FROM  JANUARY  TO  JULY,  1873. 


THE 


BOSTON 


MEDICAL  AND  SURGICAL 


JOURNAL. 


J.  COLLINS  WARREN,  M.D.        )  ™ 
THOMAS  D WIGHT,  Jr.,  M.D.      j  ±iDIT0BS- 

F.  W.  DRAPER,  M.D.,  Assistant  Editor. 


VOLUME    JL  XXXVIII. 


BOSTON 


DAVID  CLAPP  &  SON",  PUBLISHERS. 
334  Washington  Street. 
1  8  7  3. 


CONTRIBUTORS    TO    VOLUME  LXXXVIII. 


Blake,  John  G.,  M.D.,  Boston. 
Bowditch,  Henry  P.,  M.D.,  Boston. 
Cheever,  Dayid  W.,  M.D.,  Boston. 
Cotting'Benj.  E.,  M.D.,  Boston. 
Derby,  George,  M.D.,  Boston. 
Derby,  Hasket,  M.D.,  Boston, 
D "Wight,  Thomas,  Jr.,  M.D.,  Boston. 
Edes,  Robert  T.,  M.D.,  Boston. 
Fifield,  W.  C.  B.,  M.D.,  Boston. 
Fitz,  Reginald  H.,  M.D.,  Boston. 
Godding,  William  W.,  M.D.,  Taunton. 
Goss,  Francis  W.,  M.D.,  Boston, 
Green,  J.  Orne,  JLD.,  Boston. 
Hayden,  David  H.,  M.D.,  Boston. 
Holmes,  Howland,  M.D.,  Lexington. 
Hodges,  Richard  M.,  M.D.,  Boston. 
Hoskin,  Edward  H.,  M.D.,  Lowell. 
Johnson,  William  0.,  M.D.,  Boston. 
Kneeland,  Samuel,  M.D.,  Boston. 

Wood,  Ed-ward  S., 


Knight,  Frederick  L,  M.D.,  Boston. 
Lawton,  T.  C,  M.D.,  Cranston,  R.  L 
Lewis,  F.  B.  A.,  M.D.,  Watertown,  N.Y. 
Lincoln,  David  F.,  M.D.,  Boston. 
Lothrop,  Charles  H.,  M.D.,  Lyons,  la. 
Luce,  Lyman  H.,  M.D.,  Falmouth. 
Marcy,  Henry  0.,  M.D.,  Cambridge. 
Minot,  Francis,  M.D.,  Boston. 
Parsons,  C.  W.,  M.D.,  Providence,  R.  L 
Richardson,  Wm.  L.,  M.D.,  Boston. 
Tbiplett,  W.  H.,  M.D.,  Woodstock,  Va. 
Vance,  Reuben  A.,  M.D.,  New  York. 
Vermyne,  J.  J.  B.,  M.D.,  New  Bedford. 
Wadsworth,  Oliver  F.,  M.D.,  Boston. 
Warren,  J.  Collins,  M.D.,  Boston. 
Webber,  Samuel  G.,  M.D.,  Boston. 
White,  James  C,  M.D.,  Boston. 
Wigglesworth,  E.,  Jr.,  M.D.,  Boston. 
Wilder,  Burt  G.,  M.D.,  Utica,  N.  Y. 
M.D.,  Cambridge. 


INDEX  TO  THE  EIGHTY-EIGHTH  VOLUME. 


Abortion,  mongers,  560 ;  criminal,  death 
from  attempt  at,  656 

Abscess,  intra-eranial,  138;  under  pectoral 
muscle,  166;  of  appendix  caeci,  373;  re- 
nal, with  calculus,  533 

Acaro-dermatitis  autumnalis,  430 

Age  and  intellect,  36U 

Air,  test  of  pure,  203 

Alcohol,  declaration  concerning,  by  New 
York  physicians,  586 

Alum  in  bread,  how  to  discover,  459 

American  Medical  Association,  259,  260 

Amputations,  by  hayeutter,  168.;  of  leg,  372  , 

Anaesthesia,  local,  new  method  of  produc- 
ing, bOi;  the  introduction  of,  610,  614 

Anaesthetics,  a  witness  necessary  in  its  ad- 
ministration to  females,  123 

Anatomical  models,  384 

Anatomy,  report  on  the  progress  of,  245, 266 

Aneurism,  of  aortic  arch,  136;  aortic,  gai- 
vano-acupuncture  for,  175 

Anodyne,  colloid,  new,  359 
^-Arsenic  in  constipation,  384 
-Asylum  amenities,  335 

Atlo-axial  disease,  3U4 

Atropia  in  night  sweats,  189 

Autopsies*at  Vienna  general  hospital,  308 

Axillary  artery,  rupture  of,  44«i, 

Bacteria,  origin  of,  452 
Base  ball  and  public  health,  402 
Baxter,  the  late  Dr.  Joseph  B.,  662 
Beriberi  in  Brazil,  380 

Berkshire  District  Medical  Society,  report 
of,  136,  372 

Berlin,  letter,  256 ;  public  improvements,  403 

BlBLIOGU  APIIICAL  NOTIOKS: — 

—Autumnal  Catarrh,  41 ;  Di-ea'-cs  of  the 
Throat,  88;  What  Plmiological  Value 
has  Phosphorus  as  an  Organismal  Ele- 
ment ?  90;  Vege  able  Organisms  as 
causes  of  Disease,  91;  Lessons  for  Chil- 
dren about  Themselves,  118  ;  The  Moth- 
er's Register,  119;  Half-Hour  Recrea- 
tions in  Popular  Science,  119;  Anew 
method  for  Extraerion  of  Cataract,  138; 
The  Diseases  of  Women,  with  special 
regard  to  their  Treatment,  139;  Ex- 
pressions of  emotion  in  man  and  ani- 
mals, 199;  The  Dangers  of  Chloroform, 
and  the  Safety  and  Efficiency  of  Ether, 
272;  Obstetric  Aphorisms,  272;  Phar- 

-  macopceia  of  the  United  States,  273; 
The  Science  and  Practice  of  Medicine, 
274;  Unconscious  Action  of  the  Brain, 
and  Epidemic  Delusions,  274;  Seven- 


teenth Annual  Report  of  the  Trustees  of 
State  Lunatic  Asylum  at  Northampton, 

-275 ;  A  system  of  Oral  Surgery,  276 ; 
Aids  to  the  Diagnosis  of  Diseases  of  the 
Kidneys,  277;  Fistula,  Hajmorrhoids, 
Paintul  Ulcer,  and  other  Diseases  of  the 
Rectum,  their  Diagnosis  and  Treat- 
ment, 321;  Journal  of  Anatomy  and 
Physiology,  322;  English  Midwives, 
their  History  and  Prospects,  323 ;  A 
Manual  of  Histology,  324  ;  The  Ocean 
World,  324;  Notes  on  Asthma,  its  Na- 

— ture,  Forms  and  Treatment,  325;  Den- 
tal Caries  and  its  Causes,  353 ;  Second 
Annual  Report  of  the  Dispensary  for 
Skin  Diseases  of  Philadelphia,  354;  The 
Science  and  Art  of  Surgery,  376  ;  Hand- 
book of  Physiology,  377;  Lessons  in 
Elementary  Anatomy,  377 ;  The  Prac- 
tice of  Surgery,  398  ;  Clubfoot,  its 
causes,  pathology  and  treatment,  400 ; 
Family  Thermometry,  a  Manual  of 
Thermometry  for  Mothers,  Nurses,  Hosr 
pitalers,  &c,  419;  The  Treatment  of 
Whooping  Cough  with  Quinine,  419; 
A  Handbook  of  Post-Mortem.  Examina- 
tion and  Morbid  Anatomy,  420 ;  The 
American  Chemist,,  453 ;  Transactions 
of  the  Obstetrical  Society  of  London, 
453;  The  Passions  in  their  Relations  to 
Health  and  Disease,  475;  Manual  of 
Chemical  Analysis  as  applied  to  the  Ex- 
amination of  Medicinal  Chemicals,  476; 
Florida  and  South  Carolina  as  Health 
Resorts,  477;  10  Wandtofeln  zur  Auat- 
omie  des  Gehororgans7"4f7 ;  Defence  of 

■•Insanity    in    Criminal    Trials,    501 ; 

_  Wohler's  Outlines  of  Organic  Chemis- 
try, 502 ;  A  Guide  to  the  Microscopic 
Examination  of  Animal  Tissues,  5U3; 
Transactions  of  the  Third  Annual  Ses- 
sion of  the  Medical  Society  of  Virginia, 
549;  Clinical  Lectures  on  various  Im- 
portant Diseases,  delivered  in  the  Medi- 
cal Wards  of  Mercy  Hospital,  Chicago, 
579 ;  A  Treatise  on  Apoplexy,  Cerebral 
Embolism,  Cerebral  Gout,  Cerebral 
Rheumatism  and  Epidemic  Cerebro- 
spinal Meningitis,  581 ;  Text-Book  of 
Physiology,  General,  Special  and  Prac- 
tical, 629;  Practical  Histology  in  Vi- 
enna, 631 ;  Archives  of  Ophthalmology 
and  Otology,  Vol.  HI.,  No.   1,  652; 

"Mind  and  Matter,  65 1;  Conium  in  tho 

—Treatment  of  Insanity,  656 


IV 


INDEX. 


Blaker  Dr.  J.  G.   Treatment  of  empyema 

by  permanent  openings  in  the  chest,.  561 
Blood,  transfusion  of,  259;  dry  powdered,. 

use  of,  359 ;  globules,  relative  size  in  man 

and  in  the  horse,  628 
Bone  setting  extraordinary,  71 
Borax,  and  nitrate  of  potassa  in  loss  of  voice 

from  colds,  146 
Boston  Board  of  Health,  45,  69,  92 
Boston  City  Hospital,  operations  at,  166 
Boston  Society  for  Medical  Improvement, 

66,  446,  545 
Boston  Society  of  Medical  Sciences,  report 

of,  252,  622 
Bowditch,  Dr.  H.  P.  Report  on  physiology, 

60,  80 

Boylston  Medical  Society  prizes,  231 

Brain,  diseases  of,  465 

Bridal  tour  in  a  hygienic  light,  128 

Bubo,  case  of,  201 

Bunion,  641 

Calculus,  urinary,  structure  and  composi- 
tion of,  334;  two  cases  of;  446;  urethral, 
545 

Cancer,  of  ileo-c«cal  valve,  374 ;  local  em- 
ployment of  chlorate  of  potash,  in,  556 

Cartilages,  origin  of  loose,  660 

Cataract,  congenital,  86 ;  modern  operation 
for,  617 

Catheterism,  position  for,  405 

Cerebro- spinal  meningitis,  137,  505,  535,  651 

Cervical  spina  bifida,  548 

Cheever,  Dr.  D.  W.   Modern  ovariotomy, 

1,  537;  clinical  lecture  on  hernia,  183 
Chemistry,  medical,  report  on,  14,  32 
Children,"  report  on  diseases  of,  106,  129 
Children's  hospital,,  172 
Chloral  as  a  topical  application  for  bed-sores, 

640 

Chloroform,  poisoning  by,  251 

Cholera,  treatment  of,  329;  in  Russia,  359; 
transfusion  of  milk  in,  359;  researches 
concerning,  379,  426 ;  transmission  of  to 
animals,  637  ;  from  a  new  point  of  view, 
640  ;  approach  of,  657,  661 

Chorea,  unilateral,  occurring  suddenly. 
Death  from  capillary  bronchitis.  Autopsy, 
428 

Cocotte,  la,  78 

Coffee  as  a  vehicle  for  quinine,  202 
■Colds,  stop  them,  200 
Collodion  film,  tenacious,  483 
Color  of  hair  and  skin,  change  in,  455 
Congestion,  cerebral,  paralysis,  13s ;  cere- 
bral, with  J  ecu  liar  reaction  of  the  supra- 
orbital nerve,  313 
Constipation,  sulpho-vinate  of  sodium  in, 
548 

Convulsions,  373 ;  in  an  infant  by  drinking 

on  the  part  of  the  nurse,  478 
Cornea ;  prepared  with  gold..  627 
Corpuscle,  white  blood,  structure  of,  302; 

pus,  structure  of,  333 
Cotting,  Dr.  B.  E.   Infleshed  toe-nail,  5; 

roetheln — German  fever,  485 
Criminal  chloroformization,  407 
Croup,  187 ;  tracheotomy  lor,  recovery,  450 
Cy no -Phrenology,  73 

Cyst  of  popliteal  space,  communicating  with 
the  knee-joint,  127 

Dartmouth  College,  663 


Delivery,  continuous  discharges  after,  658 

Dentists  as  surgeons,  511 

Dentition  of  children,  primary,  8 

Derby,  Dr.  Geo.  House  drains,  125;  re- 
port on  public  health,  210 

Derby,  Dr.  Hasket.  Modern  operation  for 
cataract,  617 

Dermatology,  report  on  the  progress  of,  569, 
593 

Diabetes  mcllitus,  309 
Diagnosis  under  difficulties,  251 
Diet,  Dr.  Radcliffe  on,  649 
Digitalis,  an  araaphrodisiac,  33-5 
Diphtheria,  137,  373 
Dirt  eaters,  47 

Disease,  causation  of,  257 ;  laws  of  eruptive: 
and  contagious,  3  58 
-  Drawing  room  drunkards,  612, 

Drugs,  Morocco,  456 

Dupin,  death  of  Baron  Charles,  284 

D wight,  Dr.  Thos.,  Jr.  Report  on  the  pro- 
gress of  anatomy,  245,  266 ;  action  of  in- 
tercostal muscles,  433 

Ear,  removal  of  foreign  bodies  from,  283 
Eczema,  acute,  improperly  attributed  to, 

vaccination',  577 
Edes,  Dr.  R.  T.  Tirmor  affecting  nerves  of 

seventh  pair  and  cerebellum,  97 ;  report 

on  therapeutics,  291,  318 
Eggs, spontaneous  changes  in,  613 
Empyema,  treated  by  permanent  openings 

in  the  chest,  561 
■Epilepsy,  hints  on,  297 
Erysipelas,  treatment  of,  207,  577 
Ether,  as  an  anaesthetic,  95,  123,  260;  spray 

of,  as  a  means  of  diagnosis,  458 ;  death 

while  under,  545 
Expert  or  scientific  testimony  in  crimina 

trials,  2*25 
Extracts  in  powder,  122 

Factory  legislation  in  France,  259 
Female  medical  students  at  Zurich,  147;  fe- 
male medical  education  at  the  Edinburgh. 
Royal  Infirmary,  151 
Fever,  puerperal,  pathology  of,  425 ;  typhoid 
and  pleurisy,  461 ;  relapsing,  the  blood  in, 
532 

Fiticld,  Dr.  W.  C.  B.  Fistula  in  ano,  55 ; 
cyst  of  popliteal  space,  communicating 
with  the  knee-joint,  127;  typhoid  fever 
and  pleurisy,  461 

Fistula  in  ano,  55 

Fitz,  Dr.  R.  H.   Report  on  pathology  and 

pathological  anatomy,  393,  416 
-Flowers  and  fever,  530 

Foetation,  extra  uterine,  in  a  deer,  136 

Food,  preservation  of,  408 

Foundlings  and  foundling  institutions,  198 

Fracture,  of  the  trachea,  72;  treatment  of, 
93 ;  of  skull,  137 ;  compound,  of  elbow- 
joint,  168;  of  the  internal  table  of  the  os 
frontis,  385  ;  of  the  base  of  the  skull,  ec» 
chymosis  of  the  eyeball  as  a  sign  of,  390 ; 
of  the  base  of  the  skull,  bloody,  watery, 
or  other  discharges  from  the  ears,  nose  or 
mouth,  as  signs  of,  489;  of  cranium,  526 ; 
Colles's,  566 

French  prizes,  616 

Gage,  the  late  Dr.  Edward,  201 
Generative  expenditure  of  man,  299 


INDEX. 


V 


•  Godding,  Dr.  W.  W.  Early  symptoms  and 
treatment  of  insanity,  49 

Gonorrhoea,  death  from,  640 

Goss,  Dr.  F.  W.  Case  of  paralysis  occur- 
ring during  varioloid.  464 

Graefe,  von,  memorial  to,  422 

Green,  Dr.  J.  Orne.  Report  on  otology, 
347,  367 

Haimatozoon,  the  new,  458 
Hasmoptysis,  immediate  remedy  for,  139 
Hasmorrhage,  uterine  infantile,  289,  431 ; 

internal,  hypodermic  injection  of  ergot  in, 

457 

Hairs,  wild,  operation  for  changing  direc- 
tion of,  333 

Harvard  Medical  School,  129,  203;  dental 
department,  204  ;  the  success  of,  632 

Hayden,  Dr.  D.  H.   Report  on  diseases  of 
children,  106, 129 
-Hay  fever,  122 

Health,  public,  influence  of  education  on,  46 ; 
national  bureau  of,  176;  public,  report  on, 
210;  report  of  State  board  of,  423;  procla- 
mation  of  State  board  of,  657 ;  city  board 
of,  and  cholera,  658 

Heart,  valvular  disease  of,  136 

Hernia,  diaphragmatic,  114;  clinical  lecture 
on,  183;  strangulated  femoral,  372 

Hip,  injury  to,  650 

Hip-joint,  resection  of,  506,  614 

Hodges,  Dr.  R.  M.  Ecchymosis  of  the  eye- 
ball as  a  sign  of  fracture  of  the  base  of 
the  skull,  390;  discharges  from  the  ears, 
nose  or  mouth  as  signs  of  fracture  of  the 
base  of  the  skull,  489 ;  Colles's  fracture, 
566 

Holmes,  Dr.  Howland.    Infantile  uterine 

lucmorrhage,  289 
Homoeopaths,  consultation  with,  198;  trial 

of,  479,  528,  553,  583;  sentence  of,  555 
Hoskin,  Dr.  Edw.  H.  Notes  on  pepsin,  513  ; 

pancreatine,  and  its  uselessness,  643 
Hospital,  small-pox,  burning  of,  20;  the 

Hopkins,  Baltimore,  405 ;  for  incurable?, 

559 

House  drains,  125 
Hydrophobia,  460 

Hypodermic  injections,  material  for,  511 

Icterus  neonatorum,  397 
Infant  mortality  in  England,  290 
Infants,  chafing  of,  585 
Influenza,  remedy  for,  408 
Impetigo,  contagiosa,  115 
-^Insanity,  early  symptoms  and  treatment,  49 
Intercostal  muscles,  action  of,  433 
International  exhibition,  at  Vienna,  535;  at 

London, 536 
Intestinal  occlusion,  some  recent  works  on, 

409 

Iron  in  the  blood,  18 
Ischuria,  hysterical,  278 

Johnson,  Dr.  W.  O.   Some  recent  works  on 

intestinal  occlusion,  409 
Jump  off  London  bridge,  512 

Kneeland,  Dr.  Samuel.  Leprosy  as  it  exists 
in  the  Sandwich  Islands,  233 

Knight,  Dr.  F.  I.  Clinical  lecture  on  dis- 
eases of  the  throat,  238,  343;  report  on 
diseases  of  the  throat,  492,  515 


Labor,  complicated  aby  varix  of  the  vulva, 
and  by  unusual  tize  of  child,  365 ;  case  of, 
650  ;  shoulder  presentation  in,  650 

Laryngoscope,  a  case  illustrating  the  use  of, 
326 

Lawton,  Dr.,T.  C.  Extra  uterine  pregnancy, 
205 

Learned  menu,  407 

Leprosy,  as  it  exists  in  the  Sandwich  Islands, 
233  ;  non-contagiousness  of,  281 ;  of  the 
Bible,  636 

Lewis,  Dr.  F.  B.  A.  Elongation  of  the 
uvula,  388 

Life-insurance  companies,  fees  for  medical 
examiners  of,  140 

Lincoln,  Dr.  D.  F.  Case  of  cerebral  con- 
gestion with  peculiar  reaction  of  the  su- 
pra-orbital nerve,  313 ;  the  late  Dr.  Geo. 
C,  526 

Lithotomy  in  a  child  one  year  old,  113 
Lithotrity,  operation  for  on  Napoleon  III., 
141 

Liver,  melanotic  disease  of,  448 
London  letter,  48 1 

Lothrop,  Dr.  Charles  H.   Bunion,  641 
Luce,  Dr.  L.  H.   Death  from  vaccination,  78 
Lymph,  from  revaccination,  use  of,  358; 

spaces  in  fascia),  626 
Lynn  Medical  Society,  650 

Marshall,  the  late  Dr.  Thomas  H.,  229 
Massachusetts  Medical  Society,  and  homoeo- 
paths, 197;  annual  meeting  of,  6U3 
Massachusetts  general  hospital,  311 
Massachusetts  college  of  pharmacy,  639 
Medical  examination  for  life  insurance,  fee 
for,  173 

Medical  societies  in  Switzerland.  663 
Membrana  tvmpani,  ruptured,  628 
'Menstruation,  the  phenomena  of,  146;  pre- 
cocious, 638. 
Mental  alienation  of  medical  men,  5S0 
Microscopes,  improved  glass  slides  for,  480 ; 

portable,  for  lecture  room,  627 
Middlesex  East  District  Med.  Society,  326 
"        South    •<        M         "  525 
Midwifery  and  gynecology,  report  on,  160, 

Milk,  absence  of  in  left  breast,  359 
-Minnesota  as  a  resort  for  sufferers  from 
catarrh  and  bronchitis,  431 
Minot,  Dr.  F.   Primary  dentition  of  chil- 
dren, 8 

Montpelier,  medical  school  of,  463 

Mortality  of  cities,  523 ;  influence  of  hy- 
gienic conditions  on,  589 

Mule,  fecundity  of,  634 

Muriatic  acid  in  fevers,  307 

Muscular  movements,  vibratory  or  oscillato- 
ry, and  their  significance,  645 

Napoleon  III,,  last  illness  of,  69,  172,  203; 

imperial  calculus,  71  ; 
Negro,  structure  of  scalp  of,  355 
Neuralgia,  obstinate  intercostal   of  three 

years'  standing,  500 
New  York  academy  of  medicine,  report  of, 

114 

New  York  letter,  556 
Nipple,  treatment  of  fissures  of,  504 
Nitrite  of  amyl,  in  angina  pectoris,  279 
Nitrous  oxide,  death  from,  284;  asphyxia 
with,  330 
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Nott,  the  late  Dr.  Josiah  C.,  459 

Obscene  literature,  law  to  prevent  circula- 
tion of,  360 

Obstetrical  Society  of  Boston,  report  of,  29a, 
576 

CEsophagus,  foreign  body  in,  375;  rupture 

of,  582 
Old  clothes,  534 
Ophthalmia,  gonorrhceal,  415 
Ophthalmology,  report  on,  439,  458 
Otology,  report  on,  347,  367 
Ovariotomy,  modern,  1 ;  three  cases  of,  537 
Oysters  and  their  digestive  property,  638 

Pancreatine,  and  its  uselessness,  643 

Paralysis  in  infants,  337,  381 ;  during  vario- 
loid, 461,  515 

Parsons,  Dr.  C.  W.  Labor  complicated  by 
varix  of  the  vulva,  and  by  unusual  size  of 
child,  365 

Pastry,  as  an  article  of  food,  615 

Pathological  phenomenon,  72 

Pathology  and  pathological  anatomy,  re- 
port oh,  393,  416 

Pearls,  pathology  of,  255 

Pelvis  and  abdominal  organs,  manual  rectal 
palpation  of,  196 

Pelvic  cellulitis,  295 

Penitis,  241 

Pericarditis  purulent,  449 
Peritonitis,  from  abscess  of  liver,  6-50 
Perkins,  the  late  Dr.  H.  C,  175,  203 
Pepsin,  notes  on,  513  ;  domestic,  585 
Philadelphia,  letter  from,  585 
Phthisis,  hectic  fever  of,  639 
Physiology,  report  on,  60,  80 
Plaster,  fluid  adhesive,  £34 
Plastic  operation  for  loss  of  lip,  86 
Pneumonia,  latent,  114;  after  measles,  372 
Poisoning  by  Winslow's  soothing  syrup,  432 ; 

by  colored  socks,  535;  by  pork  brawn, 

569 

Poisonous  paper  shades,  23 

Police,  a  hint  for,  209 
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MODERN  OVARIOTOMY. 

By  David  W.  Cheever,  M.D.  Harv. 

The  great  mortality  which  formerly  attended  this  operation  has 
become  a  thing  of  the  past  in  the  hands  of  certain  operators.  Un- 
fortunately for  us,  however,  a  large  percentage  of  fatality  still  dis- 
courages the  surgeon  in  this  community.  This  is  more  especially 
true  of  New  England,  and  above  all  of  Boston,  than  of  other  parts 
of  America.  For  in  Philadelphia  and  New  York,  Atlee,  Sims,  Peas- 
lee  and  Thomas  have  attained  many  favorable  results,  while  here  we 
can  only  infer  the  amount  of  success  of  ovariotomists  by  their  reti- 
cence from  publishing  any  detailed  statistics  of  their  cases. 

But  it  is  to  England  that  we  must  look  for  the  successful  revival  of 
this  operation  j  and  the  wonderful  percentage  of  recoveries  attained 
by  Mr.  T.  Spencer  Wells  have  attracted  to  him  patients  from  all  parts 
of  Europe;  while  his  hospital  is  attended  by  physicians  from  the 
whole  civilized  world. 

While  in  London,  during  the  past  summer,  I  enjoyed,  through  the 
courtesy  of  Mr.  Weils,  unusual  facilities  for  seeing  his  operations 
and  the  after-treatment  of  his  cases.  I  have,  therefore,  thought  that 
an  abstract  of  some  notes  taken  on  the  spot  might  be  of  interest  to 
the  profession  here. 

While  I  was  in  London,  Mr.  Wells  completed  his  five  hundredth 
case,  and  the  mortality  had  steadily  declined,  until  in  the  fifth  hun- 
dred, 80  per  cent,  recovered  and  only  20  per  cent.  died.  A  ratio 
of  recovery  of  four-fifths  is  far  above  that  of  most  other  capital  op- 
erations, amputation  of  the  thigh  being  followed  by  a  mortality  of 
about  50  per  cent. ;  strangulated  hernia,  45  per  cent. ;  and  some  being 
even  larger. 

So  far  as  I  observed,  Mr.  Wells's  operations  had  the  following 
peculiarities : 

First — In  diagnosis,  established,  in  cases  of  doubt,  by  tentative 
tappings,  microscopical  and  chemical  examination  of  cyst  contents,  &c. 

Second — In  the  least  amount  of  handling  of  the  patient  possible ;  no 
one  touching  the  abdomen  but  the  operator. 

Third — Celerity  and  decision  in  operating.  This  was  very  noticea- 
Vol.  Lxxxviii.  No.  1. 


2 


MEDICAL  AND  SURGICAL  JOURNAL. 


ble ;  the  time  consumed,  the  period  of  exposure  of  the  abdominal 
cavity,  and  the  proportionate  shock  being  much  less  than  in  other 
operations  I  had  seen. 

Fourth— Personal  care  in  subsequent  dressing  and  nursing.  In 
this  the  operator  was  mucli  aided  by  a  corps  of  nurses,  trained  under 
his  own  eye  in  his  hospital. 

The  Samaritan  Hospital,  for  women  and  children,  of  which  Mr. 
Wells  is  surgeon,  is  an  ordinary  London  dwelling  house  of  brick, 
five  stories  high.  The  stairway  is  in  the  centre,  and  the  rooms,  front 
and  rear.  Each  room  has  an  open  soft-coal  fire,  a  ventilator  over 
the  outer  windows,  and  one  opening  into  the  central  stairway.  The 
latter  has  a  ventilator  at  the  head  of  the  stairs.  The  hospital  has 
been  in  use  for  twelve  years.  Sometimes  there  have  been  cases  of 
septicaemia,  when  it  was  necessary  to  clear  it  out  and  whitewash. 
After  operation  the  patient  always  has  a  room  to  herself. 

During  the  year  1871  fifty-six  operations  of  ovariotomy  were  per- 
formed here.  The  first  successful  operation  was  performed  in  1858. 
Ovariotomy  had  been  very  fatal  in  the  other  London  hospitals,  thus : 
at  St.  Bartholomew's,  12  cases,  8  deaths  ;  Middlesex,  8  cases,  7  deaths ; 
King's  College,  7  cases,  6  deaths ;  St.  George's,  7  cases,  5  deaths ; 
University  College,  5  cases,  4  deaths;  Guy's,  44  cases,  21  deaths; 
total,  83  cases,  51  deaths.  At  the  Samaritan  Hospital,  106  operations, 
30  deaths.    In  other  words  : 

In  five  large  hospitals,  mortality,  76  per  cent. 

Guy's  Hospital,  "        47  per  cent. 

Samaritan  Hospital,  "         27  per  cent. 

These  results  show  what  can  be  done  in  smaller  hospitals  in  com- 
parison with  the  larger  ones. 

Case  I.  The  patient  was  about  40  years  old,  not  excessively  large, 
and  in  good  condition.  She  was  placed  on  her  back  on  a  table,  with 
the  head  and  shoulders  a  little  raised.  She  was  strapped  down  by 
a  broad  webbing  over  the  knees,  and  wristlets  fastened  to  a  strap, 
which  passed  under  the  table.  The  whole  body  was  covered  with  a 
sheet  of  rubber  cloth,  with  an  oval  cut  out  over  the  abdomen.  The 
edges  of  this  oval  were  made  to  adhere  to  the  abdomen  by  adhesive 
plaster. 

Bi-chloride  of  methylene  was  the  anaesthetic  used.  About  5  v. 
were  consumed  in  half  an  hour.  It  was  given  cautiously  with  an 
atomizer.  Mr.  Wells  has  used  no  other  anaesthetic  for  four  years  ; 
he  thinks  it  less  likely  to  be  followed  by  nausea.  In  about  eight 
minutes  the  patient  was  asleep. 

The  first  incision  was  about  four  inches  long,  from  below  the  um- 
bilicus to  the  pubes.  He  cut  down  rapidly  to  the  peritoneum. 
Bleeding  was  checked  by  forceps  left  on.  On  opening  the  peritone- 
um the  uterus  presented  itself  below,  and  above  this  was  the  white 
cyst.  A  very  large  trocar,  with  clamps  and  tube  attached,  was  at 
once  plunged  into  the  cyst,  and  as  it  collapsed  it  was  seized  with  a 
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peculiar  vulsellum  and  drawn  up  under  the  hooked  clamps.  This 
cyst  was  of  moderate  size ;  another,  and  larger  one,  immediately 
appeared  above  it.  The  external  wound  was  now  slit  up  above  the 
umbilicus.  The  first  cyst  was  seized  with  strong  forceps,  and  the 
opening  pinched  up.  The  trocar  was  then  plunged  into  the  second 
cvst,  from  which  a  large  quantity  of  fluid  escaped.  This  also  was 
dragged  up  under  the  hooked  clamps,  and  by  strong  traction  pulled 
out  of  the  abdomen.    There  were  no  adhesions. 

The  second  cyst  was  now  dragged  entirely  out,  the  clamp  put  on 
and  the  pedicle  cut,  without  haemorrhage.  The  first  cyst  was  then 
easily  dragged  out,  clamped  and  cut  in  the  same  way. 

Thus  double  ovarian  disease  was  removed ;  both  ovaries  ex- 
tirpated, and  both  broad  ligaments  clamped.  The  sides  of  the  wound 
were  held  together  by  an  assistant. 

Mr.  Wells  now  passed  a  large  soft  sponge  into  the  abdomen,  and 
left  it.  He  then  rapidly  passed  sutures  of  silk,  with  two  needles, 
from  within  outwards;  taking  stitches  alternately  at  either  end. 
The  sponge  was  withdrawn  the  last  thing,  and  the  wound  closed 
with  eight  sutures.  There  was  very  little  haemorrhage,  and  no  fluid 
escaped  into  the  abdomen. 

Not  satisfied  with  the  large  protruding  pedicles  and  two  clamps, 
he  now  passed  a  large  needle  through  the  pedicles,  and  tied  them 
up  around  it  with  hemp  twine.  Finally  he  took  away  the  clamps, 
and  cut  away  the  projections  of  the  pedicle.  The  wound  was  padded 
around  with  bits  of  sheet  lint;  and  strips  of  plaster  drawn  across; 
higher  up,  a  large  wad  of  fine  cotton,  and  more  adhesives.  The  pa- 
tient was  then  immediately  removed,  dry,  to  bed. 

She  was  on  the  table  about  half  an  hour,  owing  to  the  delay  for 
the  final  arrangement  of  the  pedicles.  She  retained  a  good  color, 
pulse  and  warmth ;  there  was  no  vomiting.  The  temperature  of  the 
room  was  about  80° ;  a  warm  June  day,  with  the  windows  open. 
No  disinfectants  were  used.  The  urine  was  to  be  drawn  every  6 
hours.  A  little  opium  given  to  relieve  pain,  if  needed.  The  sutures 
to  be  removed  the  fourth  day.  The  clamp  to  be  left  to  come  away  of 
itself,  usually  about  the  seventh  day.  The  wound  to  be  dressed 
dry;  no  moist  applications.    Lint  to  be  changed  when  soiled. 

I  last  saw  this  patient  on  the  sixth  day,  doing  well ;  the  sutures 
were  out,  and  the  pedicle  partially  sloughed  away.  She  was  eating 
quail.    I  afterwards  learned  that  she  recovered. 

Case  II.  Patient  older,  tumor  larger,  marks  of  two  tappings. 
Four  drachms  of  bi-chloride  of  methylene.  Incision  of  four  inches. 
On  opening  the  peritoneum  an  ascitic  fluid  ran  out.  The  hand  was 
passed  in  between  the  abdominal  parietes  and  the  cyst,  and  adhe- 
sions were  broken  down.  The  cyst  was  tapped ;  the  trocar  clamps 
hooked  on,  and  an  attempt  made  to  deliver  the  cyst,  but  in  vain. 
The  cyst  was  then  slit  open  with  a  knife,  and  the  two  cut  sides 
eeized  with  forceps  and  held  open.    The  hand  was  passed  into  the 
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cyst,  and  numerous  others  broken  down  and  evacuated.  The  cyst 
was  then  dragged  out,  and  an  attachment  to  the  omentum  torn  away. 
Near  the  pedicle,  the  cyst  was  found  to  be  attached  to  the  side  of 
the  uterus,  by  inflammatory  adhesion.  The  pedicle  was  clamped 
and  cut.  Then  the  large  adhesion  was  transfixed  with  a  needle 
and  ligatured,  and  divided.  There  was  a  good  deal  of  haemorrhage. 
This  was  checked  with  silk  ligatures.  These  were  cut  short  off,  and 
returned  into  the  abdomen.  The  pedicle  was  finally  secured  with 
silk  ligatures,  and  the  clamp  taken  off.  The  pedicle  was  dropped 
back  into  the  abdomen.  The  omentum  was  ligatured  at  several 
bleeding  points,  and  the  thread  cut  short  off.  The  ragged  omentum 
was  trimmed,  and  the  whole  returned  into  the  abdomen.  The 
wound  was  closed  by  nine  silk  sutures.  Nothing  was  left  outside.  The 
abdominal  cavity  was  freely  sponged  out,  and  the  omentum  left  out 
fifteen  minutes.  The  patient  had  to  be  stimulated  a  little.  I  saw 
this  patient  on  the  fifth  day,  doing  perfectly  well.  The  sutures 
were  out,  and  the  wound  closed  by  first  intention.  On  returning  to 
London  in  September,  I  learned  that  she  had  recovered. 

Case  III.  Patient  was  middle-aged,  somewhat  reduced,  abdomen 
large.  From  first  incision  to  clamping  and  cutting  pedicle,  only 
eight  minutes.  The  abdomen  was  open  fifteen  minutes.  The  pa- 
tient was  back  in  bed  in  thirty  minutes.  No 'vomiting;  good  color; 
gentle,  warm  perspiration  when  put  to  bed.  Anaesthesia  not  very 
profound.  The  cyst  was  very  thin,  and  was  punctured  with  the 
knife  on  opening  the  peritoneum.  No  trocar  was  used.  Other 
cysts  within  it  were  punctured,  broken  down  and  emptied.  The 
mother  cyst  was  a  little  adherent  to  the  omentum  and  the  peritoneum. 
The  cyst  \^as  separated  from  the  abdominal  walls,  by  the  hand  in- 
side of  the  cyst;  Mr.  Veils  considering  this  the  best  way,  as  there 
is  thus  no  risk  of  stripping  off  the  peritoneum.  The  pedicle  was 
small,  and  was  clamped.  I  saw  this  patient  on  the  fourth  day, 
doing  well.    She  recovered. 

Case  IV.  Mr.  Wells  stated  this  to  be  a  doubtful  case.  An  ex- 
ploratory incision  revealed  a  large,  solid,  vascular,  uterine  tumor,  and 
a  cyst  above  it  and  adherent  to  it.  This  cyst,  when  tapped,  gave  exit 
to  a  bloody  fluid,  in  large  quantity,  but  when  tapped  before  the  opera- 
tion, it  had  shown  a  pure  ovarian  fluid.  The  cyst  could  neither  be 
removed  nor  brought  to  the  surface  to  drain,  so  it  was  emptied,  and 
the  abdomen  sewed  up.    This  patient  recovered  from  the  operation. 

Three  of  these  operations  were  in  private  houses.  Mr.  Wells 
selects  a  room  at  the  top  of  the  house,  and  has  a  soft-coal  open  fire. 
The  sponges  are  cleansed  with  sulphurous  acid,  and  warmed  at  the 
fire.  He  gives  a  good  diet  as  soon  as  the  patient  wants  it.  The 
urine  is  drawn  every  six  hours.  The  bowels  moved  after  the  7th  day. 
No  one  dresses  the  patient  but  Mr.  Wells.  He  relies  a  good  deal 
on  the  temperature,  which  is  taken  frequently.  He  says  it  is  the 
little  things  that  tell.    He  does  not  believe  the  operation  is  followed 
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by  any  more  shock  than  an  amputation.  The  absence  of  shock,  in 
the  cases  I  saw,  was  one  of  the  most  remarkable  peculiarities. 

He  says  the  ligatures,  cut  short  and  dropped  in,  take  care  of  them- 
selves.   No  carbolized  ligatures  are  used;  plain  silk,  or  hemp. 

His  assistant  told  me  that  he  made  an  autopsy  a  year  after  the 
operation,  where  the  ligatures  were  left  in,  and  he  could  barely  find  a 
trace  of  them. 

1267  Washington  Street. 


IN-FLESHED  TOE-NAIL. 

A  NEW  OPERATION  FOR  RADICAL  RELIEF. 

By  B.  E.  Cottino.M.D,  Harv. 
Consulting  Surgeon  to  the  Boston  City  Hospital. 

The  selection  of  a  suitable  name  for  this  extremely  painful  and  per- 
sistent affection  seems  to  have  puzzled  authors  almost  as  much  as 
has  its  etiology  and  proper  treatment.  It  is  called  by  them  In- 
growing, In-grown,  Incarcerated,  and  Incarnated  Toe-nail — all  mis- 
nomers except  the  last,  if  the  term  is  intended  to  indicate  the  cause 
and  nature  of  the  malady.  Iu-jleshcd  Toe-nail  may  not  be  thought 
an  improvement,  but  it  does  not  involve  a  theory,  and  sufficiently 
describes  the  condition  as  usually  presented  to  the  practitioner. 

The  affection  has  been  known  and  appreciated  from  time  imme- 
morial, yet  still  remains  one  of  the  minor  opprobria  of  our  art.  It 
is  not  necessary,  however,  to  go  over  its  history  or  to  recount  the 
numerous  expedients  for  its  relief,  as  the  object  of  the  present  paper 
is  to  call  the  attention  of  the  profession  to  a  new,  and,  it  is  believed, 
an  effective  operation  for  the  complete  removal  of  the  disease,  ap- 
plicable alike  to  all  varieties  and  stages  of  its  development.  Any 
one  who  wishes  it  may  learn  how  thoroughly  the  ancients  under- 
stood such  matters  in  Paulus  JEgineta  (Translation  and  Commenta- 
ries by  Adams,  Syd.  Soc.  Ed.)  vol.  ii.  pp.  414-41 5  ;  can  find  an  elabo- 
rate essay  on  the  causes,  varieties,  and  treatment  of  the  disease  in 
Dupiuj trcn's  Clinique  Chirurgicale,  vol.  iv.  pp.  379-413  ;  can  obtain 
an  analysis  of  the  doctrines  of  later  writers  in  Clieliuss  Surgery,  by 
South,  vol.  i.  pp.  221-229,  and  of  the  practice  of  fifteen  of  the 
foremost  French  surgeons  in  Table  Anal,  du  Journal  de  Med.  et  Chir. 
Pratiques,  1850-69,  p.  337;  can  get  an  authoritative  sketch  in 
Holmes's  Surgery,  vol.  iv,  pp.  795—6,  an  account  of  the  practice  in 
different  London  Hospitals  in  the  Lancet,  May  29,  1869,  pp.  747-8, 
and  the  last  dictum  in  Gross's  great  work,  vol.  ii.  pp.  1042-3,  revised 
and  issued  from  the  press  in  1872.  Moreover,  most  text-books  and 
manuals  have  a  word  to  say  about  it;  and  many  reports  of  cases, 
and  special  projects  in  superabundance,  have  lately  appeared  in 
Medical  Periodicals  at  home  and  abroad — indicating  the  still  un- 
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settled  views  of  practitioners,  and  their  dissatisfaction  with  methods 
of  treatment  hitherto  devised.  Indeed,  it  was  undoubtedly  this 
recent  manifest  dissatisfaction  and  disagreement  on  the  part  of  the 
profession  that  induced  a  call  for  a  re-statement  of  the  operation 
now  to  be  described  ( see  Boston  Med: and  Surg.  Jour.,  Oct.  3d,  1872).* 

Our  operation  consists  in  removing,  with  the  knife,  by  a  single 
stroke,  all  the  diseased  parts,  together  with  quite  a  large  piece  of  the 
sound  flesh,  skin  deep,  from  the  side  oj  the  toe— sometimes  making  an 
open  wound  of,  say,  nearly  an  inch  long  by  half  or  three-fourths  of 
an  inch  wide.  No  portion  of  the  nail  need  be  removed  ;  but  if,  in 
order  to  fully  secure  all  the  diseased  flesh,  overlapping  or  under- 
growing,  a  segment  of  the  nail  is  involved  in  the  cut,  no  harm  comes 
of  it.    The  result  is  quite  as  good,  perhaps  better. 

Although  the  operation  requires  but  a  moment,  and  is  not  much 
more  painful  than  the  removal  of  an  equal  portion  of  healthy  flesh, 
it  is  fgenerally'advisable  to  put  the  patient  under  ether  for  its  per- 
formance. Occasionally  a  hardy  fellow  will  submit  to  it  without  the 
ansesthetic. 

By  this  operation,  in  the  first  place,  all  the  diseased  parts  are 
removed  at  once,  and  a  clean,  healthy  wound  substituted;  to  be 
treated  as  any  other  open  freshly-cut  wound,  and  to  be  allowed  to 
heal  as  soon  as  possible  by  granulation.  Generally,  the  healing  is 
rapid,  and  without  interruption. 

In  the  second  place — and  this  is  the  principle  on  which  success 
depends — as  the  comparatively  large  and  superficial  wound  heal3 
(a  cicatrix  being  always  much  less  in  size  than  the  original  wound) 
there  is  a  contraction  of  the  parts,  and  a  drawing-in  of  the  skin  to- 
wards the  centre  from  all  sides,  including,  of  course,  that  near  the 
nail  ;  so  that  when  the  wound  is  healed  there  is  nothing  left  in  the 
way  for  the  nail  to  impinge  upon  in  its  subsequent  normal  growth. 
The  shape,  also,  of  the  toe  itself  is  usually  much  improved  by  the 
operation. 

Thus,  as  may  be  seen,  the  operation  is  a  very  simple  one ;  but  it 
differs  from  all  others  hitherto  described,  in  itself,  and  in  the  princi- 
ple on  which  it  is  founded — that  of  cicatricial  contraction.  That  it 
is  effective  may  be  inferred  from  the  fact  that,  after  many  trials 
during  twenty  or  more  years,  no  case  of  failure  has  yet  occurred ;  at 
least  no  patient  has  yet  returned  to  complain  of  its  want  of  success. 
Recurrence  after  other  procedures  is  common  enough.  This  opera- 
tion has  been  repeatedly  and  completely  successful  when  the  usual 
methods,  scraping,  paring,  compressing,  packing  with  lint,  uplifting 
or  separating  the  nail  from  the  flesh  by  metallic  or  other  substances, 
removal  of  "fungous,"  "callous"  or  other  formations  by  caustic  or 
the  knife,  evulsion  of  a  part  of  the  nail  at  the  side,  or  the  whole  of 

*  Prof.  Vanzetti  has,  within  the  past  half  year,  published  in  Venice  a  folio,  of  120  pages, 
on  this  disease,  advocating  the  application  of  the  nitrate  of  lead.  The  work  has  not  yet  been 
received  in  this  country.  ■ 
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it  the  last,  "  the  only  method  really  serviceable  "  (Erichsen),  a 

"  barbarous  practice  "  (Gross) — and  other  measures  of  more  or  less 
"  cruelty/'  had  been  tried  in  vain. 

It  would  not  be  very  difficult  to  hunt  up  a  goodly  number  of  cases 
illustrative  of  the  successful  results  of  the  new  operation,  some  of 
which  have  been  years  under  occasional  observation ;  one  or  two  in- 
stances will  suffice. 

Only  a  few  days  after  this  paper  was  asked  for,  a  case  of  the  acute 
form  of  the  disease  offered  for  treatment.  It  had  existed  but  two 
or  three  weeks,  yet  had  already  become  intolerably  painful,  and  so 
sensitive  as  to  prevent  walking  and  to  quite  lay  up  the  patient.  In 
anticipation  of  the  possible  use  now  to  be  made  of  it,  a  photograph 
was  taken,  from  which  the  figure  in  the  margin,  No.  1,  was  copied. 
A  This  figure  will  give  a  better  idea  of  the  parts  and 

their  diseased  appearance  than  any  verbal  de- 
scription. At  an  appointed  time,  the  patient  was 
etherized,  and  a  portion  of  the  toe  was  removed 
in  the  manner  above  described.  The  dotted  lines 
in  the  figure  mark  the  place  of  entrance  of  the 
knife,  and  also  of  its  exit  at  the  end  of  the  toer—  ( 
the  width  of  the  section  at  the  side  being  about 
twice  that  seen  in  the  picture.  The  wound  was 
dressed  with  lint,  merely.  There  was  little  or 
no  subsequent  suffering.  The  patient  kept  the 
bed  only  a  day  or  two,  and  in  two  weeks  went  to 
church  without  difficulty.  In  four  weeks,  the  re- 
covery was  complete. 

After  full  recovery,  another  photograph  was  taken  which  gives 
(figure  2)  a  very  good  representation  of  the  toe  in  its  present 
condition.  The  flesh  is  drawn 
quite  away  from  the  edge  of  the 
nail,  which  now  grows^  out  quite 
naturally.  All  the  functions  are 
restored. 

Figure  3  represents  the  pre- 
sent appearance  of  a  toe  opera- 
ted on  about  two  years  ago  for 
the  disease  in  a  chronic  form. 
Both  sides  of  both  toes  of  this 
patient  were  badly  affected,  and 
had,  during  the  previous  ten  or 
eleven  years,  resisted  all  kinds  of  treatment,  even  evulsion  of  the 
nails.  Both  toes  were  operated  on  at  the  same  time — making 
four  operations.  No  troublesome  event  followed.  Three  of  the 
wounds  healed  rapidly ;  the  fourth,  though  somewhat  slower,  soon 
did  well,  with  only  simple  dressings.  At  the  time  of  the  operation, 
the  toes  were  painfully  ulcerated,  much  swollen,  and  club-shaped. 
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Walking  had  often  been  impossible.  Now  they  are  painless,  of  pro- 
per dimensions,  and  quite  presentable  in  appearance.  Ever  since 
the  operation,  walking  has  ceased  to  be  difficult,  and  is  now  per- 
formed with  pleasure.    No  disease  remains. 

Roxbunj,  Boston,  December,  1872. 
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ON  THE  PRIMARY  DENTITION  OF  CHILDREN. 

By  Francis  Minot,  M.D.  Harv., 

Clinical  Lecturer  on  the  Diseases  of  Women  and  Children  in  Harvard  University. 

Gentlemen, — The  subject  of  our  lecture  to-day  is  the  Dentition  of 
Infants,  one  which  it  is  important  that  you  should  be  perfectly  familiar 
with,  otherwise  you  will  be  frequently  embarrassed  in  the  treatment  of 
the  diseases  of  a  large  class  of  those  who  are  to  come  under  your  care. 
I  have  been  struck  with  the  fact  that  many  young  practitioners  have 
bul  an  imperfect  acquaintance  with  the  order  in  which  the  deciduous 
teeth  make  their  appearance,  and  with  the  time  of  irruption  of  each 
successive  group.  Nor  is  this  ignorance  always  confined  to  beginners. 
Physicians  of  many  years'  experience  are  sometimes  unable  to  answer 
questions  on  this  subject  which  should  be  familiar  to  every  three-years' 
student.  Not  only  does  the  condition  of  the  primary  dentition  furnish 
an  important  element  of  prognosis  in  regard  to  the  future  development 
of  the  child,  but  any  considerable  departure  from  its  normal  process  is 
apt  to  be  attended  by  injurious  consequences  to  his  health.  It  has 
been  well  said  by  Yogel  that  although  it  cannot  be  maintained  that  all 
healthy  children  cut  their  teeth  in  the  usual  order  and  time,  yet  this 
much  is  certain,  that  those  children  who  follow  this  order  suffer  the 
least  from  the  difficulties  and  sequelae  of  dentition.  We  will,  therefore, 
consider  now  what  is  the  normal  order  and  time  of  the  appearance  of 
the  temporary  teeth. 

You  are  all  aware  that  the  teeth  in  the  human  subject  consist  of  two 
sets ;  the  first  of  which,  called  the  temporary  or  deciduous,  and  some- 
times the  milk  teeth,  twenty  in  number,  which  appear  during  infancy  ; 
and  the  second,  or  permanent  set,  thirty-two  in  number,  occupying  the 
period  between  early  childhood  and  adult  life.  I  need  hardly  remind 
you  that  the  germs  of  both  sets  lie  hidden  in  the  jaws  of  the  foetus  long 
previous  to  the  time  of  birth ;  but  we  are  now  only  concerned  with  the 
appearance  above  the  gum,  or,  as  it  is  familiarly  termed,  the  cutting  of 
the  first  set — in  other  words,  with  the  primary  dentition. 

The  primary  dentition  begins  normally  between  the  sixth  and  seventh 
month,  proceeds  in  a  definite  order,  and  is  completed  at  the  age  of  two 
years  and  a  half,  or  a  little  later.  Exceptions  to  this  sometimes  occur 
in  healthy  children,  but  they  are  rare,  while  in  those  of  delicate  con- 
stitution, or  where  development  is  retarded  from  various  causes,  there 
is  often  delay  or  irregularity  in  the  evolution  of  the  milk  teeth.  Hence, 
an  acquaintance  with  the  order  of  succession  of  these  serves  as  a  means 
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of  estimating  the  general  state  of  the  constitution  and  the  degree  of 
development  of  young  children.  Moreover,  as  we  shall  see  shortly, 
numerous  questions  concerning  alimentation  and  the  diagnosis,  prog- 
nosis and  treatment  of  disease  in  these  subjects  can  only  be  satisfac- 
torily answered  by  means  of  this  knowledge. 

Authorities  differ  somewhat  as  to  the  order  in  which  the  first  teeth 
appear,  as  well  as  to  the  time  of  their  irruption.  I  have  found  the  data 
given  by  Dr.  Eichmann,  founded  upon  the  observation  of  400  children, 
to  correspond  pretty  exactly  with  my  own  experience  ;  and  it  is  sanc- 
tioned by  the  high  authority  of  Dr.  Schoepf  Merei,  of  Pesth,  by  M. 
Trousseau,  by  Vogel  and  others.  Dr.  Eichmann  states  that  the  twenty 
deciduous  teeth  make  their  appearance  mfive  groups,  at  five  distinct 
periods,  and  in  the  great  majority  of  cases  in  the  following  order : — 
the  first  group  consists  of  the  two  lower  median  incisors,  which  gene- 
rally appear  between  the  28th  and  the  33d  week.  In  only  three  in- 
stances out  of  the  400  children  did  the  first  lower  incisor  appear  as 
early  as  the  20th  week,  the  next  tooth,  however,  not  appearing  before 
the  31st  week.  Judging  from  my  own  observation,  I  should  put  six 
and  a  half  months  as  the  average  date  of  the  appearance  of  the  first 
tooth.  The  second  tooth  frequently  follows  the  first  within  a  week, 
but  it  is  not  unusual  for  two  or  three  weeks  to  elapse  before  the  first 
group  is  completed. 

The  second  group  consists  of  the  four  upper  incisors,  of  which  the 
two  central  ones  are  the  first  to  appear,  the  completion  of  the  whole 
group  requiring  from  three  to  six  weeks.  When  a  child  has  six  teeth, 
therefore,  there  are  four  in  the  upper  jaw  and  two  in  the  lower. 
Trousseau  observes  that  this  fact,  known  to  every  woman  who  has  had 
the  care  of  young  children,  is  strangely  ignored  by  medical  men,  even 
by  some  who  have  written  upon  the  very  subject  of  dentition — and  I 
am  inclined  to  believe  the  observation  is  true  of  some  practitioners  of 
America,  as  well  as  France. 

The  third  group  includes  the  two  lateral  lower  incisors  and  the  four 
anterior  molars.  Generally,  the  upper  molars  are  the  first  to  come, 
next  the  lower  incisors,  and  lastly  the  lower  molars. 

The  fourth  group  consists  of  the  four  canine  teeth,  of  which  the  two 
upper  are  called  the  eye  teeth,  and  the  two  lower  the  stomach  teeth. 

The  fifth  group  comprises  the  four  posterior  molars. 

Although  there  are  exceptions  to  the  above  order,  yet  they  are  rare 
in  healthy  children.  There  is  more  variation  in  the  age  at  which  each 
group  begins  to  appear,  as  well  as  in  the  length  of  time  required  for  its 
complete  evolution ;  but  within  certain  limits  the  period  is  tolerably 
exact.  The  average  age  at  which  the  first  tooth  pierces  the  gum  may 
be  stated  at  six  and  a  half  months,  and  the  group  is  usually  completed 
at  seven  months.  The  second  group  usually  begins  to  appear  at  the 
age  of  nine  months,  and  requires  six  weeks  for  its  completion.  The 
third  group  appears  at  the  age  of  twelve  and  a  half  months,  and  is 
completed  at  fourteen  months.  The  fourth  group  usually  begins  at 
eighteen  months,  and  often  requires  eight  weeks,  and  sometimes  longer 
for  its  completion.  The  fifth  group  does  not  commonly  appear  before 
the  age  of  twenty-six  months,  and  also  takes  at  least  eight  weeks  before 
it  is  finished. 

An  important  fact  in  the  history  of  the  primary  dentition,  and  which 
must  never  be  lost  sight  of  by  the  practitioner,  is,  that  after  the 
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irruption  of  each  group,  there  is  a  pause  of  longer  or  shorter  duration, 
which  is  quite  constant  for  each  interval.  Thus  between  the  first  and 
second  group  there  is  a  pause  of  two  or  three  months.  Between  the 
second  and  third  group  the  interval  is  of  about  two  months'  duration. 
Between  the  third  and  fourth  group  the  interval  is  of  from  four  to  five 
months.  Between  the  fourth  and  fifth  group  there  is  a  pause  of  five 
months.  I  will  arrange  all  these  data  in  a  tabular  form,  so  that  you 
may  more  easily  comprehend  them,  and  retain  them  in  the  memory. 

1st  group  begins  at  6|  months — completed  at  7  months. 

Pause  of  2  or  three  months. 

2d  group  begins  at  9  months — completed  at  10£  months. 

Pause  of  2  months. 

3d  group  begins  at  12J  months — completed  at  14  months. 

Pause  of  4  to  5  months. 

4th  group  begins  at  18  months — completed  at  21  months. 

Pause  of  5  months. 

5th  group  begins  at  26  months — completed  at  30  months. 

During  the  intervals  between  the  successive  groups  the  process  of 
dentition  is  arrested,  and  the  symptoms  to  which  it  often  gives  rise 
subside.  The  child  is  tranquil,  sleeps  well,  is  free  from  nervous  and 
inflammatory  troubles.  Now  is  the  time  when  any  change  which  is  to 
be  made  in  the  diet,  mode  of  life,  &c.  should  be  begun.  The  important 
question  of  weaning  should  always  be  considered  in  reference  to  this 
period.  If  the  mother  be  robust,  and  have  plenty  of  milk,  the  child 
may  be  allowed  to  nurse,  at  least  in  part,  with  advantage  until  the 
fourth  group  is  completed,  when  there  will  be  an  interval  of  five  months 
in  which  he  will  be  free  from  danger  of  convulsions  or  diarrhoea,  and 
will  have  ample  time  to  get  accustomed  to  his  new  diet.  Unfortunately, 
in  a  large  number  of  cases,  especially  in  cities,  the  supply  of  milk  and 
the  mother's  strength  require  the  child  to  be  weaned  earlier,  and  then, 
if  possible,  this  should  be  done  immediately  after  the  completion  of  the 
third  group,  when  the  interval,  though  shorter  than  that  which  follows 
the  canines,  will  yet  be  sufficient  to  permit  the  infant  to  get  used  to  an 
artificial  diet  before  the  fourth  begins  to  appear  Of  course,  you  will  not 
be  governed  by  the  state  of  the  teeth  alone  in  this  important  question  ; 
other  considerations,  especially  the  season  of  the  year,  the  mother's 
health,  and  the  supply  of  breast  milk  will  have  due  weight ;  but  I  wish 
to  urge  upon  you  that  in  the  case  of  delicate  children,  with  a  tendency 
to  nervous  or  inflammatory  symptoms,  weaning  can  be  much  more  safely 
accomplished  during  the  intervals  between  the  successive  groups  of  ' 
teeth  than  at  any  other  time.  With  perfectly  healthy  and  robust  chil- 
dren such  precautions  are  not  always  necessary,  but  in  delicate,  town- 
bred  infants,  in  those  which  show  any  disposition  towards  convulsions, 
diarrhoea,  hydrocephalus,  or  that  indefinite  array  of  symptoms  which 
are  often  styled  "  scrofulous,"  they  cannot  be  neglected  without  risk. 

The  complications  of  dentition  in  infants  are  chiefly  manifested  in 
those  reflex  phenomena  which  are  due  to  the  predominance  of  the  spinal 
functions  over  those  of  the  brain  in  early  life.  It  is  a  law  of  the 
economy  that  in  proportion  as  the  influence  of  the  cerebrum  is  suspend- 
ed, or  cut  off,  the  energy  of  the  reflex  function  of  the  spinal  svstem  is 
increased  Thus,  during  sleep,  when  the  action  of  the  brain  is  sus- 
pended, the  exaltation  of  this  function  is  shown  by  the  sudden  starts 
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which  may  be  excited  by  any  external  irritation,  as  tickling  the  soles 
of  the  feet,  &c;  and  the  same  thing  may  be  observed  in  persons  whose 
attention  is  completely  absorbed,  as  while  reading.  So  when  the 
cerebral  influence  is  cut  off  by  disease  or  injury  of  the  spinal  cord  or 
brain,  the  reflex  phenomena  excited  by  external  irritation  are  much 
more  energetic  than  in  health.  This  you  have  occasionally  seen 
exemplified  in  the  hospital ;  the  soles  of  the  feet  in  a  hemiplegic 
patient  being  tickled,  the  paralyzed  limb  will  be  drawn  up  quickly, 
sometimes  violently  :  while  the  other  limb,  over  which  the  will  still 
has  control,  may  not  perhaps  move  at  all.  In  cases  of  paraplegia,  this 
involuntary  twitching  of  the  legs  sometimes  arises  from  the  accidental 
irritation  of  the  feet  by  the  contact  with  the  bedclothes,  and  is  then  a 
source  of  much  annoyance  to  the  patients.  Now  the  development  of 
the  brain  in  infancy  is  comparatively  imperfect,  and  its  functions  are 
feeble,  and  to  the  predominance  of  the  spinal  over  the  cerebral  system 
is  due  the  great  frequency  of  convulsions  and  other  disorders  at  this 
period  of  life.  Whether  the  external  irritant  be  the  pain  caused  by 
the  pressure  of  the  tooth  on  the  gum,  or  the  presence  of  indigestible 
food  in  the  intestines,  or  worms  in  the  rectum,  an  impression  is  sent 
to  the  cord  by  an  afferent  nerve,  an  impulse  is  carried  to  the  muscles 
by  an  efferent  nerve,  and  the  result  is  those  violent  and  irregular 
muscular  contractions  which  we  call  spasms  or  convulsions. 

The  convulsions  of  dentition  sometimes  come  on  without  premonitory 
symptoms,  the  child  being  apparently  in  good  health  at  the  time  ;  but 
they  are  frequently  preceded  by  twitchings,  wakefulness,  vomiting, 
crying  and  other  symptoms  of  disturbance.  A  fit  generally  begins  by 
twitching  of  the  muscles  of  the  face,  which  becomes  pale  ;  the  eyes 
are  at  first  fixed  and  staring,  and  then  turned  strongly  to  one  side  ; 
the  whole  body  becomes  rigid,  the  limbs  became  violently  flexed 
and  extended,  while  the  head  is  often  thrown  to  one  side,  and  drawn 
backwards.  The  jaws  are  clinched  and  the  tongue  is  often  bitten. 
The  breathing  is  at  first  suspended,  so  that  the  face  soon  grows  livid, 
then  it  becomes  very  rapid  and  noisy,  a  little  foam  (sometimes  bloody, 
if  the  tongue  have  been  bitten)  issuing  from  between  the  teeth.  In  a 
large  number  of  instances  the  fit  lasts  but  a  few  minutes,  but  occa- 
sionally it  is  hours  before  the  movements  cease.  In  any  case,  the 
child  remains  unconscious  for  a  considerable  time  after  the  fit  is  over. 

In  a  considerable  number  of  cases  an  infant  never  has  more  than  one 
fit,  but  often  they  are  repeated,  and  sometimes  with  every  tooth  that 
is  cut. 

The  first  few  times  you  are  called  to  a  child  in  a  fit,  unless  the  attack 
be  over  when  you  reach  the  patient  (which,  fortunately,  is  often  the 
case),  you  will  probably  be  puzzled  to  know  what  to  do.  The  child 
will,  perhaps,  have  been  parboiled  by  being  plunged  into  a  hot  bath  ; 
he  has  been  anointed  with  goose  grease,  and  poulticed  with  onions, 
usque  ad  nauseam ;  ipecac  has  been  forced  down  his  throat,  and  soap- 
suds into  his  rectum.  The  family  is  in  consternation,  and  in  their 
eagerness  to  tell  you  what  they  have  done  (which  is  the  thing  upper- 
most in  the  minds  of  a  great  many  patients  when  they  consult  a  doctor) 
you  will  find  it  difficult  to  get  any  account  of  the  symptoms  of  the  case. 
Recollect  that  in  most  cases  there  is  very  little  to  be  done.  The 
attack  will  generally  come  to  a  favorable  end  without  any  interference. 
In  case  it  should  show  no  signs  of  abatement,  the  best  remedy  is  ether 
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by  inhalation.  As  soon  as  the  patient  comes  under  its  influence,  the 
spasmodic  action  of  the  muscles  will  cease,  and  he  will  soon  fall  into  a 
quiet  sleep,  from  which  he  should  not  be  roused  for  hours.  At  your 
second  visit,  the  gums  should  be  carefully  examined,  and  an  incision 
should  be  made  across  any  one  which  is  swollen  and  hard,  and  such 
general  directions  as  to  the  diet  and  hygienic  treatment  may  be  given 
as  the  case  seems  to  require.  Your  opinion  will  be  asked  as  to  the 
danger  of  a  recurrence  of  the  convulsions.  In  answering  this  question, 
you  will  be  guided  by  the  general  state  of  the  patient's  health,  and 
partly  by  the  progress  which  the  dentition  has  made.  If  the  child  be 
feeble  and  delicate,  with  a  large  anterior  fontanelle,  at  the  age  of 
twelve  months,  there  is  reason  to  fear  an  irritability  of  the  nervous 
system  which  will  find  expression  in  convulsions  when  there  is  much 
peripheral  irritation.  So  if  the  fourth  group  of  teeth  are  just  beginning 
to  appear,  there  is  danger  that  the  attack  will  recur,  perhaps  more 
than  once,  before  all  the  canines  are  through  the  gum.  If,  on  the  other 
hand,  the  child  be  well  developed  and  healthy  looking,  if  the  hygienic 
surroundings  are  good,  if  one  group  of  teeth  is  nearly  completed,  then 
there  is  reason  to  hope  that  the  convulsions  may  not  recur. 

When  a  child  seems  predisposed  to  convulsive  attacks,  or  if  it  have 
had  more  than  one  attack,  the  bromide  of  potassium  will  often  be  found 
of  great  service  as  a  prophylactic.  This  medicine  owes  its  value  in 
these  and  similar  affections  to  its  remarkable  sedative  power  over  the 
reflex  function  of  the  spinal  marrow.  From  five  to  fifteen  grains, 
according  to  the  age  of  the  child,  may  be  given  at  a  time,  when  there 
is  threatening  of  convulsions,  and  this  dose  may  be  repeated  twice  or 
thrice  daily,  according  to  circumstances.  In  many  cases  it  will  be 
found  to  be  perfectly  efficacious.  Formerly,  assafcetida,  in  enema, 
was  given  for  this  purpose,  but  the  bromide  is  much  more  certain  in 
its  effects,  besides  far  less  disagreeable.  Many  children  who  are  sub- 
ject to  convulsions  during  teething  are  pale,  ill-nourished  and  feeble. 
The  best  prophylactics  for  such  children  are  cod-liver  oil  and  some 
preparation  of  iron.  Of  the  former,  from  half  a  teaspoonful  to  a  tea- 
spoonful  may  be  given  three  times  daily.  With  regard  to  iron,  there 
is  no  choice  among  the  large  number  of  preparations  except  so  far  as 
facility  of  administration  goes.  I  usually  prescribe  the  tartrate  of 
iron  and  potassa  for  children,  because  it  is  less  disagreeable  to  the 
taste  and  less  constipating  than  most  others.  From  two  to  five  grains 
may  be  given,  three  times  daily,  dissolved  in  sweetened  water. 

The  diarrhoea  which  sometimes  complicates  teething  is  chiefly  of 
importance  during  hot  weather.  It  varies  in  amount  from  a  little 
looseness  of  the  bowels  to  a  large  number  of  discharges  daily.  In  any 
case,  you  should  watch  it  carefully,  and  endeaver  to  restrain  it  if  it 
become  at  all  urgent.  Formerly,  a  little  diarrhoea  was  thought  to  be 
rather  beneficial  than  otherwise  during  the  cutting  of  a  tooth,  but  I 
believe  this  opinion  is  no  longer  held.  At  any  rate,  I  advise  you  to 
give  it  no  quarter  in  hot  weather,  as  it  then  too  often  ends  in  cholera 
infantum,  a  disease  which  destroys  from  50  to  80,  or  more,  children 
every  week  in  this  city,  in  the  summer  months.  On  the  first  appear- 
ance of  any  looseness  of  the  bowels,  the  teeth  should  be  carefully 
looked  to  and  the  gums  lanced,  if  necessary.  If  there  be  evidence  of 
indigestible  food  in  the  intestine,  a  laxative  of  castor  oil  or  rhubarb 
may  be  given.    After  this  has  acted,  the  remedies  to  be  employed  are 
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astringents  and  sometimes  opiates.  The  common  chalk  mixture 
answers  very  well  in  many  cases,  in  the  dose  of  one  or  two  teaspoonfuls, 
repeated  as  often  as  required.  I  am  in  the  habit  of  adding  to  this  one- 
fourth  part  of  tincture  of  kino,  which  increases  its  astringency,  and 
also  keeps  it  from  turning  sour  in  hot  weather.  The  dose  is  the  same. 
If  the  diarrhoea  be  not  checked  by  this  mixture,  one  drop  of  laudanum 
may  be  added  to  a  dose  of  it,  but  not  oftener  than  three  times  a  day, 
in  children  under  2  years  old.  Diarrhoea  is  most  apt  to  attack 
children  who  are  brought  up  on  the  bottle  ;  hence,  if  the  case  be 
urgent  and  do  not  yield  to  treatment,  a  wet  nurse  should  be  procured 
if  possible.  When  this  cannot  be  done,  I  would  strongly  recommend 
the  method  of  preparing  the  milk  with  arrow-root  and  gelatine,  which 
is  to  be  found  in  the  treatise  on  Diseases  of  Children,  by  Drs.  Meigs 
and  Pepper,  and  which  Dr.  Charles  P.  Putnam  speaks  so  favorably  of  in 
his  valuable  and  interesting  article  on  Artificial  Food  for  Young  Infants, 
which  was  printed  in  the  Boston  Medical  and  Surgical  Journal  for  Aug. 
1st,  1872.  Recollect  that  these  young  subjects  run  down  rapidly,  and 
that  the  treatment  and  diet  must  both  be  of  a  sustaining  character. 
There  is  nothing  which  seems  to  be  so  useful  to  a  teething  child  ex- 
hausted by  diarrhoea  as  brandy,  which  should  be  given  once  in  three 
or  four  hours,  or  oftener  in  urgent  cases.  The  dose  is  from  five  to 
twenty-five  drops  ordinarily — but  if  there  be  much  prostration  you 
need  not  fear  to  increase  the  amount.    It  is  best  given  in  milk. 

Wine-whey  suits  many  children  admirably  when  they  are  suffering 
from  diarrhoea.  It  should  be  diluted  about  one-half  for  infants,  and 
may  be  given  in  large  quantities  instead  of  the  ordinary  diet.  You 
will  often  be  asked  how  to  make  it ;  the  proportions  are,  a  wineglassful 
of  sherry  wine  to  a  tumblerful  of  milk ;  heat  the  milk,  and  just  as  it 
begins  to  boil,  pour  in  the  wine.  In  a  few  minutes  the  curd 
separates  and  the  whey  may  be  strained  off.    It  should  be  sweetened. 

You  must  not  suppose  that  either  convulsions  or  diarrhoea  are 
inevitable  during  dentition.  With  healthy  children  who  are  nursed 
they  are  exceptional.  But  it  is  rarely  that  even  healthy  children  es- 
cape without  some  indisposition  while  cutting  their  teeth.  In  most 
cases,  this  amounts  only  to  fretfulness,  wakefulness,  loss  of  appetite, 
slight  delirium,  &c.  Occasionally,  I  have  seen  a  child  lie  in  a  state 
approaching  to  stupor  for  several  days,  without  any  other  symptom, 
its  condition  being  evidently  due  to  the  process  of  dentition.  There 
are  cases  of  genuine,  though  slight,  traumatic  fever.  They  usually 
require  no  treatment  beyond  shelter  from  noise  and  light,  a  somewhat 
restricted  diet,  and  bromide  of  potass,  or  small  doses  of  Dover's 
powder  (one  to  two  grains)  at  night,  with  plenty  of  water  to  drink. 


Population  of  the  Globe. — There  are  on  the  globe  1,288,000,000 
souls,  of  which  360,000,000  are  Caucasians ;  522,000,000  are  Mongo- 
lians;  190,000,000  are  Ethiopians  ;  116,000,000  are  Malayans  ;  1,000,- 
000  are  Indo-Americans.  There  are  8,642  languages  spoken,  and  1,000 
religions.  The  yearly  mortality  of  the  globe  is  42,043,000  persons. 
This  is  at  the  rate  of  115,200  per  day,  4,800  per  hour,  80  per  minute. 
Among  10,000  persons,  one  arrives  at  the  age  of  100  j  one  in  500 
attains  the  age  of  80  ;  one  in  a  hundred  to  the  age  of  TO.  In  100  per- 
sons, 95  marry. — Med.  Record. 
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REPORT  ON  MEDICAL  CHEMISTRY. 
By  Edward  S.  Wood,  M.D. 

The  present  being  the  first  of  the  series  of  reports  on  Medical  Chemistry 
no  attempt  will  be  made  to  confine  it  strictly  to  those  improvements  and 
discoveries  made  within  the  last  six  months,  but  new  tests  and  new 
methods  of  analysis  which  have  been  practised  for  a  longer  time  will 
be  mentioned,  if  they  are  considered  of  sufficient  importance.  It  may 
be  necessary,  too,  in  the  following  report,  to  refer  frequently  to  tests 
which  have  been  long  familiar  to  chemists,  and  the  fact  that  they  have 
escaped  from  the  mind  of  the  busy  practitioner  will  be  my  apology 
for  recalling  by  a  brief  description  the  methods  for  the  performance  of 
some  of  the  most  common  and  important  of  them. 

Detection  of  Blood  Stains.— Fres.  Zeitsch.  f.  Anal  Chem.  (1812,  ii. 
p.  244)  contains  a  note  from  Dr.  Helwig,  contradicting  a  statement 
made  in  the  Chem.  Centralbl,  18U,  p.  37,  that  a  solution  of  blood 
pigment  in  iodide  of  potassium  cannot  be  used  for  the  production  of 
blood  crystals,  but  only  for  spectroscopic  examinations.  It  has  long 
been  known  that  a  solution  of  iodide  of  potassium  will  extract  from 
clothing  the  slightest  trace  of  blood  coloring  matter,  it  being  possible 
to  obtain  a  solution  suitable  for  testing  even  when  the  clothing  has 
been  washed,  and  the  stain  is  very  old.  In  the  present  instance  Dr. 
Helwig  exhibited  a  specimen  of  ha3min  crystals,  which  he  had  ob- 
tained by  treating  a  piece  of  linen  upon  which  a  bloodstain  had  existed 
for  sixteen  years,  with  a  solution  of  iodide  of  potassium.  The  residue 
left  after  the  evaporation  of  one  drop  upon  a  glass  side,  gave  beautiful 
haemin  crystals  upon  the  application  of  Teichmann's  test,  when  the 
remainder  of  the  solution,  examined  by  the  spectroscope,  gave  an 
absolutely  negative  result. 

Teichmann's  test,  the  ordinary  test  for  hsemin  crystals,  is  performed 
by  rubbing  upon  the  dried  residue  in  a  watch  glass  or  on  a  microscope 
slide  a  very  small  quantity  of  ammonic  chloride  or  common  salt,  adding 
to  the  mixture  a  drop  of  glacial  acetic  acid,  and  warming  until  bubbles 
form  under  the  covering  glass,  showing  that  the  boiling  point  of  the 
acetic  acid  has  been  reached.  Upon  cooling,  crystals  of  hsemin  can 
be  detected  by  the  microscope. 

In  the  same  journal  (1872,  i.  p.  29)  we  find  mentioned  by  H.  Struve 
an  additional  test  for  blood  pigment,  which  is  applicable  to  the  testing 
of  both  urine  and  clothing  stains  for  blood.  This  test  is  based  upon 
the  precipitation  of  hsematin  from  an  acetic  acid  solution  by  tannic 
acid  as  tannate  of  hsematin,  and  may  be  performed  in  the  following 
way.  To  the  urine  or  any  other  liquid  suspected  to  contain  hsematin 
is  added  a  little  ammonia  water  or  potassic  hydrate,  then  a  solution  of 
tannic  acid,  and  finally  acetic  acid,  to  distinctly  acid  reaction.  If 
hamiatin  be  present,  a  reddish-brown  precipitate,  tannate  of  hsematin, 
is  formed,  which  quickly  settles  and  can  be  very  easily  washed  and 
collected  on  a  filter.  This  precipitate,  after  drying,  gives  a  residue 
with  which  we  can  obtain  hgemin  crystals  by  performing  Teichmann's 
test.  This  test  is  far  superior  to  Heller's  test  for  blood  in  the  urine, 
in  which  the  hgsniatin  is  mechanically  carried  down  with  the  earthy 
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phosphates,  after  the  addition  of  ammonic  or  potassic  hydrate.  By 
the  above  method  the  author  claims  to  have  detected  the  presence  of 
blood  when  all  other  reactions  have  failed  ;  for  instance,  in  urine  when 
he  could  not  detect  the  albumen  by  any  of  the  ordinary  tests.  In 
20  cc.  of  urine  to  which  0*023  per  cent,  of  blood  was  added,  a  precipi- 
tate was  obtained  which  permitted  numerous  examinations  for  hsemin 
crystals  to  be  made  by  Teichmann's  test. 

The  same  author  {Fres.  Zeit.,  1872,  ii.  p.  150)  states  that  he  has 
separated  from  the  blood  two  new  coloring  matters.  One  is  soluble  in 
alcohol  and  water,  difficultly  soluble  in  ether,  and  forms,  when  dry,  a 
dark  greenish-brown  mass  which  chars  without  puffing  up,  and  after 
ignition  leaves  a  residue  consisting  of  oxide  of  iron,  phosphoric  acid 
and  silica.  It  is  precipitated  from  its  solution  in  water  by  acids,  and 
the  application  of  Teichmann's  test  does  not  yield  haemin  crystals. 
The  other  pigment  separates  in  the  form  of  dark  bluish-black  micro- 
scopic crystals,  reminding  one  of  indigo.  These  crystals  are  insoluble 
in  water,  alcohol,  ether,  chloroform  and  acids,  but  are  soluble  in  alka- 
lies with  the  production  of  a  dark-brown  solution.  If  precipitated  from 
the  alkaline  solution  by  acetic  acid,  and  the  precipitate  subjected  to 
Teichmann's  test,  the  result  is  the  most  beautiful  hasmin  crystals. 
Concentrated  sulphuric  and  nitric  acids  dissolve  this  pigment  with  a 
greenish-yellow  color,  concentrated  hydrochloric  acid  and  aqua  regia 
decompose  it,  and  glacial  acetic  acid  is  without  action  upon  it  unless 
ammonic  chloride  has  been  previously  added,  in  which  case  it  dissolves 
it,  forming  a  dark-brown  solution,  which  upon  evaporation  yields  large 
pure  haemin  crystals.  After  ignition  the  residue  consists  of  pure  oxide 
of  iron.  These  crystals  he  considers  to  be  identical  with  Virchow's 
haematoidin.    An  elementary  analysis  of  these  pigments  is  promised. 

Conversion  of  Bilirubin  into  Urinary  Coloring  Matter.  Richard 
Maly  (Annal  d.  CJiem.  und  Pharm.,  18*72,  vii.)  has  succeeded  in 
transforming  the  principal  biliary  pigment,  bilirubin  (Cholepyrrhin) 
C16  H18  N2  03,  by  means  of  nascent  hydrogen,  into  another  pig- 
ment termed  by  him  hydrobilirubin,  which  exhibits  the  same  properties 
as  one  of  the  coloring  matters  of  the  urine  described  by  Jaffe  (  Virchow's 
Archiv.  Bd.  xlvii.  p.  405)  under  the  name  of  urobilin,  and  is,  without 
doubt,  identical  with  it. 

If  sodium  amalgam  be  added  to  an  alkaline  solution  of  bilirubin,  or 
to  water  in  which  the  bilirubin  is  suspended,  the  nascent  hydrogen, 
produced  by  the  decomposition  of  the  water  by  the  sodium,  changes 
the  bilirubin  into  a  pigment,  the  larger  portion  of  which  is  precipitated 
by  hydrochloric  or  acetic  acids  as  a  dark  red  flocculent  precipitate, 
which  has  no  longer  the  chemical  properties  of  bilirubin,  except  that  it 
is  soluble  in  the  alkalies  and  precipitated  by  the  acids.  It  is  not  en- 
tirely precipitated  by  acids,  a  portion  remaining  in  solution,  and. 
imparting  to  the  liquid  a  garnet  or  a  rose-red  color,  according  to  the 
degree  of  concentration.  It  is  a  reddish-brown,  uncrystallizable  body, 
appearing  when  in  thick  layers  green  by  reflected  light.  It  is  but 
slightly  soluble  in  pure  water,  and  easily  soluble  in  alcohol,  chloroform, 
alkalies,  alkaline  carbonates,  and  the  phosphate  and  glycocholate  of 
sodium,  the  solution  in  chloroform  having  a  yellowish-red  color,  and  the 
alkaline  solutions  being  brown  when  concentrated  and  amber  yellow 
when  dilute.  It  is  precipitated  by  the  salts  of  zinc  as  a  dark-red  floc- 
culent precipitate,  soluble  in  ammonia.    If  an  alcoholic  or  alkaline 
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solution  is  diluted  to  such  an  extent  as  not  to  be  precipitated  by  acids, 
and  hydrychloric  or  acetic  acid  is  added  until  the  reaction  is  acid,  or 
until  the  solution  loses  its  yellow  color  and  becomes  reddish  or  rose- 
colored  ;  a  layer  of  the  solution,  £  to  £  of  an  inch  in  thickness,  placed 
before  the  spectroscope,  shows  a  well-defined  absorption  band  between 
the  Fraunhofer  lines  b  and  F.  If  the  solution  is  concentrated  the  en- 
tire violet  end  of  the  spectrum  is  dark.  If  this  solution  is  now  made 
alkaline,  an  absorption  band  is  still  shown  between  b  and  F,  but  nearer 
b  than  before.  Ammoniacal  solutions  of  this  pigment  show  a  beautiful 
green  fluorescence,  especially  after  the  addition  of  chloride  of  zinc. 
This  fluorescence  is  destroyed  by  acids,  but  made  to  reappear  by  the  ad- 
dition of  amnionic  hydrate. 

All  of  these  properties  are  identical  with  the  coloring  matter  obtained 
by  Jaffe  in  small  quantities  from  normal  urine,  and  in  much  larger  quan- 
tities from  high-colored  urines  by  precipitating  the  urine,  after  the 
addition  of  ammonic  hydrate  and  filtering,  by  chloride  of  zinc,  washing 
the  precipitate  obtained  with  water  and  alchohol,  drying,  dissolving  the 
precipitate  in  ammonic  hydrate,  precipitating  this  colored  solution  with 
acetate  of  lead,  and  decomposing  the  lead-  precipitate  with  alcohol 
which  contains  sulphuric  acid.  After  filtering  from  the  sulphate  of 
lead  formed,  an  acid  alcoholic  solution  is  obtained  which  exhibits  all 
of  the  reactions  of  hydrobilirubin :  namely,  the  change  of  color  upon 
the  addition  of  an  alkali  from  a  garnet-red  or  rose  color  to  a  yellowish 
or  finally  to  a  greenish  tinge,  which  change  can  also  be  seen  by  adding 
an  alkali  to  high-colored  urine ;  the  characteristic  absorption  band  be- 
tween b  and  F,  which  can  also  be  seen  by  examining  high-colored  urine 
with  the  spectroscope,  often  not  before  diluting  it  considerably ;  and  the 
fluorescence  of  the  ammoniacal  solution,  especially  marked  after  the 
addition  of  chloride  of  zinc. 

This  conversion  of  bilirubin  into  hydrobilirubin  (or  urobilin)  takes 
place  within  the  body  by  the  action  of  the  same  agent  which  was  used 
by  Maly  in  his  experiments:  namely,  nascent  hydrogen.  According 
to  Magendie  and  Chevreul,  free  hydrogen  gas  constitutes  50  to  55  per 
cent,  of  the  entire  volume  of  gas  in  the  small  intestine,  the  amount 
varying  largely,  however,  with  the  diet.  The  bilirubin  being  poured 
into  the  intestine  with  the  bile,  and  meeting  with  nascent  hydrogen  in 
its  course  to  the  colon,  is  converted  into  hydrobilirubin,  which  is  ab- 
sorbed into  the  blood  and  is  eliminated  by  the  kidneys.  As  a  proof  of 
this  we  have  the  fact  that  hydrobilirubin  has  been  found  in  the  coloring 
matters  obtained  from  the  small  intestine  (Messrs.  Vaulair  and  Masius, 
Centralbl.  f.  d.  Med.  Wissensch.,  18U,  No.  24),  and  also  in  oxen's  blood 
on  its  way  from  the  intestine  to  the  kidneys.  Maly  considers  Thudi- 
cum's  "urochrom"  and  Scherer's  "urinary  coloring  matter"  to  be 
impure  hydrobilirubin.  Nascent  hydrogen  has  exactly  the  same  effect 
upon  bihverdin  as  upon  bilirubin,  hydrobilirubin  being  produced. 

Test  for  Indican  (Uroxanthin)  in  the  Urine.  (Stockvis,  Fres. 
Zeit.,  1872,  i.  p.  112.)  By  heating  the  urine  with  double  its  volume  of 
common  nitric  acid  to  60°  or  70°  C.  and  shaking  with  chloroform  or  ether, 
the  latter  re-agents  are  quickly  colored  violet  blue  if  indican  is  pre- 
sent on  account  of  dissolving  the  indigo  blue  furoglaucin)  formed  by 
the  decomposition  of  the  indican.  The  ether  or  chloroform  solutions 
can  then,  if  desirable,  be  examined  by  the  spectroscope,  and  show  the 
absorption  band  between  the  Fraunhofer  lines  C  and  D     The  depth  of 
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color  of  the  chloroform  solution  can  be  made  a  relative  test  for  the 
amount  of  indican  present,  as  well  as  in  Heller's  uroxanthin  test ;  Hel- 
ler's test  is,  however,  preferable. 

Modified  Pettenkofer's  Test  for  detecting  the  Presence  of  Biliary  Acids 
in  the  Urine.  (G-.  Strasburg,  Archiv.  d.  Physiol,  Bd.  iv.  p.  461.)  This 
test  is  applied  in  the  following  way :  The  urine  to  be  tested  is  mixed 
with  a  dilute  solution  of  cane  sugar,  and  a  piece  of  filter  paper  is  mois- 
tened with  the  mixture  and  dried.  After  drying,  a  drop  of  pure  con- 
centrated sulphuric  acid  is  allowed  to  flow  over  the  paper,  when  a 
beautiful  purple  color  will  be  produced  if  the  slightest  trace  of  biliary 
acids  be  present. 

This  is  much  more  delicate  than  the  ordinary  method  of  performing 
Pettenkofer's  test,  in  which  the  sulphuric  acid  is  added  directly  to  the 
mixture  of  urine  and  sugar.  The  author  states  that  he  has  detected  by 
this  method  the  presence  of  biliary  acids  in  a  solution  containing  only 
0.00003  gramme  (0.00046  grain),  and  the  writer  has  repeatedly  detected 
them  in  a  liquid  by  the  modified  test,  when  the  ordinary  test  gave  a 
negative  result, 

Xanthin  in  Urinary  Calculi. — G.  Lebon  ( Compt.  Rend.,  vol.  73,  p. 
47)  describes  an  interesting  calculus  which  was  composed  of  an  exter- 
nal layer  of  phosphate  of  calcium  and  triple  phosphate,  a  middle  layer 
of  oxalate  of  calcium,  and  a  nucleus,  which  formed  the  principal  por- 
tion of  the  calculus,  of  xanthin  and  a  small  amount  of  urate  of  calcium. 
This  portion  was  of  a  cinnamon-brown  color,  assumed  a  waxy  appearance 
on  rubbing,  and  the  hydrochloric  acid  solution  gave  on  slow  evapora- 
tion crystals  of  chloride  of  xanthin.  It  also  responded  to  the  murexide 
test. 

Xanthin  when  pure  does  not  react  to  the  murexide  test ;  that  is,  when 
it  is  gently  evaporated  with  a  drop  of  dilute  nitric  acid,  and  the  residue 
is  exposed  to  ammonia  fumes  or  moistened  with  ammonic  hydrate,  a 
purple  color  is  not  produced.  If,  however,  the  residue  be  treated  with 
potassic  hydrate  and  warmed,  a  purple  color  results,  while  the  purple 
color  produced  by  treating  uric  acid  or  a  urate  in  the  same  way  disap- 
pears on  warming.  When  xanthin  is  mixed  with  uric  acid,  the  color 
produced  by  performing  the  murexide  test  (nitric  acid  and  ammonia)  may 
lead  one  to  overlook  the  presence  of  xanthin  unless  the  precaution  is 
taken  to  test  with  potassic  hydrate  and  heat,  and  M.  Lebon  thinks  that 
xanthin  is  considered  a  rare  constituent  of  calculi,  on  account  of  the 
habitual  neglect  of  this  differential  test. 

On  the  Efficacy  of  the  Methods  used  up  to  the  present  time  for  detecting 
small  quantities  of  Sugar  in  the  Urine. — J.  Seegen  (Fres.  Zeit.,  x.  p. 
501)  from  many  experiments  draws  the  following  conclusions  in  regard 
to  the  sugar  tests:  1,  That  we  have  no  re-agent  which  will  with  abso- 
lute certainty,  and  with  the  exclusion  of  other  substances  which  act  in 
an  analogous  manner  and  which  may  at  the  same  time  exist  in  the  urine, 
detect  very  small  amounts  of  sugar  in  the  urine.  2,  That  therefore  all 
statements  as  to  the  presence  of  very  small  quantities  of  sugar  in  the 
urine  in  many  physiological  and  pathological  circumstances,  are  some- 
what doubtful.  3,  That  normal  urine  does  not  contain  such  an  amount 
that  its  presence  can  be  detected  with  certainty.  4,  That  normal 
urine  contains  a  small  quantity  of  reducing  substances,  but  that  a  por- 
tion of  these  is  sugar,  is  not  surely  determined. 

Very  careful  experiments  by  Maly  (Fres.  Zeit.,  x.  p.  382)  have  been 
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performed  to  test  the  delicacy  of  the  best  and  most  common  of  these 
tests,  viz.,  Trommer's  test,  by  adding  to  normal  urine  different  amounts 
of  pure  grape  sugar.  He  found  that  urine  to  which  T*0  per  cent,  of  sugar 
was  added,  underwent  no  change  upon  the  addition  of  potassic  hydrate, 
sulphate  of  copper,  and  heating  the  mixture,  except  a  change  to  the 
normal  yellow  color,  and  a  precipitation  of  the  earthy  phosphates  after 
the  addition  of  the  first  re-agent.  Urine  to  which  T6«y  per  cent,  of  sugar 
was  added,  upon  being  subjected  to  the  same  treatment,  changed  to  a 
brownish  yellow  color,  but  no  precipitation  of  the  cuprous  oxide  took 
place.  Upon  the  addition  of  T%  to  1  per  cent,  of  sugar,  however,  the 
precipitation  of  the  yellow  cuprous  oxide  (suboxide  of  copper)  was 
produced.  The  delicacy  of  the  test  is  shown  by  the  fact  that  pure 
water  containing  T§^  per  cent,  of  sugar,  gave,  when  treated  in  the 
above  manner,  a  precipitate  of  cuprous  oxide.  Hence  there  must  be 
substances  in  normal  urine  which  hold  in  solution  the  cuprous  oxide 
formed.  This  action  is  due  mainly  to  the  presence  of  kreatinine,  28 
milligrammes  of  which  were  found  to  be  sufficient  to  retain  in  solution 
the  cuprous  oxide  formed  by  the  action  of  10  milligrammes  of  sugar  on 
sulphate  of  copper ;  it  is  also  due  partly  to  the  presence  of  the  coloring 
matters,  since  a  smaller  quantity  of  sugar  could  be  detected  after 
decolorizing  the  urine  with  animal  charcoal  than  before. 

If  to  the  hot  fluid  which  contains  cuprous  oxide  in  solution  after  the 
performance  of  Trommer's  test,  a  little  zinc  oxide  be  added  from  the 
point  of  a  knife,  and  the  fluid  be  warmed  again  for  a  moment,  a  yellow 
layer  consisting  of  a  mixture  of  zinc  and  cuprous  oxides  will  be  de- 
posited upon  the  white  zinc  oxide  in  the  bottom  of  the  test  tube,  the 
zinc  oxide  having  displaced  a  portion  of  the  cuprous  oxide  from  the 
solution. 

In  conclusion,  the  advice  is  given,  that  in  those  cases  in  which  there 
is  a  doubt  as  to  the  presence  of  sugar  after  the  performance  of  Trom- 
mer's test,  the  urine  should  first  be  decolorized  with  animal  charcoal, 
then  made  alkaline  by  the  addition  of  an  equal  volume  of  sodic  or 
potassic  hydrate,  and  finally  sulphate  of  copper  added  until  a  small 
quantity  of  the  greenish-blue  hydrate  of  copper  remains  undissolved 
upon  shaking.  If,  after  heating,  no  cuprous  acid  is  precipitated,  add 
zinc  oxide  as  mentioned  above,  and  then  if  no  yellow  layer  is  deposited 
after  subsidence  of  the  solids,  the  conclusion  may  safely  be  drawn,  that 
no  appreciable  amount  of  sugar  was  present  in  the  specimen  under 
examination. 

(To  be  continued.) 


Iron  in  the  Blood. — Boussingault  finds  the  amount  of  metallic  iron 
in  aliments  as  follows  : — The  minimum  in  carrots,  0'0009  gram. ;  the 
maximum  in  the  blood  of  hogs,  0-0534  ;  in  beer,  -0040.  In  vertebrates, 
the  quantity  of  iron  does  not  exceed  a  thousandth  of  the  weight ;  in 
invertebrates,  probably  not  four  ten-thousandths.  It  is  usual  to 
attribute  the  red  color  of  the  blood  to  the  presence  of  iron.  Yet  the 
white  blood  of  invertebrates  contains  almost  as  much  iron  as  the  red  of 
vertebrates.  Also,  plants,  not  green,  like  mushrooms,  contain  almost 
as  much  iron  as  the  green  plants.  Boussingault  concludes  that  of  all 
substances  the  blood  is  that  which  contains  the  largest  amount  of  iron, 
and  of  assimilable  iron,  since  it  has  already  been  assimilated—  Medical 
Press  and  Circular. 
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In  this  first  issue  of  the  year  the  Journal  once  more  appears  in  a 
new  form.  Among  the  more  obvious  changes  is  the  return  to  the  old 
plan  of  single  columns,  which  has  been  adopted  as  offering,  it  is  thought, 
certain  advantages  over  the  double  column  now  in  use  for  a  number  of 
years.  But  a  much  more  important  change  has  been  effected  than  that 
of  mere  dress,  one  indeed,  which  for  several  months  has  been  quietly 
in  operation,  and  with  what  success  the  observant  reader  has  already  had 
some  opportunity  of  judging. 

Since  1828  this  has  been  always  the  first  and  for  most  of  the  time  the 
only  Medical  Journal  of  New  England ;  yet  it  cannot  be  denied  that 
it  does  not  compare  as  favorably  as  could  be  wished  with  some  of  those 
of  other  cities.  Absence  of  competition  at  home  may  explain  in  a 
great  measure  the  want  of  active  interest  on  the  part  of  the  profession, 
and  the  greatest  credit  is  due  to  previous  editors  that  they  have,  as  it 
were,  single  handed  kept  the  Journal  so  long  such  as  it  is.  There  is 
good  reason  to  hope  that  brighter  days  are  at  hand. 

The  change  to  which  we  have  referred  is  in  the  management  of  the 
Journal.  As  will  be  seen  by  the  announcement,  it  has  passed  into  the 
hands  of  a  number  of  public  spirited  gentlemen,  who  are  giving  their 
time  and  money  to  the  development  of  the  very  large  resources  which 
the  leading  paper  of  a  well  educated  medical  community  like  ours 
ought  to  have  at  its  command.  In  addition  to  the  very  valuable  aid 
which  has  been  and  will  continue  to  be  rendered  by  the  board  of  man- 
agement itself,  it  has  been  thought  expedient  to  enlarge  the  editorial 
staff,  and  to  attach  to  it  a  corps  of  editorial  reporters,  thereby  materi- 
ally increasing  its  working  power  and  efficiency.  The  reports  on  the 
progress  of  medicine  have  met  with  such  success  during  the  past  three 
months  as  to  encourage  their  continuance,  and  we  feel  justified  in  the 
hope  that  the  value  of  the  Journal  will  thereby  be  materially  increased. 
It  is  proposed  to  publish  from  time  to  time  clinical  lectures  given  by 
some  of  our  most  prominent  teachers,  on  subjects  both  interesting  and 
instructive  to  the  general  reader.  Particular  attention  will  also  be 
paid  to  the  department  of  reviews,  one  of  the  important  characteristics, 
we  think,  of  a  good  medical  journal.  While  giving  such  a  space  to 
the  department  of  medical  science  as  our  modern  education  demands, 
we  shall  not  forget  that  good  practical  articles  are  of  equal  importance. 

We  are  happy  to  take  the  opportunity  to  reply  to  a  correspondent, 
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who  wishing  us  success,  asks:  -Can  it  not  be  made  the  organ  of 
the  profession  in  dealing  with  the  public  on  questions  which  interest 
both  speaking  out  plainly  and  promptly,  and  thus  giving  the  doctors 
some  influence  in  the  world's  affairs?"  As  a  rule  the  space  hitherto 
reserved  for  editorial  articles  will  be  given  up  to  the  constantly  increas- 
ing demands  of  other  departments,  but  when  questions  arise  touching 
the  honor  of  the  profession  or  the  sanitary  interests  of  the  community, 
the  Journal  will  freely  accept  the  responsibility  which  its  position 
entails.  This  Journal  should  hold  a  position  second  to  none  in  Ameri- 
ca, and  we  call  upon  all  its  well-wishers  to  aid  us  to  gain  it. 


A  return  to  the  old  form  of  page  is  not  the  only  improvement 
inaugurated  in  the  present  number  of  the  J ournal.  Our  readers  will 
be  pleased  to  notice  the  substitution  of  a  delicate  tinted  paper  for  the 
white  sheet  heretofore  serving  to  convey  our  impressions.  The  British 
Medical  Journal,  the  London  Ophthalmic  Hospital  Reports  and  other 
publications  of  note  are  printed  on  similar  paper,  and  it  is  commended 
by  the  English  and  other  oculists  as  having  been  found  less  fatiguing 
to  the  eyes,  especially  by  artificial  light,  than  any  other  color. 


As  the  readers  of  the  Journal  know,  it  has  long  been  customary  to 
publish  in  its  columns  the  reports  of  deaths  from  chloroform  in  order 
to  induce  the  world  at  large  to  give  a  fair  trial  to  ether,  from  the  use 
of  which  death  need  never  occur.  The  work  has  prospered,  and  in 
spite  of  ignorance  and  misrepresentation,  ether  is  now  superseding 
chloroform  in  many  places  where  but  a  few  years  ago  it  would  have 
been  scoffed  at.  Although  we  have  many  more  reports  of  deaths  from 
chloroform  on  hand,  we  propose  now  to  drop  the  subject.  The  merits 
of  ether  and  the  dangers  of  chloroform  are  now  too  prominent  to  be 
treated  with  contempt ;  let  those  who  use  the  latter  account  for  it  to 
their  consciences  and  to  coroners  as  best  they  can. 


The  Burning  of  the  Smallpox  Hospital,  which  happily  was  not  yet 
occupied,  is  not  so  great  a  calamity  as  might  at  first  be  supposed. 
We  understand  that  the  building  was  not  a  suitable  one,  and  that  the 
situation  is  very  unhealthy.  One  of  our  most  eminent  physicians,  who 
visited  the  hospital  a  few  days  before  the  fire,  expressed  to  us  the 
opinion  that  such  patients  as  should  escape  poisoning  from  the  effluvia 
of  several  drains  which  open  near  its  marshy  grounds  would  be  likely 
to  be  roasted  in  case  of  fire  should  they  have  the  misfortune  to  lie  in 
the  upper  story.    A  new  one-story  building  is  to  be  erected,  it  is  said, 
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in  eleven  days,  and  we  are  glad  to  see  that  work  was  begun  as  early 
as  last  Sunday.  The  form  of  the  building  is,  we  think,  an  improve- 
ment, but  in  size  it  is  totally  inadequate  to  meet  the  emergency,  and 
the  situation  is  the  same  as  before.  We  should  like  to  know  what 
medical  man  has  been  consulted  in  this  matter,  and  why,  many  weeks 
ago,  a  sufficient  number  of  field  hospitals,  on  the  army  plan,  were  not 
put  up  in  healthy  places,  and  a  sufficient  force  of  watchmen  detailed 
to  make  incendiarism  impossible. 


Vaccination  and  Re-vaccination. — Dr.  Oscar  Eyselein,  of  Augsburg, 
furnishes  a  most  exhaustive  article  on  this  subject,  appearing  in  the 
Medicinische  Jahrbucher  ( Jahrgang,  18*12,  iii.  Heft).  He  gives  a  com- 
plete history  of  the  introduction  of  vaccination  into  each  of  the 
European  states,  with  a  careful  analysis  of  the  bills  of  mortality  before 
and  after  its  general  adoption.  While  the  extreme  length  of  this 
article  forbids  our  attempting  any  abridgement  of  it,  there  are  several 
branches  of  this  subject  which  possess  especial  interest  at  the  present 
time,  and  some  of  his  views  on  these  topics  are,  therefore,  transferred 
to  these  columns. 

The  writer  considers  it  as  an  established  fact  that  a  proper  vaccina- 
tion in  infancy  gives,  in  general,  immunity  against  the  smallpox  with 
certainty  until  the  fifteenth  year,  in  rare  instances  for  a  life-time. 
From  the  age  of  fifteen,  the  susceptibility  to  the  disease  is,  as  a  rule, 
renewed,  sooner  or  later,  according  to  the  peculiarities  of  the  individual. 
It  is,  therefore,  important  that  when  this  age  is  attained,  an  attempt 
at  re-vaccination  should  be  made,  and  this  attempt,  if  unsatisfactory, 
should  be  repeated  from  time  to  time  until  successful.  A  successful 
re-vaccination  is  generally  regarded  as  giving  partial  or  complete 
immunity  against  the  contagion  of  smallpox,  yet  we  are  by  no  means 
justified  in  assuming  that  even  this  immunity  lasts  for  a  life-time. 
Inasmuch,  therefore,  as  it  has  not  yet  been  determined  by  actual 
observation  just  how  long  a  period  of  protection  is  afforded  by  re- 
vaccination,  it  is  wise,  in  persons  who  have  attained  the  age  of  fifteen, 
to  repeat  the  attempt  at  re-vaccination  every  fifth  year,  more  especially 
as  it  is  found  that  after  the  thirtieth  year,  the  frequency  and  fatality 
of  the  disease  increases  in  direct  proportion  to  the  number  of  years 
that  have  elapsed  since  the  previous  vaccination.  When  an  individual 
who  has  not  been  re-vaccinated  for  a  number  of  years  is  attacked  with 
the  smallpox  (and  this  applies,  in  exceptional  cases,  to  those  with 
whom  considerable  time  has  elapsed  since  their  primary  vaccina- 
tion), in  times  when  no  epidemic  is  prevailing,  the  disease  assumes  a 
modified  form  (varioloid).  But  in  times  of  general  smallpox  epidemics, 
the  susceptibility  to  the  effects  of  the  virus  is  found  to  be  increased, 
especially  where  a  considerable  period  has  elapsed  since  vaccination 
or  re-vaccination,  so  that  the  disease  appears  with  all  its  unmodified 
and  malignant  symptoms. 

Inasmuch  as  experience  has  shown  that  the  single  occurrence  of 
variola  vera  does  not  give  absolute  immunity  against  a  second  attack 
(a  second  attack  is  apt  to  be  even  more  dangerous  and  oftentimes 
fatal),  it  should  not  be  regarded  as  surprising,  especially  during  the 
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prevalence  of  a  general  epidemic,  if  this  malady  is,  in  exceptional 
cases,  contracted  by  individuals  who  have  been,  within  a  longer  or 
shorter  time,  vaccinated  or  re-vaccinated.  In  case  of  the  latter,  how- 
ever, the  liability  to  the  disease  is  very  much  smaller,  and  the  type 
milder,  than  in  case  of  those  who  have  already  once  been  affected  with 
the  genuine  smallpox. 

Dr.  Eyselein  shows  that  as  early  as  the  year  1818,  the  idea  began  to 
gain  ground  that  the  humanized  virus  then  employed  was  losing  its 
efficacy,  and  recounts  the  efforts  made  to  improve  the  quality  of  the 
virus. "  This  was  first  attempted  by  transferring  the  humanized  lymph 
to  the  cow,  and  then  employing  for  vaccination  the  lymph  derived  from 
the  animal  (retro-vaccination).  Lymph  from  this  source  was  employed 
in  Wurtemburg  from  the  year  1818  to  1825,  when  attention  began  to 
be  attracted  to  cases  of  cow-pox  occurring  spontaneously,  and  liberal 
premiums  were  offered  to  all  owners  of  cattle  affected  with  this  disease 
who  should  bring  forward  their  animals.  The  lymph  derived  from  this 
source  was  found  to  be  especially  protective,  and  has,  therefore,  been 
employed  since  that  time  by  that  government.  In  Bavaria,  animal 
virus  was  introduced  in  1838,  and  means  have  been  adopted  to  forward 
a  fresh  supply  from  the  central  bureau  to  the  public  vaccinators,  at 
least  once  each  year. 

The  frequent  failure  to  obtain  any  result  after  inoculations  with  the 
animal  virus  is  accounted  for  by  the  fact  that  we  possess  no  means  of 
distinguishing  the  active  lymph  contained  in  the  vesicles,  which  are 
formed  upon  the  cow,  from  the  serum  which  continues  tp  flow  after  the 
contents  of  the  vesicles  has  been  evacuated.  Hence  it  happens 
that  the  vaccinator  is  often  furnished  with  points  or  quills  which  have 
been  charged  with  simple  serum,  and  these,  when  employed  for  the 
purpose  of  vaccination,  naturally  produce  a  negative  result.  It  has 
been  urged  as  another  objection  to  the  use  of  animal  virus,  that  the 
constitutional  symptoms  induced  are  often  too  severe.  The  obvious 
reply  to  this  allegation  is  that  if  the  virus  derived  from  this  source 
gives  evidence  of  greater  activity,  we  are  thereby  assured  of  a  thorough 
and  satisfactory  inoculation,  of  which  fact  we  are  by  no  means  certain 
when  degenerate  or  long  humanized  lymph  has  been  employed.  These 
trivial  objections,  however,  so  far  from  affording  any  valid  argument 
against  the  use  of  the  animal  virus,  are  really  entitled  to  no  weight, 
inasmuch  as  they  are  not  at  all  applicable  to  humanized  lymph,  one  or 
more  removes  from  the  cow.  As  to  the  transmission  of  other  diseases 
by  means  of  vaccination,  an  objection  always  to  be  found  in  the  mouths 
of  the  anti-vaccination  agitators,  this,  in  the  case  of  scrofula  and 
tuberculosis,  is  of  very  questionable  occurrence,  while,  as  regards 
syphilis,  it  has  been  reported  in  a  very  limited  number  of  cases.  There 
can  be  no  possibility  of  the  inoculation  of  any  other  disease,  provided 
the  simple  precaution  is  taken  of  never  employing  lymph  that  is 
tinged  in  the  slightest  degree  with  blood. 

It  is  only  in  the  most  exceptional  cases  that  the  constitutional 
symptoms  induced  by  vaccination  assume  a  severe  or  dangerous  form, 
and  it  is  doubtful  if  there  is  a  case  on  record  where  death  can  be  justly 
ascribed  to  the  direct  result  of  vaccination.  In  Wurtemburg,  during  a 
period  of  five  years,  there  were  recorded  208,322  vaccinations  of 
children,  and  of  these  the  only  one  resulting  fatally  was  complicated 
with  erysipelas  and  gangrene.    Dr.  Eyselein  agrees  with  other  recent 
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writers  in  strongly  condemning  the  use  of  lymph  taken  from  re- 
vaccinations.  According  to  ~M\i\\er  (Berlin  Klin.  Woch.,  No.  28,  1871), 
lymph  derived  from  this  source  is  not  identical  with  that  obtained 
from  primary  vaccinations,  but,  on  the  contrary,  is  found  to  deteriorate 
with  each  remove,  until  it  becomes  absolutely  worthless,  thus  leading 
to  imperfect  or  spurious  vaccinations. 


fHetJical  fHfecellang. 


The  change  in  the  shape  of  the  Journal  has  occasioned  some  little  delay 
in  issuing  the  present  number,  and  some  of  the  arrangements  with  regard  to 
paper  and  type  are  not  yet  fully  completed. 

Poisonous  Paper  Shades.  Dr.  Minis  mentions  two  cases  in  Jena 
and  one  in  Frankfort  where  persons  using  green  glazed  paper  shades  were 
attacked  with  symptoms  of  arsenic  poisoning.  In  one  case  the  symptoms  did 
not  cease  until  the  use  of  the  shade  was  discontinued.  The  heat  of  the  lamp, 
volatilizing  the  arsenic,  renders  even  the  very  small  quantity  present  ex- 
tremely dangerous.  The  arsenic  is  used  in  the  well-known  Paris  green,  with 
which  not  only  lamp  shades,  but  wall  papers,  &c,  are  so  often  colored. 

Robert  L.  Packard  has  been  chosen  Assistant  Professor  of  applied 
Chemistry  in  Bowdoin  College. 

Extirpation  of  the  Lachrymal  Gland  was  lately  resorted  to  in 
Germany,  in  a  case  of  excessive  and  harassing  lachrymation.  The  relief  was 
complete,  and  the  eye  continued  moist  without  the  gland  ! 

Protection  against  Smallpox. — A  Conversation. 
First  Year  Medical  Student.    "What  are  these  carbolic  amulets  good  for  ?  n 
Third  Year  Student.    M  For  the  apothecaries  !  " 

The  Hopkins  Hospital,  about  to  be  built  in  Baltimore,  for  colored 
people,  has  a  foundation  of  two  millions  of  dollars,  the  bequest  of  the  late 
Gerard  Hopkins. 

Influence  of  Occupation  on  Increase  of  Population. — Dr.  Lag- 
neau,  of  the  French  Academy  (Gaz.  Hebdomadaire),  after  a  searching  investi- 
gation, declares  that  the  relinquishment  of  country  for  city  life  involves  a  decid- 
ed physiological  decrease  of  population,  while  the  abandonment  of  agriculture 
for  the  liberal,  industrial  and  commercial  professions  leads  to  a  diminution 
of  births  which  varies  according  to  the  profession. 

A  young  man,  who  has  failed  thus  far  in  all  ways  of  getting  a  living, 
advertises  in  a  Cincinnati  paper,  that  for  a  reasonable  compensation  he  will 
submit  himself  to  experimental  operations  at  the  hands  of  physicians  and 
surgeons.   Why  didn't  Prof.  West  know  about  him  ? 

The  gentle  Breeding  of  Books. — Bichard  de  Bury,  a  Bishop  of 
Durham,  in  England,  in  the  time  of  Henry  IV.,  thus  quaintly  discourses  of 
books  :  "  They  are  the  masters  "  (he  says)  "  who  instruct  us  without  rods, 
without  hard  words  and  anger,  without  clothes  and  money.  If  you  ap- 
proach them,  they  are  not  asleep  ;  if  investigating,  you  interrogate  them, 
they  conceal  nothing  ;  if  you  mistake  them,  they  never  grumble  ;  if  you  are 
ignorant,  they  cannot  laugh  at  you.7' 
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The  Koval  Institute  of  Science,  Literature  and  Arts,  in  Venice,  offers  a 
medal  of  the  value  of  3000  francs,  to  be  awarded  in  1874,  to  the  best  essay 
on  the  following  subject  :— "  The  advantages  derived  by  the  medical  sciences, 
especially  physiology  and  pathology,  from  modern  discoveries  in  physics  and 
chemistry  ;  with  a  retrospective  view  of  the  systems  which  prevailed  in  medi- 
cine in  past  times."  The  competition  is  open  to  foreigners,  and  the  essays 
may  be  written  in  French. — Nation,  Nov.  21, 1872. 

Jenneb.— One  of  the  first  sculptors  of  Rome  is  engaged  on  a  work  of 
great  interest  to  the  Profession  and  the  public.  Monteverdi,  whose  wonder- 
ful success  in  the  statues  of  the  genius  of  Franklin  and  the  youth  of  Chris- 
topher Columbus,  is  now  at  work  on  a  companion  statue  that  is  worthy  of 
its  predecessor.   Its  subject  is  the  genius  of  Jenner. 

A  Good  Example.— A  few  weeks  since  the  Reverend  Canon  Charles 
Kingsley,  in  his  presidential  address  to  the  Birmingham  Midland  Institute, 
recommended  with  great  earnestness  and  eloquence  the  teaching  of  art,  and 
also  the  encouragement  of  the  practice  of  preserving  health.  The  Birming- 
ham papers  announce  that  this  good  advice  has  been  followed  by  an  anony- 
mous benefactor  investing  £2,500  to  establish  a  professorship  on  that  subject 

Dr.  Spaeth  was  formally  installed  Rector  of  the  University  of  Vienna  on 
the  18th  of  November. 


Married —At  Boston  Highlands,  26th  ult,  Dr.  Edward  S.Wood,  of  Cambridge,  to  Miss 
Irene  Eldridge  Hills.   [No  cards.] 


Books  Received. — Obstetric  Aphorisms,  for  the  use  of  Students  commencing  Mid- 
wifery Practice.  By  Joseph  G.  Swayne,  M.D.,  Physician  Accoucheur  to  the  British  Gene- 
ral Hospital,  &c.  Second  American  Edition.  Philadelphia:  H.C.Lea.  1873.  Pp.189. 
(From  A.  Williams  &  Co.)— Clinical  Lectures  on  Diseases  peculiar  to  Women.  By  L.  Att- 
hill,  M.D.,  Vice  President  Dublin  Obstetrical  Society,  &c.  Second  Edition.  Philadelphia : 
Lindsay  &  Blakiston.  1873.  Pp.241.  (From  A.  Williams  &  Co.)— Foeticide,  or  crimi- 
nal Abortion;  a  Lecture.  By  Hugh  L.  Hodge,  M.D.  Fourth  Edition.  Philadelphia: 
Lindsay  &  Blakiston.  1872.  Pp.  55.  (From  A.  Williams  &  Co.)— The  Expression  of  the 
Emotions  in  Man  and  Animals.  By  Charles  Darwin,  M.A.,  F.R.S.,  &c.  New  York:  D. 
Appletou  &  Co .   1873.   Pp.  374.   (From  A.  Williams  &  Co.) 

Pamphlets. — The  Dangers  of  Chloroform,  and  the  Safety  and  Efficiency  of  Ether,  as  an 
Agent  in  securing  the  avoidance  of  Pain  in  Surgical  Operations.  By  J.  Morgan,  M.D., 
F.R.C.S  ,  &c.  London :  1872.  Pp.  45.— Eighth  Annual  Catalogue  of  the  Officers  and  Stu- 
dents of  the  Institute  of  Technology.  Boston :  1872.   Pp.  75. 


Deaths  in  fourteen  Cities  and  Towns  in  Massachusetts,  for  the  week  ending  Dec.  21,  1872. 
Boston,  196-Charlestown,  10— Worcester,  23-Lowell,  17— Milford,  2— Salem,  7— Law- 
rence, 18— Springfield,  4— Lynn,  13— Gloucester,  3— Fitchburg,  2— Newburyport,  4— Som- 
erville,  4— Haverhill,  5.   Total,  308. 

Prevalent  Diseases—  Smallpox,  81— consumption,  44— pneumonia,  19— typhoid  fever,  12— 
scarlet  fever,  10. 

The  deaths  from  smallpox  were  as  follows :  Sixty-nine  in  Boston,  four  in  Lawrenee, 
three  in  Charlestown,  two  in  Newburyport,  one  in  Worcester,  one  in  Somerville  and  one  in 
Haverhill.  GEORGE  DERBY,  M.D., 

Secretary  of  the  State  Board  of  Health. 

Deaths  in  Boston  for  the  week  ending  Saturday,  December  28th,  167.  Males,  85 ; 
females,  82.  Accident,  5— apoplexy,  2— inflammation  of  the  bowsls,  1— disease  of  brain, 
7— bronchitis,  4— consumption,  17— convulsions,  2— croup,  6— cyanosis,  2— debility,  1— diar- 
rhoea, 1— dropsy,  1— dropsy  of  the  brain,  1— scarlet  fever,  6— typhoid  fever,  3— gastritis, 
I— disease  of  heart,  6— disease  of  kidnevs,  1— disease  of  liver,  1— laryngitis,  2— congestion 
ot  lungs,  2— inflammation  of  lungs,  15— marasmus,  1— measles,  1— mortification,  1— old 
Sii  pleurisy,  1— premature  birth,  2— peritonitis,  1— puerperal  disease,  1— 

smallpox,  63— unknown,  2.  '  ■ 

f  JSa5  7fS  of  age'  57— between  5  and  20  years,  24-between  20  and  40  years.  53— be- 
oUier  places  29  lo~over  60  ?ears' 18-   Born  in  the  United  States,  102-Ircland,  36- 
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HEMORRHAGIC  SMALLPOX. 
By  Edward  Wigglestvorth,  Jr.,  A.M.,  M.D.,  Hart. 
Read  before  the  Suffolk  DiSt.  Med.  Society,  Dec.  28th,  1872. 

Since  907  A.D.,  when  Elfrida,  daughter  of  Alfred,  king  of  Eng. 
land,  recovered  from  an  attack  of  variola,  then  first  so  called,  indi- 
vidual cases  of  smallpox  have  been  always  present  in  the  world,  and 
these  single  scattered  cases  are  not  usually  at  present  very  severe. 
Previous  to  the  introduction  of  vaccination,  however,  these  cases  pre- 
sented themselves  as  a  universal  and  chronic  epidemic,  and  Alexander 
Crichton,  imperial  physician  in  Russia  in  1768,  reported  that  up  to 
that  year  every  seventh  child  died  annually  from  smallpox  (Moore's 
Hist,  of  Smallpox,  p.  286).  With  such  a  general  average  as  this,  a 
relative  epidemic  occasioned  fearful  ravages,  and  we  find  accordingly 
two  million  deaths  in  one  year  in  Russia  alone  (Woodville,  Small- 
pox,  p.  292). 

Even  at  present,  at  different  times,  over  a  greater  or  less  extent  of 
country,  from  unknown  causes,  the  intensity  of  the  poison,  or  the 
receptivity  of  mankind  for  the  virus,  or  both,  appears  to  be  increased, 
and  the  result  is  an  epidemic  of  the  disease.  These  epidemics  are 
more  common  in  the  warm  months,  but  may  appear  at  any  season,  Du- 
ring the  prevalence  of  an  epidemic  of  variola,  individual  cases  tend  to 
assume  a  graver  type  than  usual,  and  we  see  specimens  of  the  per- 
confluent,  corymbose  and  hasmorrhagic  varieties.  The  epidemic  at 
present  existing  has  been  especially  characterized  by  the  occurrence 
of  a  relatively  disproportionate  number  of  cases  of  the  most  severe 
form  of  variola,  the  hemorrhagic,  so  that  many,  even  old  physicians, 
have  now  encountered  this  variety  for  the  first  time.  Nor  only  with 
us.  For  over  a  year  the  European  journals  have  teemed  with  reports 
of  such  cases.  Dr.  Lothar  Meyer  (Bericht  an  die  Konigl.  Sanitdts 
Comission)  reports  from  Jan.  1st  to  July  20th,  1870,  8  cases  of  va- 
riola hemorrhagica  among  287  cases  of  smallpox  in  Berlin;  and  from 
Aug.  10th  to  Dec.  31st,  1871,  111  such  cases  among  1293  of  small- 
pox (Deutsche  Klinik,  No.  44,  1872).  In  Trinidad,  where  the  epi- 
demic has  raged  since  May,  1871,  Dr.  Bakewell  reports  his  smallpox 
hospital  at  Port  of  Spain,  as  frequently  full  of  confluent  and  haemor- 
Yol.  Lxxxviii.  No.  2. 
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rhagic  cases.  The  males  of  mixed  Spanish  and  Indian  blood,  imper- 
fectly vaccinated  or  unvaccinated,  all  died,  without  exception,  from 
suph  attacks  of  the  severest  kind  (Med.  Times  and  Gazette,  vol.  ii. 
No.  1162,  Oct.  5th,  1872).  The  question  then  presents  itself,  what 
is  hemorrhagic  smallpox,  and  why  is  it  with  justice  so  called  ? 

We  are  all  familiar  with  the  appearance  of  pocks,  the  contents  of 
which  are  stained  red  or  even  black  by  the  .admixture  of  blood.  To 
these  should  be  applied  the  term  variolar  cruente.  This  form  is  not 
true  variola  hemorrhagica,  though,  variola  nigra  is  the  name  frequent- 
ly applied  to  it.  Such  pustules  are  most  common  on  the  plantar  and 
volar  aspects  of  the  feet  and  hands.  There  is  no  general  affection 
of  the  capillaries  and  no  consequent  general  extravasation  of  the 
blood.  The  process  is  one  of  local  inflammation.  Nor  must  we  con- 
found with  variola  hemorrhagica  the  frequent  ecchymotic  prodromal 
forms  occurring  especially  upon  the  abdomen,  more  often  met  with 
in  women  than  in  men,  and  consisting  of  purpuric  spots  often  accom- 
panied by  an  abundant  eruption  of  petechias,  and  fading  by  the  fourth 
day  to  a  dirty  yellow  color  (Prag.  Vierteljahrsdit,  xxi.  1872).  Of- 
ten, especially  in  old  age,  and  particularly  upon  the  lower  extremi- 
ties, we  may  notice  hemorrhagic  efflorescences,  and  at  the  same  time 
there  may  be  present  slight  hematuria,  epistaxis  and  ecchymosis  of 
the  conjunctive,  but  the  disease  runs  otherwise  its  normal  course. 
So  too,  in  the  stage  of  desiccation,  pustules  may  encroach  upon  each 
other  and  join  to  form  large  bulle,  which  fill  themselves  often  with 
fluid  blood.  These  various  appearances  do  not  portray  true  variola 
hemorrhagica.    Now  let  us  see  what  this  really  is. 

History. — Our  acquaintance  with  the  subject  of  this  paper  maybe 
considered  as  dating  from  Sydenham's  account  of  the  intermittent 
epidemic  of  smallpox  in  London,  from  1667  to  1681,  inclusive.  He 
speaks  of  "an  anomalous  black  smallpox  in  1670,"  and  from  this 
year  to  1681  the  disease  increased  in  severity  until  in  the  latter  year 
there  occurred  a  species  which  he  calls  "  pessime,"  in  which  "purple 
spots  frequently  preceded  the  eruption  or  were  occasionally  the  har- 
bingers of  death,  with  a  discharge  resembling  blood  from  the  bladder, 
when  little  or  no  eruption  had  taken  place."  Sanders,  in  a  work 
published  in  1813,  describes  a  form  of  sanguineous  smallpox,  causing 
death  in  one  or  two  days,  "blood  often  flowing  copiously  from  the 
mouth,  nose,  eyes,  or  any  passage,  particularly  the  kidneys,  bladder 
and  uterus."  From  this  latter  date  the  disease  smallpox  has  been 
admitted  to  manifest  itself  at  times  under  the  form  of  variola  hemor- 
rhagica. But  it  is  only  recently  that  this  variety  has  been  thoroughly 
studied  histologically  as  well  as  clinically. 

Varieties.— The  hemorrhagic  form  of  smallpox  admits  of  but  two 
sub-divisions,  and  these  are  rather  stages  of  intensity  than  differences 
in  form.  In  the  first  stage  the  extravasation  into  the  skin  and  the 
hemorrhage  from  the  mucous  membranes  is  so  intense  that  the  pa- 
tient usually  dies  on  the  second  or  third  day,  before  other  symptoms 
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can  be  developed.  When  the  patient  lives  long  enough  for  the 
disease  to  pass  into  the  second  stage,  true  pustules  will  form  and  the 
petechia?  of  the  first  day,  which  by  the  second  or  third  day  have  turned 
to  purple  papules,  and  are  most  numerous  upon  the  face,  lose  their 
blood  and  become  filled  with  yellow  pus,  the  surrounding  skin  ap- 
pearing livid.  With  regard  to  clinical  appearances  we  may  perhaps 
admit  two  varieties,  the  papular  form,  broad  and  flat,  but  slightly 
raised  above  the  level  of  the  surface  of  the  skin,  colored  centrally  or 
peripherally  or  throughout  of  a  dark  red  or  black  color,  and  posses- 
sing a  true  umbilication  or  central  depression ;  and  secondly,  the 
purpuric  form,  occurring  alone  or  combined  with  the  papular,  not 
raised,  covering  almost  any  extent  of  surface,  and  usually  of  a  pur- 
plish-red color,  though  varying  from  vermilion  to  coal  black. 

Definition. — Variola  hemorrhagica  may  be  defined  as  an  intensi- 
fication of  the  first  stage  of  smallpox,  characterized  by  the  prodromal 
exanthem  to  such  a  degree  that  death  ensues  before  sufficient  time 
has  elapsed  for  the  disease  to  enter  upon  its  second  stage,  the  integu- 
ments, external  and  internal,  being  universally  affected  and  so 
markedly  that  the  distended  capillary  bloodvessels  no  longer  serve 
as  normal,  unbroken  channels  for  the  blood. 

Etiology. — Clinically  speaking  this  variety  may  take  its  origin  by 
contagion  from  any  variety  of  variola,  as  is  shown  by  cases  occur- 
ring in  this  city,  in  Berlin  and  in  Hamburg,  where  Simon  reports  a 
case  of  variola  haemorrhagica  due  to  contagion  arising  from  variola 
sinevariolis  in  a  sister.  Scientifically  it  is  due  to  an. exaggeration  of 
the  causes  producing  the  prodromal  exanthem,  which  latter  results 
from  a  paresis  of  the  vaso-motor  nerves  of  the  capillaries  in  the 
region  affected  (Kaccht.  Arch.  f.  Derm.  u.  Syph.  Heft  ii.  1872). 
This  exaggeration  is  less  attributable  to  strength  of  attack  than  to 
weakness  of  defence,  as  variola  haemorrhagica  usually  occurs  only 
where  the  patients  were  un vaccinated  (Bucquoy.  Report  on  Smallpox 
at  Cechin,  France),  though  this  is  doubted  by  Knecht,  and  cachectic 
or  suffering  from  chronic  nervous  trouble  (Aikmann's  Glasgow  Med. 
Jour.,  iv.  new  scr.),  with  tissues  badly  nourished  by  the  debilitated 
trophical  nerves,  and  capillaries  with  degenerated  walls.  Further- 
more it  is  most  common  between  the  ages  of  fifty  and  sixty  years,  and 
more  frequent  in  women  than  in  men.  Just  so  in  scarlet  fever,  the 
haemorrhagic  form  occurs  only  when  the  patient  is  in  wretched  phy- 
sical health  before  the  attack  (Bohn.  Blutiger  Scharladi  Jahrb.  f. 
Kinder/ieilL  1869,  No.  4).  Even  in  previous  conditions  of  so  called 
health  we  find,  by  means  of  the  sphygmograph,  in  those  who  subse- 
quently are  attacked  by  the  haemorrhagic  form  of  variola,  an 
abnormal  and  defective  action  of  the  muscles  of  the  vessels.  That 
the  nervous  and  capillary  systems  are  affected  by  simple  variola  is 
shown  by  the  brain  symptoms,  the  occurrence  of  herpes  zoster,  and 
of  paralyses  (Wolff,  Alg.  Zeitsch.f.  Psychiatrie,B.  24-26),  and  of 
the  concurrence  of  the  menses  with  the  eruption,  even  when  they 
Lave  apparently  ceased  forever  (Knecht,  loc.  ext.). 
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Locality.— The  seat  of  variola  hemorrhagica,  especially  of  the 
papular  form,  is  usually  the  abdomen,  which  in  common  cases  of 
variola  often  enjoys  a  certain  immunity ;  then  the  lower  limbs  and 
back.    The  purpura  form  prefers,  next  to  the  abdomen,  the  eyelids. 

Course,  Characters  and  Symptoms. — The  period  of  incubation 
is  the  same  for  variola  hemorrhagica  as  for  the  other  forms  of 
smallpox.  This  is  well  shown  by  a  case  of  Dr.  Meyer's  in  Berlin, 
where  a  woman  in  the  sixth  month  of  pregnancy,  who,  on  account 
of  trouble  in  her  legs,  never  left  the  house  and  saw  no  company, 
was  infected  by  her  husband  who  had  varioloid,  fell  sick  thirteen 
days  later  than  he,  and  showed,  after  a  three  days  prodromal  stage, 
the  purpura  form  of  variola  hemorrhagica.  The  prodromal  symptoms 
may  be  prolonged,  the  hemorrhagic  symptoms  nevertheless  making 
their  appearance  and  death  ensuing  before  the  perfect  development 
of  the  pocks.  Or  the  prodromal  symptoms  may  run  their  usual 
course  and  the  eruption  of  vesicles  appear,  accompanied  by  most 
severe  constitutional  symptoms ;  then,  after  a  day  or  two,  the  disease 
assumes  the  hemorrhagic  type  and  the  death  of  the  patient  may  be 
deferred  for  several  days  more.  In  cases  belonging  to  the  first  class 
pain  in  the  back  and  exhaustion  are  soon  noticed.  Then,  with 
usually  a  moderate  fever,  there  appears  a  redness  affecting  preferably 
the  same  localities  as  those  of  the  usual  prodromal  exanthem,  but 
which  may  cover  the  whole  body,  and  which  soon  takes  on  a  bluish 
color.  The  pain  in  the  back  is  now  so  severe  that  sleep  is  inter- 
fered with  and  narcotics  exercise  merely  a  temporary  influence.  The 
next  day  commonly  shows  the  hemorrhagic  appearances,  with  swol- 
len conjunctive  and  effusions  under  the  choroid  membranes,  some- 
times producing  total  blindness.  Metrorrhagia,  epistaxis,  hematuria, 
and  bloody  stools  now  cccur.  The  pharynx,  larynx  and  hard  an'd 
soft  palates  become  thickly  coated  with  a  diptheritic  exudation, 
dyspnoea  sets  in,  the  voice  is  lost  and  the  breath  has  a  disgusting 
sour  smell.  A  general  extravasation  of  blood  into  the  tissues  and 
from  the  mucous  membranes  now  takes  place,  and  soon  death  ensues, 
previous  to  which  the  pocks  often  appear  as  very  minute  vesicles,  but 
undergo  no  further  development. 

In  cases  of  the  second  class,  above  mentioned,  the  initial  fever  is 
very  severe,  not  remitting  even  at  the  completion  of  the  eruption, 
the  temperature  merely  sinking  somewhat  in  the  morning.  After 
two  to  eight  days  of  great  suffering,  especially  of  the  larynx  and 
throat,  delirium  supervenes,  with  extravasation  of  blood  into  the  pocks 
and  the  skin  generally,  and  from  the  mucous  membranes,  frequently 
accompanied  also  by  extensive  infiltration  of  the  lungs.  Death  now 
ensues  at  about  the  third  or  fourth  day,  the  patient  being  at  the  time 
unconscious. 

Diagnosis.— Practically,  it  is  not  difficult  to  recognize  variola  he- 
morrhagica, occurring  as  it  does  during  an  epidemfcTof  smallpox,  but 
scientifically  it  is  only  by  a  differential  diagnosis,  by  the  careful 
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elimination  of  several  affections  which  to  the  eye  closely  resemble  it, 
that  we  can  arrive  at  certainty  of  conviction  with  regard  to  its  pre- 
sence. Prodromal  exanthems,  and  the  other  forms  of  slightly  hemor- 
rhagic nature  already  referred  to,  are  first  to  be  eliminated.  We 
must  remember  the  possibility  of  ecchymoses  and  extravasations  in 
the  other  exanthemata,  e.  g.  scarlet  fever  (Frazer.  Edin.  Med. 
Jour.,  xviii.  p.  180,  Aug.,  1870).  The  coincidence  or  succession  of 
various  exanthemata  must  be  borne  in  mind  (Flcischman.  Arch, 
f.  Derm.  u.  Syjfh.j  iv.  2,  p.  223).  So  the  occurrence  of  other  diseases 
with  variola,  e.  g.  typhus  fever  (Simon.  Berl.  Klin.  WocKt.,  No. 
11,1872).  We  must  not  forget  that  haemorrhages  occur  in  other 
diseases  not  of  an  exanthematous  nature  (Thiry.  Scorbut.  Presse 
Mid.,  xxiv.  35).  Variola  hemorrhagica  may  also  vary  in  minor  points 
at  various  times  and  places,  according  to  idiosyncrasies  or  circum- 
fusa  (Cantel.  Bull,  de  T/dr.j  lxxxiii.  p.  224)  (Rocher.  Gaz. 
Hebd.,  2d  Ser.,  ix.,  32,  p.  523).  Finally,  we  must  consider  the  cha- 
racteristics peculiar  to  the  disease  itself  ( Foot.  Hemorrhagic 
Smallpox.    Dull.  Jour.,  liv.,  July,  p.  68). 

The  diseases  most  apt  to  be  confounded  with  the  form  of  smallpox 
in  question  are  the  purpura?,  rheumatic  and  hemorrhagic.  B  t  the 
former,  first  described  by  Schonlein  as  peliosis  rheumatica,  occurs  in 
the  strong  and  healthy  or  in  those  chronically  affected  with  rheuma- 
tism, is  never  found  in  children  or  aged  persons,  is  more  common  in 
men  than  women,  begins  with  pains  in  the  joints  which  subside  when 
the  small  livid  spots  appear,  and  the  prognosis  is  favorable.  [Vide 
Bradbury.  Peliosis  Rheumatica.  Brit.  Med.  Jour.,  Sept.  7th,  p. 
274.]  Purpura  hemorrhagica  may  more  readily  be  mistaken  for 
variola  hemorrhagica,  and  the  purpura  febrilis  of  Willan  was  pro- 
bably now  one  and  now  the  other  of  these  two  diseases.  Both  be- 
gin with  exhaustion  and  headache,  but  in  the  latter  there  is  pyrexia, 
and  the  pulse  may  go  up  to  140 ;  in  the  former,  the  pyrexia  is  slight 
or  absent.  The  prodromal  stage  of  the  purpura  is  more  prolonged. 
The  macule  appear  first  on  the  lower  extremities,  whereas  in 
variola  these  occur  first  about  the  navel  and  spread  over  the  body. 
In  the  former  these  macule  may  be  an  inch  or  more  in  diameter,  with 
interspersed  or  scattered  petechie.  In  the  latter  they  are  petechie, 
changing,  on  the  second  or  third  day,  to  purple  papules.  In  the 
former  we  notice  successive  crops  of  macule,  some  fading  as  others 
appear,  and  a  vulnerability  of  the  skin  such  that  even  a  slight  pres- 
sure produces  an  ecchymosis.  In  the  latter  we  find  a  general  cyano- 
sis, due  to  hemorrhage  into  the  lungs  and  consequent  impeded  res- 
piration. In  the  former  metrorrhagia  is  rare,  in  the  latter  very  fre- 
quent. In  the  former,  hemorrhage  gives  at  first  a  sensation  of 
relief,  but  the  patient  dies,  finally  exhausted  by  loss  of  blood,  and 
often  with  oedema  of  the  feet  and  ascites.  In  the  latter,  death 
supervenes  without  such  appearances  ( Hebra.  Hautkrankheitcn^ 
Bd.  i.  p.  619). 
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The  possible  occurrence  of  appearances  not  as  yet  described  must 
not  be  left  out  of  consideration.  Thus,  Dr.  Bedo  Wenzel  (Falle 
eigenartiger  Exantheme.  Arch.  f.  Derm.  u.  Syph.,iv.  L,  p.  79,  1872) 
reports  three  cases  of  exanthemata  varying  from  typical  classified 
maladies  and  from  each  other.  In  each  there  was  a  tendency  to 
hemorrhagic  effusions,  referable,  the  author  thinks,  to  the  influence 
of  the  smallpox  epidemic  then  ruling,  this  magnifying  other  exanthe- 
mata as  well  as  predisposing  to  severity  of  type  in  the  disease  itself. 
The  first  case  reported  resembled  rheumatic  purpura  in  its  clinical 
history,  but  the  exanthem  consisted  of  pale  red  roseole,  gene- 
rally with  prominent  central  petechias ;  whereas  in  rheumatic  purpura, 
the  spots  formed  by  extravasated  blood  are  dark  red,  usually  flat, 
and,  when  they  first  appear,  show  a  slight  congested  halo.  Nor  was 
it  hemorrhagic  purpura,  which  begins  with  exhaustion  and  fatigue, 
for  the  first  symptom  was  marked  pyrexia.  The  second  case  was 
one  wherein  smallpox  followed  immediately  an  acute  ecthymatous 
exanthem,  this  latter  immediately  succeeding  a  recovery  from  scarlet 
fever.  The  third  case  resembled  pemphigus,  but  the  bulle  were  flat 
and  accompanied  by  spots  and  bands,  most  of  which  disappeared 
without  changing  to  bulle.  Some  of  the  bullae  also  were  filled  with 
blood.  There  were  no  relapses  and  no  general  symptoms  (Neubert. 
Schmidt's  Jahrb.,  155,  No.  9,  1872). 

Prognosis. — Yariola  hemorrhagica  is  almost  unexceptionally  a 
fatal  disease.  A  few  writers  report  recoveries  after  what  they  have 
considered  as  a  purely  papular  form  uncombined  with  purpuric 
appearances. 

Treatment. — It  follows,  from  the  prognosis,  that  we  can  expect 
but  little  from  treatment.  Quinine  may  be  given.  So  also  hemos- 
tatics, as  plumbi  acetas  for  internal  bleeding,  and  ergot  for  metror- 
rhagia. Stimulants,  too,  may  be  administered  when  collapse  is 
threatening. 

Pathology. — Autopsies,  in  cases  of  variola  hemorrhagica,  show 
numerous  post-mortem  extravasations  into  the  integuments  of  the 
body,  and  the  tendency  is  towards  rapid  decomposition  and  putre- 
faction. Examination  of  ante-mortem  suggillations  shows  that  they 
penetrate  the  sub-connective  cellular  tissue  and  even  the  muscles 
sometimes  to  the  bones.  The  brain  may  be  anemic  or  strewn  with 
spots  of  blood.  The  vessels  of  the  pia  mater  are  often  twisted  and 
crowded  with  dark  blood.  Hemorrhagic  pachymeningitis  may  ex- 
ist, and  even  extravasations  into  the  arachnoid.  The  trachea  often 
shows  a  diphtheritis  which  may  extend  downwards  to  the  bronchi 
or  outwards  peripherally  from  the  larynx  to  almost  any  extent.  The 
serous  membranes  of  the  pleura,  pericardium  and  peritoneum  are 
covered  with  purpuric  spots.  The  lungs  are  usually  cedematous 
and  hypostatically  hyperemic ;  in  rare  cases  an  extended  lobular 
pneumonia  may  exist.  The  heart  is  filled  with  dark  red  blood,  the 
endocardium  covered  with  petechia,  and  the  muscles  sometimes  rather 
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fattily  degenerated.  The  liver  is  enlarged,  with  fatty  degeneration 
of  its  acini,  especially  in  the  purpuric  form  of  variola  hemorrhagica. 
The  spleen  is  often  enlarged  as  in  common  variola,  but  in  the  purely 
purpuric  form  is  small  and  tough  and  contains  thrombi.  In  the 
papular  form  the  spleen  is  of  about  the  normal  size.  The  mucous 
membranes  of  the  stomach  are  covered  with  extravasations  often 
extending  into  the  intestines. 

The  kidneys  are  the  most  frequently  and  severely  affected  of  all 
the  organs.  They  may  be  doubled  in  size  at  the  expense  of  the  cor- 
tical substance,  and  show  all  the  signs  of  acute  parenchymatous  in- 
flammation. Nephritis  of  both  kidneys  may  exist.  A  diphtheritis 
or  hemorrhagic  catarrh  may  cover  the  whole  pelves,  and  the  ureters 
and  bladder  may  be  filled  with  blood  (  Unruh.  Blutungen  in  Nie- 
renbecken  u.  Ureteren  bei  pocken.  Arch.  d.  Heilk.  xiii.  4:  u.  5,  p.  289). 
A  similar  hemorrhagic  catarrh  of  the  uterus  often  exists,  and  the 
mucous  membrane  of  the  large  intestine  is  sometimes  so  infiltrated 
that  the  application  of  a  stream  of  water  to  clean  it  washes  it  entirely 
away,  leaving  the  serous  layer  bare. 

Histology. — The  substance  and  texture  of  the  tissues  and  the 
blood  in  smallpox  have  not  been  neglected  by  microscopist*.  Twelve 
years  ago,  Auspitz  and  Basch  ( Virchows  Arch.,  Bd.  xxviii.)  described 
the  results  of  their  investigations  in  this  direction,  and  spoke  of  the 
early  stage  at  which  the  bloodvessels  were  affected.  On  the  second 
day  of  the  eruption,  the  vessels  of  the  corium,  both  papillary  and 
deeper  layers,  were  enlarged  and  their  walls  surrounded  by  numerous 
thickly-crowded,  small,  round  cells.  This  condition  of  the  vessels 
becomes  more  marked  with  the  intensity  of  the  disease.  Accordingly 
Pribram  (  Viertelj.  sch't.  f.  d.  prak.  Heilk.,  iii.  p.  27)  calls  attention  to 
the  fact  that  this  condition  is  found  magnified  in  degree  in  the  earlier 
stages  of  variola  hemorrhagica.  Ked  blood  corpuscles  accompanying 
the  loaded  capillaries  in  the  deeper  layers  of  the  corium  next  heap 
themselves  up  and  pervade  all  the  layers  of  the  corium  and  of  the 
epidermis,  at  a  period  earlier  than  the  formation  of  the  white  cor- 
puscles going  to  fill  the  usual  vesicles  of  variola  (Wagner.  Epithelial 
blutungen.  Arch.  d.  Heilk.  ix.  p.  505,  1868).  The  origin  of  these 
red  corpuscles  may  be  traced  to  a  thinning  of  the  walls  of  the  capil- 
laries. Erismann  also  has  examined  the  skin  in  variola  hemorrhagi- 
ca (Sitzungs  b.  d.  Wien.  Akad.  1868),  but  his  views  have  not  stood 
the  test  of  comparison  with  the  more  extended  labors  of  others.  So 
Ebstein,  who  first  called  attention  to  the  fan-like  partition  walls 
within  the  variolous  vesicles  (Virchow's  Arch,  xxxiv.).  Prof.  Wyss, 
of  Zurich,  has  made  perhaps  the  most  recent  extended  researches 
in  this  direction  (Arch.  f.  Derm.  u.  Syph  1871,  p.  529)  (Ccntr'b.f.  d. 
Med.  Wissensch.  1872  17-27).  As  the  result  of  his  investigations, 
he  is  in  accord  with  Waguer  that  the  blood  corpuscles  pass  through 
thinned,  and  not  ruptured,  capillary  walls.  He  agrees  also  with 
Wagner  that  the  blood  corpuscles  leave  their  usual  capillary  paths 
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at  the  apices  of  the  papillaa  of  the  corium  and  wander  into  the  upper 
layers  of  the  rete  Malpighii,  but  he  does  not  thus  restrict,  like 
Wagner,  the  location  of  their  post  of  emigration.  They  depart,  he 
says,  also,  from  the  capillary  meshwork  beneath  the  base  of  the 
papillse  and  even  from  the  deeper  layers  of  the  corium.  Here  the 
extravasation  is  not  always  continuous,  but  broken  into  separate 
groups  of  blood  corpuscles.  More  superficially  the  corpuscles  lie  so 
thickly  as  to  touch  each  other,  and  a  cross  section  of  an  ecchymosis 
extends  often  two  millimetres  in  depth.  Where  blood  is  extrava- 
sated  into  vesicles  already  formed,  it  is  not  confined  to  one  of  the 
compartments,  but  may  pervade  all,  especially  the  deeper  ones. 
[Vide  also  Ponfick.  Ueber  die  anatomischen  Veranderungen  der 
inneren  organe  bei  hsemorrhagischen  und  bei  pustulorer  Variola. 
Berlin  Klin.  Wocliensch.,  ix.  42,  p.  508.] 

We  believe  that  we  have  shown,  at  least,  the  propriety  of  the  term 
variola  hemorrhagica.  It  only  remains  for  us  to  warn  against  the 
use  of  the  term  purpura  variolosa.  No  disease  should  ever  be 
adjectivally  christened  by  the  appellation  of  a  distinct  morbific 
process,  however  similar  may  be  the  clinical  appearances.  Care- 
lessness of  this  description,  added  to  French  verbosity  and  English 
hair-splitting,  has  done  too  much  towards  producing  confusion  in 
dermatological  nomenclature.  There  is  a  purpura  hemorrhagica  j 
there  is  a  variola  hemorrhagica,  subdivided  into  papular  and  macular 
forms.  There  is  no  purpura  variolosa,  and  the  term  variola  purpu- 
raformis  is,  to  say  the  least,  superfluous. 

24  Charles  Street,  Dec.  1872. 


REPORT  ON  MEDICAL  CHEMISTRY. 
By  Edward  S.  Wood,  M.D. 
(Concluded  from  page  18.) 

New  Reagent  for  Antimony. — Hugo  Tamm,  in  the  Chem.  News,  No. 
623,  recommends  a  new  reagent  for  the  precipitation  of  antimony, 
which  promises  to  be  useful,  not  only  in  the  qualitative  and  quantitative 
analysis  of  this  metal,  but  also  in  the  analysis  for  its  detection  in 
toxicological  cases.  This  reagent  is  gallic  acid,  and  it  can  be  used 
not  only  for  the  quantitative  determination  of  antimony  when  alone, 
but  also  when  in  combination  with  arsenic,  tin,  or  with  both  together. 
When  a  slight  excess  of  gallic  acid  is  added  to  a  neutral,  or  feebly- 
acid  concentrated  solution  of  antimonous  chloride  (terchloride  of 
antimony),  all  of  the  metal  is  precipitated  as  the  bi-gallate,  forming  a 
very  white  precipitate,  which  settles  readily  and  can  be  easily  washed 
with  hot  water  by  decantation.  The  solution  of  gallic  acid  used 
should  be  freshly  prepared,  for  by  standing  a  few  days  it  becomes  so 
altered  as  to  be  unfit  for  the  precipitation  of  antimony.    The  solution 
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containing"  the  antimony  should  also  be  previously  prepared  for  the 
addition  of  the  gallic  acid  by  evaporation,  in  order  both  to  expel  all, 
or  nearly  all,  of  the  free  acid,  and  to  concentrate  the  solution.  The 
precipitate  then  formed  by  the  addition  of  the  gallic  acid,  when  washed 
and  dried  at  100°  C,  contains  exactly  40*85  per  cent,  of  metallic 
antimony.  This  reagent  will  only  separate  antimony  from  its  solutions 
when  the  latter  exists  in  the  form  of  antimonous  or  terchloride, 
solutions  of  antimonic  or  perchloride  being  unfit  for  the  estimation  by 
gallic  acid  ;  but  we  have  in  iodide  of  potassium  a  reagent  which  very 
readily  reduces  the  antimonic  to  the  form  of  antimonous  chloride, 
potassic  chloride  and  free  iodine  being  simultaneously  formed,  as 
represented  in  the  following  reaction : — Sb2  Cl5  -j-  2  KI  =  Sb2  Cl3  -f- 
2  K  CI  -f-  I-I.  Gallic  acid  is  especially  applicable  in  estimating  the 
amount  of  antimony  in  either  the  native  or  the  artificial  sulphide  when 
the  latter  is  mixed  with  the  other  sulphides,  as  is  often  the  case  in  the 
analysis  of  a  liver  or  stomach  in  toxicological  cases,  or  even  in  an 
ordinary  analysis,  the  sulphide  of  antimony  being  obtained  mixed  with 
a  large  amount  of  free  sulphur,  or  contaminated  with  the  sulphides  of 
arsenic  or  copper.  The  method  of  treating  such  a  precipitate  is,  to 
dissolve  it  in  hydrochloric  acid  with  the  addition  of  a  little  potassic 
chlorate  if  necessary,  to  add  to  this  solution  one  of  iodide  of  potassium 
until  no  more  free  iodine  is  formed,  which  reduces  antimonic  to 
antimonous  chloride ;  then  to  concentrate  by  evaporation,  and  to 
precipitate  the  antimony  with  a  solution  of  gallic  acid.  This  precipitate 
can  be  washed,  dried  and  weighed,  the  antimony  being  thus  estimated 
directly.  In  the  filtrate  we  have  all  of  the  other  metals  as  chlorides. 
By  this  method  we  can  easily  separate  antimony  from  arsenic,  which 
is  very  difficult  by  other  processes.  The  bi-gallate  of  antimony  thus 
obtained  can  afterwards  be  dissolved  in  hydrochloric  acid,  and  the 
solution  subjected  to  confirmatory  tests  if  desirable. 

Test  for  detecting  Arsenious  Acid  in  the  presence  of  Arsenic  Acid  and 
Tartar  Emetic.  —  (Pharm.  Centralhalle,  xii.  p.  157.)  H.  Hager 
recommends  the  following  test  for  arsenious  acid,  which,  as  will  be 
seen,  is  the  same  as  Marsh's  test,  with  the  exception  that  potassic 
hydrate  is  used  instead  of  sulphuric  acid. 

If  a  solution  of  arsenious  acid  in  pure  potassic  hydrate  be  heated 
gently  in  a  test  tube  with  a  few  pieces  of  pure  zinc,  until  an  evolution 
of  gas  takes  place,  and  a  piece  of  parchment  paper  which  has  been 
moistened  with  a  solution  of  nitrate  of  silver  be  introduced  into  the  mouth 
of  the  test  tube,  the  paper  will  become  colored  dark  brown  on  account 
of  the  decomposition  of  the  nitrate  of  silver  by  the  arseniuretted 
hydrogen  which  escapes.  The  presence  of  organic  matter  does  not 
interfere  with  this  test,  and  the  evolution  of  gas  is  rendered  more 
active  by  the  introduction  of  a  few  pieces  of  pure  magnesium  with 
the  zinc. 

If  arsenic  acid,  oxide  of  antimony,  or  tartar  emetic  be  treated  in 
the  same  way,  no  arseniuretted  or  ammoniuretted  hydrogen  is  evolved, 
but  only  pure  hydrogen ;  hence  no  coloration  of  the  nitrate  of  silver 
paper  is  produced.  In  the  case  of  antimony  compounds,  the  antimony 
is  deposited  in  the  metallic  form  in  the  test  tube.  If  arsenious  acid 
is  mixed  with  the  compound  of  antimony,  it  is  not  decomposed  by  the 
nascent  hydrogen  until  all  of  the  antimony  present  has  been  deposited; 
but  as  soon  as  this  result  has  been  accomplished,  the  paper  becomes 
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colored  by  the  arseniuretted  hydrogen  evolved.  This  fact  can  be 
utilized  in  the  detection  of  arsenious  acid  as  an  impurity  in  tartar 
emetic.  Care  must  be  taken  not  to  allow  the  nitrate  of  silver  paper 
to  touch  the  side  of  the  test  tube,  else  it  may  become  colored  by  the 
action  of  the  potassic  hydrate.  In  testing  five  to  seven  grains ^  of 
tartar  emetic  for  arsenious  acid,  the  potassic  hydrate  solution  and  zinc 
should  be  warmed  gently  in  a  water  bath  for  one  or  two  hours,  by 
which  time  all  of  the  antimony  will  be  separated  in  the  metallic  form, 
and  the  arsenious  acid,  if  present,  be  detected  by  the  coloration  of  the 
nitrate  of  silver  paper. 

Estimation  of  Arsenic. — Dr.  John  0.  Draper,  in  the  American 
Chemist  (June,  1872),  describes  a  modified  Marsh's  apparatus  for  the 
quantitative  determination  of  arsenic  which  is  particularly  well  adapted 
for  toxicological  investigations.  By  means  of  this  modified  Marsh's 
test,  the  arsenic  is  obtained  in  the  metallic  state  and  can  be  directly 
weighed. 

In  consequence  of  the  difficulty  of  obtaining  zinc  perfectly  pure,  he 
recommends  an  apparatus  by  which  metallic  magnesium  can  be  used, 
if  it  is  impossible  to  obtain  zinc  free  from  arsenic  and  antimony.  This 
apparatus  consists  of  a  glass  tube  about  one  inch  in  diameter,  the 
lower  end  of  which  is  drawn  out  and  curved  upwards  like  the  curve  oi 
the  letter  U.  This  bend  is  then  filled  with  mercury,  through  which  a 
ribbon  of  metallic  magnesium  can  be  passed  into  dilute  sulphuric  acid, 
and  the  amount  of  hydrogen  gas  evolved  regulated  by  the  amount  of 
magnesium  pushed  through  the  mercury.  The  upper  part  of  the  tube 
is  arranged  in  the  same  manner  as  the  neck  of  the  flask  in  an  ordinary 
Marsh's  apparatus.  When  pure  zinc  can  be  obtained,  it  can  be  used 
in  the  ordinary  flask. 

Now,  in  order  to  obtain  the  whole  of  the  arsenic  in  such  a  form  that 
it  can  be  weighed  without  loss,  and  can  subsequently  be  tested,  Dr. 
Draper  uses  a  hard  glass  tube  one-fourth  of  an  inch  in  diameter,  drawn 
cut  at  one  point  so  as  to  form  a  tube  two  inches  long  and  one-tenth  of 
an  inch  in  diameter,  into  the  narrow  portion  of  which  is  dropped  a 
previously  weighed  faggot  or  bundle  of  clean  platinum  wire,  so  that  it 
fits  closely.  This  tube  is  again  drawn  out  at  another  point,  and  finally 
bent  so  that  the  end  dips  into  a  solution  of  nitrate  of  silver.  To  use 
the  apparatus,  hydrogen  is  generated  by  means  of  the  magnesium  (or 
zinc)  and  dilute  sulphuric  acid,  dried  by  passing  through  a  tube  filled 
with  chloride  of  calcium,  and  passed  through  the  tube  into  the  nitrate 
of  silver  solution.  A  Bunsen  flame  is  applied  to  the  second  point  at 
which  the  tube  is  drawn  out.  If  no  deposit  appears  beyond  the  flame, 
and  no  decomposition  of  the  nitrate  of  silver  solution  takes  place,  the 
apparatus  and  reagents  may  be  pronounced  pure.  The  arsenical 
solution  can  then  be  introduced  in  the  ordinary  way,  and  a  Bunsen 
flame,  from  a  burner  having  an  elongated  opening  one-sixteenth  of  an 
inch  wide  and  one  inch  long,  is  applied  to  the  portion  of  the  tube 
which  contains  the  platinum.  The  platinum  unites  with  all  of  the  arsenic, 
even  though  the  arsenical  solution  be  strong  and  the  evolution  of  the 
gas  rapid.  In  order  to  determine  when  all  of  the  arsenic  has  been 
removed  from  the  solution,  the  gas  can  be  tested  by  removing  the 
elongated  burner  for  a  few  moments.  If  arseniuretted  hydrogen  is 
still  being  evolved,  a  stain  will  appear  beyond  the  lower  flame.  If 
none  appears,  all  of  the  arsenic  has  been  deposited  on  the  platinum, 
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which  can  then  be  removed  from  the  tube  and  weighed.  The  arsenic 
can  be  separated  from  the  platinum  by  heating  the  latter  in  a  tube 
through  which  dried  oxygen  gas  is  made  to  pass,  and  the  end  of  which 
dips  into  boiling  distilled  water.  It  is  thus  converted  into  arsenious 
oxide,  most  of  which  condenses  in  the  cold  part  of  the  tube,  and  can 
be  examined  by  the  ordinary  methods. 

Chemical  Action  of  Oleum  Terebinthince  on  Phosphorus. — Kohler  states 
(Chem.  Centralbl.,  1871,  p.  68)  that  the  antidotal  action  of  impure  oil 
of  turpentine,  i.  e.,  that  which  contains  oxygen  and  water,  upon 
phosphorus  depends  upon  the  fact  that  the  phosphorus  is  oxidized, 
and  unites  with  the  turpentine  to  form  a  crystalline  substance  having 
acid  properties  and  termed  by  him  "  turpentine  phosphorous  acid.'7 
This  substance  unites  readily  with  some  of  the  bases  to  form  salts 
which  have  a  definite  composition.  It  does  not  act  as  a  poison  when 
administered  to  animals  in  doses  of  from  0.3  to  0.03  grammes  (one-half 
to  four  and  a  half  grains),  but  is  absorbed  and  eliminated  in  part  at 
any  rate  by  the  kidneys,  imparting  to  the  urine  a  camphor-like  odor, 
and  it  can  be  recovered  from  the  urine  by  distillation,  being  detected 
in  the  distillate  by  its  reducing  power,  it  readily  reducing  corrosive 
sublimate  to  calomel,  or  nitrate  of  silver  to  metallic  silver.  If  we  allow 
the  distillate  to  remain  exposed  to  the  air  for  several  days,  or  treat  it 
with  oxydizing  agents,  oxygen  is  absorbed  and  phosphoric  acid  can 
be  detected  by  applying  the  proper  tests.  Chemically  pure  oil  of 
turpentine  dissolves  phosphorus  upon  the  application  of  a  gentle  heat, 
but  deposits  it  again  unchanged,  and  not  in  the  form  of  turpentine 
phosphorous  acid,  upon  cooling.  Pure  oil  of  turpentine,  therefore,  is 
not  an  antidote  for  phosphorus. 

Analysis  of  Animal  Tissues  far  Curarin. — Dr.  Karl  Koch,  in  the 
Chem.  Centralbl.  (1871,  p.  232),  highly  recommends  the  three  following 
chemical  tests  for  curarin,  by  means  of  which  it  can  readily  be  detected 
in  the  urine  and  faeces  after  the  administration  of  a  therapeutical,  dose. 
He  acknowledges  at  the  same  time  that  in  medico-legal  cases  the  most 
reliance  is  placed  upon  the  physiological  test  on  animals.  1.  Concen- 
trated sulphuric  acid  produces  in  ^  to  ^  c.c.  of  a  solution  containing 
.06  milligramme  (TDV^  grain)  an  immediate  red  color,  which  becomes 
darker  on  standing,  and  in  four  hours  is  changed  to  a  rose  red,  which 
color  remains  permanent  for  about  two  days.  2.  Dilute  sulphuric 
acid  (one  part  of  acid  to  fifty  of  water),  added  to  the  above  solution 
and  evaporated  on  a  water-bath,  is  colorless  at  first,  but  upon  concen- 
tration becomes  first  reddish,  then  purple,  and  finally  black.  If 
removed  from  the  water-bath  when  the  color  is  purple,  it  retains  this 
color  for  several  hours.  If  to  this  colored  fluid  potassic  bichromate  be 
added,  the  color  disappears.  3.  The  most  common  test  for  strychnia, 
namely,  concentrated  sulphuric  acid  and  potassic  bichromate,  when 
applied  to  a  solution  of  curarin  which  contains  -^-^  grain,  gives  first 
a  brownish-red  color,  which  changes  quickly  to  a  blue  and  finally 
becomes  red,  the  last  color  remaining  permanent  for  several  hours  or 
even  days.  Curarin  differs  from  strychnia,  therefore,  in  the  more 
rapid  change  from  the  beginning  to  the  formation  of  the  red,  and  in 
the  permanency  of  the  red. 

From  the  results  of  many  experiments/Dr.  Koch  has  arrived  at  the 
following  conclusions  in  regard  to  curarin  :  1.  That  the  physiological 
action  of  curarin  is  no  more  powerful  than  an  equal  dose  of  the  curare 
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from  which  it  was  prepared.  2.  That  curarin  can  be  detected  by 
chemical  reactions  not  only  after  death  in  cases  of  fatal  poisoning,  but 
also  during  life  after  the  administration  of  curare  in  non-fatal  doses. 
3.  In  cases  which  end  fatally,  curarin  can  be  detected  in  the  urine 
and  in  all  of  the  viscera.  He  succeeded  but  once  in  detecting  it  in 
the  blood.  4.  In  non-fatal  cases,  or  cases  of  chronic  poisoning,  it  can 
be  detected  in  the  vomitus,  urine  and  fseces ;  in  the  latter  after  sub- 
cutaneous injection.  5.  That  curarin  is  eliminated  from  the  system 
unchanged.  6.  That  the  first  symptoms  of  its  action  appear  in  cats, 
when  a  fatal  dose  has  been  administered  per  os,  in  about  forty-five 
minutes,  and  then  it  can  be  detected  in  every  part  of  the  intestine. 
7.  That  it  is  probably  passed  into  the  intestine  with  the  bile,  since  it 
can  be  detected  in  the  fseces,  after  subcutaneous  injection,  in  cases 
which  do  not  terminate  fatally.  And  since  extracts  obtained  from  the 
liver  react  more  powerfully  both  chemically  and  physiologically  than 
those  obtained  from  other  organs,  and  since  it  can  be  detected  for 
several  days  in  the  faeces  after  the  cessation  of  its  administration, 
that  it  probably  accumulates  in  the  liver,  and  is  gradually  eliminated 
from  it.  8.  That  the  liver,  stomach,  heart  and  lungs  are  the  organs 
which  in  medico-legal  cases  should  be  taken  for  analysis. 

Dr.  Koch  prefers  the  method  of  Dragendorff  for  the  extraction  of  the 
alkaloid  from  the  tissues  and  fluids  of  the  body. 

On  the  Use  of  Phenol  ( Carbolic  Acid)  in  the  Analysis  of  Tissues  for 
Curarin  and  Narcein  in  Medico-Legal  Cases. — F.  Solomon  proposes 
(Fres.  Zeit.,  x.  p.  454)  a  modification  of  DragendorfPs  process  for  the 
extraction  of  these  alkaloids,  based  upon  their  solubility  in  phenol. 
The  tissues  are  first  extracted  with  acidulated  alcohol,  the  alcoholic 
extract  evaporated  to  dryness,  and  the  residue  treated  with  water. 
The  aqueous  solution,  after  being  made  alkaline  with  potassic  hydrate, 
is  shaken  successively  with  ether  and  amyl  alcohol.  A  small  portion  of 
the  narcein  is  dissolved  by  the  amyl  alcohol,  but  by  far  the  larger  part 
remains  in  the  water.  The  alkaline  solution  is  now  neutralized  with 
sulphuric  acid  and  shaken  with  an  equal  volume  of  phenol.  The  two 
liquids  quickly  separate,  and  the  phenol  can  be  removed  with  a  pipette. 
This  process  is  repeated  to  remove  the  last  trace  of  the  alkaloids,  the 
phenol  washed  by  shaking  with  water,  and  then  allowed  to  evaporate 
spontaneously.  The  amorphous  residue  is  then  treated  with  acidu- 
lated water  which  dissolves  the  alkaloid,  and  this  solution,  after  being 
poured  from  the  resinous  mass  which  usually  remains,  evaporated  to 
dryness.  Absolute  alcohol  removes  the  narcein  from  the  residue,  and 
upon  evaporation  leaves  it  sufficiently  pure  for  testing.  In  one  ex- 
periment in  which  0.05  grammes  of  narcein  were  mixed  with  food, 
0.041  were  recovered  by  this  process. 

Curarin  can  be  obtained  by  exactly  the  same  process.  None,  how- 
ever, is  dissolved  by  the  amyl  alcohol,  that  reagent  serving  only  to 
remove  impurities. 

Poisoning  by  Nitro-benzine.—A  case  of  nitro-benzine  poisoning  is 
reported  in  full  by  Dr.  Robt.  Bahrdt  in  the  Viereiljahrsch.  f.  Gericht. 
Med.  (April,  18T2,  from  Arch.  d.  Heilkunde,  18U,  p.  320),  in  a  young 
man  19  years  old,  who,  with  others,  prepared  a  kind  of  "  schnaps  "  by 
mixing  together  one  part  of  alcohol,  two  parts  of  water,  and  twenty 
drops  of  nitro-benzine.  This  mixture  filled  an  ordinary  wine  bottle, 
and  about  one-third  of  the  whole  was  taken  by  the  patient  between  7 
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and  8,  A.M.  The  dose  of  nitro-benzine  was,  therefore,  six  or  seven 
drops.    Death  occurred  at  5J,  P.M. 

The  most  noticeable  points  in  connection  with  the  case  were,  that 
symptoms  of  poisoning  did  not  appear  until  some  time  after  taking 
the  dose,  a  greyish-blue  color  of  the  skin,  unconsciousness,  deep  brown 
color  of  the  blood,  the  odor  of  bitter  almonds  in  the  breath  before 
death  and  during  the  section  of  the  body  after  death,  and  an  apparent 
improvement  in  the  symptoms  after  the  transfusion  of  about  sixty 
grammes  of  blood. 

From  the  observation  of  this  and  several  other  cases  of  nitro-benzine 
poisoning,  the  author  draws  the  following  conclusions:  1.  That  even 
after  fatal  doses  have  been  taken,  a  latent  period  of  one  or  two  hours 
is  possible,  during  which  time  no  symptoms  of  poisoning  appear.  2. 
That  this  latent  period  does  not  appear  to  depend  upon  the  form  of 
the  preparation,  upon  the  amount  taken,  or  upon  the  habits  of  the 
patient.  3.  In  the  latent  period  a  peculiar  greyish-blue  coloration 
of  the  skin  takes  place.  4.  A  strong,  frequent  pulse,  faltering  respi- 
ration, unconsciousness,  which  may  come  on  suddenly  or  gradually, 
and  dilatation  of  the  pupils  are  constant  symptoms  of  nitro-benzine 
poisoning.  Vomiting  and  convulsions  are  usually  present,  but  may  be 
wanting.  A  temporary  improvement  even  in  fatal  cases  is  possible. 
5.  That  nitro-benzine  poisoning  differs  from  prussic  acid  poisoning 
chiefly  in  the  slow  appearance  of  the  symptoms,  in  the  greyish-blue 
coloration  of  the  skin,  and  in  the  dark  brown  color  of  the  blood,  in 
cases  of  prussic  acid  poisoning  the  symptoms  coming  on  suddenly, 
and  the  blood  having  a  red  color.  6.  Early  use  of  the  stomach-pump, 
inhalation  of  ammonia,  and  transfusion  of  a  large  amount  of  blood  are 
recommended.  7.  That  at  the  autopsy  the  odor  of  bitter  almonds  is 
always  perceptible,  the  blood  is  dark  brown  and  fluid,  and  cadaveric 
rigidity  is  very  marked. 

Urinary  Chemistry. — A  few  words  here  in  regard  to  the  information 
as  to  the  pathological  changes  taking  place  within  the  body  which  can 
be  gained  from  the  application  of  a  few  simple  tests  to  the  urine,  such 
as  every  physician  in  active  practice  can  perform  in  a  few  minutes 
with  the  aid  of  a  small  amount  of  apparatus  and  a  very  few  reagents, 
may  not  be  out  of  place  ;  although  it  can  by  no  means  be  said  to  form 
a  part  of  the  recent  progress  in  urinary  chemistry,  which  may  be  said 
to  have  assumed  a  scientific  character  since  organic  chemistry  has 
made  such  immense  progress,  and  since  the  improved  methods  of 
construction  and  observation  with  the  microscope  have  been  discovered, 
by  which  more  accurate  knowledge  has  been  gained  of  the  various 
processes  of  metamorphosis  taking  place  in  the  system  on  the  one 
hand,  and  of  the  anatomy  and  physiology  of  the  kidney  on  the  other. 

It  will  be  the  object  of  the  writer  in  the  following  very  brief 
remarks  to  remove  from  the  minds  of  many  the  erroneous  impression, 
that  the  physician  can  obtain  no  useful  information  from  an  analysis  of 
the  urine  unless  he  has  at  his  command  a  well-stocked  laboratory  and 
elaborate  apparatus,  by  mentioning  some  of  the  more  important 
practical  points  in  connection  with  urinary  chemistry  ;  for  space  will 
not  permit  of  anything  more  than  a  mention  of  the  common  tests 
employed.  A  full  description  of  them,  and  the  precautions  necessary 
to  be  observed  in  their  performance,  can  be  learned  by  consulting  the 
ordinary  text  books  on  the  urine. 
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The  urine  being-  a  solution  of  the  effete  matters  of  the  system,  which 
are  no  longer  necessary  to  the  performance  of  the  vital  functions  and  which 
are  consequently  cast  off  by  the  system,  contains  them  under  normal 
circumstances  in  pretty  constant  quantity.  Those  products  of  meta- 
morphosis, which  are  formed  by  the  system  normally,  and  are  elimina- 
ted by  the  kidneys,  are  termed  the  "normal  constituents"  of  the  urine, 
and  if  these  are  found,  by  an  analysis  of  the  urine  in  any  given  case,  to 
vary  largely  from  the  average  amount,  we  may  at  once  conclude  that 
those  processes  by  which  they  are  produced  are  abnormally  increased 
or  diminished.  Thus  an  increase  in  the  metamorphosis  of  the  nitroge- 
nous tissues  of  the  body  attends  all  acute  febrile  diseases  and  is  charac- 
terized by  an  increase  in  the  urine  of  the  products  of  the  oxidation  of 
these  tissues,  namely,  urea  and  uric  acid.  Moreover,  since  uric  acid  is 
a  lower  product  of  oxidation  than  urea,  if,  for  any  reason,  the  process 
of  oxidation  is  impeded,  as  in  diseases  of  the  lungs,  a  relatively  larger 
amount  of  uric  acid  is  produced,  and  therefore  it  is  found  increased  in 
the  urine:  i.  e.,  relatively  to  the  amount  of  urea;  some  impediment  to 
the  process  of  oxidation  of  the  nitrogenous  tissues  may  then  be  diagnosti- 
cated. On  the  contrary,  a  very  great  diminution  in  the  amount  of  urea, 
if  of  long  continuance,  leads  at  once  to  the  suspicion  of  urtemic  poi- 
soning, and  a  daily  examination  is  of  special  importance  on  that  account 
in  cases  of  renal  disease.  An  empirical  rule  has  been  adopted  for  the 
estimation  of  urea,  namely,  to  add  four  to  the  last  two  figures  of  the 
specific  gravity.  The  sum  represents  the  number  of  grammes  elimi- 
nated in  the  twenty-four  hours.  Thus,  the  normal  specific  gravity 
being  1021,  the  number  of  grammes  eliminated  normally  would  be, 
according  to  the  above  rule,  twenty-five  (1  gramme=15.4  grains), 
which  is  about  the  average  amount.  Of  course  there  are  some  excep- 
tions to  this  rule,  as  in  diabetes  mellitus. 

An  increase  in  the  amount  of  the  coloring  matters  indicates  either 
an  increased  metamorphosis  of  the  blood  globule,  or  a  suppression  of 
the  only  other  colored  secretion  of  the  body,  the  bile.  Thus,  in  cases 
attended  with  an  increase  in  the  decomposition  of  the  blood  globule, 
as  acute  fevers,  scurvy,  arseniuretted  hydrogen  poisoning,  &c,  the  urine 
contains  much  coloring  matter ;  in  the  last  two  cases,  however,  this 
coloring  matter  is  chiefly  an  abnormal  one,  namely,  heematin.  The 
urine  and  the  bile  are  the  only  colored  excretions  of  the  body ;  the  liver 
and  kidneys,  therefore,  are  the  organs  which  remove  the  products  of 
metamorphosis  of  the  coloring  matters  from  the  system.  If,  then,  no 
pigment  is  removed  by  the  liver  on  account  of  degeneration  of  that 
organ,  an  excess  must  be  eliminated  by  the  kidneys.  The  most  impor- 
tant normal  coloring  matter  of  the  urine,  and  the  one  to  which  the 
principal  part  of  the  color  is  due,  is  urophaein  (Heller),  the  exact  com- 
position of  which  is  uncertain,  but  it  is  probably  a  mixture  of  two  or 
more  distinct  pigments,  one  of  which  has  been  isolated  and  is  men- 
tioned above  (hydrobilirubin  or  urobilin).  The  exact  pathology  of 
uroxanthin,  the  other  normal  urinary  pigment  of  Heller,  is  far  from 
being  determined,  but  practically  it  is  found  increased  in  renal  dis- 
eases (especially  acute  nephritis  and  pyelitis),  in  diseases  of  the  spine, 
and  generally  in  disorders  of  the  nervous  system. 

Important  inferences  can  also  be  drawn  from  a  determination  of  a 
diminution  in  the  amount  of  chlorides  in  the  urine,  it  being  diminished 
in  all  acute  fevers,  especially  if1  they  are  accompanied  with  exudation 
or  diarrhoea ;  thus,  in  pneumonia  the  chlorides  may  be  entirely  absent 
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from  the  urine,  the  excess  having  been  removed  from  the  blood  with 
the  exudation,  and  their  reappearance  in  the  urine  indicates  commenc- 
ing absorption  of  the  exudation.  In  pneumonia,  by  testing  the  urine, 
this  commencement  of  the  absorption  can  be  detected  even  before  it 
can  be  detected  by  auscultation  and  percussion.  An  increase  in  the 
amount  of  the  chlorides  depends  merely  upon  an  increased  ingestion  of 
common  salt,  and  is,  therefore,  of  no  importance. 

An  increase  in  the  amount  of  the  phosphates  of  the  alkaline  earths 
in  the  urine  depends  upon  an  abnormal  metamorphosis  of  those  tissues 
containing  the  earthy  phosphates,  such  as  the  bones;  hence  in  all  ex- 
tensive diseases  of  the  bones,  as  osteomalacia,  rachitis,  &c,  we  find  an 
increased  amount  of  the  earthy  phosphates  in  the  urine.  In  the  same 
manner,  an  abnormal  amount  of  sulphuric  acid  in  the  urine  depends 
upon  an  abnormal  oxidation  of  those  constituents  of  the  body  which 
contain  sulphur  (provided  we  eliminate  an  increased  ingestion  of  sul- 
phates or  substances  containing  sulphur  as  food  or  medicine),  and  is 
usually  a  symptom  of  acute  fevers,  which  are  attended  with  increased 
oxidation  of  such  constituents,  as  albumen.  This  increase  is  noticed 
in  the  highest  degree  in  meningitis,  acute  rheumatism,  and  also  in 
affections  of  the  muscular  system. 

In  the  analysis  of  the  urine  for  the  above  substances,  the  importance 
lies  in  the  amount  excreted  in  a  given  space  of  time,  as  the  twenty- 
four  hours,  and  not  in  the  relative  amount  in  1000  parts  of  urine,  be- 
cause in  any  diluted  urine  the  normal  constituents  are  relatively 
diminished,  although  the  amount  excreted  maybe  absolutely  increased. 
Hence  the  importance  of  always  knowing  the  quantity  of  urine  passed 
in  the  twenty-four  hours,  or  at  least  in  a  definite  space  of  time. 

By  the  application  of  simple  tests  we  can  not  only  determine  an 
increase  or  diminution  of  those  constituents  which  are  found  in  the 
urine  normally,  and  hence  draw  inferences  as  to  the  general  condition 
of  the  system,  but  we  can  also  detect  the  presence  of  abnormal"  sub- 
stances, when  by  the  failure  or  faulty  performance  of  certain  functions 
they  are  produced,  find  their  way  into  the  blood  and  are  eliminated 
by  the  kidneys,  as  is  almost  invariably  the  case  when  such  substances 
are  formed,  and  oftentimes  the  detection  of  abnormal  substances  gives 
us  an  exact  or  an  approximative  diagnosis.  Thus  the  detection  of 
grape  sugar  in  the  urine  is  diagnostic  of  diabetes  mellitus,  in  which 
not  only  is  the  qualitative  determination  important,  but  also  the  quan- 
titative, since  it  affords  valuable  information  as  to  the  progress  of  the 
disease  and  the  result  of  treatment.  The  presence  of  biliary  pigments 
indicates  the  existence  of  hepatic  disease,  functional  or  organic.  Leu- 
cin  and  tyrosin,  which  are  products  of  imperfect  oxidation  of  nitroge- 
nous substances,  and  indicate,  when  found  in  the  urine,  an  exceedingly 
severe  interruption  to  that  process,  are  found  in  acute  yellow  atrophy 
of  the  liver,  acute  phosphorus  poisoning,  and  sometimes  in  typhus 
fever  and  smallpox,  and  can  be  detected  under  the  microscope  by  their 
crystalline  form  either  in  the  sediment,  in  the  residue  after  evaporating 
a  drop  of  urine  upon  a  glass  slide,  or  in  the  precipitate  produced  by 
adding  to  the  urine  a  large  volume  of  alcohol,  in  which  menstruum 
these  substances  are  insoluble. 

The  presence  of  albumen  in  the  urine  occurs  so  frequently  and  may 
be  caused  by  so  many  pathological  conditions,  that  the  test  for  it 
should  never  be  omitted  when  the  examination  of  the  urine  is  at  all 
important,  it  being  produced  by  obstruction  to  the  abdominal  circula- 
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tion,  as  in  tumors,  ascites,  &c. ;  also  in  cases  attended  with  an  anaemic 
condition  of  the  blood,  in  all  forms  of  renal  disease,  and  in  those  local 
affections  in  which  blood  or  pus  may  find  their  way  into  the  urine. 

The  above  brief  sketch  is  intended  to  give  an  idea  of  the  kind  of 
information  in  regard  to  general  diseases  which  can  be  obtained  by  the 
physician  in  a  few  moments,  by  the  application  of  a  few  chemical  tests 
to  the  urine,  such  as  are  indicated  in  the  table  below.  In  addition  to 
this,  the  most  exact  information  in  regard  to  local  affections  of  the 
urinary  tract  is  often  afforded  by  the  chemical  and  microscopic  exami- 
nation of  the  urine.  It  is  needless  to  refer  to  the  value  of  the  micro- 
scopic examination  of  the  sediment  in  these  diseases,  as  it  enables  us 
frequently  to  locate  exactly  the  seat  of  the  affection,  and  to  determine 
the  composition  of  a  calculus  the  existence  of  which  has  been  discov- 
ered by  other  means.  The  importance  of  the  information  gained  by  an 
accurate  examination  of  the  sediment,  is  usually  stated  to  be  double 
that  of  the  chemical  analysis  of  the  liquid. 

The  following  table,  "Heller's  Analysis  of  the  Urine,"  which  has 
been  distributed  to  the  medical  classes  at  Harvard  University  for  many 
years,  is  an  excellent  guide  as  to  the  important  properties  to  be  consi- 
dered and  substances  to  be  tested  for,  and  contains  a  list  of  the  important 
constituents,  and  the  most  common  test  for  each.  It  will  be  seen  by 
an  inspection  of  the  table  that  the  tests  are  simple,  and  the  only  appa- 
ratus required  is  a  few  test  tubes,  a  wine  glass,  a  spirit  lamp,  a  uri- 
nometer  and  a  microscope. 


Color 
Odor 
Reaction 
Sp.  Gr. 
Sediment 

Uroph.eine 
Uroxanthine 
Urea 
Uric  Acid 
Chlorides 
Sulphates 
Earthy  Phos. 
Alkal.  Phos. 


Albumen 
Bile  Pigments 
Sugar 

Urertthrine 


Heller's  Analysis  of  Urine. 
Physical  Properties. 


Litmus.  Turmeric. 
Urinometer. 


Normal. 


Brown  color. 
Amethyst  color. 
Nit.  Urea  Cryst. 
Uric  acid  Crystals. 
Clumpy  white  ppt. 
Ppt.  within  hr. 


HJSO*  oz.  ss.+Ur.  gtt.  10. 
HC1  oz.  ss.-L-Ur.  gtt.  30. 
Ur.  gtt.+HNO,  gtt. 
Ur.-H  HC1+24  hrs. 
Ur.+HNOa+(  Ag  NO.+8  Aq.) 
Ur.-f(Sat.  Sol.  BaCVfi  HC1.) 
Ur.+NH4  HO  in  excess. 
Ur.-Earth.  Phos.  ppt.  by  NH4HO 

flit,  and  add  (Sat.  Sol.  MgS04 

+HC1  made  Alk.  by  NH4  HO)  Precipitate. 

Abnormal. 

Heat  or  HN03  Coagulate. 

Ur.  spread  on  plate-f-HNOj  gtt.  Prismatic  rings. 

Ur.-f-i  Liquor  Potassag. 

Boil  and  let  it  cool.  Brown  color. 

Ur.+ HA+PbA3  Fawn  ppt. 


Blood  Corpuscles  By  Microscope. 
Pus  Corpuscles       "         "  " 
Casts  m  " 
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The  tests  are  all  qualitative  ones,  but  by  comparing  the  depth  of 
color  or  quantity  of  precipitate  with  that  produced  in  normal  urine 
by  the  same  treatment,  and  by  always  using  the  same  amounts  of  urine 
and  reagents  in  the  tests  employed,  an  approximative  idea  of  the  quan- 
tity of  the  normal  constituents  and  of  albumen  may  be  obtained.  This 
method  of  quantitative  determination  gives  results  which  are  by  no 
means  chemically  accurate,  but  are  sufficiently  so  to  afford  the  phy- 
sician some  information  as  to  the  result  of  his  treatment  in  certain 
cases,  and  valuable  assistance  in  the  diagnosis  and  prognosis  of  many 
diseases.  It  is  needless  to  state,  however,  that  exact  quantitative  esti- 
mations of  certain  urinary  constituents  are  preferable,  and  the  conclu- 
sions arrived  at  more  exact  and  satisfactory.  Such  quantitative  analy- 
ses can  be  easily  performed  in  a  few  minutes  with  the  requisite 
apparatus  and  reagents.  Thus  in  the  determination  of  sugar  with 
Fekling's  solution,  of  urea  with  a  standard  solution  of  mercuric  nitrate, 
and  of  the  chlorides  with  one  of  nitrate  of  silver,  the  only  additional 
apparatus  required  is  a  pipette  and  a  burette.  Full  descriptions  of 
these  tests  are  given  in  all  of  the  ordinary  text  books  and  need  not  be 
repeated  here,* 
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>j  Autumnal  Catarrh.  (Hay  Fever.)  With  three  Maps.  By  Morrill 
Wyman,  M.D.,  late  Hereey  Professor  Adjunct  of  the  Theory  and 
Practice  of  Medicine  in  Harvard  University.  New  York :  Hurd  & 
Houghton,    1872.    8vo.    Pp.  173, 

Dr.  Wyman-,  himself  a  victim  to  the  odious,  tormenting  annual  visi- 
tant which  is  the  subject  of  his  monograph,  has  entered  upo'n  its 
investigation  with  a  truly  patient  and  philosophical  spirit.  It  would 
be  irony  indeed  to  say  that  he  writes  con  amove,  but  it  is  no  less  true 
that  a  personal  sense  of  the  wretchedness  of  the  victims  of  autumnal 
catarrh  gives  a  zest  to  his  investigations,  and  a  thoroughness  to  his 
experiments,  which  would  hardly  have  been  looked  for  except  from  one 
who  is  himself  a  sufferer. 

Dr.  Wyman  claims,  and  we  think  rightly,  that  he  is  the  first  medical 
writer  to  describe  this  annual  autumn  visitant  to  the  eastern  parts  of 
the  United  States.  Led  by  the  suggestion  of  Dr.  Bostock,  who  gave 
to  the  early  summer  complaint  known  in  England  as  hay  fever  or  hay 
asthma  the  name  of  catarrhus  cestivus,  he  gives  to  the  subject  of  his 
monograph  the  name  of  catarrhus  autumnalis,  or  autumnal  catarrh ; 
which  he  shows,  we  think,  quite  conclusively,  to  be  a  strictly  American 
disease.  In  popular  language  there  is  much  confusion  in  the  terms 
applied  to  this  affection — rose  cold,  hay  fever,  hay  asthma  and  the 
like  being  indifferently  applied  to  any  periodically  recurring  catarrhal 
affection  coming  on  at  any  time  from  early  summer  to  the  beginning 
of  autumn.    Dr.  Wyman  takes  particular  pains  to  show  that  two  dis- 


*  "Writers  of  papers  on  Medical  Chemistry  and  Toxicology  will  contribute  much  assist- 
ance in  the  preparation  of  these  reports  if  they  will  forward  copies  of  their  papers,  ad- 
dressed to  this  Journal.— Eds. 
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tinct  disorders  are  thus  confounded  with  each  other — one  beginning 
in  the  last  week  of  May  or  first  week  of  June  and  lasting  until  about 
the  first  week  of  July ;  the  other  coming  on  towards  the  close  of 
August  and  continuing  about  six  weeks,  and  being  much  the  more 
severe  affection  of  the  two.  As  a  rule,  the  sufferers  from  one  of  these 
complaints  are  free  from  the  other. 

We  do  not  propose  to  describe  this  complaint  in  detail.  Its  title 
suggests  to  the  medical  reader  the  general  characters  of  its  symptoms, 
and  we  will  only  say  that  it  attacks  all.  the  tissues  and  organs  which 
are  ever  invaded  by  catarrh,  usually  passing  through  three  stages, 
named  by  Dr.  Wyman  the  catarrhal,  the  bronchial  and  the  spasmodic  ; 
the  last  being  characterized  by  a  violent  spasmodic  cough,  frequently 
accompanied  by  very  severe  asthma. 

One  of  the  most  curious  facts  connected  with  this  singular  affection 
is  the  regularity  of  its  annual  return  ;  many  of  its  victims  being  at- 
tacked on  the  same  date  year  after  year,  and  none  of  them,  after  one 
seizure,  ever  escaping  its  visitation,  if  they  continue  to  reside  where 
they  were  first  attacked.  Its  cause  is  a  mystery,  and  is  the  subject 
of  much  speculation  among  its  victims.  Dr.  Wyman  himself  is  in- 
clined to  believe  that  it  is  connected  in  some  way  with  vegetation, 
perhaps  is  due  to  some  one  widely  distributed  plant,  but  the  evidence 
as  yet  is  far  from  settling  this  point.  Another  singular  fact  is  the 
cessation  of  the  disease  on  the  appearance  of  frost ;  the  statistics  col- 
lected by  the  author  show  conclusively  that  in  most  cases  these  events 
are  almost  simultaneous.  One  cannot  but  be  reminded  by  this  curious 
coincidence  of  the  immediate  disappearance  of  the  malarial  diseases 
of  the  southern  portions  of  our  country  under  the  same  conditions. 
In  fact,  the  northern  disease  would  seem  to  be  in  many  respects  the 
counterpart  of  those  of  the  south  ;  the  mystery  of  its  specific  cause, 
the  period  of  annual  return,  the  exemption  of  certain  localities  from 
invasion,  its  cessation  with  the  return  of  the  cold  season,  presenting 
most  striking  features  of  resemblance. 

With  regard  to  the  exact  limits  of  the  territory  over  which  autumnal 
catarrh  prevails  in  the  United  States,  Dr.  Wyman's  researches  as  yet 
have  not  furnished  him  with  a  precise  determination.  His  proximate 
results  indicate  that  it  is  found  on  the  Atlantic  coast  from  the  Capes 
of  Virginia  in  latitude  37°  N.,  to  Eastport  on  the  coast  of  Maine,  lati- 
tude 45°.  It  is  found  as  far  west  as  St.  Paul,  Minnesota,  latitude  45°, 
beyond  which  he  has  received  no  satisfactory  evidence  of  its  existence  ; 
the  western  line  has  been  traced  down  to  St.  Louis,  latitude  38°  37'. 

Dr.  Wyman  discusses  the  question  of  the  influence  of  residence  upon 
the  duration  of  this  disease,  showing  that,  with  the  exception  of  a 
single  class  of  localities,  there  is  no  certain  haven  of  refuge  for  its 
unhappy  victims,  where  they  can  escape  its  regular  visitations,  or 
shake  off  the  attack  after  it  has  seized  them.  The  singular  discovery 
has  been  made  that  there  are  certain  localities  about  the  White 
Mountains  of  New  Hampshire  where  these  unfortunates  may  find 
peace.  These  places  are,  as  a  rule,  at  a  higher  elevation  than  eight 
hundred  feet  above  the  sea  level.  On  this  interesting  point  we  quote 
Dr.  Wyman's  own  language  : — 

"  The  first  person  known  by  me  to  have  been  relieved  by  a  visit  to 
the  mountains  was  a  lady  from  Lynn,  Mass.  She  had  suffered  severely, 
especially  in  the  asthmatic  stage.    She  accidentally  noticed,  in  1853, 
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while  travelling  in  the  White  Mountain  region,  that  her  catarrh, 
which  for  twelve  years  had  commenced  August  20th,  had  failed  to 
make  its  appearance.  The  following  year  she  visited  the  same  region 
before  the  usual  time  of  attack,  with  the  hope  of  escaping  it.  She 
did  escape  it.  During  the  remaining  ten  years  of  her  life,  until  1864, 
she  was  at  the  Franconia  Notch,  White  Mountain  Notch,  or  at  the 
Glen  House — most  of  the  time  at  the  latter  place.  During  this  whole 
period  she  obtained  complete  relief.  In  1860,  Jacob  Horton,  Esq.,  of 
Newburyport,  Mass.,  who  had  suffered  so  severely  that  he  was  obliged 
to  keep  his  room  during  much  of  the  attack,  in  answer  to  my  inquiries, 
replied,  '  the  only  relief  for  me  is  at  the  White  Mountains.' 

u  These  facts  drew  my  attention  to  the  probable  value  of  mountain 
residence.  Other  instances  of  relief  soon  became  known  to  me,  and 
persons  suffering  from  this  malady  were  advised  to  repeat  the  moun- 
tain experiment.    They  did  so,  and  were  successful." 

One  of  the  most  curious  circumstances  about  this  discovery  is  that 
this  complete  immunity  from  the  disease  is  not  equally  distributed 
throughout  the  White  Mountain  region,  but  is  confined  to  certain 
neighborhoods,  and  this  without  any  appreciable  influence  of  position 
to  account  for  it.  The  line  of  division  between  them  and  those 
which  furnish  no  protection  is  quite  strongly  marked,  a  ride  of  five  or 
six  miles  being  often  sufficient  to  bring  back  the  sufferer  to  a  full  con- 
sciousness of  his  misery.  We  cannot  refrain  from  quoting  Dr.  Wyman 
once  more,  so  graphic  is  his  description  of  the  comfort  which  these 
charmed  spots  afford  to  those  who  seek  relief  there. 

"  The  change  in  a  sufferer  fully  under  the  influence  of  his  malady, 
on  arriving  at  the  mountains,  is  sudden  and  striking.  His  first  night's 
sleep  is  refreshing,  and  in  the  morning  his  most  annoying  symptoms — 
the  itching  and  watering  of  the  eyes,  the  sneezing  and  nose-blowing, 
or  the  asthma — have  much  diminished.  A  second  night  is  usually 
followed  by  a  day  in  the  course  of  which  most  of  the  symptoms  dis- 
appear. If,  however,  the  disease  has  continued  until  the  mucous 
membrane  of  the  nostrils  and  air-tubes  has  become  irritated  and  thick- 
ened, the  disappearance  of  the  effects  of  these  changes  is  gradual. 
Besides  this  relief  of  the  local  symptoms,  a  still  greater  change  takes 
place  in  the  spirits.  Activity  of  mind  and  body  replace  discourage- 
ment and  weakness,  and  the  sufferer  feels  assured  that  he  has  at  last 
shaken  off  his  enemy. " 

It  is  a  singular  fact  that  the  disease  of  which  we  are  speaking  is 
almost  wholly  confined  to  the  classes  who  lead  more  or  less  sedentary 
lives.  Of  fifty-five  cases  in  which  Dr.  Wyman  gives  the  profession  of 
the  patient,  all  but  six — a  gardener,  a  carpenter,  a  butcher  and  three 
farmers — were  of  this  class.  His  limited  statistics  also  indicate  that 
it  belongs  to  the  early  and  middle  periods  of  life,  and  that  males  are 
twice  as  subject  to  it  as  females.  It  also  runs  in  families  ;  in  one-fifth 
of  the  cases  collected  by  Dr.  Wyman,  more  than  one  member  of  the 
family  being  affected. 

The  sufferers  from  autumnal  catarrh  will  turn  with  eagerness  to  the 
chapter  on  treatment,  but  will  find,  we  are  sorry  to  say,  but  little 
comfort  there,  so  far  as  the  efficacy  of  drugs  is  concerned.  In  fact, 
Dr.  Wyman  frankly  says  at  once  that  no  well-authenticated  case  has 
come  to  his  knowledge  in  which  the  disease  has  been  broken  up  in  the 
midst  of  its  career,  or  its  annual  return  prevented  by  the  use  of  medi- 
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cines.  The  only  remedy  as  yet  known  is  a  resort  to  the  localities  we 
have  spoken  of,  about  the  White  Mountains.  It  is  to  be  hoped,  now 
that  the  medical  profession  have  been  brought,  by  the  admirable  trea- 
tise before  us,  to  a  distinct  recognition  of  this  disease  as  a  specific 
affection,  that  the  time  is  not  far  distant  when  a  different  condition  of 
things  may  be  true. 

Dr.  Wyman  gives  details  of  a  good  many  cases,  and  closes  with  a 
tabular  view  of  eighty-one  in  all.  There  are  several  valuable  maps,  so 
colored  as  to  present  very  clearly  the  topography  of  the  disease,  and 
all  through  the  work,  mostly  in  the  form  of  foot-notes,  he  gives,  in  the 
language  of  the  patients  themselves,  most  interesting  and  graphic 
details  of  the  affection  in  its  various  forms.  These  are  distributed  in 
such  a  way  as  to  add  very  much  to  the  interest  of  the  text,  illustrat- 
ing as  they  do  the  various  shades  of  difference  in  different  cases,  and 
confirming  the  author's  statements  regarding  the  various  features  of 
the  affection  and  its  methods  of  attack.  An  over-fastidious  critic  in 
a  cotemporary  medical  journal  seems  to  think  such  material  is  quite 
out  of  place  in  a  medical  treatise — beneath  the  dignity  of  one  who 
aspires  to  the  honors  of  medical  authorship.  We  disagree  with  him 
entirely.  To  our  minds  they  are  of  great  value,  confirming  the  author's 
statements,  and  often  by  their  piquancy  and  humor  enlivening  the  pro- 
fessional sobriety  of  the  text.  No  reader,  we  believe,  except  the  critic 
aforesaid,  would  willingly  spare,  for  instance,  the  exquisite  humor,  run- 
ning sometimes  into  broad  farce,  of  Henry  Ward  Beecher's  doleful  ac- 
counts of  the  misery  he  is  called  to  endure  once  a  year  from  this  com- 
plaint) until  he  reaches  his  haven  in  the  White  Mountains.  At  the 
risk  of  compromising  our  professional  dignity  we  cannot  forbear 
copying  a  single  passage  which  Dr.  Wyman  quotes  from  the  New  York 
Ledger.    Describing  his  sufferings,  he  says  : — 

"  The  nose  sympathizes.  Your  handkerchief  suddenly  becomes  the 
most  important  object  in  life.  By  the  next  day  the  slightest  draft  of 
wind  sets  you  to  sneezing.  It  is  a  revelation.  You  never  before  even 
suspected  what  it  was  to  sneeze.  If  the  door  is  open,  you  sneeze.  If 
a  pane  of  glass  is  gone,  you  sneeze.  If  you  look  into  the  sunshine, 
you  sneeze.  If  a  little  dust  rises  from  the  carpet,  or  the  odor  of  flow- 
ers is  wafted  to  you,  or  smell  of  smoke,  you  incontinently  sneeze.  If 
you  sneeze  once,  you  sneeze  twenty  times.  It  is  a  riot  of  sneezes. 
First,  a  single  one,  like  a  leader  in  a  flock  of  sheep,  bolts  over ;  and 
then,  in  spite  of  all  you  can  do,  the  whole  flock,  fifty  by  count,  come 
dashing  over,  in  twos,  in  fives,  in  bunches  of  twenty." 

We  thank  Dr.  Wyman  for  his  book,  and  think  he  has  done  his  work 
well ;  and  sincerely  hope  it  will  lead  to  such  diligent  study  of  the 
subject  of  which  it  treats  that  each  sufferer  may  soon  have  a  remedy 
at  his  own  door.  s.  l.  a. 


That  clerical  and  lay  functions  were  once  conjoined,  the  following  old- 
time  advertisement  will  sufficiently  show  :  "  Wanted,  for  a  family  who  have 
had  bad  health,  a  sober,  steady  person  in  the  capacity  of  doctor,  surgeon, 
apothecary  and  man-midwife.  He  must  occasionally  act  as  butler,  and 
dress  hair  and  wigs.  He  will  be  required  sometimes  to  read  prayers,  and 
to  preach  a  sermon  every  Sunday.  A  good  salary  will  be  given."— Medical 
Times. 
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The  following  communication  to  the  Boston  Daily  Advertiser  of  the 
4th  inst.  is  reproduced  in  this  connection  because  we  wish  to  endorse 
it  as  presenting  a  scheme  for  a  Board  of  Health  which,  we  believe, 
will  meet  with  favor  from  the  whole  medical  profession.  The  initials 
of  the  writer  will  be  recognized  as  those  of  a  medical  gentleman  ex- 
ceptionally expert  in  sanitary  matters  j  if  the  scheme  which  he  presents 
could  hare  the  advantage  of  his  practical  aid  in  its  realization,  the 
exigencies  of  public  health  in  this  community  would  be  very  fully  met. 

The  plan  is  one  fitted  not  only  for  the  sanitary  needs  of  Boston,  but 
for  those  of  every  city  of  considerable  size  in  the  country. 

"  Everybody  now  admits  that  an  independent  Board  is  needed  in 
Boston  to  protect  the  public  health,  and  a  great  many  people  wonder 
why  the  ordinance  recently  adopted  by  the  city  authorities  is  not 
immediately  put  in  operation  

"It  is  now  quite  evident  that  the  new  law  is  in  itself  responsible  for 
the  delay.  A  careful  reading  of  the  ordinance  will  show  that  the 
powers  of  the  proposed  Board  are  by  no  means  commensurate  with 
their  responsibilities.  The  cleaning  of  streets,  alleys  and  passage- 
ways, the  removal  of  house  offal  and  of  ashes  are  retained  by  a  com- 
mittee of  the  Board  of  Aldermen.  No  competent  Board  of  Health 
would  willingly  be  held  accountable  for  the  proper  execution  of  these 
important  duties  unless  all  details  of  their  performance  were  under 
their  direction.  How  important  they  are  in  a  sanitary  view-  of  the 
matter  needs  no  discussion  

M  Another  difficulty  with  the  law  may  be  found  in  the  provision  that 
members  of  this  Board  shall  give  up  all  other  active  business.  Men 
whom  the  public  would  trust  with  the  protection  of  the  city  from 
avoidable  disease  are  generally  earning,  in  some  way,  at  least  as  much 

money  as  would  be  offered  them  in  this  position  

We  venture  to  suggest  a  general  plan  which  would  avoid  some  of 
the  difficulties  to  which  we  have  referred.  Let  us  suppose  that  the 
deliberative  and  executive  duties  could  be  divided.  A  Board  of  five 
members,  consisting  of  a  physician,  a  lawyer,  a  merchant,  an  engineer 
and  a  chemist,  could  probably  be  organized  on  a  basis  which  would 
command  the  confidence  of  the  public,  both  for  their  ability  to  deal 
with  questions  affecting  public  health,  and  their  integrity  in  the  dis- 
posal of  the  large  sums  which  are  required  to  secure  it.  They  would 
consider  all  matters  relating  to  health  and  pass  the  necessary  orders. 
Their  cares  would  be  great  at  the  outset,  until  the  system  was  fully 
arranged,  but  afterwards  they  would  not  be  very  onerous.  Their 
payment  might  be  on  a  liberal  scale,  for  the  time  actually  employed  in 
these  duties,  and  would  not,  probably,  exceed  a  thousand  dollars  a 
year  for  each  member. 

"  The  executive  department  should  have  at  its  head  a  physician  of 
skill  and  tact,  fully  acquainted  with  sanitary  science  and  appointed 
by  the  Board  to  carry  out  its  orders,  and  also  to  keep  the  Board 
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informed  of  every  danger  to  public  health,  both  present  and  prospect- 
ive. This  officer  should  be  liberally  paid,  and  made  to  feel  secure  in 
his  office  while  his  duties  were  faithfully  performed.  He  might  have 
a  corps  of  "  medical  officers  of  health,"  one  in  every  ward,  whose 
business  it  would  be  to  make  known  to  their  chief  by  daily  reports 
the  condition,  needing  amendment,  of  every  street,  yard,  cellar  and 
privy ;  the  existence  of  any  epidemic,  of  every  case  of  infectious  dis- 
ease, of  every  form  of  nuisance  ;  the  condition  of  all  tenement  houses, 
stables,  markets,  of  premises  used  for  offensive  trades,  of  undrained 
lands  ;  the  sale  of  articles  of  food  dangerously  adulterated  or  spoiled ; 
and  be  always  on  the  watch  for  causes  of  preventable  disease.  Such 
service  might  readily  be  secured  from  intelligent  workers  among  the 
younger  physicians,  for  a  few  hundred  dollars  a  year  each,  since  it 
would  not  in  any  way  interfere  with  the  study  or  practice  of  their 
profession.  A  deputy  executive  officer  would  be  needed — perhaps 
more  than  one — and  as  many  clerks  as  are  now  employed.  A  super- 
intendent of  city  stables  and  teams  would  also  be  required,  as  at  present. 

"  By  this  plan  the  old  machinery  of  consulting  physicians,  superin- 
tendent of  health  and  city  physician  might  be  dispensed  with.  The 
result  of  some  such  division  of  duties  as  we  have  indicated  would  be 
the  establishment  of  an  harmonious,  efficient  and  practicable  system. 

  6.  D." 


Influence  of  Education  on  Public  Health. — In  1827,  Double  noticed 
the  influence  which  education  exercised  on  the  public  health  ;  and,  a 
year  later,  Melier  showed  that  in  those  departmnts  of  Fiance  where 
the  numbers  of  children  at  school  were  greatest  the  mortality  was  least, 
with  a  few  exceptions  which  could  be  explained  by  the  action  of  special 
influences.  M.  Du  Mesnil  has  recently  again  investigated  the  subject, 
and  has  given  the  results  of  his  observations  in  the  Annates  d' Hygiene 
Publique.  From  a  comparison  of  the  reports  on  recruiting  for  the  army 
with  those  on  the  progress  of  education,  he  has  found  that  those  de- 
partments in  which  the  proportion  of  illiterate  persons  is  greatest, 
present  also  the  lowest  duration  of  life,  and  the  smallest  average 
stature  ;  while,  in  those  where  primary  instruction  is  most  completely 
carried  out,  the  people  live  longer  and  are  of  larger  build.  lie  finds, 
also,  that  the  number  of  recruits  rejected  as  unfit  for  military  service 
is  greatest  in  those  departments,  where  education  is  most  neglected. 
— British  Medical  Journal. 

Tea  Adulteration. — The  North  British  Daily  Mail  has  published 
analyses  of  thirty-five  samples  of  tea  bought  in  different  parts  of 
Glasgow.  Out  of  the  thirty-five  samples  analyzed — twenty-seven  of 
which  were  of  black  and  eight  of  green  tea — only  six  were  unadulterated. 
All  were  high-priced,  and  none  of  the  six  was  a  sample  of  green  tea. 
One  sample  contained  no  tea  at  all,  so  far  as  the  analyst  could  discover. 
The  adulterants  which  were  used  in  this  and  the  other  twenty-eight 
cases  were  iron,  plumbago,  chalk,  china  clay,  sand,  Prussian  blue, 
turmeric,  indigo,  starch,  gypsum,  catechu,  gum,  and  leaves  of  various 
kinds,  elm,  oak,  willow,  poplar,  elder,  beech,  hawthorn  and  sloe.  It  is 
but  justice  to  the  retail  venders  to  state  that  the  adulteration  is  not 
supposed  to  be  their  work  ;  it  is  largely  done  in  China,  and  is  further 
carried  on  after  the  "  tea  "  has  reached  Britain. 


MEDICAL  MISCELLANY. 


The  Laboratory  at  the  Royal  Institution,  London.— During 
the  absence  of  Professor  Tyndall  in  America,  the  opportunity  is  being  taken 
to  rebuild  the  laboratories  of  the  Royal  Institution  on  a  considerably  enlarged 
scale. 

In  Japan  are  four  chemical  laboratories  where  chemistry  is  taught  to 
the  natives.  Three  of  them  are  conducted  by  Germans,  and  the  fourth  by 
an  American.    Another  is  nearly  opened  at  Jeddo. 

A  Loss  to  Science.  The  following  is  a  despatch  to  a  Boston  paper  : — 
"  Halifax,  Dec.  21.  Wm.  Watery  (colored),  steward  of  the  brig  Union  Star, 
having  a  disagreement  with  his  captain,  a  few  days  a^o,  attempted  to  burn 
the  vessel  and  kill  the  officers  and  crew.  He  stupefied  all  hands  while  they 
were  sleeping  with  muriatic  acid,  and  then  set  fire  to  the  vessel  in  the  hold. 
Before  he  could  extricate  himself  he  was  suffocated  by  smoke.  The  captain 
awakened  in  time  to  arouse  the  crew  and  extinguish  the  fire.  Wately  was 
the  only  person  who  lost  his  life." 

It  is  to  be  regretted  that  Mr.  Wately  should  have  been  thus  prematurely 
cut  off  before  publishing  his  investigations  of  the  properties  of  muriatic  acid. 

Pregnancy  at  an  Advanced  Age. — Dr.  Turner  Anderson  reported 
to  a  recent  meeting  of  the  Louisville  College  of  Physicians  and  Surgeons  the 
case  of  a  woman  delivered  at  the  age  of  fifty-one  of  a  still-born  child  at  full 
term.  She  had  given  birth  to  a  living  child  seven  years  before  ;  since  that 
time,  she  had  menstruated  irregularly.  She  was  exceedingly  thin,  and  her 
hair  was  white.  Dr.  Speed  gave  details  of  the  case  of  a  lady  aged  fifty-three, 
whose  youngest  child  was  nine  years  old. 

Eating  Dirt. — It  is  a  common  opinion  that  even  in  the  most  civilized 
communities  it  is  not  easy  to  avoid  one's  peck  of  dirt;  and  some  individuals 
manifest  quite  a  peculiar  talent  for  it,  and  go  through  the  operation  with  a 
readiness  and  grace  which  seem  to  imply  a  suppressed  inclination  for  the 
practice.  Dr.  Frank  Gait,  of  Iquitos,  Peru,  describes  quite  a  devouring  pas- 
sion for  it  to  prevail  among  the  mestizos,  or  half-breeds  of  the  Upper 
Amazon.    His  account  is  very  interesting. 

"Dirt-eating"  he  says  "becomes  an  irresistible  passion  with  these  people. 
Even  strangers,  English,  or  the  white  Peruvian,  who  have  married  with 
the  mestizo,  and  have  had  children  by  them,  find  its  presence  among  their 
little  ones  the  plague  of  their  life  ;  and  the  accounts  one  hears  about  the 
tyranny  of  this  habit  of  dirt-eating  on  the  victims  of  it  would  seem  almost 
fabulous,  were  there  not  evidences  all  around  one  to  give  sanction  to  them. 
Children  commence  the  habit  from  the  time  they  are  4  years  old,  or  less, 
and  frequently  die  from  the  results  in  two  or  three  years.  In  other  cases, 
they  grow  to  manhood  or  womanhood  with  the  "  appetite  growing  by  what 
it  feeds  on,"  and  I  have  seen  here  myself,  in  the  case  of  a  mestizo  soldier,  who 
was  dying  from  the  dysentery  which  generally,  sooner  or  later,  supervenes 
on  this  habit,  the  poor  creature,  half  an  hour  before  his  death,  detected  with 
a  lump  of  clay  stuffed  in  his  sunken  cheeks,  which  he  had  dragged  from  the 
wall  near  where  he  was  almost  breathing  his  last.  Officers  here,  who  have 
the  Indian  or  half-breed  children  as  servants  in  their  employ,  sometimes  have 
to  use  wire  masks  to  keep  them  from  putting  the  clay  to  their  mouths  ;  and 
women,  as  they  lie  in  bed  sleepless  and  restless,  will  pull  out  pieces  of  mud 
from  the  adjoining  walls  of  their  room  to  gratify  their  strange  appetite,  or 
will  soothe  a  squalling  brat  by  tempting  it  with  a  lump  of  the  same  material. 
If  persisted  in,  the  effects  are  surely  fatal,  at  varying  terms  of  years,  some 
living  tolerably  to  middle  age,  and  then  dying  with  dysentery,  or  from  that 
disease  at  an  earlier  period.  In  the  children  dropsy  is  usually  the  most 
prominent  apparent  cause  of  decline  and  death." — Brit.  Med.  Jour. 
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The  following,  concerning  the  City  Board  of  Health,  is  an  extract  from 
His  Honor  Mayor  Pierce's  address  to  the  City  Council,  delivered  Jan.  6th — 

"  The  members  of  that  board  have  not  yet  been  appointed.  Prompt  action 
is  urgently  demanded,  and  I  shall  take  the  earliest  opportunity  to  make 
nominations  for  your  approval. 

"The  office  is  one  of  great  importance  and  responsibility  at  all  times;  but 
it  is  especially  so  at  this  time  on  account  of  the  prevalence  of  smallpox.  The 
efforts  made  during  the  past  year  for  the  suppression  of  this  dangerous  epi- 
demic have  been  entirely  inadequate  to  the  emergency.  It  has  now  assumed 
serious  proportions,  and  I  trust  the  citizens  will  recognize  and  cheerfully 
submit  to  the  necessity  of  using  more  stringent  measures  than  have  yet  been 
adopted. 

"  The  hospital  which  has  just  been  constructed  is  not  large  enough  to  fur- 
nish the  accommodations  required  at  this  time.  It  is  necessary  that  steps 
should  be  .taken  immediately  to  provide  an  additional  hospital  for  temporary 
use.  The  first  section  of  the  new  health  ordinance  provides  that  the  mayor 
shall  be  vigilant  and  active  in  protecting  the  public  health,  and  shall  see  that 
the  laws  and  ordinances  in  relation  to  the  same  are  enforced.  Acting  upon 
this  general  authority,  I  shall  consider  it  my  duty  to  aid  and  assist  in  every 
proper  way  those  who  are  specially  charged  with  the  preservation  of  the 
public  health :  and  in  cases  of  emergency  to  exercise  the  paramount  autho- 
rity conferred  by  the  charter  upon  the  chief  executive  officer  of  the  city." 


NOTES  AND  QUERIES. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should  authen- 
ticate them  with  their  names.   "  Warren  "  will  please  notice. 

Lead  Poisoning.— Our  correspondent  is  referred,  for  a  full  discussion  of  the  subject,  to 
the  report  of  the  Massachusetts  State  Board  of  Health  for  1871.  Various  text-books,  as, 
for  example,  Tanquerel,  Niemeyer,  Aitken,  and  Flint,  also  give  valuable  and  practical  in- 
formation on  the  same  subject. 

A  correspondent,  "  Hay  Cutter,"  asks :— "  Can  parts  completely  dissevered  ever  be 
united  ?  "  We  invite  from  our  readers  the  communication  of  any  facts  which  will  shed 
light  on  this  inquiry. 


Pamphlets  Received. — Peculiarities  in  the  Operations  of  the  three  great  Ovarioto- 
mists :  Wells  of  London,  Atlee  of  Philadelphia,  and  Thos.  Keith  of  Edinburgh.  By  S. 
Fitch,  M.D.,  Edinburgh.   Philadelphia :  J.  B.  Lippincott  &  Co.   1872.   Pp.  16. 


Married,— In  this  city,  Dec.  31,  Dr.  John  P.  Ordway  to  Miss  Ellen  McGee.— Dec.  31, 
Dr.  A.  T.  Davison  to  Miss  Lucy  Kelley,  both  of  South  Boston  .—Jan.  1st,  Dr.  Ira  L.  Moore 
to  Charlotte  M.  Aldrich,  daughter  of  Daniel  Chamberlin,  E6q.— In  New  Bedford,  25th  ult., 
Dr.  Chas.  B.  Belt,  of  Boston,  to  Mary  E.  Tompkins,  of  Little  Compton,  R.I.   [No  Cards.] 


Mortality  in  Massachusetts.— Deaths  in  fifteen  Cities  and  Towns  for  the  week 
ending  December  28, 1872. 

Boston,  167— Charlestown,  13— Worcester,  21— Lowell,  17— Milford,  4— Cambridge,  20— 
Salem,  11— Lawrence,  9— Springfield,  6— Fitchburg,  5— Taunton,  4— Newburyport,  6 — 
Somerville,  2— Haverhill,  6— Holyoke,  3.  Total,  294. 

Prevalent  Diseases.— Smallpox,  71— consumption,  39— pneumonia,  27— croup  and  diph- 
theria, 13— typhoid  fever,  8— scarlet  fever,  8. 

The  deaths  from  smallpox  were  as  follows:  In  Boston  sixty-three,  Cambridge  five, 
Charlestown  two  and  Holyoke  one.  GEORGE  Dfc-RBY,  M.D., 

Secretary  of  the  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday,  January  4th,  204.  Males,  113  ; 
females,  91.  Accident,  4— abscess,  2— apoplexy,  1— anaemia,  1— bronchitis,  2— inflamma- 
tion of  the  brain,  1— congestion  of  th  brain,  2— disease  of  brain,  11— cerebro-spinal  menin- 
gitis, 1— cancer,  4— cyanosis,  4— consumption,  34— convulsions,  5— croup,  3— debility,  1— 
dropsy,  2— exposure,  1— eczema,  1— erysipelas,  1— remittent  fever,  1— scarlet  fever,  10— 
typhoid  fever,  7— gastritis,  1— disease  of  heart,  3— intemperance,  2— disease  of  kidnev  s,  4 
—disease  of  the  liver,  1— inflammation  of  the  lungs,  9— marasmus,  6— measles,  1— old 
age,  4— paralysis,  2— pleurisy,  2— puerperal  disease,  3— smallpox,  60— syphilis,  1— thrush, 
1— tumor,  1— tetanus,  1— unknown,  3. 

Under  5  years  of  age,  73— between  5  and  20  years,  20— between  20  and  40  years,  62— be- 
tween 40  and  60  years,  29— over  60  years,  20.  Bom  in  the  United  States,  137— Ireland,  43— 
other  places,  24. 
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THE  EARLY  SYMPTOMS  AND  TREATMENT  OF  INSANITY. 
By  W.  W.  Godding,  M.D. 
Physician  at  the  Lunatic  Asylum  in  Taunton,  Mass. 
[Read  before  the  Bristol  North  District  Medical  Society.] 

In  regard  to  the  symptoms  of  insanity,  the  statements  I  shall  make 
must  be  understood  to  be  general,  and  not  without  frequent  excep- 
tions. 

The  man  afflicted  with  bodily  disease  feels  that  he  is  sick  and 
anxiously  seeks  the  counsel  of  his  physician ;  the  man  whose  mind  is 
becoming  disordered  either  does  not  consult  you  at  all,  or,  if  he  does, 
it  is  for  some  fancied  ill  far  enough  from  his  real  trouble.  The 
chances  are  that  you  are  first  called  in  by  his  friends,  they  having 
noticed  something  strange  about  him,  while  he  assures  you  that  he  is 
not  sick  and  has  no  occasion  for  your  services ;  perhaps  they  have 
put  a  child  to  bed,  with  a  cold  in  his  head,  for  you  to  ostensibly  pre- 
scribe for,  while  you  are  expected  quietly  to  observe  the  suspected 
party  and  tell  them  what  ails  him.  In  nine  cases  out  of  ten  there 
will  be  marks  of  disorder  about  his  clothing  or  person  in  some  way, 
for,  as  a  rule,  the  insane  show  untidiness  of  dress  ;  the  passage  of  scrip- 
ture, "clothed  and  in  his  right  mind  "  is  pertinent  here.  In  the  early 
stages  of  the  disease  the  insane  are  often  uneasy,  in  a  constant  mo- 
tion, getting  up,  walking  about  the  room,  busy  with  nothing.  Set 
about  a  piece  of  work,  they  do  not  finish  it.  Later  in  the  disease, 
they  will  sit  for  hours  in  the  same  position ;  sometimes  this  is  so  from 
the  commencement,  not  usually.  The  expression  of  the  countenance 
is  of  importance  in  determining  insanity.  We  hear  a  great  deal 
about  the  eye  of  an  insane  person ;  well,  there  is  something  in  it ;  it 
is  apt  to  be  an  unquiet  eye,  sometimes  dull,  often  with  an  anxious 
look.  I  notice  they  do  not  generally  take  well  in  a  photograph. 
On  the  other  hand,  I  must  say  that  I  have  seen  insane  persons  whose 
eyes  you  would  have  to  look  at  a  great  while  before  you  saw  the  in- 
sanity in  them.  Depression,  as  shown  in  the  whole  manner  as  well 
as  in  the  countenance,  is  seen  in  the  early  stage  of  insanity,  in  a 
majority  of  cases ;  indeed,  Dr.  Saukey  goes  so  far  as  to  claim  that 
no  attack  of  insanity  occurs  primarily  without  an  incubating  stage  of 
Yol.  Lxxxvni.  No.  3. 
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depression.  I  doubt  the  truth  of  this,  but  it  is  certainly  a  very  com- 
mon condition.  The  countenance  is  markedly  changed  in  other 
respects.  There  is  something  blasting  in  insanity  that  "withers  up 
the  freshness  of  life,  making  the  young  look  prematurely  old.  Walk 
through  the  wards  of  our  hospitals  and  see  how  few  of  the  women 
have  any  traces  of  beauty.  I  have  sometimes  wondered,  looking  on 
faces  whose  ugliness  made  them  repulsive,  if  they  were  ever  any- 
thing but  hideous ;  then,  when  I  have  seen  the  reason  come  back,  the 
angular  features  round  into  a  smile,  the  soft  light  gather  again  in  the 
eye,  the  countenance  grow  radiant  with  intelligence  and  "  clothed  up- 
on" with  a  beauty  from  within,  I  have  realized  how  to  the  mind  all 
things  were  possible,  even  to  the  fulfilment  of  the  prophetic  promise 
that  "beauty  shall  spring  up  out  of  ashes,  and  life  out  of  the  dust." 

Sometimes,  when  you  are  speaking  with  your  patient,  you  will  ob- 
serve that  he  is  looking  aside  in  an  abstracted  way,  or  has  ceased  to 
notice  what  you  are  saying,  but  is  plainly  occupied  with  something. 
The  question,  "  Do  you  hear  them  ?"  will  then  often  bring  the  quick 
answer,  "Yes,  and  so  do  you,"  and  you  learn  that  he  has  been  lis- 
tening to  a  voice,  a  voice  far  more  persuasive  than  yours,  for  singu- 
larly enough  they  will  disbelieve  and  controvert  what  you  say,  but 
the  hidden  voice,  that  speaks  only  to  them,  they  trust  most  implicitly, 
apparently  without  power  against  it;  like  the  wedding  guest  in  Cole- 
ridge's Ancient  Mariner,  "  He  cannot  choose  but  hear."  I  have  at 
present  under  my  care  a  man  who  says  he  is  troubled  with  "  an 
undertone ;"  in  obedience  to  this  he  makes  assaults  upon  others,  and, 
from  the  violence  of  his  demonstrations  at  times,  you  would  conclude 
that  the  voice  spoke  to  him  in  anything  but  undertone.  Hallucina- 
tions of  hearing  are  not  very  uncommon  in  insanity  and  must  be 
regarded  as  an  unfavorable  symptom.  Hallucinations  of  sight  are,  in 
my  experience,  much  rarer  in  insanity  than  in  delirium.  They  are  a 
prominent  symptom  in  mania-a-potu,  and  they  seem  to  me  somewhat 
common  in  the  early  stages  of  puerperal  mania. 

Sleep,  the  "  balm  of  hurt  minds,"  as  Shakespeare  calls  it,  is  often 
deficient,  sometimes  wholly  wanting  in  the  early  stages  of  insanity. 
Indeed,  prolonged  loss  of  sleep  without  apparent  cause  is  in  itself  a 
sufficient  ground  for  grave  apprehensions  respecting  the  mental  con- 
dition of  the  individual  thus  affected.  It  occurs  in  a  great  majority 
of  the  cases  of  insanity,  and  it  is  surprising  how  long  they  will  some- 
times survive  apparently  without  sleep,  and  yet  in  the  end  recover. 
The  return  of  sleep  is  often  the  commencement  of  convalescence. 

The  digestion  is  impaired  in  the  early  stages  of  insanity ;  the  pa- 
tient often  neglects  taking  food  or  takes  it  at  irregular  intervals, 
sometimes  refuses  it  altogether.  The  taste  is  rarely  fastidious,  more 
frequently  it  is  wanting,  and  food  is  taken  without  reference  to  its 
character  or  quality.  A  ravenous  appetite  in  insanity  generally  indi- 
cates a  degree  of  dementia,  and  is  so  far  an  unfavorable  symptom. 
A  pasty  tongue,  bad  breath  and  constipated  bowels  are  common  in 
all  stages  of  insanity. 
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We  are  sometimes  consulted  in  a  case  where  the  moral  sentiment 
alone  seems  to  be  at  fault.  A  not  very  uncommon  form  of  this  is  seen 
in  young  persons  recovering  from  typhoid  fever ;  friends  remark 
that  they  are  somehow  changed ;  perhaps  they  will  be  peevish  and 
irascible,  though  previously  amiable  and  mild,  or  they  will  be  found 
to  make  use  of  language  that  is  profane  or  vulgar,  or  they  show  a 
propensity  to  pilfer  without  much  reference  to  the  value  of  the  arti- 
cle taken,  though  formerly  most  correct  in  all  these  respects.  In 
the  female,  a  queer  mental  condition  of  this  kind  sometimes  depends 
upon  a  disordered  menstruation  and  may  be  cured,  but  in  males  you 
will  generally  detect  some  symptoms  of  weakness  of  mind  accompa- 
nying, and  your  prognosis,  as  regards  cure,  will  be  unfavorable. 
There  is  probably  some  organic  change  of  the  brain  or  meninges. 
There  is  a  vice  to  which  the  friends  of  the  patient  give  the  popular 
name  of  "  hard  study."  You  will  be  consulted  in  regard  to  a  young 
person  whose  failing  health  and  strange  conduct  have  attracted  atten- 
tion. You  find  a  shy,  generally  shame-faced  boy,  disinclined  to  do 
anything,  with  hands  cold,  pasty  and  blue  from  sluggish  capillary 
circulation  ;  the  pupils  of  the  eye  are  large,  and  there  are  general 
symptoms  of  nervous  prostration;  there  is  apt  to  be  a  moody,  un- 
pleasant expression  of  countenance.  As  regards  close  application 
to  study,  it  usually  consists  in  shutting  themselves  up  alone  and  being 
little  in  society,  their  standing  as  scholars  being  something  below 
mediocrity,  and  they  are  often  in  dementia  when  you  are  first  called. 
It  is  somewhat  rarer  in  girls,  but  you  meet  it  every  now  and  then. 
They  differ  in  being  very  emotional  and  nervous,  complaining  of  all 
sorts  of  aches  and  pains;  they  seclude  themselves  very  closely, 
sometimes  are  bed-ridden  with  supposed  womb  difficulties.  Strange- 
ly enough  the  manifestation  of  a  deep  religious  feeling  is  not  incom- 
patible with  this  vice.  Their  devotion  perhaps  follows  too  literally 
the  injunction  to  "  enter  into  the  closet  and  shut  to  the  door." 

In  regard  to  another  kind  of  case,  you  will  hardly  fail  now  and 
then  to  be  consulted  where  it  is  very  desirable  to  make  a  correct 
diagnosis.  A  man  in  the  prime  of  life,  or  having  hardly  reached  it, 
very  well,  active  in  some  business,  often  very  successful,  or  perhaps 
somewhat  embarrassed,  but  ambitious,  a  driving,  energetic  man,  work- 
ing hard  and  living  well,  a  good  man  for  a  chicken  salad  or  a  late 
supper,  yes,  a  little  fast,  but  not  an  inebriate.  What  will  strike  you, 
at  first  sisrht,  will  be  his  activity,  his  volubility  and  his  self-sufficient 
and  satisfied  air.  If  his  business  has  been  embarrassed  it  is  all  right 
now.  You  will  find  he  has  made  some  very  wild  financial  transac- 
tions, or  if  not,  is  all  ready  to  do  so.  He  has  the  most  brilliant 
schemes  and  no  misgivings  as  to  their  success ;  his  bank  balance  is 
inexhaustible;  he  can  give  you  a  check  for  a  million  without  the 
slightest  inconvenience.  He  unfolds  his  magnificent  plans  before 
you,  and  while  he  is  talking  rapidly  and  earnestly  his  speech  staggers 
over  some  word  for  a  moment  and  then  goes  on  as  glibly  as  ever: 
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presently  you  mark  it  again,  not  a  stammer,  a  little  hesitation  as  of 
a  person  slightly  intoxicated,  that  i3  all,  but  it  is  enough.  To  ether 
eye3  he  may  seem  full  of  life,  the  picture  of  health,  crowding  work 
for  a  lifetime  into  a  day,  standing  at  the  culminating  point  of  a  suc- 
cessful career.  You  see  a  man  whose  work  is  done,  who  will  prob- 
ably be  dead  within  a  year,  and  for  whose  recovery  there  is  not  a 
particle  of  hope.  Paresis,  or  general  paralysis  as  it  is  more  com- 
monly* but  less  correctly  called,  in  its  brief  but  splendid  stage  of 
grandeur,  seems  the  very  inflorescence  of  insanity,  and  it  is  touchingly 
painful  to  those  who  watch  its  daily  progress,  to  see  how  soon  u  the 
flower  thereof  fadeth  and  vanisheth  away." 

A  word  now  of  the  early  treatment  of  insanity.  In  the  active 
form3  of  insanity  two  important  points  in  treatment  are  to  keep  up 
the  strength  and  to  secure  sleep.  The  first  is  best  done  by  nourish- 
ment. Bark  and  iron  may  be  indicated  as  tonics,  but  they  are  not 
food.  The  importance  of  food  seems  to  be  recognized,  theoretically 
at  least,  by  all  physicians ;  at  the  same  time  patients  are  constantly 
being  brought  to  the  hospital  who  have  eaten  but  little  for  weeks, 
who  perhaps  have  absolutely  refused  all  food  for  several  days,  and 
their  haggard  look  and  peculiar,  characteristic  breath  show  that  they 
are  actually  starving.  While  realizing  how  great  an  advantage  it  is 
to  have  the  patient  take  food  voluntarily,  and  using  every  endeavor 
to  have  them,  I  am  satisfied  that  in  many  cases  an  early  resort  to  the 
feeding  tube  is  the  humane  and  the  only  justifiable  course  to  pur3ne. 
There  is  no  doubt  but  it  might  be  used  to  advantage  much  oftener 
than  it  is,  outside  of  hospitals.  I  think  no  year  passes  that  I  do  not 
see  lives  saved  by  its  use.  Perhaps  it  is  not  generally  understood 
how  long  life  may  be  prolonged  with  nourishment  taken  only  in  this 
way;  one,  two  and  three  months  are  common  cases ;  eight  and  nine 
months  are  both  within  my  experience,  and  the  longer  term  resulted 
in  recovery  from  the  insanity.  Without  organic  disease  of  the  di- 
gestive organs  there  is  no  excuse  for  letting  a  person  starve  to  death. 

The  second  indication,  to  secure  sleep,  is  sometimes  best  met  by 
supplying  food.  A  full  meal  is  often  a  better  sleep-compeller  than 
an  opiate.  Milk,  egg  and  brandy,  with  a  little  nutmeg  and  sugar,  i3 
very  palatable  and  anodyne  in  its  action.  Food  may,  however,  be 
well  and  readily  taken  and  yet  the  sleep  be  wanting.  When  you 
have  to  give  some  drug  as  a  hypnotic,  what  shall  it  be  ?  The  fashion 
changes  here  as  everywhere  else  in  medicine.  Thirteen  years  ago, 
when  I  first  began  my  acquaintance  with  the  insane,  half  a  grain  of 
the  sulphate  of  morphia,  with  two  drachms  of  fluid  extract  of  conium 
three  times  a  day,  wa3  the  standard  prescription  for  active  mania. 
Then  we  bought  morphine  by  the  ounce,  going  often  to  the  druggist; 
now  I  buy  a  drachm  and  it  lasts  a  wonderful  while.  The  insane  bear 
opium  just  as  well  now  as  they  did  then,  but  I  do  not.  Still,  there 
are  some  cases  where  there  is  nothing  like  it.  To-day,  chloral  hydrate 
is  the  favorite  reliance ;  we  like  it  and  hope  that  this  anchor  will 
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hold.  In  doses  of  twenty  to  thirty  grains  at  bedtime  it  often  seems 
to  work  very  satisfactorily,  and  is  probably  not  more  dangerous  than 
any  other  equally  powerful  remedy.  It  will  bear  to  be  repeated,  but 
not  indefinitely.  Where  it  fails  to  produce  any  effect  in  the  ordinary 
full  dose  it  is  best  to  try  something  else.  Bromide  of  potassium 
deserves  its  high  reputation,  but  it  is  less  a  hypnotic  than  chloral. 
Ether  by  inhalation,  in  cases  of  prolonged  wakefulness  with  high 
excitement,  often  has  a  most  happy  effect;  as  often  the  effect  does  not 
last  beyond  the  administration  of  the  remedy.  The  conclusion  to 
which  I  come  is  that  in  mania  all  drugs  are  uncertain  in  their  effect; 
that  food,  restraint  in  rooms,  with  confinement  to  the  bed  if  necessary, 
are  more  important  than  medicine.  Especially  is  it  desirable  not  to 
overdrug  the  patient.  The  enormous  quantities  of  opium  that  the 
insane  will  bear  offers  a  temptation  in  that  direction,  but  it  will  dis- 
appoint you,  and  when  your  patient  is  full  of  opium  and  chloral  and 
ether  and  hyoscyamus,  &c.  <fcc,  there  is  neither  room  nor  appetite  for 
any  food.  When  such  cases  are  brought  to  the  hospital  we  generally 
stop  everything  and  go  back  to  first  principles — milk,  with  perhaps  a 
little  lime  water. 

The  treatment  outside  of  drugs,  of  mind  treated  by  mind,  of  travel, 
of  change  of  surroundings,  of  occupation,  all  these  questions  you,  as 
physicians,  will  be  called  upon  to  decide,  and  each  individual  case 
will  present  its  own  peculiar  aspect.  I  can  only  say  of  this  that  the 
so  called  moral  is  generally  more  important  than  the  medical  treat- 
ment, and  that  as  a  rule  change  of  scene  and  of  all  the  surroundings 
benefit  the  insane. 

The  question  of  a  removal  to  a  hospital  fairly  comes  in  here.  I 
do  not  hold  that  insane  persons  are  to  be  taken  indiscriminately  to  a 
hospual  simply  because  they  are  insane;  the  question  for  the  medi- 
cal adviser  in  each  case  should  be,  can  anything  better  be  done  for 
this  man  than  to  send  him  to  the  hospital  ?  If  not,  urge  upon  his 
friends  that  it  be  done  at  once.  The  friends  may  not  choose  to  take 
your  advice,  but  if  the  insane  man  commits  suicide  or  a  homicide  a 
few  days  later,  they  may  come  to  respect  your  judgment  and  you 
would  probably  feel  better  about  it  than  if  your  advice  had  been 
to  keep  him  at  home  a  while  longer.  But  my  impression  is  that  the 
medical  fraternity  are  not  open  to  the  charge  of  advising  friends  to 
keep  insane  patients  away  from  the  hospitals ;  I  have  sometimes 
feared  the  error  might  be  the  other  way.  It  is  often  a  doubtful  ques- 
tion whether  a  delicate  woman  just  confined  and  suffering  from  puer- 
peral mania,  should  be  removed  at  once,  or  whether  the  effort  should 
not  be  made  to  provide  for  her  for  a  few  days  at  home.  A  large  ma- 
jority of  the  cases  of  puerperal  mania  recover  if  the  physical  system 
can  be  carried  over  the  shock ;  hence,  if  a  change  involves  removing 
in  winter  weather  to  any  considerable  distance,  by  open  conveyance, 
it  is  very  doubtful  whether  it  is  wise  to  attempt  it.  It  is  unpleasant 
to  see  a  patient  brought  to  a  hospital  in  a  moribund  condition,  though 
3* 
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it  now  and  then  occurs.  Where  there  is  hopeless  pulmonary  disease, 
even  though  a  fatal  termination  is  not  immediately  imminent,  it  is 
generally  ill-advised  to  attempt  a  removal ;  it  is  better  for  all  parties 
concerned  to  have  them  die  at  home. 

Harmless  imbecility  often  crowds  our  hospitals  when  it  might  be 
finding  enjoyment  elsewhere ;  that  friends  have  become  tired  of  tak- 
ing care  of  them  at  home  is  certainly  a  poor  excuse  for  advising  their 
removal  to  a  hospital.  One  of  the  saddest  sights  to  me  is  that  of  a 
poor  old  mother  in  the  last  stages  of  senile  dementia,  whose  life  and 
mind  and  everything  have  gone  out  in  the  service  of  her  children, 
who  has  slept  in  the  same  bed  and  sat  in  the  same  corner  in  peace  for 
I  know  not  how  many  years,  too  feeble  to  strike  a  blow  if  she  was  so 
disposed,  with  hardly  mind  enough  to  entertain  a  delusion,  now  sud- 
denly found  to  be  too  dangerously  insane  to  be  cared  for  at  home, 
and  packed  off  to  the  hospital.  It  is  generally  her  last  ride,  for  the 
shock  of  the  journey  breaks  up  the  softened  brain  tissues ;  she  runs 
down  rapidly ;  is  dead  within  three  months ;  the  hospital  has  the 
credit  of  her  decease,  and  the  friends, "  verily  they  have  their  reward." 

One  other  point  and  I  have  done.  It  is  always  pleasant  to  know 
that  a  high  estimate  is  put  upon  one's  ability,  but  it  sometimes  becomes 
a  little  embarrassing.  A  patient  is  now  and  then  brought  to  the  hospi- 
tal accompanied  by  some  near  relative,  who  narrates  the  past  history 
of  the  case  with  painful  minuteness  of  detail,  the  more  so  because 
you  see  that  it  is  one  of  those  hopeless  cases  from  the  start,  where  little 
by  little  the  mind  has  fallen  out  until  there  is  nothing  left.  The  first 
glance  at  your  patient  confirms  all  that  has  been  told ;  the  life  has 
withered  up,  the  face  has  a  vacant  look,  for  the  soul  left  it  years  ago, 
and  you  turn  to  the  friend  and  say,  "  I  suppose  your  doctor  told  you 
what  you  might  expect  in  this  case  ?"  "  Oh  yes,  he  said  he  could 
not  do  any  more  for  him,  but  if  we  should  carry  him  to  Taunton  the 
doctors  at  the  hospital  could  make  him  all  right  in  a  few  weeks." 
I  beg,  gentlemen,  as  a  special  favor,  that  you  will  not  so  over-estimate 
our  ability. 

So,  cursorily,  I  have  gone  over  the  subject,  not-  hoping  to  exhaust 
it,  for  the  study  of  insanity  is  as  infinite  as  is  the  mind  whose  thick 
teeming  farcies  are  disordered  by  it. 

"To  minister  to  a  mind  diseased'1 — it  is  a  study  worthy  of  our  high- 
est ambition.  Can  medicines  restore  the  mind  ?  No,  but  we  may  re- 
move the  exciting  causes,  build  up  the  exhausted  body,  replace  the 
iron  in  the  blood,  give  sleep  to  the  tired  brain,  patiently  ministering 
and  waiting  till  a  hand  greater  than  ours  with  a  touch  infinitely  ten- 
der shall  cast  out  the  demon  and  bring  back  the  man. 

Taunton,  March,  1872. 

In  the  New  Haven  College  Courant  we  find  the  following: — 
"Professor  Rudolph  Yirchow,  the  eminent  German  physiologist,  is  a  radi- 
cal democrat  in  politics,  and  the  only  representative  of  that  party  in  the 
Prussian  Parliament  of  whom  Eismarck  said  he  was  afraid." 
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ON  FISTULA  IN  ANO. 
By  W.  C.  B.  Fifield,  M.D.  Harr. 
[Delivered  at  the  Boston  City  Hospital,  Nov.  30th,  1872.] 

The  patient  now  on  the  table  for  operation  is  the  subject  of  fistula  in 
ano.  He  entered  the  hospital  more  than  a  week  ago  with  an  abscess 
at  the  right  side  of  the  anus,  which  was  opened  and  a  considerable 
quantity  of  pus  discharged.  The  wound  Was  probed,  but  was  not 
found  to  communicate  with  the  rectum.  We  said  that  the  abscess 
was  opened.  Now  there  is  a  right  way  and  a  Wrong  way  to  open  such 
an  abscess,  and  it  is  important  for  you  to  know  the  right  way  as  given 
by  Mr.  Allingham  and  others.  It  is  this.  Lay  the  patient  on  the  side 
corresponding  to  the  abscess.  Make  him  draw  his  knees  as  closely  to 
his  face  as  he  can.  Then  pass  your  forefinger  of  the  left  hand,  well 
oiled,  into  the  anus,  and  place  the  thumb  of  the  same  hand  below  or  to 
one  side  of  the  abscess.  Now  you  have  it,  so  to  speak,  between 
finger  and  thumb.  If  the  patient  be  unruly  he  can  scarcely  get  away 
from  you,  for  by  strongly  hooping  your  finger  you  can  hold  him  even 
if  he  were  inclined  to  career  wildly  about  the  room.  Having  caught 
your  abscess  how  shall  you  open  it  ?  The  right  way  would  be  to  open 
it  towards  the  anus,  the  wrong  way  towards  the  perineum  or  coccyx, 
for  opened  in  this  latter  direction,  it  would  not  discharge  so  well  from 
the  more  ready  approximation  of  its  walls.  Now  a  few  days  after  the 
first  abscess  was  opened,  a  second  formed  on  the  opposite  side,  and 
was  also  opened.  Hence  you  now  see  a  wound  on  each  side  of  the 
anus.  Do  both  of  these  openings  communicate  with  the  bowel,  or 
does  one,  or  neither  ?  We  will  see.  I  take  this  long,  probe-pointed 
director,  known  as  Brodie's,  and  pass  it  into  the  opening  on  the  left 
side.  I  am  careful  to  pass  the  probe-director  before  I  pass  in  my 
finger,  for  that  would  make  the  sphincter  contract  and  I  might  have 
more  difficulty  in  finding  the  intestinal  opening.  Where  shall  I  seek 
for  that  opening  ?  Years  ago  it  would  have  been  sought  for  high  up 
the  bowel ;  but  M.  Ribes  showed  that  it  is  always  or  almost  always 
just  above  the  sphincter,  sometimes  a  little  higher,  sometimes  a  little 
lower,  but  usually  not  more  than  an  inch  above  the  muscle.  So  it  is 
here  that  I  shall  try  for  it.  Whether  the  fistula  be  complete  or  of  the 
blind  external  or  blind  internal  variety,  you  can  almost  always  feel 
above  the  muscle  a  spot  harder  than  the  surrounding  tissues  and 
withal  a  little  depressed.  I  feel  such  a  spot  here,  and  steering  the 
probe-director  carefully,  which  the  broad,  flat  handle  helps  me  to  do, 
for  it  does  not  roll  like  a  common  probe,  it  has  passed  into  the  rectum ; 
and  now  I  bring  it  out  of  the  anus  with  the  anterior  wall  of  the  fistula 
bridging  it ;  and  now  I  cut  through  it  with  the  bistoury.  I  did  not 
have  to  pull  out  a  probe  and  substitute  a  director,  only  to  push  on  the 
probe  point  and  the  channelled  director  followed  it ;  thus  time  was 
saved.  You  see  that  the  posterior  wall  of  the  sinus  is  hard,  rugged, 
almost  cartilaginous,  and  some  operators  like  again  to  turn  the  edge 
of  the  knife  to  it  and  divide  it  down  to  the  softer  tissues  beneath,  thus 
making  what  the  late  Mr.  Salmon,  of  London,  called  his  "  back  cut." 
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This  hard,  rugged  tissue  is  what  old-fashioned  people  mean  by  the  pipe 
of  a  fistula,  and  they  believe  that  if  this  pipe  be  pulled  out  or  destroyed 
the  fistula  will  heal.  Some  surgeons  (mostly  empirics)  who  pretend 
to  cure  fistula  without  cutting,  and  make  great  use  of  caustics,  with- 
out discrimination,  say  that  they  are  able  to  do  this,  and  clients 
flock  to  them,  for  people  always  prefer  to  be  burnt  rather  than  cut. 

But  let  us  examine  the  other  opening  ;  the  probe  enters  freely  enough, 
but  my  finger  does  not  detect  any  internal  opening,  neither  does  it 
feel  any  hardened  or  depressed  spot,  or  the  probe  lying  close  under 
the  mucous  membrane.  Nevertheless  an  opening  may  exist,  so  we 
will  try  an  hydraulic  probe.  A  liquid  will  find  its  way  along  narrow 
and  tortuous  ways  that  a  solid  probe,  however  flexible,  cannot.  If, 
with  a  probe,  you  cannot  make  out  the  internal  opening  of  a  fistula, 
you  may  proceed  in  this  way.  Take  a  rectal  speculum,  from  which, 
after  introduction,  one  side  can  be  removed,  the  best  one  is  known 
as  Hilton's,  and  passing  it  into  the  rectum  remove  the  slide.  Now  fill 
a  small  syringe,  having  a  long  nozzle,  with  clear  water,  or  milk,  pass 
the  end  of  the  syringe  into  the  fistula  and  slowly  inject,  turning  the 
speculum  from  time  to  time  until  you  have  made  it  traverse  the 
entire  circle  of  the  rectum.  If  there  be  an  internal  opening  communi- 
cating with  the  outer,  the  liquid  will  surely  find  it  out,  and  then  you 
can  carry  your  probe  there  too.  If  you  have  not  a  Hilton's  speculum, 
you  may  make  use  of  a  method  that  I  am  about  to  use.  Fill  the 
syringe  with  tinct.  of  iodine,  pass  your  finger  into  the  rectum  and 
inject ;  if  there  be  an  internal  orifice  your  finger  will  be  stained  by 
the  iodine.  You  see  that  my  finger  is  not  stained,  hence  I  conclude 
that  an  internal  opening  does  not  exist.  From  what  we  have  seen  of 
this  case,  it  seems  reasonable  to  believe,  from  the  rugged  base  of  the 
sinus,  &c,  that  the  wound  we  laid  open  into  the  rectum  was  the 
original  fistula,  and  that  the  second  sinus  is  only  an  off-shoot  from  it, 
which  we  may  expect  to  heal  of  itself  after  the  division  of  the  sphinc- 
ter that  we  have  made.  Even  had  we  found  an  internal  opening  of 
the  second  sinus,  I  should  have  been  loth  to  have  cut  the  muscle  again, 
for  when  the  sphincter  has  been  divided  a  second  time  at  a  first  ope- 
ration, the  wounds  have  been  found  either  to  heal  very  imperfectly,  or 
not  at  all. 

Another  little  point  to  which  I  will  call  your  attention.  Whilst 
trying  to  find  if  any  internal  opening  of  the  second  sinus  existed, 
I  found  a  large  artery  running  just  above  the  muscle.  If  this 
be  found  in  a  case  where  you  are  about  to  operate,  you  may  make  use 
of  this  little  instrument,  a  sort  of  tourniquet,  that  I  found  in  use  at 
St.  Mark's  Hospital,  in  London.  It  consists  of  a  canula  with  a  female 
screw  thread  cut  on  the  inside,  a  second  canula  with  a  male  screw  cut 
on  the  outside  ;  this  last  canula  terminates  at  its  lower  end,  with  a 
disk  across  the  face  of  which  a  transverse  bar  is  soldered.  The  male 
canula  is  screwed  home  into  the  female  canula  and  the  instrument  is 
ready  for  use.  Now  take  a  leaden,  silver  or  other  wire,  or  even  a  silk 
or  twine  string,  pass  one  end  of  it  through  the  sinus  into  the  rectum, 
and  bring  it  out  at  the  anus.  Now  pass  both  ends  through  the  canula 
and  make  them  fast  to  the  transverse  bar ;  by  unscrewing  the  inner 
canula  the  ligature  is  tightened,  and  the  instrument  is  left  hanging  at 
the  anus.  By  unscrewing  a  little,  daily,  the  ligature  is  made  tighter 
and  cuts  through  in  about  three  days. 
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We  will  now  dress  the  wound.  I  pack  the  cut  fistula  with  fine  jeweller's 
cotton,  not  oiling  it,  for  by  so  doing  I  should  defeat  my  object,  which 
is  to  check  any  bleeding,  and  to  set  up  a  little  inflammation.  It  will 
remain  untouched  for  three  days  at  least,  leaving  it  to  be  thrown  out 
by  the  first  motion  of  the  bowels,  which  I  shall  take  care  may  not 
happen  before  that  time.  After  this,  I  shall  not  dress  the  wound  at 
all,  merely  keeping  it  clean,  perhaps  cutting  away  some  overhanging 
edges  or  stimulating  the  granulations  if  they  be  too  indolent.  In 
fact,  the  truth  about  fistulse  after  operation  is  that  the  more  carefully 
and  often  you  dress  them  the  more  they  refuse  to  get  well.  John 
Hunter,  I  think  it  was,  who  has  left  us  a  most  precious  legacy  in  these 
words,  "  Do  not  dress  the  sore  too  curiously." 

There  are  fistulas  which  may  be  spoken  of  under  the  head  of  fistula  in 
ano,  although,  whether  they  communicate  with  the  rectum  or  not,  they 
have  really  nothing  to  do  with  what  is  commonly  understood  by  fistula  in 
ano.  Clearly  to  understand  about  these,  we  shall  have  to  go  over 
the  anatomy  of  the  perineum.  You  all  know  about  the  famous  deep 
layer  of  the  superficial  perineal  fascia.  Now,  passing  in  front  of  the 
perineal  muscles,  it  turns  under  the  transversus  perinei  and  becomes 
attached  to  the  deep  perineal  fascia  or  triangular  ligament.  If  you 
hold  a  pocket  pistol  by  the  muzzle,  the  butt  pointing  downwards,  you 
will  gain  a  good  idea  of  this  curving  fascia.  By  its  junction  with  the 
triangular  ligament  it  makes  a  closed  pocket,  or  cul  de  sac,  the  bottom 
of  which  is  at  this  junction,  the  top  almost  anywhere  upwards,  at  the 
clavicles  if  you  like,  but  at  present  we  will  limit  it  at  the  scrotum. 
The  French  call  this  pocket,  which  contains  the  erectores  and  accele- 
rators muscles,  urethral  bulb,  &c,  "  loge  perineale  inferieure." 
The  triangular  ligament,  or  deep  perineal  fascia,  is  a  ligamentous  sheet 
that  shuts  off  and  defends  the  cavity  of  the  pelvis.  It  is  attached 
above,  by  its  apex,  to  the  symphysis  pubis,  on  each  side  to  the  rami 
of  the  ischia  and  pubes.  It  occupies  a  space  bounded  in  the  same 
manner  above  and  laterally,  below  by  the  transversus  perinei.  Below 
the  transversus,  you  remember,  are  the  levatores  ani  and  the  ischio- 
rectal spaces  filled  with  fat.  The  ligament  is  composed  of  two  layers, 
an  anterior  and  posterior,  and  between  the  two  are  contained  Cowper's 
glands,  Wilson  and  Guthrie's  muscles,  membranous  portion  of  the 
urethra,  bloodvessels,  &c.  "  The  anterior  layer,  where  it  is  perforated 
by  the  membranous  portion  of  the  urethra,  is  continuous  with  the 
fibrous  cover  of  the  bulb  and  corpus  spongiosum  urethree,  so  that  the 
fascia  does  not  present  a  defined  edge  to  the  tube  which  passes  through 
it."  (Quain's  Anatomy.)  Abraham  Colles,  in  his  Surgical  Anatomy, 
published  in  1831,  thus  writes:  "  The  bulb  of  the  urethra  does  not  lie 
loose  and  unconnected  on  the  surface  of  the  ligament.  On  the  con- 
trary, you  find  it  to  be  fixed  in  this  place,  and  connected  with  the 
anterior  surface  of  this  ligament  by  an  attachment  of  almost  ligamen- 
tous nature,  so  that  even  the  largest  and  most  posterior  portion  of  the 
bulb,  although  it  pass  backward  toward  the  anus,  cannot  be  said  to  lie 
loose  and  pendulous  in  the  perineum."  I  love  to  hear  or  see  the  name 
of  Abraham  Colles.  If  you  have  not,  I  would  strongly  advise  your 
reading  his  Surgical  Lectures  and  his  Surgical  Anatomy.  The  pos- 
terior layer  of  the  deep  fascia  is  not,  I  think,  well  understood,  and 
anatomists  of  the  same  and  those  of  different  nations  disagree  about 
it.    Some  consider  that  the  anterior  layer  of  the  deep  fascia  is  really 
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the  only  true  triangular  ligament,  the  posterior  layer  being  only  the 
continuation  of  the  pelvic  fascia.  Let  us  hear  Abraham  Colles  again  : 
"  On  the  pelvic  surface  of  this  ligament,  i.  e.  the  triangular,  we  can- 
not without  further  dissection  discover  the  aperture  for  transmitting 
the  membranous  part  of  the  urethra.  In  fact,  this  ligament  does  not 
merely  present  itself  as  a  partition  placed  in  the  angle  of  the  pubes, 
separating  the  pelvis  from  the  perineum  and  transmitting  the  mem- 
branous part  of  the  urethra  through  a  distinct  opening.  On  the  con- 
trary, we  remark  that  this  ligament  is  continued  backward  along  the 
sides  of  the  membranous  part  of  the  urethra  and  prostate ;  that 
it  adheres  very  closely  to  the  surface  of  this  gland,  and,  conse- 
quently, that  it  serves  so  to  connect  these  parts  to  the  ossa 
pubis,  that  they  must  follow  the  motions  of  these  bones."  Now 
here  we  see  the  truth  of  what  Mr.  Hilton  told  us  years  ago, 
that  when  a  man  falls  or  jumps  from  a  great  height,  alights 
on  his  feet  and  then  falls,  he  at  once  experiences  pain  at  the 
pubes,  and  going  to  make  water  finds  blood  on  his  shirt,  or  having 
passed  water  if  he  can,  finds  the  chamber  pot  full  of  bloody  urine.  He 
has  fractured  the  pubic  portion  of  his  pelvis.  The  membranous  urethra 
must  follow  the  motions  of  the  bones  and  are  thus  torn  and  lacerated. 
Now  let  us  see  whether  this  posterior  layer  of  the  triangular  ligament 
is  really  only  the  pelvic  fascia  or  not.  Abraham  Colles  says  :  "  Observe 
the  extent  of  this  fascia ;  it  is  seen  to  line  the  walls  of  the  pelvis  from 
the  sacro-sciatic  notch  to  the  edge  of  the  symphysis  pubis.  It  descends 
from  the  ilio-pectineal  line  to  about  midway  in  the  depth  of  the  pelvis; 
here  it  is  reflected  from  the  surface  of  the  muscles  and  applies  itself  to 
the  prostate  gland  and  bladder,  on  the  body  of  which  it  is  lost.  At 
the  angle  of  its  reflection,  this  fascia  appears  particularly  strong  and 
white,  but  becomes  more  weak  and  thin  as  it  lines  the  muscles  and 
covers  the  bladder.  This  fascia  fixes  itself  into  the  edge  of  each  os 
pubis,  on  the  side  of  the  symphysis,  and  at  a  very  little  height  above 
the  lower  edge  of  these  bones.  This  attachment  is  made  by  a  pointed 
production  of  the  fascia  inserting  itself  into  the  bone  ;  and  these  pro- 
ductions of  the  fascia,  from  their  form  and  greater  thickness,  have 
obtained  the  name  of  the  anterior  ligaments  of  the  bladder.  So 
completely  does  this  fascia  connect  the  bladder  to  the  walls  of  the 
pelvis,  that  it  is  not  interrupted  in  the  interval  between  the  anterior 
ligaments.  For  here  we  see  this  fascia  passing  so-  far  forwards  under 
the  symphysis  pubis  as  to  form  a  small  recess  or  pouch  capable  of 
receiving  the  end  of  the  little  finger.  Now,  as  this  production  of  the 
fascia  advances  so  far  forwards  under  the  symphysis  pubis,  it  must 
approach  close  to  the  pubic  ligament.  (Mr.  Colles  does  not  here 
mean  by  pubic  ligament  what  we  understand  by  that  name,  but  the 
upper  part  of  the  triangular  ligament  where  it  is  attached  to  the 
symphysis  pubis.)  We  shall  find,  however,  that  it  is  separated  from 
it  by  the  interposition  of  some  veins,"  and  he  might  have  added, 
some  cellular  tissue.  The  two  layers  of  the  triangular  ligament  unite 
below  the  membranous  part  of  the  urethra  and  join  the  anal  fascia. 
M.  Denonvilliers  describes  another  fascia,  the  prostato-peritoneal, 
which,  uniting  itself  to  the  posterior  layer  of  the  triangular  ligament, 
rises  upward  from  the  bas  fond  of  the  bladder  to  the  inferior  face  of 
the  peritoneum  at  the  recto-vesical  cut  de  sac,  which  it  helps  to  form 
by  drawing  and  holding  down  the  serous  membrane.  Thus  we  see 
that  the  two  layers  of  the  triangular  ligament,  united  above  and  below, 
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separated  in  the  middle,  form  another  pocket  or  cul  de  sac,  "  loge 
perineale  superieure,"  holding  the  membranous  part  of  the  urethra, 
Cowper's  glands,  Wilson  and  Guthrie's  muscles,  &c. 

Now  to  apply  all  this  to  fistula  in  the  neighborhood  of  the  anus. 
M.  Richet  says  : — "  In  regard  to  the  abscesses  that  arise  in  the  '  loge 
perineale  superieure,'  they  originate  almost  always  from  an  inflamma- 
tion of  the  prostate,  the  anterior  layer  of  the  triangular  ligament 
opposing  an  insurmountable  barrier,  so  that  they  can  neither  go 
downwards  or  forwards.  Hence  they  have  no  possible  escape,  except 
through  the  posterior  layer  or  by  the  prostato-peritoneal  fascia,  or  by 
entering  the  urethra.  Superiorly,  the  pelvic  fascia,  very  dense,  op- 
poses a  long  resistance.  Nevertheless,  it  can  make  a  route  through 
and  invade  the  sub-peritoneal  tissues  of  the  pelvis.  Backwards,  it 
would  find  the  prostato-peritoneal  fascia  of  Monsieur  Denonvilliers  im- 
passable, upwards  near  the  vesicular  seminales,  but  insufficient  below, 
where,  as  I  have  said,  it  is  reduced  to  some  cellular  adherences.  Thus 
hard  pressed,  one  frequently  sees  the  pus  glide  in  front  of  the  rectum, 
and,  following  the  inclined  plane  of  the  anterior  layer  of  the  triangular 
ligament,  invade  the  ischio-rectal  fossa,  appear  upon  the  sides  of  the 
anus,  and  sometimes  open  into  the  rectum. 

Now  these  fistula?  are  often  mistaken  for  fistulas  in  ano,  and  are 
treated  like  them,  to  the  destruction  of  the  patient.  They  are  to 
be  distinguished  by  a  history  of  previous  stricture  of  the  urethra,  or 
of  gonorrhoea,  &c.  ;  often  by  finding  an  escape  of  urine  as  well  as 
pus ;  by  the  fistula  forming  nearer  the  anterior  segment  of  the  anus 
than  rectal  fistulas  usually  do,  sometimes  appearing,  by  a  long  subcuta- 
neous sinus,  far  forward  in  the  perinasum,  along  which  a  probe  goes 
back  to,  or  even  into  the  anus.  As  a  rule,  you  should  be  very  slow  to 
operate  by  cutting  on  fistulas  in  this  situation,  until  you  are  sure  that 
they  are  not  of  this  sort.  Speaking  of  fistulas  and  their  causes,  Mr. 
Hilton  says,  that  u  the  causes  may  be  divided  into  constitutional  and 
local ;  of  the  local,  a  communication  with  the  urethra  may  be  men- 
tioned amongst  one  of  the  first.  This  is  a  complication  of  the  greatest 
importance  to  investigate  and  make  out,  previous  to  the  performance 
of  an  operation.  Many  cases  have  come  under  my  notice  in  which 
the  operation  for  fistula  in  ano  has  failed  for  want  of  this  precaution 
being  duly  attended  to.  One  case  came  under  my  care  in  which  a 
communication  of  this  sort  existed — the  result  of  an  ulceration  in  the 
urethra  behind  a  stricture.  The  complication  had  not  been  suspect- 
ed, and  the  perinasum  had  been  divided  into  the  rectum  so  as  to 
lay  open  the  fistulous  track  ;  the  consequence  was  that  no  union  fol- 
lowed, and  the  patient  never  retained  his  fasces  afterwards,  but  by 
passing  a  catheter  and  keeping  one  constantly  in  the  bladder,  the 
opening  in  the  urethra  was  closed,  and  the  patient  so  far  recovered. 
Another  case  occurred  to  me  last  May,  where  the  fistulous  opening 
communicated  both  with  the  urethra  and  rectum.  Having  made  this 
out,  I  declined  performing  any  operation,  but  recommended  that  he 
should  keep  on  his  back,  and  that  a  catheter  should  be  kept  constantly 
in  the  bladder."  Personally,  from  what  I  have  seen  of  such  cases,  if 
a  catheter  cannot  be  regularly  passed  by  the  patient  every  time  he  de- 
sires to  micturate,  I  believe  that  I  would  recommend  the  performance 
of  the  lateral  operation  for  lithotomy,  as  is  done  in  ruptured  bladder, 
and  keep  the  opening  patent  with  a  tube  long  enough  to  allow  the 
sinus  to  close. 


GO 
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REPORT    ON  PHYSIOLOGY. 

By  H.  P.  Bowditch,  M.D.'Harv. 

In  presenting  the  first  of  a  series  of  reports  on  the  progress  of  physi- 
ology, it  seems  desirable  to  indicate  briefly  the  object  which  will  be 
had  in  view,  as  well  as  the  plan  to  be  followed  in  their  preparation. 

The  necessary  limits  of  time  and  space  will  of  course  render  it 
impossible  to  give  a  complete  resume  of  all  the  work  done  each  year 
in  a  science  so  extensively  cultivated  as  Physiology.  Nor  is  it  neces- 
sary to  do  so,  for  the  voluminous  annual  reports  published  in  Germa- 
ny* are  so  complete  as  to  leave  nothing  to  be  desired  in  this  direction. 
These  reports  give  short  notices  of  all  the  physiological  work  publish- 
ed during  the  year  in  all  the  languages  of  Europe,  and  are  invaluable 
for  any  one  who  desires  to  ascertain  the  present  state  of  knowledge 
in  regard  to  any  particular  point  in  physiology. 

Instead  of  attempting  any  such  exhaustive  treatment  of  the  subject, 
a  certain  number  of  special  questions  will  be  selected  to  be  discussed, 
somewhat  critically,  in  the  light  thrown  upon  them  by  recent  investi- 
gations. Each  report  will,  therefore,  be  an  attempt  to  present  in  a 
concise  form  the  results  arrived  at  in  several  of  the  most  important 
departments  of  physiology.  It  is  hoped  that  this  course  will  be  in 
accordance  with  the  best  interests  of  the  readers  of  the  Journal. 

Absorption  of  Albumenoid  Substances. 
Brucke. — Beitrage  z.  Lehre  v.  d.  Verdanung.    Wiener  Sitznungsbe- 
richte,  Bd.  37,  1859.    Uber  d.  Peptontheorien  u.  d.  Auf.  sangung 
d.  eiweissartigen  Substanzen.    Weiner  Sitzungsberichte,  Bd.  59, 
1869. 

Diaconow. — Uber  d.  Verdanung  d.  EiweissstofTes  inkiinstl.  Magen.u. 
Pankreassaft.  Med.-Chem.  Untersuchungen  von  Hoppe  Seyler. 
Heft,  ii.,  1867. 

Voit  und  Bauer. — Uber  d.  Aufsangung  im  Diets,  und  diinndarm.  Zeit- 

schrift  fur  Biologie,  Bd.  5,  S.  536. 
Fick.— Uber  die  Schieksall  d.  Peptone  im  Blute.  Pfliiger's  Archiv,  v.  40. 
Eichhorst. — Uber  die  Resorption  d.  Albuminate  im  Dietsdarm.  Pflu- 

ger's  Archiv,  iv.  571. 

Since  the  discovery  of  the  power  of  the  gastric  juice  to  convert 
albumenoid  substances  into  so-called  peptones,  a  form  in  which  they 
are  much  more  diffusible  than  the  albumens  from  which  they  are  de- 
rived, it  has  been  assumed  by  nearly  all  physiologists  that  a  change 
of  this  sort  is  a  necessary  preliminary  to  absorption,  and  that  un- 
changed coagulable  albumen  cannot  pass  the  mucous  membrane  of  the 
alimentary  canal.  Prof.  Brucke,  of  Vienna,  however,  very  early  called 
attention  to  the  length  of  time  necessary  for  the  conversion  of  albu- 

*  Bericht  uber  die  Fortschritte  der  Anatomie  und  Physiologie  von  Henle,  Meissncr  und 
Grenacher  in  Gotiingen. 

Jahresbericht  uber  die  Leistuugen  und  Fortschritte  in  der  Anatomie  und  Physiologie  von 
Bud.  Vircnow  und  Aug.  Hirsch,  unter  special-redaction  von  Dr.  E.  Gurlt  und  Dr.  A. 
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minoid  substances  into  peptones,  and  expressed  the  opinion  that  food 
does  not  stay  long  enough  in  the  stomach  for  the  conversion  of  more 
than  a  very  small  portion  of  the  albumens  contained  in  it.  Moreover, 
the  presence  of  coagulable  albumen  in  the  small  intestine  may  be 
demonstrated.  Briicke  also  alludes  to  the  existence  in  the  pancreatic 
juice  of  an  albuminoid  substance,  coagulable  by  heat,  which  plays  an 
important  part  in  emulsifying  fats.  It  can  scarcely  be  supposed  that 
the  channels  which  are  wide  enough  to  allow  the  passage  of  fat  drops 
are  impervious  to  albuminous  molecules  which  serve  to  emulsify  the 
fat ;  and  if  the  albumen  of  the  pancreatic  juice  can  be  absorbed, 
there  is  no  reason  why  the  albumen  of  the  food  should  not  be  absorb- 
ed also. 

Diaconow  calls  attention  to  the  small  amount  of  peptones  found  in 
the  blood  and  the  intestines,  and  considers  that  physiologists  are  not 
justified  in  assuming  them  to  be  the  only  albuminoid  substances  which 
are  in  a  form  to  be  appropriated  by  the  organism. 

That  coagulable  albumen  cau  really  pass  through  an  animal  mem- 
brane is  sufficiently  proved  by  the  occurrence  of  albuminuria  after  the 
injection  of  white  of  egg  into  the  veins,  the  difference  between  albu- 
men and  peptones  in  regard  to  diffusibility  being  one  of  degree  only. 

The  experiments  of  Voit  and  Bauer,  and  of  Eichhorst,  consisted  in 
the  injection  of  various  albuminoid  substances  into  the  rectum  of 
dogs,  and  determining  the  amount  of  nitrogen  excreted  in  the  urine 
and  faeces.  For  this  purpose  the  animals  were,  in  Voit's  experiments, 
kept  for  several  days  entirely  without  food,  until  the  daily  elimination 
of  nitrogen  had  become  constant.  In  Eichhorst's  experiments,  they 
were  fed  on  non-nitrogenous  food  till  the  same  result  was  obtained. 
An  injection  of  an  albuminoid  substance  was  then  made,  and  any  in- 
crease in  the  elimination  of  nitrogen  was  considered  a  proof  that 
absorption  through  the  large  intestine  had  taken  place.  In  order  to 
exclude  the  hypothesis  that  anything  like  digestion  could  take  -place 
in  the  rectum,  the  fluids  of  the  large  and  small  intestine  were  care- 
fully tested  in  regard  to  their  action  on  albuminoid  substances,  and 
were  found  to  possess  no  digestive  power  whatever.  The  experiments 
showed  that  the  following  substances  were  absorbed  through  the  mu- 
cous membrane  of  the  large  intestine  :  juices  of  meat,  milk,  solution 
of  myosin,  white  of  egg  mixed  with  salt,  solution  of  gelatine  and 
Liebig's  meat  extract.  On  the  other  hand,  simple  white  of  egg,  solu- 
tion of  syntonin  and  blood  serum  were  not  thus  absorbed.  The  juice 
of  meat  was  found  to  be  quite  as  easily  absorbed  as  peptones,  which 
is  an  additional  proof  that  no  digestion  occurs  in  the  large  intestine. 

Relying  upon  these  experiments,  Voit  expresses  the  opinion  that 
only  the  albumen,  which  is  absorbed  unchanged,  is  used  for  the  repair 
of  organs  and  tissues,  and  that  the  peptones  which  are  absorbed  are 
probably  rapidly  decomposed.  Otherwise  we  must  suppose  that  the 
peptones  derived  from  the  albumens  of  the  food  are  converted,  after 
absorption,  into  the  albumens  of  the  body,  a  process  not  in  accord- 
ance with  the  economy  of  force  which  we  see  usually  manifested  by 
Nature. 

Fick  adopts  the  same  view,  and  supports  it  by  the  following  experi- 
ment. Albumens  and  peptones  are  injected  into  the  jugular  vein  of 
rabbits  whose  kidneys  have  been  extirpated,  and  at  different  intervals 
the  blood  is  examined  for  urea.    The  injection  of  albumens  is  not  fol- 
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lowed  by  any  important  increase  of  urea  in  the  blood,  while  the  pep- 
tones cause  a  very  marked  increase,  which  is  proportional  to  the  time 
elapsing  between  the  injection  and  the  examination  of  the  blood. 

Nutritive  Enemata. 

Leube.  Ueber  die  Ernahrung  der  Kranken  vom  Mastdarm  aus.  Peut. 

Arch,  fur  Klin.  Med.    Bd.  x.  S.  1-54. 
Leube.  Ueber  die  Anwendung  des  Pancreas-glycerinextractes  zur 

Ernahrung  der  Kranken  vom  Mastdarm  aus. 

The  experiments  described  above  prove  the  possibility  of  noiirishing 
the  body  by  nutritive  enemata  even  when  no  digestion  can  be  sup- 
posed to  take  place  in  the  rectum.  The  results  will,  of  course,  be 
much  more  certain  when  such  a  digestion  does  occur,  and  this  Leube 
proposes  to  effect  by  mixing  with  the  enemata  a  small  amount  of  the 
glycerine  extract  of  the  pancreas  prepared  according  to  the  method 
of  von  Wittich  (Pfliiger's  Archiv,  ii.  193).  The  glycerine  extract  of 
the  gastric  mucous  membrane  would  probably  be  quite  as  effective. 

Digestion  of  Starchy  Substances. 
Meyer. — Ernahrungsversuche   mit  Brod  am  Hund  und  Menschen, 

Zeitschrift  for  Biologie,  vii.  p.  1. 
Sonsino. — On  the  Physiological  Dyspepsia  for  starchy  Food  in  Infancy. 

Practitioner,  li.  155. 
Schenk. — liber  die  Vertheilung  des  Klebers  in  Weizenkorne  Anato- 

mische  Untersuchungen,  Wien,  1872. 

The  relative  nutritive  value  of  bread  of  different  sorts  has  been  in- 
vestigated experimentally  by  Meyer.  The  experiments  were  made  on 
a  young  man  of  strong  and  healthy  constitution,  and  the  bread  used 
was  of  four  different  sorts. 

I.  Rye  bread  (without  bran)  prepared  by  the  Horsford-Liebig 
process. 

II.  Munich  rye  bread  made  from  bolted  rye  meal,  with  the  addition 
of  coarse  wheat  flour,  raised  with  leaven. 

III.  White  wheat  bread  raised  with  yeast. 

IV.  North  German  black  bread  (Pumpernickel),  made  from  coarse, 
unbolted  rye  meal,  raised  with  leaven. 

Each  sort  of  bread  was  used  as  food  for  four  consecutive  days,  being, 
with  the  exception  of  a  daily  allowance  of  50  grammes  of  butter  and 
two  litres  of  beer,  the  only  food  taken  during  that  time. 

Between  each  series  of  days,  thus  devoted  to  experiment,  several 
days  or  weeks  intervened,  during  which  the  individual  regulated  his 
diet  according  to  his  inclinations. 

The  solid  constituents,  the  nitrogen  and  the  mineral  substances, 
were  determined  quantitatively  for  each  sort  of  bread.  A  similar 
analysis  of  the  faeces  gave  the  means  of  determining  what  proportion 
of  each  of  these  substances  was  absorbed.  The  following  table  gives 
for  each  of  the  four  sorts  of  bread  the  amount  of  these  substances 
which  appeared  in  the  faeces  for  every  100  parts  swallowed : 


Bread. 

Solid  con- 
1  stituents. 

Nitrogen. 

Mineral 
substances. 

1. 

11-5 

32-4 

38-1 

II. 

10-1 

22-2 

30-5 

III. 

56 

19-9 

30-2 

IV. 

193 

42.3 

96-6 
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It  appears,  then,  that  the  bread  which  furnishes  the  greatest  amount 
of  nutritive  materials  in  a  condition  to  be  absorbed  is  that  made  of  fine 
wheat  flour,  and  that  which  furnishes  the  least  is  that  made  of  coarse, 
unbolted  rye  meal.  This  result  is  in  direct  contradiction  to  the 
prevailing  views  as  to  the  nutritive  value  of  unbolted  flour.  These 
views  are  based  partly  upon  the  fact  that  the  feeling  of  hunger  is 
relieved  for  a  longer  time  by  bran  bread  than  by  bread  made  of  fine 
white  flour.  The  greater  and  more  prolonged  distention  of  the  sto- 
mach by  the  former  in  consequence  of  its  comparative  indigestibility 
is  probably  the  explanation  of  this  feeling.  For  not  only  must  bran 
bread  be  swallowed  in  greater  quantity  than  white  bread  in  order  to 
obtain  an  equal  amount  of  nutriment,  but  it  will  also  remain  longer  in 
the  stomach  because  it  is  less  easily  acted  upon  by  the  digestive  fluids. 

The  superiority  of  bran  bread,  as  a  means  of  nourishment,  was  also 
apparently  demonstrated  by  the  experiments  of  Magendie,  who  found 
that  a  dog  fed  on  white  wheat  bread  died  of  starvation  in  fifty  days, 
while  another  dog  fed  on  black  bran  bread  lived  for  a  long  time.  In 
the  absence,  however,  of  any  statement  as  to  the  absolute  amount  of 
bread  swallowed,  this  experiment  is  of  no  value,  for  it  is  quite  possi- 
ble that  owing  to  the  less  agreeable  taste  of  the  white  bread  the  animal 
did  not  swallow  enough  to  sustain  life. 

Besides  establishing  the  nutritive  inferiority  of  bran  bread,  the 
experiments  of  Meyer  prove,  also,  that  the  large  amount  of  mineral 
substances  present  in  bread  made  by  the  Horsford-Liebig  process  does 
not  cause  the  absorption  of  any  greater  amount  of  nutriment.  In  this 
respect  the  previous  experiments  of  Bischoff  and  Hofmann  are  con- 
firmed. 

The  observations  of  Schenk,  on  the  distribution  of  gluten  in  wheat, 
threw  some  additional  light  on  the  question  of  the  nutritive  value  of 
bran.  It  was  observed  that,  when  a  transverse  section  of  a  kernel  of 
wheat  was  heated  with  Millon's  reagent,  the  color  characteristic  of  the 
presence  of  albuminoid  substances  appeared  over  the  whole  surface, 
except  in  the  layer  of  granular  cells,  commonly  known  as  gluten  cells, 
lying  immediately  under  the  cellulose  envelope.  Now,  since  no  albu- 
minoid substance  is  known  which  is  not  colored  by  Millon's  reagent, 
and  since  gluten  obtained  from  flour  shows  the  characteristic  color,  it 
is  evident  that  the  so-called  gluten  cells  must  be  really  destitute  of 
gluten.  The  same  result  was  obtained  by  subjecting  the  sections  of 
wheat  to  the  action  of  a  digestive  fluid.  Here  the  so-called  gluten 
cells  were  entirely  unaffected,  while  the  starch  granules  in  the  interior 
of  the  kernel  were  set  free  by  the  solution  of  the  albuminoid  frame- 
work about  them.  Although  the  gluten  cells  themselves  seem  to 
contain  no  albuminoid  substance  as  tested  by  Millon's  reagent,  yet  in 
the  central  portion  of  the  kernel  the  albuminoid  substances  increase 
from  within  outwards  so  that  it  is  still  possible  that  the  removal  of 
the  bran  may  involve  the  loss  of  some  of  the  most  nutritive  portions  of 
the  flour.  It  is  also  probable  that  the  gluten  cells,  though  containing 
no  albuminoid  substance,  yet  really  do  contain  some  indigestible  ni- 
trogenous material.  This  would  explain  the  large  amount  of  nitrogen 
found  in  bran.  This  view  is  also  supported  by  an  experiment  of 
Poggiale,*  who  found  that  bran  passed  successively  twice  through 

*  Comptes  Rendus,  1853,  t.  37. 
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the  intestines  of  a  dog  and  once  through  that  of  a  cock  still  contained 
3.5  per  cent,  of  nitrogenous  substances. 

In  view  of  these  facts,  it  is  impossible  to  look  upon  all  the  nitrogen 
found  in  the  feeces  after  a  diet  of  bran  bread  as  derived  from  digestible 
albuminoid  substances,  though,  undoubtedly,  much  of  it  has  this 
origin,  the  nutritious  substances  being  carried  through  the  alimentary 
too  rapidly  to  be  wholly  digested  and  absorbed. 

Sonsino  calls  attention  to  the  fact  that  in  an  infant  the  alimentary 
canal  resembles  anatomically  that  of  a  carnivorous  animal,  this  struc- 
ture being  in  accordance  with  the  character  of  the  food  on  which  it 
lives.  Thus  the  mouth  is  adapted  only  for  suction  and  not  for  masti- 
cation. The  lips,  tongue,  pharynx,  uvula  and  soft  palate  are  well 
developed,  while  the  jaws  are  small  and  without  teeth  till  a  later 
period  than  in  any  other  mammal.  The  stomach  is  small  and  tubular, 
lying  more  parallel  to  the  trunk  than  in  adults,  the  pancreas  slightly 
developed  and  the  small  intestine  short.  These  are  all  indications 
that  the  food  will  stay  only  a  short  time  in  the  alimentary  canal,  and 
and  therefore  animal  rather  than  vegetable  food  should  be  given.  The 
presence  of  starch  being  the  principal  characteristic  of  vegetable  food, 
it  might  naturally  be  supposed  that  starch  would  not  be  well  digested 
by  infants.  This  view  is  confirmed  by  the  observations  of  Guillot, 
who  found  in  the  autopsy  of  infants  a  jelly-like  substance  in  the  intes- 
tines, giving  a  starch  reaction  with  iodine.  Bidder  and  Schmidt 
found  that  the  saliva  of  young  animals,  man  included,  has  little  or  no 
power  to  change  starch  into  sugar.  Schiff  confirmed  their  observa- 
tions and  placed  the  first  appearance  of  the  sugar  ferment  of  the 
saliva  at  the  period  of  the  first  dentition. 

Sonsino's  experiments  showed  that  an  infusion  of  the  pancreas  of 
young  cats,  dogs  and  rabbits,  has  no  sugar  ferment,  though  in  adult 
animals  the  action  is  very  marked.  He  concludes  that  "in  the  early 
life  of  man,  probably  till  the  beginning  of  dentition,  infants  offer  a 
true  physiological  dyspepsia  for  starchy  aliments,  caused  by  the 
inactivity  of  one  at  least — probably  of  all — of  the  humors  that  concur 
in  the  digestion  of  those  aliments." 

Hence  rice,  arrowroot,  tapioca,  &c.  are  unsuitable  articles  of  food 
for  infants  unless  mixed  with  some  substance  capable  of  acting  as  a 
sugar  ferment.  For  this  purpose  the  author  suggests  the  use  of  the 
glycerine  extract  of  bullock's  pancreas. 

It  is  interesting  in  this  connection  to  notice  the  custom,  said  to 
prevail  amongst  the  peasant  women  in  certain  parts  of  Southern 
Europe,  of  moistening  the  pap  in  their  own  mouths  before  giving  it  to 
their  children,  thus  by  their  own  saliva  effecting  a  chemical  change 
which  that  of  their  infants  would  be  powerless  to  produce. 

Sonsino  concludes  with  some  remarks  upon  the  inability  of  starchy 
food  to  furnish  materials  for  building  up  the  tissues  of  the  body, 
which  is,  of  course,  a  very  important  process  in  growing  children. 

Origin  of  Animal  Fat. 
Subbotin. — Beitrage  zur  Physiologie  des  Fettgewebes.  Zeitschrift 

fur  Biologie,  vi.  p.  ?3. 
Hofmann. — Der  Uebergang  von  Nahrungsfett  in  die  Zellen  des  Thier- 

korpers.  _  Zeitschrift  fur  Biologie,  vii.  p.  153. 
Toldt. — Beitrage  zur  Histologic  und  Physiologie  des  Fettgewebes. 

Wiener  Sitzungsberichte,  Bd.  lxii.,  1810. 
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R  \dziejewski. — Experimentelle  Beitrage  zur  Fettresorption.  Virchow's 

Archiv,  Bd.  43,  p.  268. 
Voit. — Ueber  die  Fettbildung  im  Thierkorper.  Zeitschrift  fur  Biologie, 

Bd.  v.  p.  79. 

The  question  of  the  origin  of  animal  fat  is  of  great  importance  as 
bearing  upon  the  practical  problems  of  increasing  by  suitable  diet  the 
amount  of  adipose  tissue  in  the  body,  as  in  the  case  of  convalescents, 
and  of  diminishing  the  amount  of  the  same  tissue  in  the  cases  of 
obesity. 

The  fact  that  fat  may  arise  as  a  product  of  decomposition  of  albu- 
menoid  substances,  has  been  proved  in  many  ways,  but  never  more 
satisfactorily  than  by  the  following  experiments  of  Hofmann  on  mag- 
gots. The  amount  of  fat  contained  in  the  eggs  of  flies  was  determin- 
ed by  an  analysis  of  a  given  number  of  them.  Other  eggs  were 
allowed  to  hatch  and  develop,  the  maggots  being  fed  on  defibrinated 
blood.  The  full-grown  maggots  were  then  analyzed,  and  found  to 
contain  about  ten  times  as  much  fat  as  the  eggs  and  the  food  together. 
The  possibility  that  fat  may  arise  in  this  way,  led  to  the  theory  that 
all  the  fat  in  the  cells  of  the  body  is  derived  from  the  decomposition 
of  albumenoid  substances  in  the  cells  themselves,  the  nitrogenous 
products  of  decomposition  passing  out  by  digestion,  while  the  fats 
remain  behind,  until,  by  further  decomposition,  they  assume  more 
soluble  forms.  On  this  theory,  the  fat  of  the  food  contributes  only 
indirectly  to  the  deposition  of  fat  in  the  body  by  protecting  the  fat 
which  arises  from  the  albumenoid  substances  from  farther  decomposi- 
tion, and,  since  the  blood  never  contains  any  great  amount  of  fat,  the 
fat  of  the  food  must  be  used  up  as  fast  as  absorbed.  This  theory  is 
held  by  Subbotin,  who  supports  it  by  the  following  experiments. 

I.  A  dog  received  daily  for  a  month  a  certain  amount  of  spermaceti 
with  his  food,  and  an  examination  of  the  feeces  showed  that  during  the 
month  he  must  have  absorbed  at  least  100  grammes  of  that  substance. 
An  examination  of  the  tissues  showed  only  a  very  small  amount  of 
spermaceti  in  the  omentum  and  mesentery,  and  none  at  all  in  the  sub- 
cutaneous adipose  tissue.  Subbotin  concludes,  therefore,  that  the  fat 
of  the  body  is  derived  only  in  a  very  slight  degree  from  the  fat  of  the 
food. 

II.  Emaciated  dogs  were  fattened  on  food  from  which  one  of 
the  normal  constituents  of  animal  fat,  viz.  stearine,  had  been  extract- 
ed. The  fat  in  the  body,  however,  contained  a  normal  amount  of 
stearine.  This,  Subbotin  concludes,  must  have  been  formed  by  the 
decomposition  of  albumenoid  substances. 

Similar  views  are  held  by  Toldt. 

According  to  theory  of  Radziejewski,  fats  arise  synthetically  in  the 
cells,  from  the  soaps  formed  in  the  intestine  by  means  of  the  pancrea- 
tic juice  and  the  bile  salts  acting  on  the  fat  of  the  food.  His  experi- 
ments, however,  scarcely  sustain  his  conclusions,  and  need  not  there- 
fore be  mentioned. 

Hofmann  denies  the  force  of  Subbotin's  experiments  with  sperma- 
ceti, because  this  is  a  fat  abnormal  to  the  body  of  the  animal  experi- 
mented on,  and  offers  the  following  experiment  to  prove  that  the  nor- 
mal fats  of  the  food  may  be  absorbed  as  such  from  the  intestines  and 
deposited  directly  in  the  tissues. 

A  dog  was  kept  without  food  till  a  sudden  increase  in  the  daily  ex- 
3* 
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cretion  of  urea  was  observed.  This,  according  to  the  researches  of 
Voit,  is  an  indication  that  all  the  fat  of  the  body  has  been  used  up. 
The  animal  was  then  fed  for  five  days  with  large  quantities  of  fat  and 
a  small  amount  of  fresh  meat.  An  analysis  of  the  faeces  during  these 
five  days  showed  how  much  of  these  substances  had  been  absorbed. 
At  the  end  of  the  five  days  the  dog  was  killed,  and  the  total  amount 
of  fat  contained  in  the  body  determined.  This  fat  must  have  been 
derived  from  the  decomposition  of  the  albuminoid  substances  or  di- 
rectly from  the  fat  of  the  food.  The  amount  of  fat  which  could  have 
arisen  from  the  decomposition  of  albuminoid  materials  was  calculated 
on  the  assumption  of  Henneberg  that  100  grains  of  dry  albumen  give 
rise  to  51*4  grains  of  fat.  The  following  table  gives  the  result  of  the 
experiment. 

In  five  days. 
Grammes. 


Fat  absorbed  as  food  -  1854-0 

"  arising  from  albumen      -   -  130  7 

11  supplied  to  the  body   1984  7 

"  found  in  the  body   1352-7 

"  decomposed   632-0 


It  will  be  seen  that  the  amount  of  fat  found  in  the  body  was  ten 
times  as  great  as  could  be  accounted  for,  even  on  the  supposition  that 
all  the  albumens  of  the  food  had  been  changed  into  fat,  proving  that 
the  fat  of  the  food  must  have  been  deposited  directly  in  the  tissues, 
notwithstanding  the  difficulty  of  supposing  fat  drops  to  pass  through 
moist  animal  membranes. 

Voit  has  shown,  in  experiments  made  first  in  1862,  that  a  dog  fed 
entirely  on  lean  meat  excretes  in  urea  all  the  nitrogen  of  the  meat, 
but  that  a  portion  of  the  carbon  remains  behind  in  the  body.  This 
can  best  be  accounted  for  on  the  supposition  that  fat  is  formed  by  the 
decomposition  of  albumen,  and  is  stored  up  as  such  in  the  body. 

In  the  present  state  of  the  question,  the  most  reasonable  con- 
clusion seems  to  be  that  the  fat  of  the  animal  body  may  be,  and  pro- 
bably is,  formed  both  from  the  albuminoid  and  fatty  substances  in  the 
food.  Whether  starchy  and  saccharine  substances  can  give  rise  to 
fats  is  still  an  open  question. 

[To  be  concluded.] 


BOSTON  SOCIETY  FOR  MEDICAL  IMPROVEMENT.     F.  B.  GREENOUGH,   M.D.,  SEC. 

Nov.  25th. — Malignant  Sarcoma  of  Cutis,  Vertebral  Column,  Rib, 
Lungs,  Liver,  Pancreas,  Kidneys,  Heart  and  Dura  Mater.  Dr.  Webber 
reported  the  case  (which  had  been  under  Dr.  Lyman's  care)  and  show- 
ed the  specimen. 

Peter  W.,  aged  40,  bookbinder,  was  sent  to  Dr.  Lyman  by  his  em- 
ployer, Nov.  5th,  suffering  from  dyspnoea  and  pain  through  left  side, 
shoulder  and  arm.  His  father  died  of  tumor  of  stomach,  since  ascertain- 
ed to  have  been  cancer.  Had  rheumatic  fever  sixteen  years  ago,  after 
which  his  health  was  good  till  five  years  ago,  when  a  tumor  appeared 
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in  the  right  axilla,  which  was  removed  in  1869.  It  soon  re-appeared, 
and,  in  August,  1871,  it  was  removed  at  the  Massachusetts  General 
Hospital.  Six  months  since,  small  tumors  began  to  appear  over  the 
body,  of  which  there  are  at  present  a  large  number,  varying  in  size 
from  a  pea  to  a  pigeon's  egg,  resembling  somewhat  sebaceous  cysts, 
some  in  the  skin,  others  deeper  seated  ;  three  of  the  subcutaneous 
ones  are  dark,  grumous  and  bloody.  Large  nodular  mass  over  seventh 
right  rib,  outside  of  angle.  Has  severe  paroxysms  of  cough  morning 
and  evening,  with  little  or  no  expectoration.  Complains  of  lancinat- 
ing, burning  pain  in  left  side,  shoulder  and  arm,  with  severe  exacer- 
bations several  times  during  the  day.  Cardiac  region  and  arm  feel- 
ing sore  and  burning  like  fire.  No  pain  elsewhere.  Able  to  move 
about.  Pulse  104.  Appetite  good.  Bowels  constipated.  Respira- 
tion short,  and  much  impeded  on  least  exertion.  Dry  musical  rales 
throughout  both  lungs. 

Eight  years  since  had  urethritis,  the  discharge  continuing  five  or 
six  months.    No  sore  or  swelling  of  glands  in  groin. 

Children  healthy,  with  no  evidence  of  venereal  taint. 

Urine — specific  gravity  1020  ;  nothing  abnormal  except  crystals  of 
oxalate  of  lime. 

Admitted  to  City  Hospital  Nov.  8th. 

Nov.  9th. — The  disease  until  now  has  been  considered  to  be  malig- 
nant.   On  consultation,  gummous  tumor  was  suggested. 

17th. — The  original  diagnosis  was  again  adopted. 

20th. — Pain  in  chest  and  arm  much  aggravated,  and  respiration 
more  labored,  causing  great  suffering.  Objects  to  food ;  thinks  it 
increases  the  dyspnoea. 

21st. — Called  for  a  glass  of  water,  and  on  the  return  of  the  attend- 
ant had  ceased  to  breathe. 

Post  mortem,  by  Dr.  Webber. — Extensive  adhesions  in  each  pleura, 
mostly  in  front.  Pericardium  adherent,  but  easily  separated.  A  large 
mass  was  found  at  the  apex  of  left  pleural  cavity,  attached  to  verte- 
bral column,  and  several  smaller  masses  attached  to  bodies  of  verte- 
brae. On  one  of  the  ribs,  a  small  tumor,  which  had  destroyed  the 
bone.  Liver,  lungs,  pancreas,  kidneys  and  substance  of  heart  studded 
with  nodules,  and  upon  the  under  surface  of  the  dura  mater,  near  the 
vertex  and  to  right  of  median  line,  was  attached  a  similar  mass,  size 
of  a  penny. 

Microscope  shows  the  disease  to  have  been  malignant  sarcoma. 

Dr.  White  spoke  of  a  case  of  primary  sarcoma  of  the  skin  over  the 
groin,  which  had  been  examined  by  Dr.  Fitz,  and  found  to  be  undoubt- 
edly sarcomatous. 

Dr.  Lyman  said  that  the  case  had  been  a  very  interesting  one  with 
regard  to  the  diagnosis,  and  asked  Dr.  Fitz  what  he  had  found  micro- 
scopically. 

Dr.  Fitz  stated  that  the  results  of  his  microscopical  examinations 
agreed  essentially  with  those  of  Dr.  Webber,  and  that  there  could  be 
no  mistake  as  to  the  character  of  the  growth.  He  would  add  that 
the  resemblance  between  the  large  spindle  cells  of  the  tumor  and  those 
of  involuntary  muscular  tissue  was  very  striking  ;  the  same  was  true 
with  regard  to  the  fasciculated  arrangement.  He  had  also  examined 
the  tumor  referred  to  by  Dr.  White,  and  found  a  similar  structure,  the 
cells  being  smaller,  however,  the  nuclei  broader  and  less  elongated. 
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In  Dr.  Lyman's  case,  the  rapid  and  extensive  generalization  after  the 
second  operation  was  of  interest,  a  period  of  comparative  immunity, 
except  locally,  existing  between  the  two  operations. 

In  the  second  case,  where  the  tumor  was  apparently  primary  on  the 
skin,  the  disease  was  most  extensive  in  the  deeper  layers  of  the  cori- 
um ;  hair  follicles,  sweat-glands  and  adipose  tissue,  still  to  be  recog- 
nized, though  the  two  latter  were  undergoing  atrophy. 

The  papillary  layer  directly  over  the  nodules  was  atrophied,  the 
growth  making  its  way  into  the  individual  papillae.  Accessory  nodules, 
few  in  number,  were  apparent,  also  a  limited,  diffuse  infiltration  of  the 
corium. 

In  answer  to  a  question  by  Dr.  Damon,  he  said  that  there  were, 
undoubtedly,  cases  where  a  differential  diagnosis  between  sarcoma 
and  gumma  was  extremely  difficult,  perhaps  impossible,  as  in  certain 
forms  of  cerebral  tumors.  In  this  case,  however,  the  spindle-cell 
formation  was  so  prominent,  the  individual  elements  so  large  and  free 
from  degeneration,  this  notwithstanding  the  size  of  the  nodules,  and 
the  structure  of  the  growths  was  so  complete,  highly  organized,  if  the 
term  might  be  used,  that  a  reasonable  doubt  could  hardly  be  enter- 
tained. Characteristic  of  growing  gummatous  tumors  was  the  periphe- 
ral layer  of  granulation  tissue,  rapidly  terminating  in  fatty  degene- 
ration centrally,  indicative  of  an  extremely  transitory  existence  of  the 
individual  elements. 

With  regard  to  the  gross  appearance  of  certain  of  the  cutaneous 
tumors,  there  were  undoubtedly  some  which  bore  a  marked  resem- 
blance to  gummatous  nodules.  But  in  the  older  tumors,  elevated 
above  the  surface,  some  actually  fungoid,  dense,  and  hard,  there  was 
no  evidence  of  breaking  down.  Where  the  skin  was  giving  way,  it 
did  so  from  above,  the  epithelium  exfoliating  and  leaving  a  delicate, 
smooth,  shining,  translucent  pellicle,  of  bluish-red  color,  covering  the 
tumor. 

Dr.  Blake  exhibited  a  specimen  of  a  Politzer's  eyelet  which  had 
come  away  under  peculiar  circumstances  three  months  after  its  inser- 
tion in  the  membrana  tympani.  Politzer's  operation  for  insertion  of 
the  eyelet  consists  in  making  a  straight  incision  through  the  mem- 
brana tympani  in  the  posterior  inferior  segment,  then  dilating  this  by 
means  of  a  sea-tangle  tent,  a  process  which  occupies  from  ten  to  fifteen 
minutes  and  is  very  painful,  and  on  removal  of  the  tent  inserting  the 
eyelet  by  means  of  forceps  constructed  for  the  purpose.  As  a  modifi- 
cation of  this  operation,  instead  of  one  cut,  two  cuts  are  made  in  the 
posterior  inferior  segment  of  the  flap  with  its  apex  upwards ;  this  flap 
is  then  pushed  inwards  by  means  of  a  probe  and  the  eyelet  introduced 
immediately  upon  the  flap.  The  tendency  of  the  flap  to  spring  out- 
wards presses  the  eyelet  firmly  upwards  against  the  free  edges  of  the 
incision,  and  holds  it  in  position  until  intention  has  taken  place.  The 
operation  requires  but  a  comparatively  short  time,  and  the  danger  of 
the  passage  of  the  eyelet  into  the  cavity  of  the  tympanum  is  dimin- 
ished as  the  tendency  of  the  flap  is  always  to  press  it  outwards. 
Whatever  may  be  the  method  of  introduction,  the  limit  of  permanency 
of  the  eyelet  seldom  exceeds  three  months,  at  the  end  of  that  time  it 
generally  comes  away  and  another  must  be  introduced.  Recent 
experience  shows,  however,  that  the  third  and  fourth  operations  are 
seldom  called  for,  as  the  hearing  after  the  coming  away  of  the  second 
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or  third  eyelet  is  sufficiently  good;  this  is  especially  noticeable  in 
cases  of  very  considerable  thickening  and  rigidity  of  the  membrana 
tympani.  The  specimen  exhibited  was  a  good  instance  of  the  ten- 
dency to  repair  as  shown  in  the  membrana  tympani,  cicatricial  tissue 
having  extended  from  the  edges  of  the  cuts  a  distance  of  from  two  to 
three  m.m.  inwards  over  the  eyelet  and  completely  occluding  the 
inner  end  of  the  eye. 

This  operation  is  indicated  when  the  labyrinth  is  intact,  but  the  mem- 
brana tympani  is  so  thickened  as  not  to  transmit  sonorous  vibrations. 


Boston  iftetrtcal  antr  Surgical  Journal. 


Boston:  Thursday,  January  16,  1873. 


The  indications  of  energetic  action  on  the  part  of  Mayor  Pierce  are 
encouraging.  His  letter  to  the  physicians  in  regard  to  the  smallpox 
hospital  shows  an  inclination  to  be  guided  by  good  medical  authority, 
a  marked  contrast  to  the  policy  of  the  late  administration.  We  are 
sorry  to  hear  that  the  Board  of  Aldermen  have  not  adopted  his  sug- 
gestion in  regard  to  the  Roxbury  Almshouse.  It  is  well  known  that 
the  danger  of  communicating  the  disease  from  a  smallpox  hospital  to 
its  neighborhood  is  imaginary,  and  we  regret  to  see  that  the  policy 
which  led  the  old  Board  of  Health  to  abandon  the  Albany  Street  hos- 
pital is  still  influencing  the  minds  of  the  majority  of  the  present 
board  of  aldermen.  We  confess  to  a  feeling  of  disappointment  at  the 
announcement  of  the  nominations  for  the  new  board  handed  in  last 
week.  The  selection  of  more  prominent  men  would  seem  to  be  highly 
desirable  for  the  success  of  the  board,  particularly  at  the  outset  of  its 
career.  We  presume,  however,  it  was  difficult  to  find  such  men  who  were 
willing  to  accept  the  positions  with  the  present  salary  and  conditions. 


The  accounts  of  the  last  illness  of  Napoleon,  and  the  bulletins  issued 
by  his  medical  attendants,  are  vague  and  conflicting.  We  presume 
that  lithotrity  had  been  performed  and  the  operation  repeated  after  a 
short  interval,  with  a  fatal  result,  the  exact  nature  of  which  we  have 
not  learned  from  any  reliable  source.  There  are  rumors  of  death  from 
chloroform,  which  have  not  yet  been  confirmed.  If  this  report  proves 
to  be  true,  it  will  be  interesting  to  read  the  comments  of  the  English 
medical  press. 


The  following  propositions  are  offered  as  matters  of  belief,  and 
some  of  them  as  matters  of  record : — 

1st.  Without  vaccination,  one  death  in  ten  would  be  the  result  of 
smallpox. 
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2d.  Without  vaccination,  nineteen  out  of  twenty  would  have  smallpox. 

3d.  Without  vaccination,  sixty-seven  per  cent,  of  the  cases  of 
smallpox  would  be  fatal. 

4th.  With  vaccination,  not  two  per  cent,  of  the  inhabitants  will 
take  smallpox. 

5th.  With  vaccination,  the  percentage  of  deaths  from  smallpox  is 
only  about  eight  of  the  two  per  cent,  who  will  take  it. 

i6th.  A  larger  percentage  of  those  who  have  had  smallpox  will  have 
the  secondary  disease  than  of  those  who  have  been  vaccinated.  That 
is  to  say,  vaccinia  is  a  better  prevention  of  varioloid  than  smallpox  is. 

Tth.  Humanized  virus  is  more  likely  to  take  than  the  original  virus 
from  the  cow. 

8th.  Humanized  virus,  whether  it  takes  or  not,  does  not  produce 
such  severe  constitutional  symptoms  as  primary  cow  virus  does. 

9th.  It  is  not  proved  that  either  humanized  virus  or  primary  cow 
virus  is  the  better  in  its  protective  effects. 

10th.  There  are  certain  individuals  who  do  not  seem  susceptible  of 
variola. 

11th.  There  are  certain  individuals  who  do  not  seem  susceptible  of 
vaccination. 

12th.  The  taking  of  smallpox  after  vaccination  is  no  proof  that  a 
second  vaccination  would  have  succeeded. 

13th.  A  successful  re-vaccination  is  no  proof  that  the  individual 
re-vaccinated  would  have  taken  smallpox. 


Fig  Leaves. — According  to  the  Lancet,  there  may  be  observed  in 
the  Indian  collection  at  the  International  Exhibition,  in  a  case  of  per- 
sonal ornaments  placed  against  the  wall  near  the  south-eastern  angle 
of  the  court,  a  pair  of  silver  leaves  exactly  copied  ftom  the  oval  leaves 
of  the  Indian  fig  tree.  In  the  same  and  in  other  cases  will  be  found  a 
variety  of  metal  ornaments  of  the  conventional  heart  shape,  and  others 
of  the  ecclesiastical  piscina,  attached  to  some  form  of  cincture  or  gir- 
dle. All  these  variations  of  the  leaf-form  are  used  by  the  Hindoo 
girls  to  cover  the  vulva,  and  not  seldom  as  their  sole  article  of  attire ; 
while  the  heart  and  piscina  forms  are  merely  conventional  copies  of 
the  original.  This  relation  between  the  conventional  heart  shape  and 
the  female  sexual  organs  possibly  explains  the  first  use  of  the  former 
as  a  symbol  of  love  ;  and  it  may  also  be  assumed  that  the  piscina  was 
a  heathen  emblem,  a  relic  of  the  phallic  worship  of  some  far-back 
Aryan  stock,  before  it  was  adopted  as  a  Christian  one.  The  young 
ladies  who  purchase  valentines,  and  the  architects  who  copy  mediaeval 
decorations,  have  been  about  equally  ignorant  of  the  meaning  of  the 
forms  they  have  assisted  to  perpetuate. 

The  modern  jewelry  collection  contains  also  objects  of  sanitary  in- 
terest, in  the  shape  of  the  thumb  rings,  furnished  with  mirrors,  which 
are  worn  by  Hindoo  women.  These  rings  are  used  for  the  examination 
of  the  genitals,  in  order  to  be  sure  that  they  are  cleansed  effectually. 
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The  Board  of  Trial  of  the  Massachusetts  Medical  Society  met  in 
this  city,  yesterday,  Jan.  loth,  pursuant  to  adjournment,  and  pending  the 
decision  of  the  Supreme  Court  with  regard  to  the  injunction  served  upon 
their  proceedings,  adjourned  to  April  29th.  There  is  reason  to  believe  that 
the  decision  of  the  Supreme  Court  will  shortly  be  rendered. 

The  Introductory  Lecture  at  the  beginning  of  the  term  of  the  Medi- 
cal School  of  Maine  was  delivered  by  Dr.  Thomas  Dwight,  on  the  9th  inst. 
The  subject  was  the  Progress  of  Anatomy  and  the  Anatomy  of  Progress. 

Prof.  Gaetaxo  Valerj,  M.D.,  of  Rome  (Hon.  Member  of  the  Massa- 
chusetts Medical  Society),  has  been  made  a  "  cavaliere "  of  the  Crown  of 
Italy  for  his  distinguished  services  in  the  University  at  Rome. 

The  Smallpox. — The  report  of  the  city  physician  of  Boston  for  the  three 
months  ending  Dec.  31st  ult.  will  show  that  1793  cases  of  smallpox  have 
been  reported  in  that  time.  The  number  of  deaths  by  the  disease  was  523; 
and  the  number  of  patients  in  the  city  and  at  the  island  at  this  date  is  esti- 
mated to  be  650.  The  ratio  of  deaths  to  cases  reported  has  been  a  trifle 
above  one  in  three. 

Collodion  in  Herpes  Zoster. — Dr.  W.  M.  Carpenter  recommends  in 
the  Medical  Eecord  the  use  of  collodion,  applied  to  the  vesicles,  for  the  relief 
of  the  intense,  burning,  superficial  pain  of  this  affection. 

Boxe-Settixg  Extraordinary. — The  marriage  of  the  Emperor  of 
China  has  been  described  by  a  contemporary  with  a  minuteness  that  is  either 
highly  creditable  to  the  imagination  of  the  correspondent  or  else  is  a  con- 
vincing proof  that  the  Celestials  have  overcome  the  objections  they  once 
entertained  to  allowing  foreign  barbarians  to  penetrate  to  the  customs  of 
Chinese  domestic  life.  In  the  story  there  is  one  painful  episode  of  a  Hunch- 
backed girl  who  was  among  the  forty  or  fifty  first  selected  candidates.  The 
Emperor  had  dreamed  that  he  was  to  marry  a  hunch-back,  and  medical  men 
were  consulted  in  regard  to  the  possibility  of  curing  the  deformity.  "  After 
some  vain  efforts,  it  is  said  that  a  farrier,  a  very  strong  man,  tried  by  force 
alone  to  push  in  the  hump,  and  that  it  ended  in  the  death  of  the  poor  girl  " 
This  must  have  been  a  bolder  stroke  in  the  way  of  bone  setting  than  any 
that  English  members  of  the  craft  have  even  attempted  to  achieve,  and  it  is 
manifestly  to  be  wished  that  Chinese  farriers  could  be  taught  something  of 
the  way  in  which  u  cure  by  movement "  may  be  effected. 

Sexxa-Coffee.— It  may  not  be  generally  known  that  the  disagreeable 
taste  of  infusion  of  senna  may  be  completely  removed  by  the  addition  of 
coffee  in  its  preparation. 

For  a  full  dose,  take  a  teacupful  (say  1  oz.)  of  senna  leaves,  a  heaped  tea- 
spoonful  (say  2  drachms)  of  freshly  parched  and  ground  coffee,  and  boiling 
water  a  sufficient  quantity  to  make  a  teacupful  (say  four  fluid  ounces)  of 
infusion — steep  till  of  sufficient  strength. 

To  the  infusion  thus  prepared,  add  milk  and  sugar  to  taste.  The  drink 
will  be  quite  acceptable  to  adults,  and  not  disagreeable  to  children. 

The  Imperial  Calculus. — "What  historian  of  France  will  undertake  to 
determine  how  important  an  influence  the  calculus  in  Napoleon's  bladder 
exerted  in  the  downfall  of  Napoleon's  dynasty — to  what  extent  the  pain  and 
annoyance  and  anxiety,  caused  by  that  stony  interloper,  distracted  the 
imperial  attention  from  the  "  one  idea  "  and  intruded  themselves  into  national 
affairs  ? 
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Fracture  of  the  Tea che a. — Dr.  Drummond,  of  Oldham,  England, 
reports  the  case  in  the  British  Medical  Journal.  A  middle-aged  woman, 
while  hanging  out  some  clothes,  slipped  off  the  chair  on  which  she  was 
standing  and  fell  forward  against  its  back,  from  which  the  top  rail  was  miss- 
ing. She  fell  forcibly  and  struck  the  trachea  against  a  sharp,  upright 
spindle.  The  cartilaginous  rings  were  crushed  ;  there  was  slight  expectora- 
tion and  extreme  general  emphysema.  A  compress  of  cotton  wool  was 
retained  over  the  part  by  adhesive  plaster,  and  she  made  a  good  recovery  in 
ten  days. 

A  Kemaekable  Case— A  Young  Man  without  any  Livee, 
Stomach,  and  othee  Essentials  (from  the  Pottstown,  Pa.  Ledger). — 
"  A  very  unusual  and  wonderful  phenomenon  was  found  within  the  body  of 
William  Millaur,  of  Cedarville,  North  Coventry  township,  Chester  County, 
who  died  on  Monday  morning,  Dec.  9.  The  deceased  has  been  afflicted  for 
several  years  with  curvature  of  the  spine,  enlarged  spleen  and  liver.  Ascites, 
or  abdominal  dropsy,  set  in  about  eight  months  ago,  as  the  result  of  the 
enlargement  of  the  liver  and  spleen  interfering  with  the  proper  functions  of 
the  body,  gradually  increasing  until  his  death. 

"  The  case  was  under  charge  of  several  physicians  of  this  vicinity,  since 
he  was  first  afflicted.  Dr.  J.  Davis,  who  has  been  his  attending  physician 
for  several  months  past,  performed  a  post-mortem  examination  on  Wednes- 
day last,  in  the  presence  of  several  persons,  and,  strange  to  relate,  after 
having  drawn  about  eight  gallons  of  dark-colored  serous  fluid  from  the  abdo- 
men, found  that  the  liver,  spleen,  kidneys,  stomach  and  bowels  were  com- 
pletely absorbed,  without  leaving  any  portion  of  them  remaining — nothing 
being  found  in  the  abdomen  but  a  portion  of  the  omentum  and  the  serous 
fluid.  How  long  this  had  been  the  case  we  are  unable  to  say,  but  certainly 
it  could  not  have  been  long." — Med.  Times. 


Books  Received.— Pharmacopoeia  of  the  United  States.  Fifth  Decennial  Revision. 
Philadelphia :  J.  B  Lippincott  &  Co.   Pp.  383.   (From  the  Publishers.) 

Pamphlets  Received.— Rhode  Island  Nineteenth  Registration  Report  for  1871.  By 
Edward  T.  Caswell,  M.D.  Providence,  R.  I.  1872.  Pp.  116.— Seventeenth  Annual  Re- 
port of  the  Trustees  of  the  State  Lunatic  Hospital  at  Northampton.  October,  1872.  Bos- 
ton.  1873.   Pp.  138. 


Married,— At  Meriden,  N.  H.,  Jan.  7th,  Assistant  Surgeon  F.  Le  Baron  Munroe,  U.  S. 
Army,  to  Tamson,  daughter  of  Mr.  I.  I.  Barrows,  of  Meriden. 


Mortality  in  Massachusetts. — Deaths  in  fifteen  Cities  and  Towns  for  the  week 
ending  January  4,  1873. 

Boston,  204— Charlestown,  18— Worcester,  24— Lowell,  9— Milford,  6— Chelsea,  11— 
Salem,  7— Springfield,  6— Lynn,  12— Gloucester,  3— Fitchburg,  5— Taunton,  6— Newbury- 
port,  5— Somerville,  8— Haverhill,  5.   Total,  329. 

Prevalent  Diseases.— Smallpox,  70 — consumption,  68— pneumonia,  19— scarlet  fever,  15 — 
typhoid  fever,  12. 

The  deaths  from  smallpox  were  as  follows :  In  Boston  sixty,  Charlestown  five,  Sa- 
lem two,  Chelsea  two  and  Worcester  one.  GEORGE  DlsRBY,  M.D., 

Secretary  of  the  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday,  January  11th,  207.  Males,  110 ; 
females,  97.  Accident,  4— abscess,  1— apoplexy,  3— aneurism,  1— asphyxia,  1— asthma,  1 
—inflammation  of  the  bowels,  1— bronchitis,  5— inflammation  of  the  brain,  2— congestion 
of  th  brain,  3— disease  of  brain,  6— cancer,  5— cyanosis,  2— consumption,  32— convulsions, 
4— croup,  2— debility,  3— diarrhoea,  1— dropsy,  1— dropsy  of  brain,  1— diphtheria,  1— ery- 
sipelas, 1— scarlet  fever,  8— typhoid  fever,  2— gangrene,  1— gastritis,  1— disease  of  heart, 
3— intemperance,  1— disease  of  kidnevs,  3— disease  of  the  liver,  2— congestion  of  the  lungs, 
1— inflammation  of  the  lungs,  11— marasmus,  3— old  age,  5— paralysis,  7— premature 
birth,  5— puerperal  disease,  2— parotitis,  1— pyaemia,  2— rheumatism,  1— smallpox,  56— ma- 
known  4 1SGaSe  °f  stomach'  1~~sPma  bifida,  1— tonsillitis,  1— teething,  1— ulcers,  2— un- 

Under  5  years  of  age,  58— between  5  and  20  years,  24— between  20  and  40  years,  74— be- 
tween 40  and  60  years,  29— over  60  years,  22.  Born  in  the  United  States,  116— Ireland,  57— 
other  places,  34. 
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CYNO-PHRENOLOGY. 
By  Burt  G.  Wilder,  M.D.  Harv. 
Professor  of  Comparative  Anatomy  at  Cornell  University. 

[This  paper  is  an  extract  from  a  report  lately  made  to  Professor 
Agassiz  respecting  a  collection  of  brains  and  embryos  which  was 
formed  by  me  under  his  general  direction  during  the  past  year,  and 
deposited  last  summer  in  the  Museum  of  Comparative  Zoology,  at 
Cambridge. 

As  this  collection  is  only  one  of  the  results  of  Prof.  Agassiz'  re- 
peatedly expressed  intention  to  devote  some  of  the  Museum  resources 
to  illustrating  the  structure  and  particularly  the  development  of 
domesticated  animals,  and  as  many  of  the  specimens  may  aid  in  the 
study  of  human  anatomy  and  embryology,  a  few  words  are  added 
here  respecting  the  nature  and  extent  of  the  collection. 

Of  the  600  specimens,  300  are  embryos  or  parts  of  embryos^  150 
are  brains,  and  150  are  viscera,  these  latter  being  mainly  dry  inflated 
preparations.  Thirty-four  different  species  are  represented,  but 
most  of  the  specimens  are  from  domesticated  quadrupeds.  Of  the 
300  embryos,  200  are  pigs,  obtained  mainly  from  the  establishment  of 
Messrs.  Squires  &  Co.,  East  Cambridge,  where  facilities  were  kindly 
given  during  a  fortnight,  for  an  examination  of  all  gravid  uteri  from 
the  500  to  1000  hogs  daily  slaughtered  there.  This  series  represents 
about  100  stages  of  foetal  development,  both  sexes  being  usually  re- 
presented. Upon  the  catalogue  are  given  weights  and  measurements 
upon  the  metrical  system,  with  brief  descriptions  of  the  condition  of 
the  various  organs,  all  these  observations  being  made  in  the  fresh 
state  unless  otherwise  stated.  Of  the  brains,  30  are  of  cats,  14  of 
dogs,  24  of  swine  and  19  of  cattle.  Many  of  these,  and  of  those 
from  species  not  mentioned,  are  foetal  brains ;  in  all  cases  their 
weights  are  given,  together  with  that  of  the  animal  itself,  when  known. 

The  peculiarity  of  the  collection  and  chief  source  of  its  value  for 
study,  is  due  to  the  fact  that  a  large  number  of  specimens  has  been 
derived  from  comparatively  few  individuals,  and  that  many  of  these 
latter  were  of  the  same  family  •  s-ince  upon  the  catalogue  are  given 
cross-references  to  other  preparations  from  the  same  individual,  and 
Yol.  Lxxxviii.  No.  4. 
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to  those  from  other  individuals  of  the  same  family;  thus  enabling  us 
to  ascertain  the  extent  of  correlative  variation  and  to  discriminate 
better  between  variations  which  are  due  to  age,  sex,  breed  and  indi- 
vidual, respectively.] 

MIND  AND  BRAIN.  . 

Leaving  out  of  view  the  spiritual  distinction  between  men  and 
animals,  and  referring  here  only  to  the  propensities  and  faculties 
common  to  both,  it  is  generally  admitted  that  some  kind  of  correla- 
tion exists  between  these  and  the  brain. 

By  some  (the  phrenologists),  this  correlation  is  held  to  be  minute 
and  special,  each  part  of  the  brain  being  large  or  small  according  to 
the  vigor  of  the  propensity  or  faculty  which  is  manifested  through  it. 
By  most  physiologists,  however,  this  view  is  regarded  as  unproved ; 
and  the  only  really  scientific  basis  upon  which  to  expect  that  it  can 
ever  be  proved,  is  embraced  in  the  guarded  admission  of  a  recent 
writer*  that  "  there  is  no  point  in  the  physiology  of  the  brain  more 
exactly  determined  than  that  the  faculty  of  speech  is  located  in  a 
well  defined  and  restricted  portion  of  the  anterior  lobes,"  which  in 
the  large  majority  of  cases  appears  to  be  upon  the  left  side  only. 

But  whichever  view  we  adopt,  some  more  satisfactory  tests  than 
have  hitherto  been  employed  are  required  in  order  to  explain  the 
contradictions  which  arise  when  we  contrast  the  brains  and  the  intel- 
lectual manifestations  of  dogs  and  sheep,  horses  and  pigs,  monkeys 
and  cats. 

For  we  find  that : 

1.  Mere  absolute  size  is  not  a  sufficient  index,  since  the  sheep  and 
cow  excel  the  dog  and  monkey  in  this  respect,  and  the  elephant  and 
whale  surpass  all  other  mammalia,  including  man. 

2.  Relative  size,  also,  fails  in  many  cases;  as  in  comparing  birds 
and  the  lower  monkeys  with  man  himself,  and  all  young  animals  wTith 
adults. 

3.  Although  the  number  and  complexity  of  the  cerebral  fissures 
may  to  a  certain  extent  indicate  the  area  of  the  gray,  or  ganglionic 
tissue  which  is  generally  conceded  to  be  the  dynamic  constituent  of 
the  nervous  system,  yet  in  this  respect  sheep  and  horses  go  beyond 
dogs,  and  cats  beyond  the  lower  monkeys. 

4.  Finally,  if  we  assume  that  the  true  test  is  the  actual  amount  of 
the  ganglionic  tissue,  it  must  be  borne  in  mind  that  no  measurements 
of  this  have  been  made  in  animals,  and  that  to  do  it  involves  a  care- 
ful observation  of  the  length  of  the  various  fissures,  and  measure- 
ments of  their  depth,  and  of  the  thickness  of  the  layer,  which  can 
only  be  done  upon  sections  of  the  brain.f 


*  Flint:  Nervous  System,  p.  350;  yet  some  natural  inferences  from  even  the  generally 
accepted  conclusion,  are  questioned  by  Dr.  Cleland,  in  a  most  suggestive  paper  on  "  The 
physical  relations  of  consciousness  and  the  seat  of  sensation— a  theory  proposed."  Joarn. 
of  Anat.  and  rhysiology,  Nov.  1870,  p.  109. 

t  SeeQuain's  Anatomy,  vol.  ii.,  for  an  abstract  of  the  result  of  Wagner's  measure- 
ments of  three  human  brains. 
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5.  Yet  even  then  it  may  appear  that  considerable  allowance  must 
be  made  for  the  difference  in  the  quality  of  two  brains,  as  has  to  be 
done  in  comparing  a  small  but  compact  and  vigorous  muscle  with  a 
large  but  flabby  and  weak  one. 

In  view  of  these  doubts  and  contingencies,  how  inaccurate  and  fal- 
lacious are  the  methods  hitherto  employed  for  basing  an  estimate  of 
character  upon  anything  but  the  brain  itself  subjected  to  a  searching 
examination.  Even  the  surface  of  the  brain  cannot  be  fully  seen  until 
the  pia  mater  is  removed,  which  with  its  vessels,  fills  up  the  shallows 
and  bridges  over  some  of  the  fissures,  even,  as  in  the  deer,  the  me- 
dian fissure ;  still  less  correctly  can  the  contour  of  the  brain  be  de- 
termined from  the  inner  surface  of  the  cranium ;  and,  a  fortiori,  still 
less  and  with  many  mammals  not  at  all,  from  the  outer  surface,  with 
its  elevations  and  depressions  for  the  attachment  of  horns  and  mus- 
cles, and  its  wholesale  uplifting  to  conceal  large  sinuses.  Yet  upon 
these  methods  are  erected  the  systems  of  phrenology,  and  the  more 
laborious  and  scientific,  though  scarcely  less  fallacious  science  of 
cranioscopy. 

THE  FISSURAL  PATTERN. 

Since  it  is  much  easier  to  describe  and  compare  the  fissures  (sulci) 
than  the  folds  (gyri  or  convolutions)  of  the  cerebrum,  and  since  the 
former  rather  than  the  latter  mark  the  increase  in  the  area  of  gan- 
glionic tissue,  the  pattern  of  fissuration  will  be  discussed  rather  than 
the  pattern  of  concolution. 

In  spite  of  lateral,  epochal,  sexual  and  individual  variations,  with 
perhaps  variation  in  different  breeds  (all  which  demand  careful  study), 
it  is  easy  to  recognize  any  species  which  is  represented  in  the  collec- 
tion by  its  fissural  pattern ;  nor  do  the  specific  differences  hinder  the 
recognition  of  homologous  fissures  within  the  same  genus ;  nor  do 
generic  variations  mask  the  family  homology;  with  rather  more  dif- 
ficulty the  fissures  may  often  be  homologized  in  different  families  within 
the  order ;  but  between  different  orders  the  homology  is  often  so  ob- 
scure that  I  believe  the  only  sure  criterion  is  the  order  and  method 
of  appearance  of  the  fissures  in  the  embryo  before  their  normal  di- 
rection is  obscured  by  secondary  fissures  and  by  interference  with 
each  other. 

Deferring,  for  the  present,  the  various  questions  respecting  the 
manner  in  which  fissures  are  produced,  and  the  value  of  different  cri- 
teria (relative  position,  direction,  connection  and  order  of  appearance) 
for  determining  their  homologies,  we  may  safely  admit  that  the  fissu- 
ral pattern  has  some  morphical,  or  taxonomic  or  zoological  signifi- 
cance. 

Nor  would  this  conclusion  be  invalidated  by  the  extreme  assump- 
tion that,  given  a  certain  cranial  capacity  and  a  required  amount  of 
ganglionic  tissue,  the  folding  would  be  simply  the  result  of  physical 
conditions,  as  when  cloth  is  compressed  within  a  limited  space;  and 
that  the  primitive  pattern  so  produced  in  the  primitive  ancestors  of 
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the  various  groups  i3  merely  perpetuated  in  descent,  with  specific  and 
generic  variations ;  in  favor  of  which  position,  however,  there  are 
but  two  facts  :  Firsts  that  the  median  lobe  of  the  cerebellum  is  nearly 
or  quite  straight  in  young  kittens,  but  becomes  laterally  contorted  in 
cats,  as  if  trying  to  elongate  in  insufficient  space,  though  even  this 
contortion  is  wonderfully  regular  and  uniform.  Second,  that  as  new 
fissures  appear  upon  the  surface  of  the  cerebrum,  they  seem  to  sub- 
divide former  areas  into  nearly  equal  parts. 

Now  the  above  considerations  do  not  at  all  militate  against  the 
zoological  value  of  the  fissured  pattern ;  but  they  perhaps  appear 
to  lessen  the  probability  that  this  pattern  has  any  such  telical  or 
physiological  significance  as  would  justify  the  assignment  of  particu- 
lar faculties  and  propensities  to  certain  folds  of  the  brain. 

Of  course  the  present  "  systems  of  phrenology  "  are  incomplete  so 
long  as  they  exclude  the  important  folds  upon  the  mesial  surface  of 
the  brain,  which  cannot  possibly  be  represented  upon  the  inner  or 
outer  aspects  of  the  cranium;  and  all  the  objections  above  brought 
against  the  general  estimate  of  mental  characteristics  from  the  outer 
or  inner  cranial  surfaces,  or  even  the  surface  of  the  brain  before  the 
removal  of  the  pia  mater,  apply  with  still  greater  force  to  the  esti- 
mation of  the  energy  of  particular  faculties  upon  the  same  super- 
ficial basis. 

Moreover,  no  structural  lines  of  demarcation  have  ever  been  found 
in  either  the  gray  or  the  white  nervous  substance  corresponding  with 
the  fissural  pattern,  much  less  with  the  cranial  protuberances. 

Nevertheless,  so  long  as  general  and  particular  mental  character- 
istics are  found  to  coexist  with  general  and  particular  modifications 
of  the  fissural  pattern,  and  so  long  as  no  one  has  yet  made  a  suffi- 
ciently extended  investigation  to  show  the  presence  or  absence  of 
concomitant  variations  according  to  sex,  age,  breed  and  individual 
character  within  species,  it  would  seem  that  the  popular  conviction, 
together  with  the  single  conclusion  respecting  the  organ  of  speech 
in  man,  should  warrant  some  more  careful  and  extended  inquiry 
than  has  hitherto  been  made. 

^  The  title  of  thi3  paper  is  adopted  in  order  to  emphasize  my  con- 
viction that  our  real  advances  in  this  matter  must  be  made  upon  the 
brains  of  dogs  rather  than  of  men  as  heretofore,  and  for  the  following 
reason : — 

To  eliminate  doubts  and  guesses  and  inferences,  it  is  absolutely 
necessary  to  have  both  the  brain  and  the  mind  of  one  aud  the  same 
individual.  But  unless  public  sentiment  should  greatly  change,  we 
must  hereafter,  as  heretofore,  expect  to  study  carefully  the  characters 
of  friends  and  public  men  whose  brains  it  is  impossible  to  obtain  ;  and 
to  examine  the  contour  and  structure  of  brains  from  paupers  and 
obscure  persons  whose  characters  are  wholly  unknown  or  not  worth 
knowing;  while  the  brains  and  characters  of  their  relatives  are  even 
less  likely  to  be  accessible. 
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On  the  other  hand,  with  dogs  there  are  breeds  pure  and  mixed, 
quite  comparable  with  the  human  race,  and  with  marked  physical 
and  mental  characteristics ;  thousands  of  families  cherish  and  study 
their  canine  pets  with  even  more  minuteness  than  their  servants  or 
even  their  acquaintances ;  their  pedigree  is  carefully  noted  and  their 
progeny  kept  sight  of;  their  age  is  known,  and  their  weight  may 
readily  be  ascertained.  With  dogs,  therefore,  the  grand  essential 
condition  is  fulfilled,  since  we  may  have  the  brain  and  the  mind  of 
the  same  individual.  To  this  chief  advantage  may  be  added  many 
more;  for,  since,  to  avoid  error,  the  brains  must  be  kept  for  actual 
comparison  instead  of  trusting  to  figures,  the  smaller  size  of  the  dog's 
brains  will  save  great  expense ;  some  of  the  methods  reported  by 
Dr.  D  wight  in  this  Journal  for  Sept.  5, 1872,  might  still  farther  lessen 
the  cost  of  brain  collections;  the  pattern  of  fissuration  is  vastly 
more  simple  than  in  man,  and  the  names  of  the  fissures  are  agreed 
upon;  the  contrast  between  the  dog  and  its  near  relatives  the 
wolves  and  foxes,  on  the  one  hand,  and  the  cats  on  the  other,  will 
allow  some  comparisons  which  would  be  impossible  with  man ;  the 
freedom  to  rear  young  for  scientific  purposes,  and  to  obtain  near 
and  remote  relatives,  will  allow  such  a  study  of  the  epochal,  sexual 
and  individual  variations  of  brains,  as  would  be  out  of  the  question 
with  man. 

It  may  at  first  appear  that  cats  afford  even  greater  advantages 
than  dogs  in  respect  to  the  small  size  of  the  brain,  its  still  simpler 
fissural  pattern  and  the  greater  abundance  of  specimens  which  could 
be  obtained ;  but  these  are  only  accessory  advantages  which  could 
not  compensate  for  the  lack  of  the  single  essential  condition,  the 
knowledge  of  the  character  of  the  individual.  In  a  few  exceptional 
cases  this  may  be  obtained,  but  the  individual  mental  characteristics 
do  not  seem  so  well  marked  with  cats  as  with  dogs. 

Yet  some  very  interesting  results  may  be  gained  from  them,  since 
all  of  the  thirteen  adult  brains  in  this  collection  present  individual 
and  lateral  variations  of  the  fissural  pattern. 

What  has  been  done. 

In  all  works  hitherto  accessible  to  me*,  the  brain  of  a  dog  is  simply 
such,  no  qualification  being  added,  as  to  breed,  sex,  age  or  disposi- 
tion ;  yet  a  glance  at  the  nine  adult  dogs'  brains  in  the  collection 
show  that  no  two  of  them  are  alike,  and  that  while  all  may  be  recog- 
nized as  dogs'  brains  by  the  general  pattern  of  fissuration,  yet  even 
this  presents  marked  variations,  while  the  form  and  the  size,  both 
relative  and  absolute,  present  contrasts  which,  it  seems  to  me, 
equal  those  recorded  of  human  brains. 

-  ? —  

*  Dr.  J.  B.  S.  Jackson  informs  me  that  he  has  seen  a  French  work  in  which  are  figured 
several  brains  of  dogs  as  well  as  of  other  animals;  it  is  supposed  to  have  belonged  to  the 
now  disbanded  Phrenological  Society  of  Boston.  I  would  be  greatly  obliged  for  informa- 
tion concerning  it,  or  for  the  following  work,  which  I  know  by  title  only :— Traite  de  phre- 
nologie  humaine  et  comparee,  par  Dr.  Vimont. 
4.* 
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The  Pomeranian  series  of  mother  and  three  children  of  different 
ages  is  interesting  partly  as  presenting  epochal  and  individual  varia- 
tions among  the  latter,  chiefly  because  the  older  children  have  more 
convoluted  brains  than  the  mother,  indicating  a  still  greater  individual 
or  sexual  contrast  between  the  mother  and  the  father,  who  was  of 
of  the  same  breed,  and  more  highly  trained  than  the  mother. 

Note  also  the  broad  and  high  arched  brains  of  the  two  English 
terriers  in  comparison  with  the  low  and  narrowed  brains  of  the 
shepherd  dogs,  which  in  that  resemble  the  fox. 

Note  also  that  the  great  difference  between  the  brains  of  all  dogs 
and  that  of  all  cats  is  in  the  increase  of  the  space  in  front  of  the 
Sylvian  fissure,  so  as  to  accommodate  an  additional  fissure,  the  pre- 
sylvian,  which  suggests  some  connection  with  the  greater  power  of 
communicating  ideas  manifested  by  the  Canidce. 

But,  evidently,  here  are  only  intimations  of  what  may  be  done  for 
scientific  phrenology  by  employing  the  brains  of  dogs,  and  leaving 
those  of  men  to  be  interpreted  in  the  light  of  the  results  so  obtained.* 

"  In  all  departments  of  investigation  it  is  right  to  commence  with 
the  study  of  that  which  is  most  common,  simple  and  regular,  and 
thence  to  proceed  to  inquire  respecting  that  which  is  unusual  and 
irregular,  "f 


TWO  CASES  OF  DEATH  FROM  VACCINATION. 
By  Lyman  H.  Luce,  M.D.,  Falmouth,  Mass. 

I. — Mrs.  B.,  aged  62,  of  a  lymphatic  temperament,  had  been  subject 
to  erysipelas,  according  to  statement  of  friends,  though  she  usually 
enjoyed  good  health. 

Mrs.  B.  was  vaccinated  with  non-humanized  cow-pox  virus,  Thurs- 
day, Jan.  2d,  1873.  The  next  clay,  Jan.  3d,  she  rode  to  a  neighboring 
village,  eight  miles  away,  and  returned.  In  the  evening,  was  seized 
with  severe  rigors,  and  pain  in  arm,  which  had  been  uneasy  and 
somewhat  swollen  during  the  day. 

Jan.  4th. — According  to  statement  of  family,  the  arm  was  much 
swollen  and  very  purple. 

Jan.  7th. — Her  attending  physician  being  ill,  I  was  requested  to 
see  her,  for  the  first  time.  At  this  date,  the  arm  was  intensely 
inflamed  as  low  down  as  the  middle  third  of  the  forearm,  the  inflam- 
mation of  a  dusky  erysipelatous  character.  In  the  region  of  deltoid 
muscle,  the  tissues  were  mortified  over  a  large  surface,  extending 
upward  nearly  to  axilla  and  downward  nearly  to  elbow-joint.  Large 
blisters  depended  from  the  under  surface  of  the  arm,  which,  upon  being 


*  A  more  extended  discussion  of  this  subject  will  appear  in  the  Transactions  of  the 
American  Institute  for  the  current  year,  1872-1873. 

t  Bucknill  and  Tuke,  Manual  of  Psychological  Medicine,  1858 ;  and  quoted  by  Dr. 
W.  Lander  Maudsley— The  physiology  of  mind  in  the  lower  animals  (Journal  of  Mental 
Science,  April,  1871,  p.  25). 
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incised,  discharged  an  inky  fluid.  Pools  of  the  fluid  collected  in 
folds  of  the  pillow  upon  which  the  arm  rested. 

Her  general  condition  was  that  of  septicaemia.  Pulse  quick  and 
feeble,  tongue  of  a  dark  color,  abdomen  tympanitic,  a  vague  expression 
of  countenance,  with  some  stupor. 

Jan.  8th. — Patient  was  much  worse.  Bowels  enormously  distend- 
ed ;  hiccough ;  coma.  The  thorax  had  become  purple  from  absorp- 
tion of  the  poison. 

Patient  lingered  until  8  o'clock,  P.M.,  when  she  died. 

II. — J.  W.,  male,  aged  68,  of  a  nervous  temperament,  had  always 
enjoyed  excellent  health,  was  vaccinated  on  the  same  day  and  with 
same  virus  as  Case  I.  Although  the  patient  was  vaccinated  late  in 
the  afternoon,  he  complained  of  considerable  pain  in  the  arm  before 
retiring.  I  did  not  see  him  until  the  7th,  four  days  after  the  vaccina- 
tion. The  arm,  at  this  time,  was  much  swollen  and  inflamed,  the  inflam- 
mation presenting  the  same  general  characters  as  in  preceding  case. 
There  was,  however,  less  gangrene,  with  a  greater  discharge.  Pa- 
tient was  very  excitable.  Pulse  over  100,  quick  and  feeble.  Attend- 
ants stated  that  the  preceding  night  was  passed  in  an  excited  condi- 
tion, the  patient  obtaining  little  or  no  sleep.  Bowels  loose;  dejec- 
tions black  and  foetid. 

Jan.  8th. — Had  passed  a  restless  night  until  3  o'clock,  A.M.,  when 
he  obtained  some  rest.    Tongue  dark.    Discharges  dark,  foetid. 

On  the  morning  of  the  9th  the  patient  was  quite  stupid,  the  stupor 
passing  into  a  state  of  coma,  which  terminated  in  death  on  the  morn- 
ing of  the  10th. 

The  treatment  in  both  cases  was  supporting.  Tincture  "of  iron 
and  quinia  were  freely  administered,  as  well  as  beef-tea  and  nour- 
ishing broths.  Local  applications  of  solution  of  carbolic  acid  were 
made,  and  nitrate  of  silver  was  drawn  above  and  below  inflamed 
parts.  In  Case  II,  bromide  of  potassium  as  well  a3  chloral  hydrat 
and  morphia,  was  administered  to  control  the  great  excitability. 


La  Cocotte. — According  to  M.  Bonley,  the  eminent  veterinary  sur- 
geon, at  the  Academy  of  Medicine  ( Journal  de  Pratiques,  Nov.,  1872), 
an  aphthous  fever,  vulgarly  called  the  cocotte,  has  been  very  fatal  to 
calves  in  central  France,  causing  the  death  of  more  than  seven  hun- 
dred in  Nevers  in  June  last.  These  calves  often  died  suddenly  (comme 
foudroyes)  and  fearfully  distressed.  Though  known  for  a  longtime, 
the  disease  has  been  exceptionally  severe  in  all  European  countries 
during  the  past  year.  It  may  affect  all  kinds  of  animals,  and  man 
himself  does  not  always  escape.  The  disease  is  characterized  by 
eruption  of  vesicles  in  the  mouth,  on  the  feet,  and  sometimes  on  the 
teats  and  genitals.  It  is  essentially  contagious,  the  saliva  and  exu- 
dation of  the  feet  being  the  usual  vehicles  of  contagion  ;  but  it  can 
be  communicated  also  through  the  milk  of  diseased  animals.  Similar 
observations  have  been  made  at  Berlin  and  in  Holland. 


so 
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REPORT    ON  PHYSIOLOGY. 

By  H.  P.  Bowditch,  M.D.  Harv. 
[Concluded  from  p.  6C] 
Glycogenic  Function  of  the  Liver. 
Flint. — New  York  Medical  Journal,  January,  1869.    Physiology  of 

Man,  vol.  iii.  p.  315. 
Dalton. — Memoirs  of  N.  Y.  Academy  of  Medicine,  June  15,  1871. 

Treatise  on  Human  Physiology,  5th  edition,  p.  156. 
Lusk. — On  the  Origin  of  Diabetes.    N.  Y.  Medical  Journal,  July, 
1870. 

Bruecke. — Ueber  eine  neue  Methode  Dextrin  und  Glycogen  aus  thieris- 

chen  Fliissigkeiten  und  Geweben  abzuscheiden.    Wiener  Sitzungs- 

berichte,  Bd.  63,  Abth.  ii. 
Dock. — Ueber  die  Glycogenbildung  in  der  Leber  und  ihre  Beziehungen 

zum  Diabetes.    Pfluger's  Archiv,  v.  571. 
Weiss. — Zur  Statik  der  Glycogens  im  Thierkorper.    Wiener  Sitzungs- 

berichte,  July,  1871,  Abth.  i. 
Bock  and  Hoffmann. — Ueber  eine  neue  Enstehungsweise  von  Melli- 

turie.    Reichert  and  DuBois  Reymond's  Archiv,  1871,  p.  550. 
Tiegel. — Ueber  eine  Fermentwirkung  des  Blutes.    Pniiger's  Archiv, 

vi.  249. 

Bernard. — La  Glycogenese  chez  les  invert'dbres.    Revue  Scientifique, 
ii.  401. 

Ever  since  the  discovery  by  Bernard  in  1848  that  the  liver  of  recently 
killed  animals  contains  a  considerable  quantity  of  sugar,  the  question 
of  the  origin  and  destiny  of  this  sugar  has  been  a  most  interesting  one 
for  physiologists  of  all  nations.  It  soon  became  evident  that  the  for- 
mation of  sugar  in  the  liver  goes  on  very  rapidly  after  the  separation 
of  the  organ  from  the  body,  and  some  observers,  with  Pavy  at  their 
head,  have  gone  so  far  as  to  declare  the  formation  of  sugar  to  be  in  all 
cases  a  post-mortem  phenomenon.  This  view  of  the  case  is  hardly  con- 
sistent with  the  often-repeated  observation  on  living  animals  that  the 
blood  of  the  hepatic  vein  contains  sugar,  while  that  of  the  portal  vein 
is  nearly  or  quite  destitute  of  it.  The  question  has  of  late  years  been 
investigated  quite  extensively  in  this  country. 

Flint  confirms  the  observation  of  Pavy  that  the  fresh  liver  contains 
no  sugar,  but  in  view  of  the  presence  of  sugar  in  the  hepatic  and  its 
absence  in  the  portal  vein,  he  concludes  that  sugar  is  formed  in  the 
liver  and  continually  washed  out  of  it  by  the  circulating  blood. 

Lusk,  also,  finding  in  the  blood  of  the  right  heart  from  two  to  four 
times  as  much  sugar  as  in  that  of  the  jugular  vein,  concludes  that 
sugar  is  normally  formed  in  the  liver,  though  its  presence  cannot  be 
demonstrated  in  the  tissues  of  the  organ  itself. 

^  Dalton,  on  the  other  hand,  analyzing  large  amounts  of  fresh  hepatic 
tissue,  finds  that  the  liver  contains,  at  least,  0.25  per  cent  of  sugar. 

Assuming  the  theory  of  Flint  to  be  correct,  viz.,  that  the  sugar  is 
washed  out  of  the  liver  as  fast  as  it  is  formed,  it  is  difficult  to  conceive 
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how  sugar  can  fail  to  be  found  when  any  considerable  portion  of  fresh 
liver  is  subjected  to  analysis,  for  the  small  branches  of  the  hepatic 
rein  must  always  be  filled  with  blood  containing  sugar.  The  failure 
to  find  sugar  in  the  fresh  liver  is  probably  to  be  accounted  for  by  a 
want  of  delicacy  in  the  reagents  or  by  the  use  of  too  small  a  portion 
of  liver  for  analysis. 

It  is  acknowledged  by  all  observers  that  the  liver  contains,  as  one 
of  its  normal  constituents,  an  anhydrous  substance  known  as  glyco- 
gen, from  which  the  sugar  of  the  liver  is  formed.  The  experiments 
of  Dock,  under  the  direction  of  Hermann,  of  Zurich,  had  for  their  ob- 
ject to  settle  the  much-disputed  question  of  the  origin  of  glycogen. 
The  animals  used  were  rabbits,  and  the  glycogen  determinations  were 
made  by  means  of  the  method  proposed  by  Briicke.  The  results 
showed  that  starvation  for  several  days  causes  a  disappearance  of 
glycogen  from  the  liver.  It  can,  however,  be  restored  by  an  injection 
of  sugar  into  the  stomach,  but  not  by  the  injection  of  water  or  albu- 
men. Experiments  with  fats  were  not  made,  as  all  observers  are 
agreed  that  the  ingestion  of  these  substances  does  not  affect  the 
amount  of  glycogen  contained  in  the  liver.  It  would  seem,  then,  that 
the  glycogen  of  the  liver  is  derived  exclusively  from  the  carbo-hydrates 
of  the  food,  a  result  in  accordance  with  the  views  of  Pavy,  but  in  op- 
position to  those  of  Bernard,  who  has  recently  shown  that  in  the  larvae 
of  certain  insects  a  formation  of  glycogen  takes  place  when  the  food 
consists  entirely  of  meat. 

In  considering  the  pathology  of  diabetes  from  this  point  of  view, 
two  hypotheses  may  be  made.  Either  there  is  an  increased  metamor- 
phosis of  glycogen  into  sugar,  or  the  sugar  of  the  food  passes  directly 
into  the  urine,  without  going  to  form  glycogen.  To  decide  which,  if 
either,  of  these  two  hypotheses  is  the  correct  one,  observations  were 
made  on  the  influence  of  artificially  produced  diabetes  on  the  forma- 
tion of  glycogen  in  the  liver.  In  one  series  of  experiments,  two 
rabbits  were  starved  several  days  to  free  the  liver  from  glycogen.  On 
one  of  them,  the  floor  of  the  fourth  ventricle  was  punctured,  to  pro- 
duce diabetes,  and  both  received  an  injection  of  sugar  into  the  sto- 
mach. The  livers  of  the  two  animals  were  then  examined  for  glyco- 
gen. In  the  liver  of  the  one  which  had  received  the  "  sugar  punc- 
ture," glycogen  was  in  most  cases  absent,  though  present  in  large 
amount  in  that  of  the  one  which  had  not  been  so  treated.  It  was  also 
found  that,  after  starvation  of  several  days,  the  sugar  puncture  pro- 
duces little  or  no  diabetes,  and  the  question  then  arises :  what  be- 
comes of  the  sugar  injected  into  the  stomach,  since  it  appears  neither 
in  the  urine  nor  the  liver  ? 

In  another  series  of  experiments,  rabbits  were  starved  for  several 
days  as  before,  then  poisoned  with  curare  and  kept  alive  by  artificial 
respiration,  while  the  necessary  injections  of  sugar  were  made  into 
the  stomach.  The  results  showed  that  poisoning  by  curare  prevents 
the  appearance  of  glycogen  in  the  liver  after  the  injection  of  sugar 
into  the  stomach,  and,  moreover,  causes  the  appearance  of  sugar  in 
the  urine,  even  when  no  sugar  has  been  injected  into  the  stomach. 
We  find,  then,  in  one  series  of  experiments  sugar  absorbed  from  the 
stomach,  appearing  neither  in  the  liver  nor  the  urine,  and  in  the  other 
series  sugar  appearing  in  the  urine,  though  present  neither  in  the 
stomach  nor  the  liver.    These  results  plainly  indicate  that  there  must 
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be  some  other  organ  or  tissue  of  the  body  besides  the  liver  where  the 
carbo-hydrates  of  the  food  can  be  stored  up  and  from  which  they  may 
again  appear  as  sugar  in  the  urine.  Whether  this  process  goes  on  in 
the  muscles,  as  made  probable  by  the  experiments  of  Weiss,  or  in  any 
other  organ,  it  is  evident  that  the  whole  question  is  much  more  com- 
plicated than  it  appears  either  from  Pavy's  or  from  Bernard's  point  of 
view. 

To  explain  the  change  of  glycogen  into  sugar,  the  presence  of  a 
ferment  in  the  liver  or  the  blood  has  been  assumed.  Tiegel  (in  a 
series  of  experiments  made  under  Kiihne's  direction)  established  the 
fact  that  starch  and  glycogen  are  more  or  less  completely  changed 
into  sugar  whenever,  at  a  temperature  between  30°  and  40°  C,  red 
blood  globules,  suspended  in  a  solution  of  these  substances,  are  de- 
stroyed. The  result  is  the  same  by  whatever  process  the  globules  are 
destroyed.  Whether  the  haemoglobine  or  the  stroma  of  the  globules 
is  the  active  agent  in  producing  this  change  is  an  open  question. 
The  theory  that  a  process  of  this  sort  goes  on  normally  in  the  liver 
derives  support  from  the  known  solvent  action  of  the  biliary  salts  on 
the  red  blood  globules,  and  also  from  the  fact  demonstrated  by  Tiegel 
that  the  post-mortem  change  of  glycogen  into  sugar  does  not  take 
place  when  the  liver  has  been  entirely  deprived  of  blood. 

Bock  and  Hoffmann  found  that  diabetes  could  be  produced  by  the 
injection  of  a  one  per  cent,  solution  of  common  salt  into  the  blood  of 
animals.  The  experiments  lasted  from  five  to  ten  hours,  and  the  in- 
jections were  made  at  the  rate  of  about  30  cubic  centimetres  every 
five  minutes.  The  first  effect  was  to  increase  the  amount  of  urine,  and 
not  long  afterwards  sugar  made  its  appearance.  After  several  hours, 
the  urine  was  again  excreted  free  from  sugar,  and  if  the  animal  was 
killed  at  this  period  the  liver  was  found  to  be  destitute  of  glycogen 
and  sugar.  If,  on  the  other  hand,  the  animal  died  while  excreting 
sugar  in  the  urine  the  liver  was  found  to  contain  always  sugar  and 
sometimes  glycogen.  A  pretty  direct  connection  between  the  sugar 
of  the  liver  and  that  excreted  in  the  urine  seems,  therefore,  to  be  evi- 
dent. Unfortunately,  these  experiments  throw  very  little  light  on 
the  pathology  of  diabetes,  for  the  dilution  of  the  blood  plasma,  the 
increased  blood  tension  and  the  irritation  of  nervous  centres  by  the 
injected  fluid  are  all  possible  causes  of  the  passage  of  sugar  into  the 
urine,  to  decide  between  which  further  experiments  are  necessary. 

Lymph. 

Dybkowsky. — Ueber  Aufsaugung  und  Absonderung  der  Pleura-wand. 
Arbeiten  aus  der  physiologischen  Anstalt  zu  Leipzig,  1  Jahrgang, 
p.  40. 

Ludwig  and  Schweigger  Seidel. — Ueber  das  Centrum  tendineum  des 
Zwerchfelles  ;  do.  do.  1  Jahrgang,  p.  174. 

Gexersich. — Die  Aufnahme  der  Lymphe  durch  die  Schnen  und  Fascien 
der  Skeletmuskeln ;  do.  do.  5  Jahrgang,  p.  53. 

Lesser. — Eine  Methode  um  grosse  Lymphmengen  vom  lebenden  Hunde 
zu  gewinnen ;  do.  do.  6  Jahrgang,  p.  94. 

Hajiharsten.— Ueber  die  Gase  der  Hundelvmphe  ;  do.  do.  6  Jahr- 
gang, p.  121. 

Heller.— Ueber  selbstandige  rhythmische  Contractionen  der  Lymph- 
geftsse  bei  Saiigetheiren.  Centralblatt  fur  Med.  Wiss.,  July  31, 1869. 
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Vulpiax. — Sur  les  contractions  rhythmiques  des  vaisseaux  lymphat- 

iques.    Archives  de  Physiologie,  ii.  179. 
Goltz. — Ueber  den  Enfluss  der  Nervencentren  auf  die  Aufsaugung. 

Pfliiger's  Archiv,  v.  p.  53. 
Nasse. — Untersuchungen  iiber  die  Einfliisse,  welche  die  Lymphbil- 
dung  beherrschen.    Marburg,  18U. 

The  lymph  spaces  which  have  been  demonstrated  in  nearly  all  the 
organs  and  tissues  of  the  body  seem,  in  certain  regions,  to  play  an 
important  part  in  the  absorption  and  circulation  of  the  lymph. 
Dybkowsky  discovered  lymph  spaces  between  the  costal  pleura  and 
the  intercostal  muscles,  and  proved  their  connection  on  the  one  side 
with  the  pleural  cavity  through  openings  between  the  epithelial  cells, 
and  on  the  other  with  the  lymphatic  vessels.  He  also  showed  that, 
owing  to  the  anatomical  disposition  of  the  parts,  contraction  of  the 
intercostal  muscles  must  dilate  the  lymph  spaces,  while  relaxation  of 
the  same  muscles  allows  them  to  contract.  In  the  movements  of 
respiration,  therefore,  the  fluids  of  the  pleural  cavity  are  sucked  into 
these  spaces  and  then  passed  on  into  the  lymphatic  vessels.  The 
valves  of  the  latter,  of  course,,  prevent  a  flow  in  the  opposite  direction. 

A  similar  arrangement  has  been  shown  by  Ludwig  and  Schweigger 
Seidel  to  exist  in  the  tendinous  centre  of  the  diaphragm.  Here  the 
lymph  spaces  which  lie  between  the  tendinous  fibres  open  on  the  one 
side  into  the  abdominal  cavity  and  on  the  other  into  the  lymphatic 
vessels  of  the  thorax.  The  rhythmical  movements  of  the  diaphragm 
in  respiration,  alternately  contracting  and  dilating  the  lymph  spaces, 
tend,  therefore,  to  remove  fluids  from  the  abdominal  cavity  and  to 
transfer  them  to  the  lymphatic  system.  This  may  be  shown  as  fol- 
lows :  A  rabbit  is  cut  in  halves  just  below  the  diaphragm,  and  the 
anterior  half  suspended  head  downwards.  The  abdominal  cavity  is 
then  filled  with  a  colored  fluid,  e.  g.  a  solution  of  Prussian  blue.  The 
lungs  are  then  rhythmically  inflated  as  in  artificial  respiration.  After 
a  short  time  the  colored  fluid  will  be  found  to  have  filled  the  lymph 
spaces  of  the  diaphragm  and  to  have  entered  the  lymph  vessels  beyond. 

Genersich  showed  that  the  lymph  spaces  in  the  fasciae  of  muscles 
may  be  easily  injected  from  the  side  towards  the  muscle,  while  the 
lymph  vessels  arise  on  the  opposite  side.  This  suggested  the  proba- 
bility that  fasciae  might,  when  alternately  stretched  and  relaxed,  tend 
to  remove  fluids  from  the  muscles  in  the  same  way  that  the  tendinous 
centre  of  the  diaphragm  removes  them  from  the  abdomen.  This  was 
shown  to  be  the  case  by  experiments  which  consisted  in  conducting  a 
stream  of  defibrinated  blood  through  the  hind-quarters  of  an  animal, 
and  collecting  the  lymph  as  it  flowed  from  the  thoracic  duct.  As 
long  as  the  limbs  remained  in  repose  the  lymph  flowed  very  slowly 
from  the  thoracic  duct,  but  when  the  muscles  were  caused  to  contract 
by  electrical  stimulation  the  flow  of  lymph  was  much  increased.  Pas- 
sive movements  of  the  limbs,  i.  e.  alternate  flexion  and  extension  of 
the  legs,  caused  a  still  more  decided  increase.  The  amounts  of  lymph 
flowing  in  a  given  time  from  the  thoracic  duct  during  repose,  during 
electrical  stimulation  and  during  passive  movement,  were  found  to  be 
related  to  each  other  on  an  average  as  the  numbers  1,  10.6  and  28.9. 
This  would  seem  to  indicate  that  the  active  contraction  of  the  muscles 
is  less  important  for  the  flow  of  the  lymph  than  the  passive  stretching 
and  relaxation  of  the  fasciae  and  tendons.    We  may,  perhaps,  find  in 
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this  function  of  the  fasciae  the  rationale  of  those  methods  of  treatment 
which  consist  in  passive  movements,  rubbing  and  kneading  of  the 
limbs,  &c. 

Lesser  experimented  on  dogs  curarized  and  kept  alive  by  artificial 
respiration.  He  confirmed  the  observations  af  Genersich  on  the  effect 
of  passive  movements  in  increasing  the  flow  of  lymph,  and  found  that 
in  general  the  lymph  flowed  most  abundantly  when  the  blood  pressure 
was  lowest.  This  would  seem  to  indicate  that  a  dilated  condition  of 
the  bloodvessels  favors  the  production  of  lymph.  This  is  in  accordance 
with  the  observations  of  Gianuzzi*  on  an  increased  secretion  of  saliva, 
accompanied  by  dilatation  of  the  bloodvessels  and  greater  flow  of 
lymph  as  the  result  of  irritation  of  the  chorda  tympani. 

This  view  is  also  sustained  by  the  experiments  of  Nasse,  who  found 
that  lowered  blood  pressure,  produced  by  bleeding,  caused  for  a  time 
an  increased  flow  of  lymph,  while  irritation  of  the  sympathetic  nerve 
diminished  the  flow.  He  found,  however,  that  increased  blood  press- 
ure caused  by  irritation  of  a  sensitive  nerve  was  accompanied  by  an 
increased  secretion  of  lymph. 

Hammarsten  analyzed  the  gases  of  the  lymph,  finding  mere  traces 
of  oxygen,  but  from  28  to  40  per  cent,  in  volume  of  carbonic  acid.  In 
an  animal  killed  by  asphyxia  the  blood  was  found  richer  than  the 
lymph  in  carbonic  acid,  but  this  does  not  prove,  as  it  might  seem 
to  at  first  sight,  that  the  greater  part  of  the  carbonic  acid  is  not 
formed  in  the  tissues,  but  in  the  blood,  for  the  amount  of  carbonic 
acid  contained  in  alkaline  fluids  depends  on  the  amount  of  substances 
capable  of  combining  with  carbonic  acid  which  are  present  in  those 
fluids. 

Heller  observed  in  the  mesentery  of  guinea  pigs,  made  insensible 
with  chloroform,  a  rhythmical  contraction  of  the  lymphatic  vessels, 
occurring  about  ten  times  in  a  minute,  and  causing  a  rapid  propulsion 
of  the  lymph  contained  in  them.  These  observations  were  repeated 
and  confirmed  by  Yulpian. 

In  the  experiments  of  Goltz  two  frogs  were  curarized  and  hung  up 
by  the  head.  In  one  of  them  (A)  the  brain  and  spinal  cord  were  de- 
stroyed, and  in  the  other  (B)  they  were  uninjured.  On  cutting  the 
aorta,  no  blood  flowed  from  A,  but  about  one  or  two  c.c.  from  B.  A 
measured  quantity  of  a  one  per  cent,  solution  of  common  salt  was  then 
placed  in  the  dorsal  lymph  sac  of  each  frog.  In  A  the  fluid  remained 
unabsorbed  in  the  lymph  sac,  while  in  B  it  was  rapidly  absorbed  and 
flowed  from  the  aorta.  The  rapidity  of  absorption  was  increased  by 
electrical  irritation  of  the  legs  and  diminished  by  rapid  blows  upon 
the  abdomen,  which  operations  respectively  excite  and  inhibit  the 
vaso-motor  centre.  It  is,  however,  not  easy  to  explain  the  above 
phenomena  on  the  supposition  that  the  vaso-motor  system  alone  is 
concerned,  and  Goltz  is  inclined  to  regard  the  whole  body  as  a  sort  of 
gland  whose  secretion  is  the  lymph,  and  whose  functional  activity  is 
regulated  by  the  nervous  system,  in  the  same  way  that  the  sub- 
maxillary gland  secretes  under  the  influence  of  the  chorda  tympani. 
In  this  connection  are  to  be  mentioned  the  experiments  which  show 
that  after  destruction  of  the  spinal  cord  it  is  impossible  to  keep  the 
bloodvessels  sufficiently  full  to  insure  the  regular  action  of  the  heart, 


*  Von  den  Folgen  des  beschlennigten  Blatstoms  for  die  Absouderun  g  es  Speichels. 
enchte  der  K.  S.  Gesell.  der  Wissenchaften,  Not.  27th,  1865. 
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for  artificially  injected  blood  diffuses  very  rapidly  into  the  serous 
cavities  and  connective  tissue.  Is  this  transudation  the  result  of  the 
diminished  thickness  of  the  vascular  walls  caused  by  distention  of  the 
vessels  deprived  of  their  natural  tonicity,  or  does  it  depend  upon  the 
absence  of  a  direct  nervous  influence  which  regulates  the  exchange  of 
fluids  between  the  interior  and  exterior  of  the  vessels  ? 

Carbonic  Oxide  in  the  Blood. 
Doxders. — Der  Chemismus  der  Athmung  ein  Dissociations  process. 

Pfluger's  Archiv,  v.  20. 
Zuxtz. — 1st  Kolenoxyd  haemoglobin  eine  feste  Verbindung  ?  Pfliiger's 

Archiv,  v.  584. 

The  prevailing  theory  in  regard  to  the  toxic  action  of  carbonic  oxide 
is  that  this  gas  drives  out  the  oxygen  from  the  blood  globules  and 
enters  into  a  firm  combination  with  the  haemoglobine. 

According  to  this  view,  blood  once  thoroughly  saturated  with  car- 
bonic oxide  is  thenceforth  incapable  of  absorbing  oxygen  from  the 
lungs  and  conveying  it  to  the  tissues.  The  transfusion  of  fresh  blood 
is  therefore  the  only  means  of  saving  life.  If  the  blood,  however,  is 
not  entirely  saturated  with  the  poisonous  gas  it  is  possible  that  the 
oxygen  still  present  may  suffice  to  convert  the  carbonic  oxide  into 
carbonic  acid,  in  which  form  it  may  be  eliminated.  This  theory  rests 
upon  the  observations  and  experiments  of  Hoppe-Seyler,  Bernard, 
Hermann  and  others. 

Donders  has  shown  that  when  a  stream  of  oxygen,  hydrogen  or 
carbonic  acid,  is  carried  through  blood  saturated  with  carbonic  oxide, 
the  latter  gas  is  gradually  driven  from  its  combination  with  the 
haemoglobine.  It  passes  out,  moreover,  without  any  previous  change 
into  carbonic  acid. 

Zuntz  subjected  blood  saturated  with  carbonic  oxide  to  the  action 
of  an  air-pump  and  succeeded  in  extracting  the  gas  entirely,  as  was 
shown  by  the  blood  giving  the  single  absorption  band  of  reduced 
haemoglobine. 

These  experiments  show  that  the  combination  of  haemoglobine  and 
carbonic  oxide  is  by  no  means  so  stable  as  was  originally  supposed, 
and  make  it  extremely  probable  that  the  gas  is  eliminated  as  such  by 
the  lungs. 

This  is,  of  course,  an  argument  for  the  energetic  employment  of 
artificial  respiration  in  cases  of  poisoning  by  charcoal  fumes.* 


In  the  Case  of  an  Austrian  physician  prosecuted  for  not  having  per- 
formed Caasarean  section,  post  mortem,  on  a  woman  dead  of  cholera  at  full 
term,  the  College  Faculty  at  Vienna  declared  that  the  foetus  could  not  in 
any  case  survive  the  mother  more  than  five  or  six  minutes,  and  that  in 
cholera  the  death  of  the  foetus  always  preceded  that  of  the  mother.  The 
practitioner  not  having  arrived  till  half  an  hour  after  the  death  of  the  woman, 
he  was  discharged. 

In  1870  there  were  eighteen  hundred  and  seventy -one  insane  patients  in* 
all  the  public  institutions  of  Massachusetts.  . 


*  Writers  of  papers  on  Physiology  will  contribute  much  assistance  in  the  preparation  of 
these  Reports  if  they  will  forward  copies  of  their  articles  addressed  to  this  Journal.— Eds. 
Vol.  Lxxxviii.  No.  4a 
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OPERATIONS  AT  THE  BOSTON  CITY  HOSPITAL. 

Plastic  Operation  for  Loss  of  Lip.  [Service  of  Dr.  Cheever.] 
The  patient  was  a  healthy  young  girl,  who  six  years  previously  was 
wounded  by  a  shot-gun  causing  conspicuous  deformity  of  the  face,  and 
partial  loss  of  the  lower  lip,  whose  remnant  was  so  bound  down  to  the 
jaw  by  the  resulting  cicatrix  as  to  be  practically  useless,  allowing  a 
constant  dribbling  of  saliva  from  the  mouth,  which  could  not  be  wholly 
closed.  A  plastic  operation  was  proposed  to  remedy  the  defect,  and 
to  improve  her  general  appearance. 

Accordingly,  after  etherization,  a  vertical  median  incision  was  made 
from  the  mouth  to  the  apex  of  the  chin,  and  from  the  right  of  this  line 
a  portion  of  hard,  cicatricial  and  therefore  useless  tissue  was  cut  away. 
A  second  incision  from  the  mouth  was  made  at  an  acute  angle  with  the 
first,  and  the  intervening  pyramidal-shaped  piece  of  skin  dissected 
away  and  slid  over  to  join  the  median  line.  Beyond  this  line  was  a 
second  portion  of  cicatricial  tissue,  which  had  to  be  sacrificed,  and 
then  a  third  incision  was  made  extending  from  near  the  angle  of  the 
mouth  about  two  inches  toward  the  left  ear,  and  then  turning  at  an 
acute  angle  towards  the  left  angle  of  the  jaw.  The  large  piece  of 
healthy  skin  included  between  the  incisions  had  a  root  or  base  about 
an  inch  broad,  and  was  dissected  away  and  slid  over  to  form  a  part  of 
the  new  mouth.  After  the  flaps  were  sewed  in  position,  there  resulted 
a  tolerably  good  though  puckered  mouth,  while  on  the  left  cheek  was 
a  triangular  space,  bare  of  skin,  which  it  was  proposed  to  allow  to  heal 
by  granulation. 

One  iceek  later. — The  patient  now  looks  very  promising.  The  entire 
flaps  that  were  slid  over  are  adherent  near  the  mouth,  and  there  is  only 
a  slight  failure  below,  near  the  apex  of  the  chin,  which  serves  as  a 
natural  drain  for  the  exudations.  It  is  rare  for  a  plastic  operation  to 
look  as  well  at  the  end  of  a  week  as  when  it  leaves  the  operating  room. 
The  treatment  is  a  cooling  lotion,  while  the  only  food  is  liquid,  which 
is  fed  through  a  straw  to  avoid  using  the  mouth. 

Second  week — Union  now  perfect  save  a  small  hole  midway  between 
the  mouth  and  chin.  The  triangular  denuded  space  on  the  left  cheek 
can  now  either  be  grafted,  or  a  second  plastic  operation  be  attempted, 
and  a  piece  of  skin  moved  forward  from  the  neck. 

Third  week. — The  triangular  raw  surface  was  grafted  with  six  morsels 
of  cuticle  from  the  arm ;  and  they  all  appear  to  be  taking  well. 

Congenital  Cataract.    [Service  of  Dr.  H.  W.  Williams.] 

A  young  girl,  of  about  10  years,  had  had  one  eye  operated  upon 
several  years  ago  for  cataract,  probably  congenital,  by  dividing  the 
capsule.  As  she  now  sees  tolerably  well  with  that  eye  she  is  unwil- 
ling to  have  anything  further  attempted,  and  it  remained  only  to  per- 
form the  same  operation  upon  the  left  eye,  incising  the  anterior  capsule 
of  the  lens,  and  allowing  the  aqueous  humor  to  dissolve  the  lens  grad- 
ually. This  is  the  safest  of  all  operations  for  cataract,  but  is  applicable 
only  to  cases  such  as  the  present,  where  the  cataract  is  soft.  The 
puncturing  of  the  eye  with  the  needle  occupied  but  a  moment. 
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From  Oct.  18th  to  Dec.  17th  Dr.  Williams  has  had  a  series  of  thirtoon 
operations  for  cataract  at  the  Hospital,  by  the  new  method,  or  "  Me- 
dian flap"  extraction,  of  which  the  following  is  a  summary: 

Cases  I.  and  II.,  Oct.  18. — Capt.  ,  set.  70.  Median  flap  operation, 

with  incision  towards  lower  part  of  cornea,  in  both  eyes.  In  right  eye, 
immediate  union  of  wound.  In  left  eye,  the  exit  of  the  lens  was 
accompanied  by  a  small  amount  of  vitreous,  which  was  exceedingly 
fluid,  and  the  healing  of  the  cornea  was  a  little  delayed  by  a  small 
prolapse  of  the  iris  at  one  end  of  the  wound,  but  this  did  not  prevent 
a  good  recovery,  and  he  left  the  hospital  Nov.  13th,  seeing  distant  ob- 
jects with  both  eyes,  with  glasses  of  -f-  4J,  and  near  objects  with  -(-  3|. 

Cases  III.  and  IV. — Mrs.  ,  set.  61.  Her  mother  had  cataract.  She 

herself  has  been  very  myopic.  Median  flap  in  both  eyes,  Oct.  24th, 
with  incision  downwards.  In  right  eye  no  accidents.  In  left  eye,  a 
thickened  capsule  caused  irritation  of  the  iris  with  some  oedema  of  the 
eyelids,  and  this  was  therefore  drawn  out  from  the  eye  with  small  for- 
ceps three  days  after  the  operation,  with  relief  of  all  the  symptoms. 
Was  discharged  Dec.  15th,  able  to  read  with  both  eyes  with  -j-  3J,  and 
seeing  distant  objects  clearly  with  -f-  7,  her  previous  shortsightedness 
enabling  her  to  use  glasses  of  less  power  than  is  usual  after  extrac- 
tion. 

Case  V. — Mr.  ,set.  62.  Nov.  8.  Median  flap  extraction  in  right 

eye,  upward  incision.  No  accidents  followed  the  operation,  and  he 
was  discharged  in  two  weeks  with  good  vision  for  distant  objects  with 
+  4£.    Is  to  wait  a  little  for  his  reading  glasses. 

Cases  VI.  and  VII. — Mrs.  ,  set.  65.  Her  grandmother  had  cataract. 

Median  flap  extraction,  upward  section,  in  both  eyes,  Nov.  18.  Was 
discharged  Nov.  30th,  twelve  days  after  the  operation,  with  an  excel- 
lent vision  at  a  distance  with  both  eyes,  with  glasses  of  -f-  4^,  and 
reading  fine  print  with  -f-  2|. 

Case  VIII. — Mr.  ,  aet.  74.  Eight  eye  operated  on,  Nov.  28th,  by 

median  flap,  upward  section.  Some  adhesions  existed  between  the 
capsule  and  pupillary  margin,  impeding  the  exit  of  lens ;  but  the  cor- 
neal wound  healed  promptly.  When  he  was  discharged,  Dec.  13th, 
6ome  fragments  of  capsule  still  interfered  with  the  perfect  clearness  of 
the  pupil,  but  he  could  already  distinguish  large  objects  well  without 
any  glasses,  and  the  capsular  remains  were  shrinking  aside  so  that 
probably  in  a  short  time  the  pupil  will  be  entirely  clear. 

Cases  IX.  and  X. — Mr.  ,  set.  74.  His  mother  is  said  to  have  had 

cataract.  Median  flap  extraction  in  both  eyes,  with  upward  section, 
Dec.  13th.  Two  days  after,  the  corneal  wounds  were  healed  and  he 
could  count  fingers  readily.  Was  discharged  Dec.  30th,  at  which  time 
he  could  readily  tell  time  by  the  watch,  with  either  eye,  with  +  4J. 
Glasses  not  tried  for  smaller  objects,  as  he  does  not  know  how  to  read, 
and  has  little  general  intelligence. 

Cases  XI.  and  XII. — Mrs.  ,  set.  71.  Median  flap  with  downward 

section  in  both  eyes,  Dec.  13th.  Was  discharged  two  weeks  after,  with 
excellent  vision  in  both  eyes.  Choice  of  glasses  deferred  for  a  short  time. 

Case  XIII. — Mr.  A.  Median  flap,  downward  section,  Dec.  17th.  A 
small  hernia  of  the  iris  occurred  on  the  third  day  at  the  inner  extremi- 
ty of  the  wound.  This  was  excised  and  he  recovered  rapidly,  being 
able  to  read  ordinary  print  with  -f-  2\  at  the  time  of  discharge,  two 
weeks  after  the  operation. 
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Diseases  of  the  Throat :  a  Guide  to  the  Diagnosis  and  Treatment  of 
Affections  of  the  Pharynx,  (Esophagus,  Trachea,  Larynx  and  Nares. 
By  J.  Solis  Cohen,  M.D.,  Lecturer  on  Laryngoscopy  and  Diseases  of 
the  Throat  and  Chest,  in  Jefferson  Medical  College,  Philadelphia, 
&c.  &c.  With  133  illustrations  on  wood.  582  pp.  octavo.  New 
York  :  William  Wood  &  Co.  1872. 

The  author  of  this  work  supplies  a  want  long  felt,  of  a  text-book, 
somewhat  comprehensive,  on  Diseases  of  the  Throat  and  Nares.  It  is 
not  so  much  a  book  for  the  specialist,  as  for  the  general  practitioner 
who  wishes  to  know,  in  as  few  words  as  possible,  what  aid  modern 
science  has  given  to  the  diagnosis  and  treatment  of  these  affections. 
In  a  word,  Dr.  Cohen's  book  is  a  compend  of  existing  knowledge  in 
this  department.  Hence  the  subjects  treated  of  are  so  numerous  that 
it  is  impossible  to  discuss  or  even  to  mention  many  of  them.  The 
writer  in  a  measure  disarms  criticism  by  saying  in  the  preface  that 
there  is  "  an  inequality  of  composition  of  which  he  is  sensibly  cog- 
nizant," which  has  arisen  from  the  manner  in  which  the  book  has  been 
prepared.  It  is  rather  curious  that  what  seems  to  us  one  of  the 
greatest  deficiencies  of  the  book  should  occur  in  the  chapter  on 
"Aphonia,"  in  which  the  physiology  of  the  voice  and  the  diagnosis 
and  treatment  of  the  various  forms  of  paralysis  are  despatched  in 
fourteen  pages.  The  statements  made  in  regard  to  the  causes  of  dif- 
ferent positions  and  tensions  of  the  cords,  seem  to  us  much  too  positive 
in  the  present  state  of  our  knowledge,  and  at  the  same  time  meagre, 
no  mention  even  being  made  of  the  sterno-  and  hyo-thyroid  muscles. 

Eighteen  pages  are  well  devoted  to  "  glandular  hypertrophy  at  the 
vault  of  the  pharynx,"  since  but  little  reference  to  this  most  import- 
ant and  not  uncommon  affection  is  found  in  any  book.  The  writer 
says,  "  The  glandular  tissue  at  the  vault  of  the  pharynx  is  apt  to  take 
on  simple  hypertrophy  or  to  become  elongated  into  clusters  of  hyper- 
trophied  glands,  which  may  be  designated  as  follicular  vegetations. 
The  symptoms  of  this  affection  are  similar,  in  the  main,  to  those 
attending  a  protracted  coryza  or  cold  in  the  head,  except  that  there  is 
very  little  discharge  of  mucus  from  the  nostrils  ;  the  mucus  in  these 
cases  being  expectorated  through  the  mouth.  There  is  more  or  less 
impediment  to  free  nasal  respiration,  compelling  the  patient  at  times 
to  keep  the  mouth  open  slightly  so  as  to  secure  freedom  of  breathing. 
Occasionally  there  will  be  impossibility  of  sleeping  on  one  side  or  the 
other,  from  stoppage  of  one  of  the  posterior  nasal  openings  by  the 

dropping  or  falling  over  it  of  these  pendant  vegetations."  "In 

marked  cases  of  the  affection,  there  will  be  a  deficiency  in  the  enun- 
ciation of  the  nasal  sounds  of  speech,  the  tones  of  m  and  n  sounding 

like  those  of  b  and  d."  "  Sometimes  there  will  be  spitting  of 

blood,  inasmuch  as  the  vegetations  bleed  very  readily,  and  may  be 
excited  to  haemorrhage  by  the  movements  of  hawking."  As  no 
accurate  description  of  the  anatomy  of  the  nasal  portion  of  the  human 
pharynx  is  to  be  found  in  English,  a  translation  of  it  from  Luschka  is 
given,  which  occupies  eight  pages.    A  translation  of  Meyer's  de- 
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scription  of  the  microscopic  appearances  of  the  hypertrophied  glands 
is  also  given.  As  the  author  says,  the  importance  of  this  tissue  in  a 
pathological  point  of  view  has  been  fully  recognized  since  the  intro- 
duction of  the  rhinoscope.  With  reference  to  its  frequency,  Meyer's 
experience  is  quoted,  who  met  with  one  hundred  and  two  cases  in 
private  practice  within  a  period  of  eighteen  months,  and  in  two  thou- 
sand children  in  the  public  schools  for  the  poor,  in  Copenhagen,  dis- 
covered twenty  with  the  peculiar  defect  of  enunciation,  which  he  calls 
"  dead  "  pronunciation,  in  all  of  whom  he  met  with  the  existence  of 
these  adenoid  vegetations.  The  treatment  of  these  vegetations  con- 
sists in  destroying  them  by  caustics,  and  in  removing  them  by  surgical 
operation. 

A  noticeable  omission  in  the  chapter  on  Affections  of  the  Xasal 
Passages,  is  that  of  any  allusion  to  the  thickening  and  infiltration  of 
the  mucous  membrane  of  the  turbinated  bones,  especially  the  inferior, 
which  is  often  productive  of  great  discomfort,  to  say  the  least,  and 
which  often  yields  at  once  to  local  treatment.  The  sub-mucous  infil- 
tration of  the  nasal  septum  is,  as  far  as  we  are  aware,  well  described 
for  the  first  time.  The  subject  of  chronic  laryngitis  is  well  considered, 
but  the  chapter  could  be  much  improved,  and  its  contents  made  more 
easily  available,  by  giving  entirely  distinct  sections  to  the  simple 
catarrhal,  and  each  of  the  other  forms  of  chronic  laryngitis.  We  most 
heartily  coincide  with  the  author  in  his  disagreement  with  Mackenzie, 
in  regard  to  the  occurrence  of  neoplasms  in  phthisis  and  syphilis. 

"  Mackenzie  refers  the  formation  of  growths  in  the  larynx  to  hyper- 
semia,  and  to  catarrh  as  the  most  frequent  cause  of  hyperemia.  He 
states  '  that  neither  syphilis  nor  phthisis  nor  any  other  constitutional 

condition  appears  to  favor  the  growth  of  these  neoplasms  

Indeed,  both  the  diathetic  conditions  referred  to  appear  to  exercise  a 
decidedly  antagonistic  influence  to  the  development  of  new  forma- 
tions. ' "  But  what  more  frequent  cause  of  hyperaemia  and  catarrh 
than  phthisis  and  syphilis  ? 

It  is  possible  that  phthisis  and  syphilis  may  exert  an  antagonistic 
influence  to  the  development  of  cancer  in  the  larynx,  as  they  have 
been  thought  to  do  in  other  parts  of  the  body.  But,  it  certainly 
seems  to  us  that  the  simpler  forms  of  growths  occur  more  frequently 
in  patients  afflicted  with  phthisis  and  syphilis  than  in  those  who  are 
not.  The  illustrations  of  the  interior  of  the  larynx  are  not  by  any 
means  beautiful,  but  are  sufficient  to  elucidate  the  text.  The  illustra- 
tion on  page  29,  of  an  examination  by  reflected  light  (from  Bennet),  is 
altogether  too  bad  to  have  been  copied.  This  drawing  gives  a  tho- 
roughly wrong  impression  of  a  proper  laryngoscopic  examination.  It 
is  of  course  evident,  according  to  optical  laws,  that,  where  economy 
of  light  is  desirable,  the  reflector,  the  laryngeal  mirror  and  the  tye  of 
the  observer  should  be  as  nearly  as  possible  in  i\\e  same  plane,  though 
in  using  sunlight  this  is  not  so  important.  An  illustration  of  the 
method  of  examining,  even  by  sunlight,  should  be  made  optically 
correct,  far  more  if  it  is  the  only  one  showing  the  relative  positions  of 
physician  and  patient,  to  which  the  student  would  naturally  refer  also 
when  about  to  use  artificial  light.  In  the  present  case,  however,  the 
eyes  of  the  physician  are  represented  so  far  above  the  mouth  of  the 
patient  that  it  is  doubtful  if  he  could  see  the  laryngeal  mirror  if  he 
should  look  down,  which  he  is  not  doing.    The  observer  is  represented 
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as  supporting  the  chin  of  the  patient  with  one  hand,  and  with  the 
other  holding  the  stalk  of  the  mirror,  not  in  the  angle,  but  directly  in 
the  centre  of  the  patient's  mouth.  The  tongue  does  not  appear  to  be 
held  by  anybody,  or  even  to  be  protruded.  All  this  is  Dr.  Bennet's 
fault,  but  certainly  should  not  have  been  copied  by  Dr.  Cohen. 
Throughout  the  book  there  is  frequent  credit  to  various  authors  on  the 
subjects  treated  of,  showing  extensive  reading  on  the  part  of  the  au- 
thor. At  the  end  of  the  book  there  is  an  index  rerum  of  forty  pages, 
which  will  be  found  serviceable  to  any  one  investigating  the  subjects 
treated  of  in  the  text.  In  conclusion,  we  commend  the  book  most 
heartily  to  the  English  reading  medical  public,  and  congratulate  them 
that  the  only  book  of  the  kind,  as  yet  published  in  English,  should  be 
so  good  an  one. 


What  Physiological  Value  has  Phosphorus  as  an  Or ganismal  Element? 
An  Essay  to  which  was  awarded  the  Prize  of  the  American  Medical 
Association  for  the  year  1872.  By  Samuel  R.  Percy,  M.D.,  Pro- 
fessor of  Materia  Medica  in  the  New  York  Medical  College,  &c. 
This  is  very  much  the  kind  of  essay  to  which  we  should  suppose  the 
American  Medical  Association  might  cordially  award  a  prize,  an  off- 
spring after  its  own  heart,  full  of  magnificent  promises  and  appear- 
ance of  science,  but  wofully  deficient  in  accurate  observation  or  use- 
ful results.  If  all  that  the  author  states,  with  but  little  or  no  demon- 
stration or  detail  except  "  I  find/'  were  to  be  depended  upon,  this 
little  pamphlet  would  be  a  mine  of  wealth  to  physiologists,  chemists 
and  physicians,  to  which  the  labors  of  a  whole  laboratory  full  of  Ger- 
man professors  would  be  a  trifle  :  provided  always  that  they  could 
understand  it,  a  provision  we  insert  with  some  diffidence,  lest  it  should 
be  shown  that  our  own  difficulty  of  comprehension  is  due  to  a  defec- 
tive knowledge  of  the  new  chemistry.  We  do  not  see,  for  instance, 
how  "  three  units  of  blended  glycerine  and  nitrogen  with  one  unit  of 
hypophosphorous  acid  "  can  be  a  "  true  alkaloid  substance."  This  re- 
markable substance  has  been  extracted  by  other  chemists  from  the 
brain  under  the  erroneous  name  of  oleophosphoric  acid,  but  it  may  be 
prepared  by  dissolving  phosphorus  in  oil,  adding  a  nitrogenous  sub- 
stance (extract  of  beef),  and  passing  oxygen  through  the  mixture,  to 
convert  the  phosphorus  into  hypophosphorous  acid,  which  combines 
with  the  oil,  and  the  nitrogen  which  it  extracts  from  the  beef,  to  form 
a  compound  which  would  not  be  formed  if  hypophosphorous  acid  in  a 
fluid  form  was  mixed  with  the  oleaginous  compound.  This  alkaloid 
makes  dogs  frisky,  cures  boils,  cough,  pains,  &c,  incident  to  nursing 
(also  the  fretfulness  of  the  baby),  consequences  of  intermittent,  anae- 
mia, teucorrhcea,  &c. 

It  will  be  interesting  to  those  who  wish  to  cure  all  their  patients 
with  this  compound,  to  know  that  it  is  soluble  in  "  chemogene  and 
gasoline." 

The  author  is  also  able  to  extract  from  wheat  a  soluble  phosphate 
which  has  an  equivalent  of  nitrogen  in  its  composition,  one  correspond- 
ing with  the  "  peculiar  phosphate  of  the  brain  in  man."  Notwithstand- 
ing that  this  substance  is  a  phosphate,  and  the  other  an  alkaloid  phos- 
phate, we  do  not  feel  entirely  confident  whether  two  different  sub- 
stances are  spoken  of.    He  hopes  to  produce  more. 
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We  cannot  help  thinking  that  the  habit  of  thought  expressed  in  the 
following  sentence,  combined  with  a  good  deal  of  loose  chemistry,  is 
responsible  for  the  peculiarities  of  this  essay. 

"  There  are  thoughts  that  dwell  within  us  until  they  seem  to  be 
realities,  and  although  by  strict  inquiry  we  cannot  in  any  way  of  posi- 
tive reasoning  prove  them  to  be  facts,  we  are  not  the  less  ready  to 
accept  them  in  our  own  minds  as  facts.'' 


Vegetable  Organisms  as  Causes  of  Disease.  By  Dr.  F.  Steudener. 
Translated  from  the  German  by  Conrad  Georg,  M.D.,  Ann  Arbor, 
Mich.    J.  R.  Webster  &  Co.    18*72.    Pp.  41. 

During  the  past  two  years  a  very  valuable  series  of  lectures  has  been 
appearing  in  Germany,  edited  by  Prof.  Volkmann,  of  Halle,  under  the 
title  "  Sammlung  Klinischer  Vortrage.  Well-recognized  authorities 
in  the  various  branches  of  medicine  have  produced  a  summary  of  what 
is  known  with  regard  to  subjects  of  daily  occurrence,  in  what  may  be 
called  a  popular  manner,  that  is  subject  and  text  are  made  so  inter- 
esting that  every  reader  receives  pleasure  and  profit.  Early  this 
summer,  Steudener's  article  on  Vegetable  Organisms  appeared  in  the 
East,  and  now,  at  the  beginning  of  winter,  comes  its  duplicate  from 
the  West.  In  Dr.  J.  C.  White's  article  on  Vegetable  Parasites,  in 
the  Massachusetts  State  Board  of  Health  Report  for  1872,  one  has,  as 
it  were,  the  complement  to  the  paper  now  in  question. 

With  regard  to  the  vexed  question  of  the  identity  of  the  parasites 
with  other  fungi,  Steudener  takes,  somewhat  summarily,  the  same 
ground  as  that  maintained  by  White,  laying  great  stress  upon  the 
fact  that  by  inoculation  with  the  spores  of  fungi  the  disease  cannot 
be  produced,  the  germinating  cells  of  the  parasites  being  necessary. 
It  seems  to  us,  however,  that  such  reasoning  is  hardly  valid,  as  one 
can  readily  conceive  that  the  active  principle  may  reside  in  or  be 
produced  by  a  fungus  developed  to  a  given  degree  only.  The  argu- 
ments with  regard  to  this  point  are  so  well  presented  in  Dr.  White's 
article  that  nothing  farther  can  be  added. 

With  regard  to  the  parasitic  origin  of  infectious  diseases  Steudener 
shows  very  clearly  the  difficulties  in  the  way  of  observation  and  judg- 
ment. At  the  same  time  he  accepts  the  theory  of  Klebs  that  pyaemia 
and  septicaemia  are  caused  by  a  vegetable  organism,  the  microsporon 
septicum. 

Where  malignant  pustule  is  treated  of,  we  miss  a  reference  to  the 
valuable  work  of  Bollinger. 

In  conclusion,  we  are  told  that  the  investigations  in  general  have 
produced  very  little  positive  evidence  with  regard  to  the  causes  of 
infectious  disease,  but  that  they  have  served  to  render  probable  the 
zymotic  theory  which  was  introduced  in  a  very  vague,  indefinite 
manner. 

Dr.  Georg  has  made  an  excellent  translation,  and  deserves  credit  for 
his  forethought  regarding  the  needs  of  the  profession.  The  presence 
of  several  wood-cuts  are  of  value  as  condensations  of  the  text. 


Since  annexation  to  Prussia,  Metz  has  lost  33,000  of  its  49,000  inhabitants 
by  emigration.  Of  its  36  practitioners  of  medicine,  4  died  during  the  siege. 
At  present,  all  others  have  left  except  a  few  detained  by  age  and  confirmed 
habits. 
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ISostmt  iHetrical  antr  j^urgtcal  Journal 


Boston:  Thursday,  January  23,  18*73. 


The  Annual  Report  of  President  Eliot  shows  most  clearly  the 
success  of  the  new  system  of  instruction  adopted  by  the  medical 
department  of  Harvard  College,  and  cannot  but  be  a  most  interesting 
document  to  all  well  wishers  of  progress  in  medical  education  in  this 
country.  We  quote  from  the  financial  part  of  the  report  such  extracts 
as  space  permits  : — 

"  The  year  1871-72  was  the  first  year  of  the  new  plan  of  instruction 
in  the  medical  school,  and  of  the  new  requisitions  for  the  medical 
degree.  It  having  been  granted  on  all  hands  that  these  changes  were 
excellent  and  desirable  in  themselves,  the  only  ground  on  which  they 
could  be  opposed  was  that  they  were  not  feasible  in  view  of  the  fact 
that  the  entire  endowment  of  the  medical  school  is  only  $40,000 
(forty  thousand  dollars).  The  comparison,  therefore,  of  the  current 
receipts  and  expenses  of  the  year  1870-71  under  the  old  system  with 
those  of  the  year  1871-72  under  the  new  system  is  of  particular  inter- 
est. The  number  of  students  in  1870-71  was  301,  while  in  1871-72  it 
was  only  203.  Yet  the  receipts  from  students  were  only  $3,600  less 
in  1871-72  than  in  1870-71.  Many  of  the  students  present  in  1871-72 
were  under  the  old  system,  and  a  considerable  portion  of  these  were 
entitled  to  gratuitous  instruction,  under  the  former  rule  that  students 
paid  nothing  for  the  third  year  of  attendance.  The  fact  is  that  150 
students  present  during  the  year  under  the  new  plan  would  give  a 
considerably  larger  revenue  to  the  school  than  300  did  under  the  old. 
Excluding  all  items  from  both  sides  of  the  account  which  were  not 
items  of  current  receipt  or  expenditure,  the  deficit  for  the  year  1871-72 
was  $1,387.79.  The  corporation  had  expected  a  much  larger  dimi- 
nution of  receipts  from  students  in  the  first  year  of  the  new  system, 
and  were  more  than  satisfied  with  the  actual  money  result." 

In  this  connection  we  call  attention  to  the  advertisement  on  the 
first  page  of  the  Journal  of  a  new  course  of  instruction  for  graduates, 
which  it  is  proposed  to  notice  more  at  length  in  another  number. 


We  congratulate  Dr.  Brown-Sequard  upon  the  appearance  of  the 
first  number  of  his  Archives  of  Scientific  and  Practical  Medicine.  In 
our  opinion,  it  is  the  model  of  a  monthly  medical  journal,  and  decidedly 
superior  to  anything  of  the  kind  in  this  country.  We  hope  the 
standard  of  the  present  number  will  continue  to  be  maintained. 


We  rejoice  for  the  city  of  Boston  in  view  of  the  really  efficient 
and  independent  action  of  its  new  Board  of  Health.  Such  energy  as 
the  last  week  has  witnessed  in  the  sanitary  affairs  of  this  community 
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must  have  gratified  everybody  who  watched  the  "  masterly  inactivity  99 
of  the  ponderous  officials  who  preceded  the  present  management. 

But  it  is  to  be  regretted  that  the  Board  did  not  confine  its  functions 
for  the  present  to  deeds,  leaving  the  display  of  sophomoric  rhetoric  till  a 
less  critical  season.  The  verboseness  of  their  recent  "  appeal  to  the 
people"  will  not  have  the  desired  effect  "to  calm  the  public  pulse," 
but  will  tend  to  compromise,  in  the  public  mind,  the  excellent  impres- 
sion which  the  work  of  the  Board  has  justly  developed.  Let  the 
authorities  continue  in  the  energetic  stamping  out  of  smallpox,  and 
leave  their  pronunciamentos  till  later. 


Retention  of  a  Set  of  Teeth  in  the  Throat  for  Fifteen  Months. — 
J.  H.  Batchelder,  of  Salem  (The  Dental  Cosmos,  Sept.,  1872),  reports 
the  case  of  a  patient,  a  gentleman  aet.  65,  who  had  worn  for  several 
years  a  partial  upper  set  of  teeth  on  gold  plate,  which  measured  two 
and  one-eighth  inches  in  its  widest  part  by  one  and  three-eighths  in 
its  narrowest  dimension.  The  teeth  had  never  been  secure  in  the 
mouth,  and  their  owner  frequently  carried  them  about  in  his  pocket, 
t  or  left  them  in  various  places  about  the  house. 

While  sitting  in  his  chair,  about  two  years  ago,  the  patient  was 
seized  with  a  fit,  upon  recovering  from  which  he  experienced  a  sense 
of  suffocation  in  the  throat,  accompanied  by  severe  pain  in  swallow- 
ing. His  family  physician  considered  and  treated  the  case  as  one  of 
paralysis  of  the  throat.  No  solid  food  could  be  taken,  and  there 
was  constant  uneasiness  in  the  throat,  attended  with  difficulty  in 
swallowing. 

Some  five  weeks  after  the  attack,  he  asked  for  his  teeth.  His- wife 
failed  to  find  them,  and  then  for  the  first  time  suspected  that  they 
might  have  been  swallowed.  On  mentioning  her  suspicions  to  the 
physician,  he  considered  the  occurrence  of  such  an  accident  im- 
possible. 

Fifteen  months  from  the  time  he  was  taken  with  the  convulsions — 
during  all  which  time  he  had  suffered  from  a  painful  cough — the  pa- 
tient awoke  with  an  alarming  sensation  of  suffocation.  He  soon 
recovered  and  went  to  sleep,  but  was  again  awakened,  about  two  hours 
later,  by  a  violent  attack  of  coughing,  during  which  the  lost  teeth 
were  thrown  into  the  mouth.  His  symptoms  at  once  disappeared,  and 
the  next  morning — the  first  time  for  fifteen  months — the  patient  ate  a 
substantial  and  solid  breakfast. 


In  his  recent  new  work,  Prof.  Gosselin  mentions  some  of  the  un- 
pleasant results  of  well-managed  fractures.  Slight  atrophy  of  the 
muscles  of  the  injured  limb  sometimes  appears  long  after  recovery,  and 
continues  without  much  hope  from  applications,  electricity,  exercise, 
&c.  Occasionally,  this  atrophy  appears  only  in  a  portion  of  the  limb. 
In  some  cases,  there  is  a  veritable  hypertrophy  of  the  bone  (not  excess 
of  callus)  at  the  place  of  union — not  always  detrimental,  but  irremedia- 
ble. There  is,  also,  a  neuralgic  ostitis,  from  the  time  of  the  accident, 
continuing  a  long  time,  removable  by  time  only.    When  near  articu- 
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lations,  there  may  be  long-continued,  subsequent  pains  in  the  joint, 
due,  probably,  to  a  dry  arthritis.  In  such  cases,  applications  do  but 
little  good,  except  in  temporary  relief. 

Unless  great  care  is  taken,  considerable  spontaneous  displacement 
of  the  fragments  may  take  place,  just  before  consolidation,  so  gradu- 
ally as  to  escape  the  observation  of  the  patient  and  the  attendant. 


Vivisection. 

Messrs.  Editors, — Attention  has  recently  been  called  in  your  pages  to 
an  article  on  the  consciousness  of  animals,  which  appeared  a  short  timesince 
in  the  British  Quarterly  Review.  In  this  article  the  writer,  referring  to 
vivisection,  gravely  expresses  the  fear  that  "science  may  be  the  Moloch 
of  one  age  as  superstition  was  of  another,  and  that  even  the  noble  love  of 
knowledge  may  prompt  offences  heinous  and  hateful  as  ever  sprang  from  the 
lust  of  power  or  gold." 

Without  entering  into  a  defence  of  scientific  vivisections,  which  is  fortu- 
nately quite  unnecessary  in  this  community,  it  may  be  well  to  suggest  that 
even  the  noble  desire  to  prevent  cruelty  to  animals  may  possibly  be  pushed 
to  a  vicious  extreme.  If  the  head  of  our  fire  department  had  not  a  few 
weeks  since,  in  obedience  to  an  exaggerated  public  sentiment,  refrained  from 
risking  the  lives  of  a  few  sick  horses,  we  should  not  now  have  to  mourn  the 
loss  of  millions  of  money  and  scores  of  human  lives. 

If  those  who  join  in  an  outcry  against  vivisections  would  avoid  the  charge 
of  straining  at  a  gnat  and  swallowing  a  camel,  they  should  bestow  a  portion 
of  their  attention  upon  the  much  severe^  mutilations  inflicted  by  sportsmen, 
without  any  pretence  to  a  higher  motive  than  their  own  inclinations.    H.  p.  B. 

"Union  of  Separated  Parts." 
To  the  Editors  of  the  Journal  :— In  the  summer  of  1858, 1  was  called 
to  see  a  boy  whose  left  index  finger  was  severed  by  a  hay-cutter,  at  the  base 
of  the  nail.  As  the  fragment  had  not  been  found,  I  gave  directions  for  sup- 
pressing the  bleeding,  and  returned  to  the  somewhat  pressing  case  which  I 
was  attending  previous  to  the  accident.  Ten  minutes  after,  on  coming  back 
to  the  boy,  I  found  that  the  haemorrhage  had  subsided,  and  determined  to  try 
to  restore  the  finger.  The  first  step^  obviously,  being  to  find  the  missing 
part,  I  went  out  to  the  barn,  and  after  groping  for  awhile  among  the  hay-seed 
and  "  fine-cut,"  recovered  it.  After  scraping'the  hay-seed  and  clot  from  the 
end,  I  secured  it  by  three  stitches  and  Emp.  Adhes.,  not  less  than  ff teen 
minutes  after  the  accident.  At  the  end  of  a  week,  appearances  were  so  sat- 
isfactory that  another  week  was  allowed  to  pass  without  disturbing  the  first 
dressing:.  Then,  upon  removal,  the  nail  and  epidermis  of  the  end  came 
away  with  the  straps,  giving,  at  first,  the  impression  that  the  whole  fragment 
had  separated.  The  nail  was  reproduced,  but  the  joined  end  was  never  more 
than  two-thirds  the  natural  size,  and  so  deficient  in  circulation  and  innerva- 
tion that  I  should  not  repeat  the  operation  under  the  same  circumstances,  s. 

Messrs.  Editors,— In  your  last  issue,  "Hay  Cutter"  asks,  "Can  parts 
completely  dissevered  ever  be  united  ?  "  I  answer,  yes.  I  have  had  two 
cases  come  under  my  care;  in  one  three  fingers  were  cut  entirely  off,  in  the 
other  two  fingers  severed.  In  the  first,  two  grew  on  nicely,  the  third  refused 
to  ;  in  the  second  case,  one  grew  on,  the  other  did  not.  I  have  seen  one  or 
two  other  instances  where  similar  results  followed,  but  these  are  the  only 
ones  in  my  own  practice.  In  all  these  cases  the  fingers  were  cut  off  with  hay- 
cutters  while  the  victims  were  carelessly  playing  with  them. 

Very  truly,      C.  K.  Kelley. 

East  Cambridge,  Jan.  14, 1872. 
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U.  S.  Medical  Report  for  1871. — The  United  States  Army  monthly 
reports  of  sick  and  wounded,  received  daring  the  year,  represent  an  annual 
average  mean  strength  of  24,101  white,  and  2,494  colored  soldiers.  Among 
the  white  troops  the  total  number  of  cases  of  all  kinds  reported  on  the  sick 
list  was  47,575  ;  the  total  number  of  deaths  reported  was  367.  Among  the 
colored  troops  the  total  number  of  cases  reported  was  3,514  ;  the  number  of 
deaths  from  all  causes  reported  was  54. — Med.  Record. 

A  Valuable  Prize.— The  Riberi  triennial  prize  of  20,000  lire  (£800)  has 
been  awarded  to  Dr.  Giuseppe  Corradi,  director  of  the  surgical  clinic  at 
Florence,  for  four  works  on  the  Diseases  of  the  Genito-Urinary  Organs,  three 
of  which  are  as  yet  unpublished. 

The  Puerperal  Temperature  Committee. — The  Obstetrical  Socie- 
ty of  London  have  appointed  a  committee  to  collect  evidence  on  the  tempe- 
rature of  peurperal  fever.  The  results  of  the  work  of  the  Committee  are 
about  to  be  arranged  and  a  report  drawn  up  on  the  subject. 

At  a  meeting  of  the  Pathological  Society  of  Dublin,  in  December,  in  a 
discussion  on  ether  and  chloroform  we  find  the  following  remarks  by  Dr. 
Robert  Macdonell,  whose  visit  to  Boston  in  September  last  many  of  the  pro- 
fession will  recollect  with  pleasure  :  "Having  recently  returned  from  a  visit 
to  America  he  was  able  to  speak  from  personal  observatipn  as  to  the  use  of 
ether  in  that  country.  The  freedom,  the  confidence  and  the  recklessness  (as 
we  would  call  it  here),  with  which  ether  was  there  given,  spoke  volumes  as 
to  the  reliance  of  the  American  surgeons  on  its  safety.  The  anaesthesia 
produced  was  profound,  and  the  confidence  of  the  operator  in  its  safety  con- 
trasted forcibly  with  the  nervous  anxiety  of  the  surgeon  when  chloroform 
is  used  here." 

The  Nashville  Medical  and  Surgical  Journal  says,  editorially: — 
"  ~No  true  physician  fouls  his  mouth  with  such  utterances  as  allopathy, 
homoeopathy,  negropathy,  Indian-pathy,  hobgoblin-pathy,  globulistic-pathy, 
or  spiritualistic-pathy,  or  any  other  pathy.  A  physician  is  a  physician,  and 
if  he  is  anything  more  or  less,  he  has  no  fellowship  with  those  who  cultivate 
medicine  as  a  science,  and  practise  it  as  a  profession." 

Smallpox  is  epidemic  in  Lisbon.  The  Society  of  Medical  Sciences  in 
that  city  has  appointed  a  committee  to  consider  what  means  should  be 
adopted  to  arrest  the  spread  of  the  disease  ;  and  specially,  whether  re- 
vaccination  is  expedient  during  its  presence. 

The  new  Hospital  for  Women  in  Vienna  was  opened  on  December  15th? 
in  the  presence  of  the  Statthalter  of  Lower  Austria,  the  Burgomaster  of 
Vienna,  the  Rector  of  the  University,  and  other  distinguished  personages. 
Its  medical  officers  are  Dr.  Beigel,  who  was,  until  lately,  for  some  years  resi- 
dent in  London,  Dr.  Schlesinger,  and  Dr.  Lott. 

Medical  Fees  in  Austria. — At  a  meeting  of  the  Medical  Association 
in  Vienna,  on  December  18,  a  report,  from  a  committee  appointed  to  inquire 
into  the  subject  of  medical  fees,  was  presented.  Reference  was  made  to  the 
insufficient  payment  which  medical  men  received  for  the  performance  of 
medico-legal  and  sanitary  duties ;  this,  however,  was  a  matter  which  would 
have  to  be  dealt  with  by  the  legislature.  With  regard  to  fees  from  private 
patients,  the  following  conclusion  was  arrived  at  after  an  animated  debate. 
Considering  the  change  of  circumstances,  and  the  remarkable  increase  of 
price  of  all  necessaries  of  life,  the  society  is  of  opinion  that  the  fees  at  pre- 
sent paid  to  medical  men  are  totally  insufficient,  and  that  they  ought  to  be 
at  least  doubled. 
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NOTES  AND  QUERIES. 


"  Hay-Cutter  "  will  please  notice  the  following  :— 

A  Tale  of  a  Nose.— The  readers  of  surgical  works  are  doubtless  familiar  with  those  cases 
in  which  the  nose  is  reported,  after  having  been  cut  off,  to  have  been  successfully  replaced 
— in  one  instance,  after  a  dog  had  run  away  with  it.  An  interesting  example  of  the  reparative 
power  of  nature  in  such  an  injury  is  recorded  in  last  week's  Wiener  Medizin.  Wochenschr.  by 
Dr.  Malfatti.  On  November  13th,  1871,  Lieutenant  Preiser,  while  in  barracks,  had  his 
nose  cut  off  by  a  sabre.  The  wound  passed  through  the  middle  of  the  cartilaginous  part  of 
the  bridge  of  the  nose,  dividing  the  left  ala  along  its  posterior  third,  the  septum 
through  its  middle,  and  the  left  ala  two  lines  behind  the  anterior  angle  of  the  nos- 
tril. The  piece  cut  off  was  taken  up  from  the  ground  where  it  lay,  cleaned  with  cold 
water,  and  reapplied,  being  secured  in  its  place  by  means  of  sutures.  A  week  after  the 
injury,  a  dry  scab  began  to  form  on  the  left  ala,  and  extended  in  the  course  of  three  days 
over  nearly  the  whole  nose.  Granulations  gradually  formed  ;  healing  went  on  steadily ; 
and  on  February  1st,  1872,  careful  examination  was  required  to  detect  any  trace  of  the 
injury. 

What  becomes  of  all  the  animals  inoculated  with  vaccine  disease  all  over  the  country  ? 
They  are  said  to  be  taken  at  once  to  slaughter-houses.  Is  such  diseased  meat  fit  to  be 
eaten  ?  Veal. 

Important  Admission. — "Readers  of  the  Registrar-General's  weekly  reports  must 
have  noted  with  some  surprise  of  late  the  prevalence  of  typhoid  fever  in  London  and  its 

habitats  We  have  heard  that  of  the  cases  of  typhoid  fever  in  the  West  District  not 

a  few  have  occurred  in  the  superb-looking  new  houses  of  the  far  West,  where  certainly  one 
would  not  have  expected  to  meet  with  that  form  of  disease  Sewers  well  and  con- 
stantly flushed  hardly  credible  any  overflow  or  leakage  of  sewers  But  we 

have  yet  something  to  learn  as  to  the  causes  and  still  more  as  to  the  modes  of  communica- 
tion of  typhoid  fever ;  if  not,  its  occurrence,  in  the  homes  of  our  wealthy  and  well-to-do 
countrymen  at  least,  is  a  scandal  and  a  disgrace." — London  Medical  Times  and  Gazette, 
Dec.  28th,  1872,  Editorial. 

"  Some  surprise,"  forsooth  !  Should  we  not  study  diseases  to  more  purpose,  if,  without 
ignoring  them,  we  ceased  to  lay  greatest  stress  upon  secondary  and  occasional  adjuvants  and 
took  larger  views  of  the  subject  ?  Maplewood. 


Books  Received. — Contributions  to  Mental  Pathology.  By  I.  Ray,  M.D.,  author  of 
Medical  Juprisprudence  of  Insanity,  and  "Mental  Hygiene."  Boston:  Little,  Brown  & 
Co.   1872.   12mo.   Pp.  558.   (From  the  Publishers.) 


Married— In  Hamburg,  Germany,  at  the  Baptist  Chapel,  by  Rev.  J.  G.  Oncken,  assist- 
ed by  Rev.  H.  Liebig,  Dr.  Wallace  H.  Lovejoy,  of  Boston,  to  Sarah  Agnes,  daughter  of  first 
officiating  clergyman. 


Died,— In  Andover,  Mass.,  Jan.  13th,  Stephen  Tracy,  M.D.,  aged  62  years. 


Mortality  in  Massachusetts. — Deaths  in  eleven  Cities  and  Towns  for  the  week 
ending  January  11,  1873. 
■^Boston,  207— Charlestown,  20— Worcester,  12— Milford,  3— Salem,  5— Lawrence,  18— 
Springfield,  4— Lynn,  16— Gloucester,  1— Fitchburg,  5— Newburyport,  5.   Total,  296. 

Prevalent  Diseases.— Smallpox,  64 — consumption,  47— pneumonia,  18 — scarlet  fever,  10— 
croup  and  diphtheria,  8. 

The  deaths  from  smallpox  were  are  thus  reported:  Boston  fifty-six,  Charlestown  five, 
Springfield  two  and  Lawrence  one. 

GEORGE  DERBY,  M.D., 
Secretary  of  the  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday,  January  18th,  178.  Males,  96 ; 
females,  82.  Accident,  4 — apoplexy,  2 — asphyxia,  1— asthma,  1— inflammation  of  the 
bowels,  2 — bronchitis,  4— inflammation  of  the  brain,  1— congestion  of  the  brain,  2— disease 
of  brain,  10— cerebro-spinal  meningitis,  4— cancer,  3 — consumption,  30 — convulsions,  4— 
croup,  1— debility,  5— dropsy,  1— dyspepsia,  1— diphtheria,  1— scarlet  fever,  10— typhoid 
fever,  1— gastritis,  1— disease  of  heart,  4— insanity,  1— jaundice,  1— disease  of  kidneys,  4 — 
disease  of  the  liver,  1 — congestion  of  the  lungs,  3 — inflammation  of  the  lungs,  9 — maras- 
mus, 2— paralysis,  3— premature  birth,  3— puerperal  disease,  2 — purpura  hemorrhagica,  1— 
scalded,  1— smallpox,  45 — disease  of  spine,  1— teething,  1— ulcers  of  uterus,  1— scrofula,  1 
— unknown,  3. 

Under  5  years  of  age,  53— between  5  and  20  years,  25— between  20  and  40  years,  61— be- 
tween 40  and  60  years,  23— over  60  years,  16.  Born  in  the  United  States,  116— Ireland,  38— 
other  places,  24. 
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TUMOR  AFFECTING  NERVES  OF  SEVENTH  PAIR  AND  CEREBELLUM 

UPON  LEFT  SIDE. 

[Read  before  the  Boston  Society  for  Medical  Observation.] 
By  R.  T.  Edes,  M.D.  Harv. 

Mr.  W.,  set.  45,  and  previously  in  good  health,  was  in  a  railroad 
car  which  was  capsized  in  September,  1864.  He  was  somewhat 
bruised  about  his  head  and  eyes.  Soon  after,  was  pretty  hard  work- 
ed in  his  business.  In  the  autumn  of  1865,  he  began  to  complain  of 
pain  in  his  eyes  and  to  appear  fatigued.  In  February,  1866,  complain- 
ed of  dimness  of  sight,  thought  lights  were  poor,  &c. 

At  this  time  he  consulted  Dr.  H.  Derby,  who  has  kindly  permitted 
me  to  make  use  of  his  notes : — 

"Mr.  W.,  set.  45,  came  to  see  me  March,  9th,  1866.  He  said  no- 
thing about  any  accident,  but  intimated  that  for  six  months  or  more 
he  had  experienced  an  occasional  sharp  pain,  passing  quickly  from 
back  of  head  into  eyes.  Of  late,  he  thought  he  was  growing  a"  little 
deaf.  Three  or  four  weeks  ago,  began  to  notice  that  he  needed  more 
light  to  see  a  printed  page,  which  at  the  best  looked  indistinct. 
This  indistinctness  gradually  increased,  and  extended  to  all  objects. 
For  two  weeks  past  much  headache.  General  health  good.  Uses 
no  tobacco  and  very  little  alcohol.  Says  his  memory  and  reason- 
ing powers  seem  as  perfect  as  ever. 

u  Eyes  externally  normal.  Vision  of  right,  ;  vision  of  left, 
y2^.    Field  of  vision  normal. 

"  I  dilated  the  right  pupil,  and  made  a  careful  ophthalmoscopic 
examination.  The  optic  nerve  entrance  was  found  swollen  and 
bulging  forwards,  only  to  be  recognized  as  the  point  of  meeting  of 
the  vessels.  These  latter  were  enormously  filled,  broken,  and  in 
places  obscured  by  the  whity-gray  cloudiness  about  site  of  papilla. 
Numerous  retinal  apoplexies  in  this  region.  Kemainder  of  fundus 
normal. 

"Diagnosis — cerebral  disease,  probably  a  tumor." 

In  the  same  month  he  was  seen  by  Dr.  Williams,  who  found  an 
apoplectic  retinitis,  of  the  form  indicating  an  interference  with  cir- 
culation in  the  retinal  vessels,  probably  a  tumor.  An  unfavorable 
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prognosis  was  given  to  the  family,  which,  as  well  as  the  diagnosis, 
was  confirmed  later  in  the  summer,  by  Drs.  Agnew  and  Noyes,  of 
New  York,  who  saw  him  with  Dr.  Williams. 

First  seen  by  me  July  1st.  He  could  then  see  somewhat  with  the 
left  eye,  and  could  distinguish  the  outline  of  a  person's  head  against 
the  light.    The  hearing  was  then  a  little  dull. 

An  ophthalmoscopic  examination  showed  the  borders  of  the  optic 
papilla  in  both  eyes  indistinct,  and  apparently  covered  with  exuda- 
tion, the  vessels  being  partially  covered  by  it  in  portions  of  their 
course.  The  retina  showed  various  patches  of  haemorrhage,  mostly 
small ;  one  large  one  was  seen  at  a  somewhat  later  period  in  the 
left  eye  (the  best  one). 

In  the  latter  part  of  July,  he  had,  for  several  days,  a  pretty  severe 
headache,  which  was  relieved  by  purgation  and  hypodermic  morphia. 
At  this  time  it  was  mostly  in  the  top  of  his  head.  Afterwards,  he 
had  similar  attacks  of  greater  or  less  severity,  usually  relieved  by 
purgation,  and  also  every  day  or  two  slight  attacks  of  a  few  minutes' 
duration,  referred  more  to  the  forehead  and  occiput.  Appetite  fair. 
Pulse,  when  examined  by  me,  rather  rapid,  and  at  time  of  headaches 
intermitting.  Friends  who  have  examined  at  other  times  report 
about  a  normal  frequency. 

His  sight  almost  completely  disappeared  during  the  autumn,  though 
occasionally  he  seemed  to  see  some  dark  object  or  a  light.  Has 
once  or  twice  seen  flashes  of  light. 

He  was  seen  by  Dr.  Brown-Sequard  in  the  winter  of  1866-67.  He 
determined  a  slight  degree  of  tactile  anaesthesia  as  well  as  loss  of 
motor  power  on  left  side,  which  led  him  to  give  a  probable  diagnosis 
of  some  affection,  perhaps  congestion  with  exudation,  in  the  pons 
Yarolii.  I  regret  that  I  did  not  note  his  views  in  writing  at  the 
time.  The  family  think  that  he  located  the  lesion  upon  the  left  side. 
He  advised  iod.  potass,  grs.  v.  ter  die,  and  tr.  arnicas  gtt.  v.  ter  die, 
also  ice  to  the  back  of  neck  once  a  day.  The  patient  not  to  be 
allowed  to  sleep  more  than  eight  hours  out  of  twenty-four.  The 
prognosis  was  unfavorable.  This  treatment  seemed,  so  far  as  could 
be  observed,  without  effect. 

March  10,  1867. — Hearing  has  been  gradually  failing,  and  for  the 
last  month  or  two  quite  rapidly.  At  this  date,  distinct  hearing  is 
slight,  though  he  hears  noises  and  now  and  then  makes  out  a  few 
words.  The  family  state  that  the  left  ear  was  entirely  deaf  in  the 
spring  of  1867.  Tried  double  stethoscope  and  ear  trumpets  without 
avail.  The  sight  is  nil.  Eyes  rather  prominent,  pupils  usually  di- 
lated, though  sensitive  to  light.  Appetite  good ;  taste,  as  nearly  as 
can  be  made  out,  not  very  acute.    Mind  apparently  unaffected. 

April  10. — Less  headache  lately,  until  within  a  day  or  two.  Mind 
apparently  normal.  Takes  an  interest  in  all  that  is  going  on,  so  far 
as  he  can  be  informed  about  it  by  writing  on  his  forehead. 

May  9. — Hearing  and  sight  none,  though  he  thinks  he  hears  his 
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watch  tick  occasionally.  He  used  to  hear  various  noises  which  were 
probably  entirely  subjective,  though  there  were  at  times  some  singu- 
lar coincidences. 

About  this  time  he  ceased  to  be  regularly  under  my  care,  and  tried 
various  clairvoyants,  <fcc.  I  continued,  however,  when  attending 
other  members  of  the  family,  to  hear  about  him  frequently,  and  to  see 
him  occasionally. 

In  September,  he  was  said  to  have  been  having  attacks  of  fainting 
or  weakness,  apparently  unattended  with  loss  of  consciousness.  Is 
said  to  be  somewhat  paralyzed  on  one  side. 

Sept.  3. — I  saw  him  with  Dr.  Ezra  Palmer.  He  had  a  well- 
marked  left  facial  paralysis.  His  left  hand  and  foot  said  to  be 
much  weaker  than  right.    Lately  less  inclined  to  talk. 

Nov.  2. — It  is  difficult  to  get  him  out  of  bed.  Walks  much  bent 
over  to  left  side.  Often  refuses  to  communicate.  Makes  remarks 
of  such  a  character  as  to  cause  friends  to  suppose  he  is  losing  his 
mind.  Has  taken  a  dislike  to  some  members  of  his  family.  Appe- 
tite very  good.  Uses  aperient  medicine  constantly.  Has  lost  flesh. 
Says  that  he  does  not  smell  much,  but  taste  is  apparently  good,  as 
he  is  rather  particular  about  his  food.  Has  had  some  attacks  of  a 
not  very  clearly-defined  character,  consisting,  apparently,  of  sudden 
loss  of  strength,  but  not  loss  of  consciousness. 

Dec.  2. — Has  not  been  up  for  four  weeks.  Can  understand  what 
is  communicated  to  him  by  writing  on  his  hand  or  forehead,  or  with 
his  own  forefinger  on  some  hard  substance,  until  he  gets  tired,  when 
he  does  not  try  to  understand. 

This  condition  continued  through  the  winter,  headache  being  noted 
in  February  and  April.    From  May  to  July,  he  seemed  to  improve. 

Nov.  9,  1868. — Sits  up,  and  takes  more  interest  in  what  is  going 
on.    Paralysis  remains,  but  is  supposed  better. 

April  23,  1869. — Personal  examination.  Left  facial  paralysis 
complete,  or  nearly  so.  Left  side  of  forehead  smooth.  Mouth 
drawn  far  to  right.  Moves  left  upper  lid  a  little,  and  wife  thinks  he 
can  shut  his  eye.  During  the  visit,  however,  he  did  not  wink,'  but 
the  eye  rolled  up  under  the  lid  at  short  intervals.  Left  eye  more 
prominent.  Pupil  considerably,  but  not  extremely,  dilated,  exami- 
nation being  in  a  light  room.  Speech  distinct.  Has  only  partial 
control  of  left  hand.  If  he  loses  hold,  it  goes  flying  about  in  un- 
certainty. Wife  thinks  the  grasp  with  that  hand  is  less  strong. 
Relative  strength  of  legs  not  inquired  about.  When  conversed  with 
by  writing  on  forehead,  often  guesses  a  word  or  phrase  before  it  is 
completely  spelt  out.  Writing  may  be  upon  forehead,  hands  or 
knees.  Has  recovered  his  natural,  amiable  disposition.  Intelligence 
and  memory  good.  Has  contents  of  the  daily  paper  explained  to  him. 
Shows  great  interest  in,  and  liking  for,  people  he  has  never  been 
acquainted  with,  but  only  heard  of.  Appetite  good.  No  emaciation. 
Aug.  27,  1870. — Paralysis  about  the  same.     No  paralysis  of  sen- 
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sation  in  face.    Intelligence  perfect,  and  memory  really  remarkable. 
Enjoys  riding  out.    Has  increased  in  weight. 
1871.— No  notes. 

Dr.  Spooner,  of  Hingham,  who  has  kindly  allowed  me  to  make 
use  of  his  notes,  was  called  to  see  him  on  May  8th,  1872.  His  wife 
stated  that  he  had  not  been  so  well  as  usual  since  the  middle  of 
winter.  For  past  three  or  four  months  he  has  taken  less  interest  in 
outside  affairs,  been  disinclined  to  talk  and  somewhat  irritable.  For 
last  few  weeks,  cough  and  dyspnoea.  The  physical  signs  showed 
some  effusion  into  pericardium  and  right  pleura,  which  improved 
under  treatment.  He  became  more  cheerful  and  lively,  and,  on  May 
24th,  rode  out.    Complains  of  weakness. 

June  6th. — Patient  has  been  to  ride  several  times,  sometimes  seve- 
ral miles.  Went  to  bed  as  well  as  usual  last  night.  Soon  after  12, 
P.M.,  his  wife  heard  him  speak,  and  then  he  sat  up  in  bed  and  spoke 
again.  There  was  a  slight  movement  cf  the  arms,  but  no  convul- 
sions. Did  not  speak  again,  and  could  not  have  breathed  more 
than  a  minute. 

Autopsy,  12,  M.,  June  7th,  thirty-six  hours  after  death.  Assisted 
by  Drs.  Webber,  Nickerson  and  Spooner. 

Rigor  mortis  moderate.  Face  drawn  to  right.  Left  eye  promi- 
nent. Both  eyes  closed.  Body  well  nourished,  with  large  amount 
of  fat.  At  the  sagittal  suture  was  a  slight  depression,  which  was 
perceptible  both  before  and  after  removing  scalp.  The  internal 
surface  corresponded. 

Arachnoid  slightly  opaque,  chiefly  in  course  of  'vessels.  Consis- 
tency of  cerebral  substance  normal.  No  appearance  of  congestion. 
Three-fourths  of  an  ounce  of  serum  in  lateral  ventricles ;  none  over 
surface  at  vertex.  The  orbital  plates  arched  up  into  cavity  of  cra- 
nium more  than  usual,  thus  leaving  ethmoid  plates  at  the  bottom  of  a 
deep  pit.  The  membranes,  pia  mater  and  arachnoid,  with  the  brain 
substance,  were  adherent  to  ethmoid  plates,  so  that  cerebral  substance 
could  not  be  removed  without  some  tearing.  Olfactory  roots  trans- 
lucent, without  white  color.  Arteries  at  base  generally  very  athero- 
matous. 

Optic  nerves  very  translucent  (greyish),  without  the  usual  dead 
white  color.  This  condition  extended  back  to  the  corpora  genicu- 
late A  small  part  of  the  tracts  was  of  a  better  color,  but  none 
healthy ;  and  behind  the  corpora  geniculata  the  translucent  appear- 
ance was  again  marked. 

Left  side  of  cerebellum  projected  upward,  and  seemed  larger  than 
the  right.  A  small  tumor  was  seen  behind  the  centre  and  apex  of 
the  petrous  portion  of  temporal  bone.  This  was  about  three-fourths 
of  an  inch  in  diameter.  Behind  it  were  several  small  cysts  containing 
fluid,  and  the  anterior  part  of  left  lobe  of  cerebellum  was  softened 
into  a  cavity,  with  no  distinctly  defined  boundaries.  The  tumor  had 
undergone  fatty  degeneration  in  the  portions  nearest  the  petrous.  The 
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inner  surface  of  petrous  was  implicated  in  the  tumor  and  eroded, 
the  cavities  of  the  bone  in  the  neighborhood  of  the  carotid  and  inter- 
nal auditory  foramina  being  filled  with  fatty  masses.  The  facial  nerve 
ran  above  the  surface  of  the  tumor,  being  partly  lost  in  it,  acquiring  a 
translucent  appearance.  The  auditory  could  not  for  some  time  be 
distinguished,  but  at  last  was  thought  to  be  represented  by  a  very 
translucent  band  below  the  tumor,  at  least  half  an  inch  from  the 
facial.  The  glossopharyngeal  and  part  of  pneumogastric  were  torn 
off  during  examination. 

The  facial  and  auditory  of  the  right  side  seemed  normal.  Other 
cranial  nerves  not  notably  affected,  judging  by  gross  appearances. 

One  quart  of  serum  in  right  pleural  cavity;  a  little  in  left.  Lungs 
healthy,  except  thickening  and  puckering  at  left  apex.  Heart  very 
large ;  walls  of  ventricle  thick  and  firm.  Heart  adherent  in  one 
place  to  pericardium.    Abdominal  organs  healthy. 

Microscopic  Examination. — The  tumor  resting  upon  the  temporal 
bone  was  in  some  places  a  spindle-celled  sarcoma,  passing  in  others 
nearly  into  the  condition  of  fibroma.  There  was  a  considerable 
amount  of  fatty  degeneration.  Some  portions  of  the  tumor  were 
seen,  upon  section,  to  be  exceedingly  vascular.  The  softened  walls 
of  the  cavity  in  the  cerebellum  consisted  of  vessels  and  brain  tissue 
in  a  state  of  fatty  degeneration. 

The  apices  of  the  frontal  lobes,  where  adherent  to  the  ethmoid 
plates,  contained  fatty  vessels,  and,  I  think,  fatty  cells. 

The  right  auditory  nerve  was  noted  as  normal.  The  right  facial 
is  noted  as  a  little  fatty  within  the  auditory  foramen,  but  I  doubt 
the  correctness  of  this  observation,  as  it  was  normal  outside  of  the 
mastoid  foramen.    The  left  auditory  nerve  was  fatty. 

Sections  of  the  medulla  oblongata  were  made,  to  learn  the  condi- 
tion of  the  auditory  nuclei  on  each  side.  No  deviation  from  the 
normal  condition  was  observed  in  the  sections  examined.  The  por- 
tion of  the  auditory  nerve  which  sweeps  round  the  medulla  poste- 
riorly contained  cells  not  varying  in  size  from  the  normal.  This  upon 
both  sides.  The  auditory  nucleus  within  the  medulla  was  not  observed 
to  be  changed,  where  examined.  By  some  mistake,  I  did  not  care- 
fully examine  sections  made  at  the  point  where  the  auditory  nucleus 
reaches  its  greatest  development,  but  at  the  lower  part.  It  would 
seem,  however,  that  had  these  nuclei  been  degenerated,  the  process 
would  have  been  apparent  here  as  well  as  higher. 

Amaurosis  is  a  symptom  frequently  observed  in  tumors  of  the 
cerebellum  as  well  as  elsewhere  in  the  brain.  Dr.  Clifford  Allbutt 
discusses  the  mechanism  of  its  production,  and  concludes  that,  in  the 
majority  of  cases,  it  is  due  to  an  interruption  of  the  venous  circula- 
tion, giving  rise  to  pressure  in  the  ventricles,  and  thus,  either  to 
pressure  upon  the  optic  tracts,  or  to  the  "  choked  disk."  It  seems 
certain  from  the  early  examinations  that  an  interruption  to  the  re- 
turn of  blood  from  the  disk  and  retina  was  the  cause  of  the  gradual 
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loss  of  sight.  Whether  the  interruption  took  place  indirectly  by 
effusion  into  the  ventricles,  or  more  directly,  is  not  so  certain.  The 
tumor  might  from  its  position  have  exercised  pressure  upon  the  left 
lateral  sinus.  There  was  no  large  amount  of  serum  in  the  ventricles 
at  the  autopsy,  although  it  is,  of  course,  possible  that  it  may  once 
have  been  present  and  disappeared,  leaving  the  retinae  and  nerves 
irreparably  injured. 

Deafness,  however,  is  far  from  a  frequent  symptom.  Dr.  Hughlings 
Jackson*  quotes  Yulpian  as  saying  that  nothing  is  rarer  than  trouble 
of  hearing  in  alterations  of  the  cerebellum.  He  himself  has  never 
seen  a  case  of  double  deafness  from  tumor  of  the  cerebellum.  His 
impression  is  that  u  deafness  does  not  result  from  intracranial  tumor 
or  other  kind  of  adventitious  product,  unless  the  auditory  nerve  is 
actually  involved,  or  directly  pressed  upon."  He  mentions,  however, 
two  cases  (one  his  own),  in  the  first  of  which  there  was  a  tumor  at 
the  junction  of  the  pons  and  medulla  oblongata  on  the  left  side,  and 
complete  deafness  in  both  ears.  In  the  other,  the  tumor  grew  from 
the  sphenoidal  fossa  and  extended  as  far  backwards  as  the  seventh 
pair.  There  was,  however,  no  paralysis  of  the  portio  dura  observed 
in  this  latter  case.  "  In  both  the  above  mentioned  cases  the  tumor 
could  have  affected  (affected  directly,  that  is)  but  one  of  the  auditory 
nerves,  and  yet  the  deafness  was  double."  He  also  records  a  case 
of  a  tumor  the  size  of  a  walnut,  which  grew  from  the  front  part  of  the 
left  lobe  of  the  cerebellum,  in  which  case  there  was  deafness  of  that 
side  only. 

This  present  case  does  not  contribute  toward  a  solution  of  the 
problem.  The  deafness  upon  the  left  side  is  clearly  accounted  for 
by  almost  complete  destruction  of  the  nerve.  A  travelling  across  of 
a  microscopic  lesion  from  the  auditory  nucleus  of  the  left  side  to 
that  of  the  right  might  be  thought  of,  but  such  a  lesion  was  wanting, 
not  only  on  the  right  side  but  on  the  left,  where  the  nerve  was  de- 
stroyed. Any  morbid  process,  beside  extending  across  the  medulla 
by  continuity  of  tissue  could  hardly  fail  to  involve  the  nuclei  of  the 
glossopharyngeal,  pneumogastric  and  hypoglossal,  which  lie  between 
those  of  the  two  auditories,  and  the  functions  of  these  nerves  were 
slightly  if  at  all  affected.  A  transmitted  pressure  could  hardly  have 
been  the  cause,  as  it  must  have  involved  as  well  the  rest  of  the 
medulla  oblongata,  and  this  we  find  transmitting  nervous  impressions 
from  the  brain  to  the  cord  perfectly  upon  the  right  side,  and  with 
only  a  very  partial  impairment,  upon  the  left.  The  most  promising 
alternative  left  is,  it  seems  to  me,  a  neuritis  or  degenerative  lesion 
of  the  expansion  of  the  auditory  nerve  in  the  labyrinth,  analogous  to 
the  change  observed  in  the  retina.  I  regret  exceedingly  that  the 
petrous  portion  on  the  right  side,  which  I  handed  to  Dr.  Blake  for 
examination,  was  too  much  decomposed  to  allow  him  to  make  any 
satisfactory  observation  on  this  point. 


*  Medical  Times  and  Gazette,  July  13,  1872. 
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The  motor  paralysis  is  worthy  of  some  remark,  inasmuch  as  it  was 
probably  not  so  simple  a  phenomenon  as  in  most  cases  of  hemiplegia. 
Had  the  paresis  of  one  side  of  the  body  and  limbs  been  a  mere  con- 
sequence of  pressure  upon  the  medulla  oblongata,  it  should  have  been 
upon  the  opposite  side  to  that  upon  which  it  really  existed,  and  upon 
which  the  tumor  was  situated,  since  the  pressure  must  have  been 
exerted  at  a  point  considerably  above  the  decussation,  and,  moreover, 
would  probably  have  involved  the  hypoglossal.  It  seems  to  have 
been  rather  that  weakness  and  deficiency  of  motor  power,  which  is 
not  unfrequently  observed  in  tumors  of  the  cerebellum,  than  an  in- 
terruption to  the  transmission  of  motor  impulses  to  the  muscles,  and 
was,  therefore,  rather  a  consequence  of  the  lesion  (softening  and  cysts), 
secondary  as  I  supposed  it  to  be,  of  the  cerebellum,  than  of  the 
neoplasm  itself.  The  paralysis  of  the  face,  much  more  marked,  if  not 
absolutely  complete,  was,  of  course,  due  to  the  destruction  of  the 
facial  outside  of  the  medulla. 

Luys  states,  in  regard  to  cerebellar  hemiplegia  (which  is  on  the 
whole  rare),  that  he  has  found  it  eight  times  direct  and  six  time3 
crossed.  Cerebellar  paralyses  are  characterized  sometimes  by  a 
simple  facial  paralysis,  sometimes  an  isolated  paralysis  of  one  mem- 
ber, and  sometimes  by  a  weakness  more  or  less  marked  of  all  one 
side  of  the  body. 

According  to  Luys's  theory  of  the  connections  of  the  cerebellum, 
when  the  paralysis  assumes  the  form  of  a  general  weakness  of  one 
side,  that  is  to  say  a  failure  on  the  part  of  the  cerebellum  to  send  its 
normal  and  usual  reinforcements  to  the  motor  impulses  passing  from 
the  brain  to  the  cord,  it  should  always  be  on  the  same  side  with  the 
lesion,  making  two  crossings,  once  to  the  opposite  side  through  the 
middle  and  perhaps  inferior  crura,  and  back  again  through  the  de- 
cussation of  the  pyramids. 

The  posterior  half  of  the  left  eye  with  about  three-fourths  of  an 
inch  of  the  optic  nerve  attached  was  handed,  for  examination,  to  Dr. 
0.  F.  Wadsworth,  who  reports  as  follows : — 

The  specimen  was  hardened  in  chromic  acid  and  afterward  in  alco- 
hol. The  nerve  was  very  evidently  diminished  in  diameter,  and  the 
space  between  the  sheaths  was  somewhat  increased,  but  not  more 
than  the  small  size  of  the  nerve  would  account  for.  There  was  no 
special  expansion  of  the  outer  sheath  near  the  globe.  The  retina, 
as  was  to  be  expected  when  only  the  posterior  half  of  the  globe  is  re- 
moved, was  separated  from  the  choroid  and  uneven,  so  that  it  was 
impossible  to  judge  from  its  anterior  aspect  whether  a  projection  at 
the  outer  side  of  the  papilla  was  due  to  swelling  or  folding  of  the 
retina.  A  horizontal  section  through  the  nerve  showed  that  the 
papilla  as  well  as  the  retina  on  either  side  was  very  considerably 
thickened.  Near  the  centre  of  the  surface  of  the  papilla  was  a 
shallow  depression.  On  the  inner  side,  the  greatest  thickness  was 
nearly  over  the  edge  of  the  scleral  opening,  and  then  gradually 
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diminished.  On  the  outer  side  the  swelling  was  much  greater; 
here  there  was  a  marked  rounded  prominence.  The  greatest  pro- 
jection was  a  little  to  the  outer  side  of  the  scleral  edge,  and  from 
this  point  the  anterior  surface  of  the  retina  curved  pretty  sharply 
backward.  Within  little  more  than  a  line  of  the  disk  on  either  side, 
the  retina  became  of  nearly  normal  thickness.  Behind  the  elevation, 
on  the  outer  side  of  the  disk,  a  greyish,  semi-translucent,  oval  mass 
could  be  seen  with  the  naked  eye,  apparently  imbedded  in  the  outer 
layers  of  the  retina.  For  a  short  distance  only,  near  the  papilla,  the 
retina  was  in  contact  with  the  choroid,  elsewhere  it  was  free  and  its 
posterior  surface  was  covered  by  a  thin,  easily-detached,  friable  layer. 

Microscopic  examination  of  transverse  and  longitudinal  sections 
of  the  nerve  showed  that  it  was  in  an  advanced  stage  of  atrophy. 
Nowhere  could  normal  nerve  fibres  be  seen.  Fragments  of  longitu- 
dinal sections,  teased  out  with  the  needle,  brought  to  view  fine  fibres, 
the  size  of  axis  cylinders,  but  without  their  characteristic  varicosities, 
which  may  perhaps  have  been  altered  nerves.  The  bands  of  con- 
nective tissue  surrounding  the  nerve-bundles  were  wider  and  more 
irregular ;  the  spaces  between  them  smaller  and  more  broken  than 
normal.  The  fine  fibres  and  small,  round  and  stellate  cells,  which 
are  found  in  the  normal  nerve  around  and  between  the  fibres  of  the 
nerve-bundles,  were  decidedly  increased  in  number.  This  was  es- 
pecially evident  in  their  transverse  sections.  Here,  in  many  places, 
nothing  but  a  mesh-work  of  fine  fibres,  interspersed  with  small, 
rounded  cells,  could  be  seen  in  the  spaces  normally  occupied  by  the 
nerve-bundles.  The  fibrous  bands,  passing  across  the  entrance  of 
the  nerve  from  the  sclera  to  form  the  lamina  cribrosa,  were  much 
enlarged.  The  central  vessels  presented  nothing  special.  The  inner 
and  outer  sheaths  were  apparently  normal;  in  the  meshes  of  the 
space  between  the  sheaths,  however,  there  was  an  evident  increase 
in  the  number  of  small  cells. 

The  increased  height  of  the  papilla  appeared  due  in  part  to  pro- 
liferation of  its  connective  tissue  elements,  but  also  in  great  degree 
to  a  peculiar  thickening  and  change  in  the  walls  of  the  vessels.  The 
calibre  of  the  larger  vessels  was  generally  diminished,  but  with  the  ex- 
ception of  one  or  two  of  the  larger  arterial  branches  the  walls  of  all 
the  vessels  were  greatly  thickened  and  presented  a  homogeneous,  glis- 
tening appearance.  Many  vessels  with  the  calibre  only  of  capillaries, 
and  which,  from  their  position  and  course  as  well  as  their  number,  must 
apparently  have  been  such,  had  glistening  walls  two  or  three  times 
their  calibre  in  thickness.  The  hypertrophy  of  the  papilla  was 
limited  to  increase  in  height ;  laterally  it  did  not  spread  beyond 
the  scleral  border.  Rather  to  the  outer  side  of  its  centre  were  the 
traces  of  a  physiological  excavation,  but  this  was  nearly  filled  by  a 
growth  of  connective  tissue  fibres,  and  from  its  borders  a  thin 
layer  of  connective  tissue  spread  for  a  short  distance  on  both  sides, 
parallel  with  the  anterior  surface  of  the  retina,  but  separated  from  it 
by  a  narrow  interspace. 
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The  retina  showed  everywhere  atrophy  of  the  nervous  elements ; 
the  nerve  fibre  layer,  even  in  the  neighborhood  of  the  papilla,  was 
diminished  in  thickness,  and  contained  an  increased  number  of  round 
and  oval  nuclei ;  no  trace  of  ganglion  cells  were  seen.  Sclerosis 
of  the  walls  of  the  vessels,  so  marked  in  the  papilla,  existed  also, 
though  to  a  much  less  degree,  in  the  retina.  In  the  portion  of  the 
retina  near  the  papilla,  the  changes  were  much  greater,  especially  of 
the  outer  layers,  the  alteration  of  which  alone  contributed  to  form 
the  increased  thickness.  In  the  nerve  fibre  layer,  the  radial  fibres 
were  rather  more  distinct  than  normal,  and  the  internal  limitans  was 
slightly  thickened  and  thrown  into  minute  folds,  apparently  from 
irregular  lengthening  of  these  fibres.  Scarcely  a  trace  of  the  nor- 
mal structure  of  the  outer  layers  could  be  made  out.  The  tissues 
were  converted  into  a  meshwork  of  fibres,  in  the  interstices  of  which 
small  round  and  oval  nuclei,  and  pale,  granular,  oval  or  stellate  cells 
were  situated.  This  meshwork  was  made  up  of  the  extremely  elon- 
gated radial  fibres,  which  interlaced  in  all  directions,  often  formed 
large  loops,  or,  near  the  surface  of  the  choroid,  curved  round  and 
ran  almost  horizontally  for  some  distance.  A  little  removed  from 
the  edge  of  the  nerve  was  an  exudation,  somewhat  oval  in  cross 
section,  lying  just  in  front  of  the  choroid.  It  was  strongly 
refracting,  nearly  homogeneous,  and  round  and  oval  cells,  part 
pale,  part  containing  brown  pigment,  lay  in  crevices  in  its  sub- 
stance. In  many  places  around  its  edges,  and  on  its  anterior 
surface,  brown  pigment  was  heaped  up,  mostly  contained  in  cells. 
Comparison  of  numerous  sections  showed  that  the  exudation 
extended  nearly  if  not  quite  around  the  nerve,  and  was  much 
thicker  on  the  outer  side,  where  it  made  up  fully  one  half  the  height 
of  the  greatest  prominence.  In  front  and  on  the  sides  of  the  exu- 
dation, the  fibres  of  the  retina  could  often  be  traced  a  short  dis- 
tance into  its  substance,  and  here  and  there  the  fibres  curved  in  a 
long  sweep  toward  its  posterior  surface.  Around  the  walls  of  one 
retinal  vessel,  a  mass  of  brown  pigment,  contained  in  cells,  was 
heaped  up,  and  from  this  a  band  of  connective  tissue  could  be  traced 
backward,  along  which  cells  containing  pigment  were  scattered. 
Elsewhere,  except  in  the  outermost  meshes,  hardly  a  trace  of  pig- 
ment was  found  in  the  retina.  There  were  no  signs  of  haemorrhage, 
and  all  the  pigment  seen  resembled  in  color  and  appearance  that  of 
the  retinal  epithelium.  The  thin,  friable  layer,  which  has  been  men- 
tioned as  lying  on  the  posterior  surface  of  the  retina,  consisted  of 
granular  matter,  small  cells,  pigment  cells  and  free  pigment.  There 
was  no  trace  of  the  rods  and  cones.  The  epithelial  layer  was  gene- 
rally in  place,  but  greatly  altered ;  the  cells  were  much  increased  in 
number,  their  contour  and  arrangement  irregular,  and  but  few  show- 
ed any  appearance  of  a  nucleus. 

The  choroid,  aside  from  an  apparent  thickening  of  the  connective 
tissue,  was  normal  so  far  as  examined. 
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REPORT   ON  DISEASES  OF  CHILDREN. 

By  D.  H.  Hayden,  M.D. 
Rhachitis. 

The  following  extracts  are  taken  from  an  article  by  Dr.  John  S.  Parry, 
in  the  January  number  of  the  American  Journal  of  the  Medical  Sci- 
ences for  1872,  entitled  "  Remarks  upon  Rhachitis."  In  the  commence- 
ment, the  author  gives  a  full  and  interesting  historical  account  of  the 
disease.  There  is  a  prevailing  opinion  in  America  that  rhachitis  is  a 
much  rarer  disease  in  this  country  than  in  Europe.  According  to 
Parry's  experience,  based  upon  observations  in  a  large  hospital  in 
Philadelphia,  this  is  in  no  ways  true.  Of  all  the  children  between 
one  month  and  five  years  of  age,  twenty-eight  per  cent,  were  rhachitic, 
whilst  according  to  statistics  of  Rittershain,  of  Prague,  taken  from 
his  clinique,  thirty-one  per  cent,  were  affected  with  this  disease  ;  nor 
is  the  disease  confined  to  hospital  practice  and  to  the  poor,  it  being 
found  also  amongst  the  upper  classes.  It  is,  to  be  sure,  extremely 
rare  in  new-born  infants,  but  at  the  same  time  it  is  not  correct  to  say 
that  this  is  never  the  case.  The  writer  himself  has  never  seen  it, 
although  it  was  often  sought  for  by  him  in  the  autopsies  of  a  great 
number  of  new-borns  and  of  infants  who  had  died  shortly  after  birth  ; 
but  several  such  cases  have  been  reported.  Gee  (St.  Bartholomew's 
Mosp.  Rep.,  iv.  p.  tl)  has  observed  it  as  early  as  the  third  or  fourth 
month.  After  completion  of  the  first  dentition,  children,  who  up  to 
this  time  have  been  healthy,  are  never  affected.  The  thickening  of 
the  ribs  has  generally  been  taken  as  the  first  unmistakable  physical 
sign  of  the  disease,  but  there  are  certain  characteristic  symptoms 
which  make  their  appearance  before  these  changes,  and  which,  until 
recently,  have  received  no  attention  ;  amongst  these  are  to  be  classed 
the  disturbances  of  digestion  described  by  most  authors.  Amongst 
the  symptoms  almost  always  preceding  the  affection  of  the  bones  are 
to  be  mentioned :  profuse  perspiration  and  a  general  increase  of  the 
temperature  of  the  body  at  night.  The  perspiration  is  a  local  one, 
being  particularly  limited  to  the  head,  neck  and  upper  portion  of  the 
breast  and  back  ;  these  parts  feel  cold  and  moist.  In  the  other  parts 
of  the  body,  the  skin  is  red  and  hot.  This  local  perspiration  takes 
place  principally  during  sleep  ;  sometimes,  however,  when  the  child  is 
awake,  after  any  excitement  or  movement.  The  perspiration  is  often  so 
profuse  as  to  wet  through  the  pillow.  The  high  temperature  at  night, 
which  the  mother  often  speaks  of  without  being  questioned  upon  the 
subject,  is  so  great  that  the  child  throws  off  the  bed-clothes,  even  in 
the  coldest  season  of  the  year.  It  is  very  rare  for  this  symptom  to  be 
absent,  though,  according  to  Parry,  the  former  is  the  most  important, 
diagnostically ;  and  from  its  existence,  alone,  the  diagnosis  of  com- 
mencing rhachitis  can  be  made. 

Some  authors  speak  of  a  universal  tenderness  of  the  body  and  pain 
on  the  slightest  movement ;  this  symptom  Parry  believes  to  be  the 
sign  of  the  commencing  changes  in  the  bones,  and  due  to  them,  which 
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opinion  Vogel  shares  with  him.  The  rolling  of  the  head  to  and  fro  by 
the  child  upon  the  pillow,  by  which  the  back  part  becomes  bald,  is 
classed  by  Parry  with  the  above  ;  and  these  symptoms,  together  with 
those  referable  to  disturbances  of  nutrition,  constitute  the  prodromata 
of  the  completely  developed  disease,  not  confined,  however,  to  the 
earliest  stages  alone,  but  often  extending  into  the  second  period — that 
of  disease  of  the  bones. 

The  first  appearance  of  disease  of  the  bones  is  a  thickening  of  the 
ribs  at  their  juncture  with  the  costal  cartilages ;  this  enlargement, 
however,  is  not  always  demonstrable,  as  Parry  has,  in  some  autopsies, 
found  it  situated  upon  the  internal  intra-thoracic  side,  there  being  no 
change  upon  the  external  surface,  and  consequently  nothing  percepti- 
ble to  the  touch.  This  fact  has  also  been  noticed  by  Vogel.  To  dis- 
cover this  change,  we  must  examine  carefully  the  lower  left  front  of  the 
chest  at  the  articulations  of  the  fourth,  fifth  and  sixth  ribs  with  the 
costal  cartilages  ;  these,  over  the  region  of  the  heart,  being  the  ear- 
liest affected. 

Simultaneously  with  these  appearances  on  the  ribs,  in  some  cases 
preceding  them,  craniotabes  shows  itself.  According  to  Elsasser  and 
Vogel,  this  is  the  first  symptom.  Parry  has  seen  thickening  of  the 
bones  of  the  forehead  when  there  was  no  craniotabes,  but  never  without 
there  being,  at  the  same  time,  thickening  of  the  ribs.  The  disease  of 
the  bones  of  the  extremities  is  generally,  not  always,  seen  at  the 
wrists  first.  Brayne  relates  a  case  where  the  elbow  was  first  affected. 
As  the  disease  advances,  it  invades  quite  generally  the  osseous  sys- 
tem, and  the  bones  become  sometimes  enlarged  to  twice  or  thrice  their 
original  size.  As  a  rule,  the  lower  extremity  is  less  frequently  affect- 
ed than  the  upper  extremity  and  ribs.  Those  bones  are  especially  at- 
tacked which  are  but  thinly  covered  with  soft  parts,  though  the  femur 
and  humerus  do  not  always  escape.  At  the  same  time  that  the  epiphy- 
ses swell,  according  to  accurate  measurements  by  Alexander  Shaw, 
the  diaphyses  become  shortened  and  diminished  in  circumference. 
The  diminished  stature  is  not  owing  exclusively  to  the  curvature  of  the 
extremities,  but  in  part  to  an  actual  shortening.  The  standstill  in 
growth  is  a  greater  one  in  the  lower  than  in  the  upper  extremities. 

All  the  bones  of  the  extremities  are  curved  or  contorted,  the  cause 
of  this  deformity  being  attributable  to  the  action  of  the  muscles  or 
to  that  of  the  weight  of  the  body — according  to  Parry's  views,  to 
the  latter.  The  humerus  can  be  bent  in  two  directions,  either  out- 
wards, because  the  child  leans  over  and  supports  itself  upon  its  wrists, 
or  it  is  bent  at  the  place  of  insertion  of  the  deltoid,  not  from  any 
action  of  the  muscles,  but  from  the  weight  of  the  arm,  which  bends 
the  humerus  while  drawn  up  and  supported  by  the  deltoid.  The  fore- 
arm is  bent  outwards  and  forwards  ;  in  the  femur,  the  natural  curve  is 
increased  or  it  is  bent  either  inwards  or  outwards  ;  the  bones  of  the 
leg  either  outwards  or  forwards.  The  bones  of  the  cranium  undergo 
changes,  both  in  their  thickness  and  size  ;  to  the  changes  in  thickness 
belongs  the  craniotabes  first  described  by  Elsasser,  which  has  a  spe- 
cial importance  from  the  nervous  symptoms  accompanying  it.  It  is 
the  posterior  part  of  the  head  alone  which  is  thus  affected,  and,  as  a 
rule,  only  the  occiput,  the  protuberantia,  however,  always  being  free. 
In  severe  cases,  the  disease  affects  the  posterior  border  of  the  parietal 
bones,  and  sometimes  the  squamous  portion  of  the  temporal  j  the  pa- 
rietal eminences  remain  invariably  intact. 
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The  number  of  perforations  in  cases  of  softened  occiput  varies ; 
Parry  observed  one  case  with  twenty-two,  Elsasser  describes  one  with 
thirty.  Parry  counsels  great  caution  not  to  confound  such  with  those 
dependent  upon  deficient  ossification.  These  perforations,  dependent 
upon  a  previous  thickening  and  consequent  softening  of  the  bone,  are 
brought  about  by  the  pressure  of  the  brain  from  within  and  of  the 
pillow  from  without ;  it  is  only  thus  that  their  occurrence  upon  the 
occiput  can  be  explained,  and  when  they  take  place  elsewhere  it  must 
be  due  to  the  peculiar  position  in  which  the  child  lay.  Parry  coin- 
cides with  the  view  of  those  who  trace  a  connection  between  cranio- 
tabes  and  laryngismus  stridulus,  considering  the  latter  as  caused  by 
the  former,  for  the  following  reasons :  the  occurrence  of  both  at  the 
same  period  of  life ;  the  causes  being  similar  (Clark,  West,  Lee); 
further,  pressure  is  a  powerful,  exciting  cause  of  laryngismus  stridu- 
lus, the  occurrence  of  the  attacks  at  night  being  thus  explained  ;  both 
yield  to  the  same  remedies  (Jacobi,  Gee).  Laryngismus  is  not  the 
only  nervous  disease  connected  with  rhachitis.  According  to  Petit, 
Elsasser  and  Gee,  convulsions  are  frequent  in  rhachitic  children,  and 
this  disposition  to  convulsions  is  the  great  cause  of  the  mortality 
amongst  them. 

The  changes  in  thickness  of  the  bones  of  the  cranium  are  not  easy 
to  discover  during  life,  but  when  the  disease  is  strongly  developed  a 
thickening  in  the  neighborhood  of  the  sutures  can  be  demonstrated. 
In  many  cases  of  rhachitis,  the  bones  of  the  face  seem  very  small  in 
comparison  with  those  of  the  cranium.  The  fontanelle  and  often,  also, 
the  coronal  and  sagittal  sutures  remain  open  until  the  third  or  fourth 
year,  sometimes  until  the  end  of  the  sixth.  An  actual  increase  in  size  of 
the  bones  of  the  cranium  does  not  take  place  according  to  the  measure- 
ments of  Rufz,  the  chief  change  being  in  the  bones  of  the  face,  which, 
in  rhachitic  children,  are  smaller.  With  regard  to  the  changes  in 
shape,  two  general  types  are  to  be  remarked  :  (1)  the  antero-posterior 
diameter  can  be  diminished  ;  (2)  the  head  loses  its  normal  round  form 
and  assumes  a  rectangular  one,  this  last  change  being  by  far  the  most 
frequent ;  the  forehead  is  very  prominent,  the  prominences  of  the  os 
frontis  and  of  the  parietal  bones  being  strongly  developed,  and  the 
cranium  above  and  posteriorly,  also  the  frontal  suture  being  depressed. 
The  rhachitic  skeleton  in  addition  to  its  deformity  is  characterized  by 
a  stand-still  in  its  growth.  Dentition  is,  as  a  rule,  delayed,  and  the 
fact  that  a  child  has  reached  its  ninth  month  without  dentition  having 
commenced  suffices  to  awaken  a  suspicion  of  beginning  rhachitis. 
The  teeth  come  with  difficulty,  and  their  shape  and  arrangement  are 
often  abnormal.  It  is  not  uncommon  for  rhachitic  children  to  be  one 
year  or  eighteen  months  old  without  dentition  having  begun.  The 
clavicle  is  often  very  deformed,  but  Parry  has  never  seen  this  without 
the  thorax  being  simultaneously  seriously  affected. 

The  walls  of  the  chest  are  laterally  compressed  and  flattened,  the 
sternum  pushed  forwards.  By  enlargement  of  the  liver,  the  border  of 
the  ribs  of  the  right  side  is  pushed  upwards.  Much  stress  is  laid  by 
Meree  and  Dupuytren  upon  the  existence  of  enlarged  tonsils  in  cases 
of  rhachitic  thorax.  The  effect  upon  the  heart  and  lungs  of  such  a 
thorax  is  an  important  one.  Parry  agrees  with  John  Shaw,  in  oppo- 
sition to  the  views  of  Eulenburg,  that  lateral  curvatures  of  the  spine 
are  rarely  the  result  of  rhachitis.    The  diminished  size  of  the  pelvis 
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Parry  considers  often  caused  by  it.  The  abdomen  we  find  enlarged 
and  prominent,  the  causes  of  this  being  numerous  ;  in  the  first  place, 
the  diminished  thoracic  cavity  :  then,  tympanites,  which  is  nearly 
always  present.  Enlargement  of  the  liver  and  spleen  are  sometimes 
found.  Parry  calls  particular  attention  to  a  false  paraplegia  some- 
times met  with  in  rhachitis  which  could  be  easily  confounded  with  a 
true  paraplegia.  Children  attacked  with  this  are  small,  have  a  large 
head,  weak  intelligence,  a  peculiar  aged  look,  and  but  little  deformity 
of  the  bones ;  the  lower  extremities  are  powerless,  the  muscles  atro- 
phied, the  child  cannot  stand,  but  has  strength  enough  to  move  the 
limbs  when  sitting  or  lying  ;  the  muscles  react  with  electricity.  That 
this  disease  has  a  connection  with  rhachitis  is  more  than  probable 
from  the  fact  that  we  find  coexisting  the  other  symptoms  peculiar  to 
the  disease.  After  rhachitis,  perfect  health  and  long  life  can  follow, 
and  the  bones  can  become  strong  and  firm. 

Irregularity  of  Teething,  a  means  of  Diagnosis  of  beginning  Rhachitis. 

L.  Fleischmann. — [Wiener  Med.  Wochenschrift,  No.  50,  1811.  Allg. 
Med.  Cent.  Zeitung,  1812,  Nos.  1  and  2.]  This  subject  is  generally 
very  briefly  alluded  to  in  text-books  of  diseases  of  children,  and  gene- 
rally with  the  remark  that  rhachitis  is  the  cause  of  a  delay  in  the  ap- 
pearance of  the  teeth.  Rhachitis  can  be  hereditary  or  acquired.  It 
is  with  the  latter  class  that  the  author  has  to  do,  and  is  the  most  fre- 
quent form,  affecting  nearly  one-third  of  all  children.  Rhachitis  is 
due  to  a  peculiar  disturbance  of  nutrition  in  a  growing  body,  a 
"  dystrophy,"  amenable  with  more  or  less  success  to  treatment  at  the 
beginning.  Children  nourished  artificially  are,  for  obvious  reasons, 
more  liable  to  it  than  those  brought  up  at  the  breast,  and  the  latter, 
when  affected,  are  generally  so  after  weaning,  that  is  after  the  tenth 
or  twelfth  month.  The  disease  manifests  itself  most  strikingly  in 
different  parts  of  the  bony  skeleton,  although  other  parts  of  the  body 
show  traces  of  insufficient  development.  For  the  increase  of  secretion 
of  the  phosphates  in  the  urine  in  many  cases  of  rhachitis,  we  have  at 
the  present  day  no  sufficient  explanation,  yet  we  know  that  the  treat- 
ment, based  upon  this  symptom,  of  administering  these  salts  has  not 
proved  effectual.  The  phosphates  not  only  serve  for  formation  of 
bone,  but  are  also  contained  in  the  plastic  juices  as  albumen,  fibrin, 
casein,  and,  according  to  Liebig,  the  insolubility  of  the  form-elements 
is  due  to  the  combination  of  these  matters  with  phosphate  of  lime. 
This  explains  the  richness  in  phosphates  of  these  plastic  exudations, 
whilst  in  non-organized  exudations  they  are  absent. 

More  sensitive  than  the  other  bones  to  an  insufficient  supply  of  the 
phosphates  are  the  teeth,  analysis  showing  them  to  contain  98  per 
cent,  of  inorganic  matter,  of  which  88.5  per  cent,  is  phosphate  of  lime 
and  fluoride  of  calcium,  and  8  per  cent,  carbonate  of  lime.  The  teeth 
come  first  in  the  order  of  bones  affected,  and  the  disturbances,  there- 
fore, in  the  ossification  of  the  teeth  can  serve  as  a  valuable  sign  of  a 
very  important  disease.  The  formation  of  the  embryo  of  a  tooth  com- 
mences in  the  second  month  of  foetal  life,  and  in  the  middle  of  the  third 
month  is  completed  for  all  the  teeth.  The  milk-teeth  are  formed  in 
the  fifth  month,  and  are  so  far  advanced  at  birth  that  the  crowns  of 
the  incisors  and  first  molars  are  completely  developed,  those  of  the 
canine  and  posterior  molars  one-third  formed.  As  the  acquired  rha- 
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chitis,  according  to  experience,  rarely  comes  on  before  the  end  of  the 
sixth  month,  and  most  frequently  in  the  latter  part  of  the  first  year, 
reaching  its  highest  point  between  the  second  and  third  year,  it  fol- 
lows that,  if  we  place  the  appearance  of  the  first  teeth  at  the  seventh 
month,  the  rhachitic  process  will  not  have  had  any  influence  upon 
these.  The  only  exceptions  to  this  are  when  a  hereditary  rhachitis 
makes  rapid  progress  immediately  after  birth,  or  when  the  infant  is 
weaned  very  early  and  is  brought  up  with  improper  food ;  in  such 
cases,  it  happens  sometimes  that  one  waits  in  vain  for  the  appearance 
of  the  first  teeth  and  sees  a  year  or  more  elapse.  In  the  majority  of 
cases,  rhachitis  shows  itself  first  after  the  breaking  through  of  the 
first  molars.  We  should  be  very  watchful  for  the  appearance  of  these 
latter,  and  of  the  following  groups.  There  is  a  great  difference  within 
the  limits  of  health  as  to  the  time  of  their  appearance  ;  according  to 
Bednar,  it  is  between  the  eleventh  and  seventeenth  month,  Barthez 
and  Rilliet  placing  it  still  later.  A  child  that  gets  its  first  teeth  at 
four  months  will  finish  teething  earlier  than  one  that  gets  them  first 
at  eight  months.  The  early  or  late  appearance  of  the  first  incisors 
often  depends  upon  hereditary  peculiarities,  and  has  no  signification. 
The  important  point  is  how  great  is  the  interval  of  time  between  the 
appearance  of  the  different  groups,  for  when  a  child  has  once  begun  to 
teeth  it  generally  preserves  a  certain  regularity. 

Accepting  rhachitis  as  a  disturbance  of  nutrition,  great  attention 
must  be  paid  the  diet.  "When  practicable,  a  suitable  nurse  should  be 
obtained,  even  when  the  mother  can  nurse,  if  her  previous  offspring 
be  rhachitic.  For  children  who  must  be  brought  up  without  the  breast, 
the  relationship  of  the  nourishing  matter  to  the  salt  in  the  mother's 
milk  is  the  best  guide  in  the  construction  of  the  food.  Liebig's  com- 
position is  the  most  useful  to  be  added  to  the  milk,  especially  when 
there  is  disposition  to  the  formation  of  acids ;  when  this  cannot  be 
obtained,  care  must  be  taken  to  neutralize  the  cow's  milk,  which  is 
generally  acid.  The  children  should  be  in  the  open  air  daily  one  to 
two  hours,  and  in  the  meanwhile  the  room  should  be  well  aired. 
Children  who  have,  at  least,  ten  teeth  can  have  a  mixed  diet,  but 
should  not  be  allowed  all  food  upon  the  table,  especially  when  it  is 
highly  seasoned.  The  abundant  use  of  specific  remedies,  as  phosphates, 
is  based  upon  the  attachment  of  too  much  importance  to  single  symp- 
toms and  upon  a  want  of  appreciation  of  the  whole  process.  When 
digestion  is  once  impaired,  the  phosphates  are  not  able  to  effect  a 
restoration  of  the  body  poor  in  plastic  juices. 

Of  first  importance  in  connection  with  careful  diet  is  the  employ- 
ment of  tonics,  either  alone  or  with  bitter  medicines  and  iron.  If  the 
strength  become  somewhat  increased,  an  attempt  may  be  made  with 
cod-liver  oil,  but  not  to  be  forced  if  there  is  great  aversion  to  it.  The 
character  of  the  dwelling  demands  great  attention.  Baths  several 
times  a  week  containing  salt,  aromatic  herbs,  iron,  malt  or  bran,  also 
help.  Against  the  laryngo-spasmus,  in  addition  to  general  treatment, 
electricity  and  washing  the  head  and  back  with  cold  water  are  re- 
commended. Deformity  of  the  bones  requires  proper  orthopaedic  mea- 
sures, and  with  a  disposition  to  such,  the  little  children  should  not  be 
carried  in  a  sitting  position,  but  should  be  made  to  lie  on  hard  bed- 
ding. If  neglected  at  the  earliest  period,  the  later  condition  of  the 
bones  renders  the  treatment  of  changes  in  their  shape,  after  recovery 
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from  rhachitis,  fruitless.  Cod-liver  oil,  when  well  tolerated,  is  to  be 
employed,  not  as  a  specific,  but  as  food,  allowing  the  formation  of 
plastic  material  to  go  on  better,  by  reducing,  like  other  fats,  the  con- 
sumption of  the  nitrogenous  matter.  If,  under  its  use,  indigestion 
or  diarrhoea  comes  on,  its  continuation  does  harm,  aggravating  the 
disease.  It  should  be  given  in  teaspoonful  doses  daily,  increasing  to 
a  dessertspoonful,  the  latter  quantity  in  divided  doses.  Diminished 
appetite  is  improved  by  the  amaro-adstringentia,  and  in  this  respect 
iron  is  the  best  remedy,  having,  in  addition,  a  good  effect  upon  the 
formation  of  the  blood.  R.  Tinct.  ferri  malat.,  5*j->  tinct.  malat. 
amar.,  <$\. ;  M.  S.  three  times  a  day,  three  to  five  drops.  Wine, 
water,  milk,  soup,  &c,  can  be  used  as  a  vehicle.  If  there  is  diarrhoea, 
the  tinct.  ferri  malat.  is  contraindicated,  and  we  can  try  R.  Tinct.  ferri 
muriatis,  aquae  cinnamom.,  aa  ^iij.  ;  S.  as  above  ;  or  R.  Ferri  carb. 
sacch.,  ext.  ligni  campech.,  aa  gr.  vi.,  elaeosacch.  vanillae,  3ss.  5  div.  in 
dos.  sex.  S.  Morning  and  night,  one  powder.  The  following  is  also 
good:  R.  Ferri  lactatis,  gr.  vi.,  sacch.  alb.,  5SS-  J  div.  in  dosis  sex. 
S.  Morning  and  night,  one  powder.  Larger  doses  of  iron  than  the 
above  are  superfluous,  as  it  passes  away  with  the  stools.  Fleischmann 
prefers  the  medicine  in  the  liquid  form  for  infants.  "Where  there  is 
acidity  of  the  stomach  he  prescribes:  R.  Ferri  carb.  sacch.  gr.  x., 
sodae  bicarb.,  sacch.  albi,  aa  3i.  ;  div.  in  dosis  x.  S.  Morning  and 
night,  one  powder.  When  there  is  habitual  constipation  :  R.  Ferri 
carb.  sacch.,  pulv.  rhei  or  ext.  aloes  aagr.  vi.,  elaeosacch.  cort.  aurant. 
5ss. ;  div.  in  dos.  sex.  S.  as  above.  The  affections  of  the  bronchi 
and  lungs,  which  make  their  appearance  frequently  in  the  spring  and 
autumn,  require  great  care.  In  the  lighter  cases,  a  mixture  containing 
ipecac,  (gr.  i.  ad  suffices.  In  inflammation  of  the  bronchi,  and 
in  broncho-pneumonia  with  a  weakened  action  of  the  heart,  Fleisch- 
mann has  seen  good  results  from  the  use  of  carbonate  of  ammonia, 
which  remedy  he  urgently  recommends  in  such  cases.  R.'Mist. 
gummosa^  §ij.,  liquor,  ammon.  carbonat.  gtt.  x.-xx.  S.  One  teaspoon- 
ful every  two  hours.  When  there  is  fever,  the  child  should  be  con- 
fined to  the  room,  and,  in  infants,  the  bath  should  be  omitted.  Rha- 
chitic  children,  more  than  any  others,  are  very  sensitive  to  changes  of 
temperature,  and  it  is  a  good  plan  for  them  to  wear  flannel  next  to 
the  skin. 

The  Use  of  Chloral  Hydrate  in  Children's  Diseases. 
Alois  Monti. — [Jarhb.  f.  Kinderheilk.,  N.  F.,  v.  1,  Dec.  1871.] — 
Chloral  hydrate  has  the  same  effect  upon  children  as  upon  grown  peo- 
ple. As  first  effect,  is  seen  a  slight  reddening  of  the  face ;  from  within 
half  an  hour  to  an  hour  after  a  dose,  a  condition  similar  to  drunken- 
ness sets  in,  followed  by  deep  sleep.  At  first,  the  pulse  is  somewhat 
accelerated,  but  later  it  becomes  slower  than  normal.  Eespiration 
remains  unchanged,  the  temperature  sinks  one  tenth.  The  sleep  is  a 
perfectly  natural  one,  and  there  is  more  or  less  anaesthesia.  After 
very  large  doses,  the  hypnotic  effect  is  preceded  by  considerable  ex- 
citation, with  contracted  pupil,  followed  by  deep  anaesthesia  and  stu- 
pefaction. After  waking,  no  disturbance  of  the  general  health  is  left 
behind,  no  sleepiness,  no  cerebral  congestion.  In  a  few  exceptional 
cases  it  causes  vomiting,  never  diarrhoea;  on  the  day  following  its 
administration,  the  urine  reduces  Fehling's  solution.    As  an  anaesthc- 
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tic  its  value  is  very  slight,  and  it  is  not  recommended  for  such  pur- 
pose ;  but,  as  a  hypnotic,  it  has  proved  itself  a  most  excellent  remedy. 
For  new-borns,  the  dose  is  one  grain,  for  sucklings  two  to  three  grains, 
for  children  under  five  years  five  grains,  and  for  children  between  five 
and  twelve  years  eight  to  twelve  grains.  In  cases  of  new-borns, 
Monti  prescribes  it  generally  in  powder  form,  as  follows:  R.  Chloral 
hydrate  gr.  vi.,  pulv.  gummosi  Bi.  Div.  in  dos.  sex.  To  be  given 
dissolved  in  a  small  quantity  of  the  mother's  milk.  When  the  chil- 
dren are  older,  the  author  prescribes  the  same  in  an  aqueous  solution. 
The  prescribed  dose  is  generally  ordered  every  ten  or  fifteen  minutes, 
until  the  effect  is  produced.  When  frequently  repeated  during  the 
twenty-four  hours,  a  certain  precaution  is  necessary,  as,  according  to 
Eichardson,  it  has  sometimes  a  cumulative  action.  Beyond  a  certain 
amount,  it  should  not  be  given  within  twenty-four  hours,  even  should 
the  symptoms  continue.  In  infants  six  to  ten  grains,  in  children  un- 
der five  years  ten  to  twenty  grains,  and  in  larger  children  twenty  to 
forty  grains  should  not  be  exceeded  pro  die. 

The  application  of  chloral  hydrate  as  enemata  is  only  allowable 
when  it  cannot  be  given  by  the  mouth,  and,  in  such  case,  double  the 
dose  is  commonly  used,  dissolved  in  a  small  cup  of  barley-water.  The 
effect  is  produced  more  slowly  and  after  a  longer  period.  Verga  and 
Valsnani  have  used  chloral  hydrate  in  the  form  of  suppositories,  and  in 
children's  practice  this  method  would  be  preferable  to  enemata. 

Various  observers  have,  in  the  course  of  the  last  year,  experimented 
with  chloral  hydrate  in  cases  of  trismus  and  tetanus.  Results  varied. 
Most  cures  reported  by  other  authors  were  of  cases  where  there  was 
a  protracted  course  and  the  temperature  low  ;  in  such  cases,  accord- 
ing to  Monti's  experience,  the  prognosis  is  most  favorable,  and  the 
curative  power  of  chloral  hydrate  in  tetanus  should  not  be  considered 
as  demonstrated  until  cases  are  published  where  recovery  takes  place 
in  spite  of  a  rapid  course  and  high  temperature. 

The  action  of  chloral  hydrate  in  the  convulsions  of  children  is  fa- 
vorable, according  to  Monti  being  indicated  in  all  cases  of  convulsions, 
whether  idiopathic  or  symptomatic,  except  when  there  are  complica- 
tions of  bronchial,  lung  or  heart  troubles.  The  medicine  not  only 
puts  a  stop  to  violent  convulsive  movements,  and  shortens  the  parox- 
ysms, but  prevents  also  their  return.  In  cases  of  anaemic  and  atro- 
phied children,  or  where  there  is  collapse,  great  caution  is  necessary. 
The  remedy  is  particularly  effective  in  idiopathic  convulsions  of  new- 
borns and  sucklings  four  to  eight  weeks  old,  and  in  the  ursemic  con- 
vulsions in  Bright's  disease  after  scarlet  fever  ;  also  in  convulsions,  the 
result  of  meningitis  or  tubercular  disease  of  the  brain,  it  is  recom- 
mended, and  has  the  advantage  of  opium  that  no  bad  effects  are  left 
behind.  In  those  cases  only  of  laryngo-spasmus  which  are  not  con- 
nected with  rhachitis,  chloral  hydrate  is  indicated  ;  with  the  latter,  the 
anti-rhachitic  treatment  being  more  effective.  In  chorea  major  as 
well  as  minor,  chloral  hydrate  has  been  extensively  recommended. 
According  to  Monti,  as  a  symptomatic  remedy,  it  is  worthy  of  con- 
sideration ;  at  first,  the  doses  should  be  small,  and  later  gradually 
increased.  As  a  hypnotic,  the  author  has  frequently  used  chloral 
hydrate  in  delirium,  whether  following  meningeal  or  cerebral  disease, 
or  the  result  of  high  fever,  as  in  the  exanthemata,  typhoid  fever,  &c, 
and  always  without  any  bad  after-effect. 
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In  pertussis,  according  to  the  observations  of  Ferrand  and  Walter 
Ridgen,  as  well  as  from  the  author's  own  experience,  chloral  hydrate 
seems  to  act  only  as  a  palliative,  giving  quiet  nights  and  rendering, 
perhaps,  the  paroxysms  less  severe,  but  having  no  effect  upon  the 
course  or  duration  of  the  disease.  Its  administration  should  be  con- 
fined to  the  early  stages  ;  in  the  third  stage,  when  there  is  abundant 
secretion  from  the  bronchial  mucous  membrane,  it  is  not  only  of  no 
use,  but  by  diminishing  the  secretion  it  does  harm.  As  a  remedy  to 
relieve  pain,  it  works  excellently  and  can  be  employed  symptomati- 
cally  ag*ainst  any  pain.  It  is  used  with  excellent  effect  in  colic,  es- 
pecially when  opium  is  contra-indicated,  although  the  removal  of  the 
colic  is  of  course  the  most  important  treatment.  As  a  remedy  for 
enuresis  nocturna,  it  has  been  highly  recommended  by  Thomson  and 
Bradbury. 

Physiological  Dyspepsia  for  Starchy  Food  in  Infancy. 

Prospero  Sonsino. — [Practitioner,  September,  1872.]  If  we  attempt 
to  feed  an  infant  with  the  usual  aliments  of  the  adult,  we  find  that  it 
suffers  very  soon  in  its  nutrition  and  that  its  life  cannot  be  sustained. 
This  is  owing,  according  to  the  author,  to  a  physiological  inaptitude 
on  the  part  of  the  infant  to  digest  any  kind  of  food  containing  starchy 
matter.  Various  conditions  cooperate  to  produce  this  so-called  physio- 
logical dyspepsia,  and,  as  first  in  importance,  are  cited  the  various 
peculiarities  in  the  anatomical  conditions  of  the  alimentary  canal, 
which  the  author  minutely  describes.  The  imperfectly  developed 
salivary  glands  and  pancreas,  both  powerful  factors  for  the  conver- 
sion of  starch  into  glucin,  are  also  mentioned  as  contributing  to  pro- 
duce this  condition.  The  author  reports  various  experiments  upon 
very  young  animals  from  which  this  conclusion  is  drawn.  From  an 
analysis  of  the  composition  of  milk,  all  the  organic  groups  of  alimen- 
tary principles  are  present,  the  hydro-carbons  being  represented 
exclusively  by  a  kind  of  sugar  called  lactin,  which  by  an  insignificant 
modification  is  converted  into  glucin,  whereas  the  starchy  principle, 
a  conspicuous  ingredient  of  the  diet  of  the  adult,  and  which  needs  an 
elaborated  process  of  digestion  to  be  converted  into  glucin,  the  mate- 
rial fit  for  absorption  and  diffusion,  is  entirely  absent.  The  author 
condemns  the  tendency  of  not  only  mothers  but  practitioners  to  feed 
infants  with  starchy  matters  in  the  form  of  pap,  and  quotes  Zimmerman, 
who  says,  "  I  know  very  well  that  millions  of  infants  are  fed  with  pap, 
but  I  know,  also,  it  has  killed  many  hundreds  of  thousands  of  them." 

Sonsino  alludes  to  the  recent  discovery  of  the  property  of  infusion 
of  pancreas  to  artificially  digest  starch,  but  does  not  believe  it  advan- 
tageous to  feed  infants  with  large  quantities  of  starchy  food,  even  if 
thus  previously  rendered  digestible,  notwithstanding  that  many 
advocate  it  as  indispensable  as  fuel  for  the  process  of  haematosis; 
he  thinks  this  better  accomplished  by  fatty  matters,  the  former  being 
more  advanced  than  the  latter  in  the  degree  of  oxydation. 

[To  be  concluded.] 


Lithotomy  m  A  Child  one  Year  Old — A  case  is  reported  by  Dr. 
Hingston,  of  Montreal,  in  the  Canada  Medical  Record,  of  the  successful  per- 
formance of  lithotomy  in  a  child  aged  one  year.  The  stone  was  hard,  and 
about  the  size  of  a  pea-Dut,  and  was  supposed  to  have  existed  from  birth. 
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New  York  Academy  of  Medicine. 

Section  of  Obstetrics  and  Diseases  of  Women  and  Children. 

At  a  recent  meeting  of  this  Section,  the  following  cases  were 
related : — 

Diaphragmatic  Hernia. — This  case  occurred  in  the  practice  of  Dr. 
TTm.  C.  Hunter,  and  was  related  to  the  Section  by  Dr.  Ross. 

The  patient  died  at  the  age  of  ten  days.  The  parents  are  healthy 
English  people,  and  they  have  two  living,  healthy  children.  The  birth 
of  the  child  was  somewhat  protracted,  on  account  of  inertia  of 
the  uterus,  but  it  was  easily  terminated  by  the  forceps.  The  baby 
seemed  well  at  birth,  and  nothing  unusual  was  observed  in  its  condi- 
tion till  it  was  two  or  three  days  old,  when  it  nursed  with  difficulty 
and  seemed  to  have  abdominal  pain.  There  was  no  vomiting,  and  the 
bowels  moved  regularly.  The  prominent  symptom  was  excessive 
dyspnoea,  and  there  was  some  lividity,  especially  of  the  extremities. 
The  diagnosis  was,  malformation  of  the  heart  or  large  vessels.  Death 
resulted  from  the  dyspnoea  and  imperfect  oxygenation  of  the  blood. 

Autopsy,  three  or  four  hours  after  death.  Head  not  examined. 
About  two  feet  of  the  small  intestine  was  found  occupying  the  left 
pleural  cavity,  having  entered  this  cavity  through  an  opening  in  the 
posterior  part  of  the  diaphragm.  The  displaced  intestine  was  pale, 
resembling,  in  appearance,  that  which  remained  within  the  abdomen. 
On  making  traction  from  below,  the  thoracic  portion  of  intestine  was 
readily  returned  to  its  normal  position.  There  was,  therefore,  no 
constriction  or  inflammation.  The  diaphragmatic  aperture  would 
easily  admit  a  hen's  egg.  Dr.  Hunter  believes  that  the  ligamentum 
arcuatum  externum  constituted  the  border  of  the  aperture,  the  intes- 
tine passing  underneath  it.  The  left  lung  was,  of  course,  in  a  state 
of  atelectasis,  and  hence  the  dyspnoea.  The  aperture  was  the  result 
of  imperfect  development. 

Latent  Pneumonia. — Dr.  Lewis  Smith  related  the  following  case: — 

A  boy,  six  years  nine  months  old,  previously  well,  with  the  ex- 
ception of  a  slight  cough,  complained,  on  the  evening  of  Oct.  12th, 
of  chilliness,  headache  and  pain  in  the  left  ear.  He  had  played  seve- 
ral hours  in  the  afternoon  of  that  day  with  boys  in  the  street.  A  few 
hours  afterwards,  when  I  visited  him,  the  pulse  was  140  and  tempera- 
ture 105°.  The  respiration  was  easy,  and  only  so  accelerated  as 
to  correspond  with  the  degree  of  fever.  There  was  no  symptom  to 
direct  attention  to  the  chest,  as  the  cough  was  not  frequent,  and  was 
painless  as  on  other  days,  and  no  cause  of  the  febrile  movement  could 
be  detected  on  a  careful  examination.  The  tongue  was  dry  and  furred, 
and  the  bowels  were  sufficiently  open.  R.  Tinct.  aconit.  rad.  gtt.  i. 
every  two  or  three  hours,  according  to  the  fever. 

Oct.  13th.— Pulse  136,  temp.  105°.  Evening.— Pulse  136,  temp. 
103|°.  He  is  delirious  at  times,  and  was  considerably  so  at  night ; 
symptoms  otherwise  the  same. 

Oct.  14th.— Pulse  128,  temp.  104§°.  He  still  exhibits  delirium  at 
times,  which  is  most  marked  at  night.    Tongue  still  dry  ;  complains 
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less  of  headache  and  earache,  and  has  no  pain  in  the  chest ;  coughs 
occasionally,  but  without  pain  ;  respiration  easy,  and  but  little  accele- 
rated. He  has  moderate  thirst  and  no  appetite.  To-day,  on  repeating 
the  examination  of  the  chest,  solidification  was  detected,  of  small 
extent,  at  the  summit  of  the  right  lung. 

Oct.  15th.— Pulse  136,  temp.  103f .  Evening.— Pulse  118,  temp. 
102i°.  Quiniaa  sulphat.,  in  doses  of  about  one  grain,  was  to-day  sub- 
stituted for  the  aconite.  The  symptoms  continued  to  improve,  and 
by  the  17th,  the  patient  was  fully  convalescent.  The  delirium  ceased 
on  the  fourth  day,  and,  during  the  first  few  days  of  convalescence, 
both  pulse  and  temperature  were  below  normal.  On  the  18th,  the 
pulse  was  56,  temperature  95f°. 

Remarks. — Pneumonia,  occurring  at  the  summit  of  the  lung,  is 
not  uncommon  in  infancy,  due  to  extension  of  bronchial  inflammation, 
but  usually,  at  the  same  time,  portions  of  the  lower,  or  lower  and 
middle  lobes,  are  also  involved.  Pneumonia  of  the  apex,  not  due  to 
extension  of  bronchial  inflammation,  nor  to  the  irritation  of  tubercles, 
is,  on  the  other  hand,  comparatively  rare,  both  in  infancy  and  child- 
hood, as  it  is  in  adult  life.  So  many  cases,  however,  do  occur  between 
the  ages  of  two  and  ten  years,  that  physicians  should  always  examine 
the  infra-clavicular  and  supra-scapular  regions  for  its  presence  in  all 
cases  of  suspected  pneumonia,  when  the  characteristic  physical  signs 
are  absent  in  the  usual  location. 

Pneumonia  of  the  apex  is,  as  a  rule,  on  the  right  side.  It  is  more 
apt  to  be  latent,  and  therefore  overlooked,  than  pneumonia  of  the  mid- 
dle and  lower  lobes,  probably  because  there  is  less  movement  of  this 
part  of  the  lung  during  respiration,  and  it  is  more  apt  also  to  be  ac- 
companied by  cerebral  symptoms. 

The  above  case  shows  the  value  of  clinical  thermometry.  The  diag- 
nosis lay  between  a  symptomatic  and  essential  continued  fever.  Typhoid 
fever,  of  a  mild  type,  was  common  in  the  part  of  the  city  where  the 
patient  resided,  and  many  of  the  symptoms,  it  is  seen,  resembled 
those  of  that  disease.  But  typhoid  fever  never  begins  abruptly,  with 
so  elevated  a  temperature  as  was  present  in  this  case.  Typhoid  fever 
may  be  excluded  if  the  patient,  on  the  first  day,  presents  a  tempera- 
ture of  105°,  or  indeed  above  103°.  Knowledge  of  this  fact  probably 
prevented  an  absurd  diagnosis,  and  led  to  a  careful  examination  for  a 
local  cause  of  the  symptoms. 

Impetigo  Contagiosa. — Dr.  Smith  also  related  the  following  case. 
Mrs.  L.  was  confined  with  her  second  child  Oct.  10th,  1872.  Her 
health,  that  of  her  husband,  and  of  her  first  child — now  fourteen 
months  old — had  been  uniformly  good,  except  that  she  was  weaker, 
and  did  not  have  her  usual  good  appetite  in  the  last  months  of  her 
pregnancy.  Mr.  L.  keeps  a  fish-store,  over  which  the  family  live,  and 
the  odor  of  the  fish  is  apparent  in  the  hall  and  apartments.  This  fact 
is  stated  because  it  was  the  only  apparent  non-hygienic  condition. 
Xo'one  of  the  family,  nor  the  nurse  who  took  care  of  Mrs.  L.  and  h?r 
infant,  had  previously  any  cutaneous  disease.  The  older  child 
had  been  vaccinated  at  the  age  of  seven  months,  and  none  of  the 
family  have  since  been  vaccinated. 

On  Oct.  13th,  the  baby,  now  three  days  old,  was  observed  to  have 
a  few  reddish  maculae  about  the  neck,  which  soon  developed  into  flat- 
tened vesicles,  two  or  three  lines  in  diameter.    Most  of  these  were 
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soon  broken,  and,  on  succeeding  days,  the  eruption  extended  around 
the  neck  over  the  chest,  the  scalp,  and  along  both  groins.  In  the 
front  of  the  neck  and  upper  part  of  the  chest  it  was  confluent,  so  that 
nearly  the  entire  epidermis,  in  this  situation,  was  detached.  The 
epidermis  only  was  destroyed,  the  deeper  layers  of  the  skin  present- 
ing merely  an  inflammatory  hyperemia,  which  disappeared  on  pres- 
sure, and  in  a  few  days  faded  away.  The  reaction  of  the  liquid  which 
raised  the  epidermis  was  alkaline.  The  largest  of  the  isolated  erup- 
tions were  perhaps  half  an  inch  in  diameter,  while  the  majority  had 
the  diameter  of  two  or  three  lines,  as  already  stated.  Those  which 
were  unbroken  formed,  as  they  desiccated,  thin,  yellowish  scales,  ex- 
cept on  the  scalp,  where  they  were  thicker  and  longer  adherent. 
During  the  first  days  of  the  disease  there  was  slight  febrile  reaction, 
the  temperature  being,  at  one  examination,  99°,  and  the  pulse  at  140 
per  minute.  The  only  treatment  employed  was  the  frequent  applica- 
tion of  oxide  of  zinc  ointment,  and  a  cure  was  effected  in  about  three 
weeks.  % 

On  Nov.  28th,  the  older  child  was  observed  to  have  a  similar  erup- 
tion, near  the  groin  on  one  side.  The  mother  thinks  that  it  was  com- 
municated from  the  baby  by  a  diaper.  The  disease  in  this  case  pur- 
sued a  similar  course  to  that  in  the  baby,  but  it  was  much  milder,  ap- 
pearing in  ten  or  a  dozen  places  only,  and  declining  in  a  little  less  time. 

Remarks. — Contagious  impetigo  has  recently  received  much  atten- 
tion from  dermatologists,  but  there  are  points  of  interest  relating  to 
it  which  are  still  undetermined.  It  is  especially  a  disease  of  infancy 
and  early  childhood ;  but  adults,  who  have  charge  of  affected  chil- 
dren, sometimes  contract  it  from  them,  though  usually  in  a  mild  form. 
Last  spring,  this  disease  occurred  among  the  infants  in  one  of  the 
wards  of  the  Nursery  and  Child's  Hospital  of  New  York,  and  three  of 
the  female  nurses  contracted  it,  the  eruption  occurring  in  all  upon  the 
back  of  the  neck,  in  two  upon  the  face,  and  in  two  upon  the  scalp. 
These  patients  complained  of  a  burning  sensation  at  the  seat  of  the 
eruption  for  about  four  days.  The  observations  made  in  this  institu- 
tion are  interesting,  and  assist  in  the  elucidation  of  the  disease.  Dr. 
Beckwith,  the  House  Physician,  performed  four  inoculations  with  the 
lymph.  Two  were  unsuccessful.  The  following  were  the  results  of 
the  successful  experiments.  The  first  case  showed  an  erythematous 
spot  on  the  fourth  day,  and  a  vesicle  on  the  sixth  day.  No  other 
vesicles  appeared  on  any  part  of  the  child.  The  second  case  "  showed 
an  erythematous  spot  on  the  third  day,  and  a  vesicle,  half  an  inch  in 
diameter,  on  the  fifth  day.  Twenty  or  thirty  more  vesicles  appeared 
around  the  point  of  inoculation,  of  sizes  varying  from  two  to  five  lines 
in  diameter,  and  the  arm  was  so  sore  than  it  was  deemed  improper  to 
perform  more  inoculations. " 

The  statement  has  been  made  that  this  disease  is  probably  not  con- 
tagious, but  that  the  liquid  of  the  eruption  is  irritating,  so  that  where 
it  comes  in  contact  with  the  cuticle  it  vesicates.  Do  not  the  experi- 
ments of  Dr.  Beckwith  disprove  this  ?  Two  of  his  inoculations  pro- 
duced no  eruption,  and  no  inflammation,  except  that  from  the  inci- 
sions, and  the  redness  produced  by  the  lymph  in  the  successful  inocu- 
lations did  not  appear  till  the  third  and  fourth  days,  and  the  vesicles 
one  or  two  days  subsequently.  How  different  the  result  from  that  of 
an  irritating  agent,  the  effect  of  which  appears  within  twelve  or 
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twenty-four  hours.  There  can,  I  believe,  be  no  doubt  that  this  malady 
does  possess  a  contagious  principle,  whatever  its  form  and  nature  may 
be.  Dr.  Francis  Delafield  examined  microscopically,  at  my  request, 
the  lymph  taken  from  a  vesicle  a  day  old,  upon  the  surface  of  the 
second  of  the  cases  whose  history  I  have  detailed,  and,  though  he 
used  a  power  which  he  thinks  sufficiently  high  to  detect  any  organism, 
saw  nothing  except  epithelial  cells,  somewhat  altered  by  the  inflamma- 
tion. It  appears,  therefore,  that  there  was  no  fungus  which  propagat- 
ed the  eruption. 

The  point  of  chief  interest  in  relation  to  the  two  cases  related,  was 
the  mode  of  commencement  and  the  age  of  the  first  patient.  It  is 
seen,  from  the  history,  that  vaccination  could  have  had  no  influence  in 
determining  the  outbreak  of  the  disease,  and  therefore  the  theory 
which  supposes  a  relation  between  the  two  is  not,  to  say  the  least, 
applicable  to  all  cases. 

It  may  be  well  doubted  whether  the  term  contagious  impetigo  is  not 
a  misnomer.  This  designation  was  first  employed,  I  believe,  by  Tilbury 
Fox,  who,  in  his  earliest  cases,  I  am  told,  examined  the  eruption  as  it 
appeared  upon  the  scalp,  where  vesicles  are  seldom  seen,  and  where 
cutaneous  affections,  which  are  in  their  nature  vesicular,  assume  the 
form  and  character  of  pustules.  The  eruption  in  the  infant,  whose 
case  I  have  related,  I  at  first  supposed  to  be  a  mild  form  of  pemphigus, 
till  I  saw  the  close  resemblance  to  Mr.  Fox's  description  of  contagious 
impetigo,  and  witnessed  the  propagation  to  the  older  child.  Dr.  Lucius 
D.  Bulkley,  who  has  seen  this  form  of  impetigo  in  the  wards  of  Mr. 
Fox,  visited  these  patients  with  me,  and  confirmed  the  last  diagnosis. 

In  the  American  Journal  of  the  Medical  Sciences  for  July,  18*71,  is 
an  abstract  of  the  histories  of  very  similar  cases  occurring  in  the  city 
of  Halle,  Germany,  and  reported  by  Drs.  Olshausen  and  Mekus,  in  the 
Arch.f.  Gyncecologie,  18*70.  These  observers  designate  them  cases  of 
acute,  contagions,  non-febrile  pemphigus  in  new-born  and  quite  young  in- 
fants. They  saw  six  cases  at  different  dates  in  1864.  "  The  infants 
were  healthy,  strong  and  vigorous,  and  the  mothers  without  a  trace  of 
lues."  Again,  in  1869,  the  disease  occurred  epidemically  in  Halle. 
'/  The  eruption  usually  made  its  appearance  from  three  or  four  to  seven 
days  after  birth,  and  lasted  from  two  to  three  weeks.  The  pemphigus 
eruption  appeared  in  the  practice  of  different  midwives  to  a  very  dif- 
ferent extent.  In  that  of  five  it  occurred  with  great  frequency,  in  that 
of  eight  others  not  at  all."  These  physicians  infer  from  their  observa- 
tions that  this  eruption  is  benign,  and  not  dependent  on  a  cachexia, 
and  that  "it  is  always  or  occasionally  contagious,  and  may  then 
attack  older  children." 


Rheumatism  m  Whales. — There  is  unquestionably  a  great  deal  of  un- 
known and  unrelieved  suffering  in  the  world.  If  want  of  sympathy  and  dif- 
ficulty of  finding  relief  add  much  to  physical  distress,  it  is  sad  to  think  of 
the  new  field  of  woe  on  the  largest  scale  which  Dr.  Struthers  has  discovered 
in  hitherto  unexplored  regions  of  pathology.  In  studying  the  osteology  of 
whales,  he  discovered  that  they  are  very  liable  to  rheumatism.  He  has  seen 
many  examples  of  rheumatic  ostitis  in  whales  of  different  kinds.  It  has  been 
said  that  animals  are  not  subject  to  disease  until  they  are  brought  into  con- 
nection with  man,  but  this  fact  contradicts  the  theory.  It  is  the  more  re- 
markable, seeing  that  whales  are  less  subject  than  man  fo  variations  of  tem- 
perature. The  cold-water  treatment  does  not  seem  to  be  efficacious  in  the 
cure  of  the  disease. — British  Medical  Journal. 
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Lessons  for  Children  about  TJiemselves.    Pari.  I. — The  Body.  Adapt- 
ed to  Children  under  14  Years  of  Age.    By  A.  E.  Newton,  late  Su- 
perintendent of  Schools  in  Washing-ton,  D.  C.  Illustrated. 
Popular  text-books  on  physiology  belong  in  the  same  rank  with 
popular  works  on  natural  history  or  botany,  and  side  by  side  with 
Prof.  Gray's  ''How  Plants  Grow"  and  "How  Plants  Behave,"  could 
stand  a  book  entitled  "Why  Folks  Breathe,"  or  even  "  How  Men 
Grow." 

As  Dr.  Gray  tells  children  how  one  creeper  holds  on  by  its  leaf-stocks, 
and  another  by  its  tendrils,  why  should  not  some  physiologist  teach  chil- 
dren that  while  we  human  beings  simply  swallow  our  food  and  digest  it 
as  soon  as  may  be,  the  cow  stows  away  her  grass  in  one  stomach  till  she 
has  time  to  chew  it  over  for  the  digesting  stomach,  while  a  lower  animal 
still  saves  all  trouble  of  hands  and  teeth  by  letting  its  food  pass  di- 
rectly through  the  walls  of  its  own  body. 

To  make  physiology  interesting,  we  have  only  to  explain  it  in  a  way 
comprehensible  to  children.  The  description  of  one  organ  will  lead 
to  questions  about  another,  and,  in  fact,  children  will  study  physiolo- 
gy exactly  as  medical  students  study  it,  except  that  the  former  require 
more  familiar  illustrations  and  explanations  adapted  to  their  smaller 
range  of  experience. 

By  no  means  on  this  plan,  however,  is  the  book  written,  which, 
under  the  unpretending  title  "  Lessons  for  Children  about  Themselves/" 
attempts  to  teach  a  great  deal  of  physiology,  a  great  deal  of  good  mo- 
rals, a  considerable  amount  of  metaphysics,  together  with  certain 
opinions  which  the  writer  lays  down  as  unquestionable,  but  which 
would  not  be  assented  to  by  the  majority  of  the  Christian  world. 

Written  in  the  form  of  questions  and  answers,  the  answers  are  sel- 
dom suggested  by  the  questions,  for  which,  in  many  cases,  numbers — 
1,  2,  3,  &c. — mig-ht  as  well  be  substituted,  so  that  while  the  answers 
are  such  that  they  would  practically  have  to  be  learned  by  rote,  the 
questions  must  also  be  learned  by  rote  or  they  will  be  useless. 

The  manner  in  which  expressions  are  put  into  the  mouths  of  chil- 
dren while  they  still  can  mean  nothing  to  them,  is  well  illustrated  by 
the  use  made  of  single  words.  "  Is  it  well  to  drink  much  while  we 
are  eating  ?  "  "  It  is  not.  Much  liquid  dilutes  the  fluids  of  the  mouth 
and  stomach  so  that  they  are  not  strong  enough  to  do  their  work  well." 
"  What  do  you  mean  by  dilutes  ?  "   "  Makes  thin  and  weak."  [P.  33.] 

If  these  "Lessons"  are  intended  for  children  who  do  not  under- 
.  stand  the  meaning  of  "  dilute,"  why  not  say  in  the  beginning  that 
water  makes  the  fluids  of  the  mouth  and  stomach  thin  and  weak  ? 

We  question  whether  it  is  desirable  to  load  a  book  on  physiology 
with  moral  advice,  for  one  cannot  help  feeling  some  doubt  whether 
this  advice  does  much  good  if  it  is  manufactured  out  of  every  stick  and 
stone  by  the  roadside  and  hurled  in  the  children's  teeth  ;  and  this  is 
especially  the  case  if  the  arguments  are  not  convincing.  If  a  father  is 
manly,  accomplished  and  graceful,  agreeable  and  affectionate  to  his 
family,  when  his  son  sees  him  talking  cheerfully  over  his  after-dinner 
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cigar,  of  what  force  will  be  the  closing  sentences  of  the  chapter  on 
tobacco?  "Must  it  not  be  a  terrible  thing  to  be  a  slave  to  such  a 
filthy  and  poisonous  weed  ?  "  n  What  do  you  think  is  the  best  way 
to  keep  out  of  its  power  ?"  "Here  Is  what  one  little  boy  said 
about  it : — 

"  I'll  never  use  tobacco,  no ! 

It  is  a  filthy  weed ; 
I'll  never  pat  it  in  mv  mouth 

Said  little  Robert  Reid." 

The  physiological  part  of  the  book  is  derived  from  the  works  of 
Dalton,  Huxley,  Youmans,  Parton,  Fiske  and  others,  from  which  pas- 
sages are  frequently  quoted.  Those  taken  from  the  "  Mental  Cure," 
by  Rev.  W.  F.  Evans,  do  not  add  to  the  scientific  value  of  the  book.  p. 


The  Mother's  Register:  Current  Notes  of  the  Health  of  Children. 
From  the  French  of  J.  B.  Fonssagrieves.  New  York  :  The  Nation 
Press.  1872. 

The  Mother's  Register  is  a  book  for  popular  use,  but  of  a  very  dif- 
ferent character  from  the  preceding,  being  arranged  on  a  scientific 
plan,  yet  so  simply  and  clearly  that  no  mother  will  fail  to  understand 
it  and  put  it  into  use.  She  has  only  to  fill  up  from  time  to  time  the 
blank  spaces  with  a  letter  here  and  a  number  there,  in  order  to  make 
a  record  of  her  child's  life,  which  will  be  full  and  accurate.  Mothers 
will  be  much  interested  in  keeping  this  record  and  in  comparing  the 
records  of  different  children,  while  physicians  will  find  it  valuable,  not 
only  in  case  of  sickness  for  obtaining  an  accurate  account  of  the  past 
history  of  their  patients,  but  also  in  making  up  statistics  of  subjects 
which  do  not  ordinarily  come  under  the  doctor's  supervision.  Definite 
knowledge,  for  instance,  with  regard  to  the  amount  of  influence  which 
the  teeth,  at  the  moment  of  their  appearance  above  the  gum,  exert  on 
the  rest  of  the  system,  might  clear  up  some  of  the  mysterious  ideas 
which,  in  the  minds  of  most  people,  hang  about  the  period  of  dentition. 

The  translator  has  done  well  to  add  to  the  Girls'  Register  blanks 
for  "  Physical  Exercise  and  Strength  "  and  "  Mental  Exertion,"  which 
in  the  French  edition  were  only  used  for  boys.  The  translation  seems 
to  have  been  made  very  faithfully,  and  only  once  has  the  translator, 
who  is  not  a  medical  man,  given  his  own  views  on  medical  subjects. 
The  author  says  "  Swelling  of  the  tonsils  seriously  affects  the  hearing, 
the  expression  of  the  face,  the  sound  of  the  voice,  the  development  of 
the  chest.  The  question  of  an  operation  should  be  early  considered." 
And  the  translator's  opinion,  added  in  brackets,  that  "  the  theory  and 
practice  of  the  homceopathists,  who  oppose  an  operation,  seem  here 
more  reasonable  to  the  translator,"  is  of  less  value  than  it  might  have 
been  had  the  translator  given  his  reasons  for  holding  this  opinion,  p. 


Half-hour  Recreations  in  Popular  Science.  Nebulae,  Comets,  Meteoric 
Showers,  and  the  Revelations  of  the  Spectroscope  regarding  them.  By 
Prof.  H.  Schellex  and  others. 

Coral  and  Coral  Islands.  By  Prof.  J.  D.  Dana.  Boston:  Estes  & 
Lauriat.    Pp.  143  to  190. 

The  serial  before  us  is  an  interesting  one,  containing,  as  its  title 
denotes,  a  scientific  description  of  subjects  of  general  interest  for  the 
benefit  of  popular  readers. 
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Boston:  Thursday,  January  30,  18T3. 


"We  pointed  out  in  the  last  number  the  financial  success  of  the  new 
system  adopted  by  the  Harvard  Medical  Department.  The  deficit  was 
but  a  little  over  a  thousand  dollars,  while  the  number  of  students  was 
diminished  nearly  one-third.  With  anything  like  a  return  to  the  old 
numbers,  which,  when  the  advantages  of  the  system  become  more  ap- 
parent, is  reasonably  to  be  expected,  the  receipts  will  undoubtedly  far 
exceed  those  of  former  years,  thereby  enabling  the  University  to  elabo- 
rate a  system  which  has  thus  far  been  but  imperfectly  developed.  It 
has  been  very  generally  supposed  that  the  changes  effected  consisted 
simply  in  properly  systematizing  the  course  of  instruction  and  in 
allotting  to  each  of  the  three  years  their  appropriate  studies.  This  is 
but  a  small  part  of  what  has  actually  been  accomplished.  With  a 
greatly  increased  standard  of  excellence  required  at  the  examinations, 
the  opportunities  for  study  have  been  much  more  extensively  enlarged 
than  the  profession  generally  have  any  idea  of,  and  Harvard  College  is 
rapidly  perfecting  to-day  a  course  of  study  which  promises  soon  in 
point  of  completeness  to  rival  that  of  some  of  the  best  medical  schools 
of  Europe.  The  brief  advertisement  on  the  first  page  is  to  call  the 
attention  of  those  having  completed  their  very  short  and  hurried  three 
years'  course  of  study,  or  perhaps  it  may  be  of  the  still  more  hurried 
eighteen  months  of  cramming  at  some  of  the  New  York  or  Philadelphia 
schools,  to  what  can  be  done  towards  making  themselves  properly 
educated  medical  men.  We  beg  them  to  pause  and  read  it  before  they 
undertake  to  risk  the  lives  of  their  fellow-men  in  their  own  unskilled 
hands.  The  standard  of  medical  education  has  thus  far  been  a  disgrace 
to  this  country,  and  we  trust  that  the  work  of  reform  so  brilliantly 
inaugurated  by  Harvard  will  soon  be  taken  up  by  other  prominent 
medical  schools.  The  remarks  of  President  Eliot  upon  this  subject  are 
so  excellent  that  we  cannot  help  reproducing  a  large  portion  of  his 
report. 

"  It  is  to  be  regretted,  nevertheless,  that  the  Medical  School  is  not 
sufficiently  endowed  to  make  it  practically  independent  of  the  number 
of  its  students.  It  would  be  difficult  to  overstate  the  importance  of 
the  effort  which  this  single  school  is  making,  with  no  support  except 
the  approval  of  the  profession,  to  improve  the  system  of  medical  in- 
struction in  the  United  States.  The  ignorance  and  general  incompe- 
tency of  the  average  graduate  of  American  Medical  schools,  at  the 
time  when  he  receives  the  degree  which  turns  him  loose  upon  the  com- 
munity, is  something  horrible  to  contemplate,  considering  the  nature 
of  a  physician's  functions  and  responsibilities.    The  early  mistakes  of 
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a  young  lawyer  or  a  young  minister  are  no  great  matter ;  not  much  is 
staked  upon  his  skill  and  wisdom,  and  the  community  does  not  suffer 
irremediable  losses  and  multiplied  miseries,  if  novices  in  these  profes- 
sions are  left  by  the  schools  in  such  a  condition  that  they  have  to  learn 
some  pretty  elementary  lessons  by  practice.  In  the  medical  profession 
it  is  far  otherwise.  The  mistakes  of  an  ignorant  or  stupid  young 
physician  or  surgeon  mean  poisoning,  maiming  and  killing,  or,  at  the 
best,  they  mean  failure  to  save  life  and  health  which  might  have  been 
saved,  and  to  prevent  suffering  which  might  have  been  prevented. 
The  effect  upon  the  community  of  allowing  the  great  mass  of  young 
physicians  to  learn  the  rudiments  of  their  art  by  practising  it,  can  only 
be  compared  to  the  effect  upon  an  army  in  the  field  of  officering  it  with 
men  who  have  to  learn  the  elements  of  the  art  of  war  by  practice  in  the 
face  of  the  enemy.  This  comparison  does  not  exaggerate  the  evils  of 
the  prevailing  system  of  medical  instruction  in  this  country.  The 
Harvard  Medical  School  has  sutcessfully  begun  a  revolution  in  this 
system.  A  liberal  endowment  of  the  school  would  insure  the  complete 
success  of  the  undertaking,  and  would  encourage  other  schools  to 
imitate  the  good  example.  There  is  no  department  of  the  University 
upon  which  money  can  be  more  worthily  or  more  usefully  bestowed ; 
none  in  which  endowment  funds  would  have  more  immediate  or  more 
lasting  effects  to  advance  learning,  and  to  relieve  the  sufferings  and 
promote  the  happiness  of  mankind. 

The  students  availed  themselves  of  the  new  facilities  of  the  school  in 
the  best  spirit.  The  chemical  laboratory  was  crowded,  the  large  and 
excellent  microscope  room  was  in  constant  use,  the  practical  instruction 
in  anatomy  was  systematized  and  made  very  effective  by  the  devoted 
labors  of  the  demonstrator  and  the  assistant  demonstrator,  and  a  new 
ardor  and  a  keener  attention  were  manifested  in  the  lectures  and 
recitations. 


The  Smallpox  Epidemic  in  Boston  and  vicinity  is  manifesting  a  de- 
cided decadence.  Many  causes  are  contributing  to  this  happy  result ; 
and  whether  we  give  most  credit  to  the  new  Board  of  Health  for  it,  or 
attribute  the  decline  to  the  natural  course  of  things,  the  fact  is  equally 
gratifying. 

The  Board  of  Health  do  not  mean  to  leave  any  measures  untried  to 
promote  the  sanitary  welfare  of  Boston,  both  in  dealing  with  smallpox 
and  in  the  general  interests  of  the  public  health.  One  of  the  latest 
measures  of  the  Board  is  the  appointment  of  a  corps  of  medical  in- 
spectors, who  will  aid  very  materially  in  executing  sanitary  measures. 
The  immediate  business  of  this  corps  is  to  superintend  general  vac- 
cination and  re-vaccination  throughout  the  city,  and  to  be  responsible 
for  its  thorough,  systematic  and  efficient  performance. 

The  following  gentlemen  have  accepted  the  position  of  medical  in- 
spector in  this  corps : — Drs  R.  M.  Ingalls,  A.  E.  McDonald,  E.  X- 
Whittier,  D.  F.  Lincoln,  W.  H.  H.  Hastings,  F.  B.  Greenough, 
H.  S.  Everett,  J.  L.  Hale,  W.  E.  Boardman,  A.  M.  Sumner,  F.  W. 
Draper,  A.  H.  Wilson,  F.  W.  Goss,  A.  H.  Nichols,  E.  T.  Wil- 
liams, W.  P.  Bolles. 
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"  In-Fleshed  "  Toe-Nail. 

Messrs.  Editors— In  the  winter  of  1851-52,  Carl  Castlehun,  a  German 
student  of  medicine  who  was  then  attending  my  lectures  in  the  University 
of  Michigan,  described  to  me  an  operation  which  his  father  was  in  the  habit 
of  making  for  inverted  toe-nail.  The  operation  was  the  identical  procedure 
given  by  Dr.  Cotting  for  " in-fleshed"  toe-nail  in  the  last  number  of  your 
Journal.  I  have  made  the  operation  repeatedly,  both  in  public  clinics  and 
in  private  practice,  and  can  bear  testimony  to  its  value  in  an  "  in-fleshed  " 
condition  of  the  nail ;  but  in  an  inverted  condition  of  the  edge  of  the  nail  it 
often  fails.  In  such  cases  I  have  resorted  to  a  complete  extirpation  of  about 
one  quarter  of  the  nail  and  matrix,  thus  diminishing  the  width  of  the  nail  by 
the  measure  of  the  faulty  portion.  Moses  Gunn. 

Chicago,  Jan.  15, 1873. 


Re- Union  of  Parts. 

Messrs.  Editors, — In  the  Journal  of  the  9th  inst.,  "Hay  Cutter 
asks:  " Can  parts  completely  dissevered  be  united?  "    Generally  the  answer 
would  be,  No.    A  surgeon,  or  some  person  of  good  common  sense,  and  with 
presence  of  mind,  must  be  on  the  spot  at  the  time  of  the  accident. 

In  the  autumn  of  1857,  my  son,  then  two  and  a  half  years  of  age,  came  in 
the  horse  barn  as  I  was  cutting  hay  for  one  of  my  horses,  and  the  fog  and 
gathering  darkness  was  so  thick  and  foul  that  I  scarcely  noticed  his  presence 
until  a  cry  of  pain  indicated  the  injury.  I  lighted  a  match  instantly  and  at 
once  found  the  first  or  distal  joint  of  the  index  finger  and  a  portion  of  the 
second  joint  in  the  cut  hay.  Most  of  the  first  joint  of  the  second  or  middle 
finger  was  hanging  by  a  simple,  narrow  strip  of  skin. 

I  replaced  the  amputated  members  at  once,  wrapping  them  in  my  hand- 
kerchief until  I  could  reach  the  house,  some  two  hundred  feet  distant,  when 
I  dressed  them  with  light  splints  and  ordinary  adhesive  plaster.  I  used 
afterwards  the  fir  balsam.  They  united  ;  and  with  the  exception  of  a  slight 
augular  deformity  of  the  index  finger,  are  perfect  now. 

My  success  in  other  cases  has  not  been  at  all  favorable.  The  circumstance 
or  fact  may  be  due  to  the  time  which  had  elapsed  after  the  injury,  before 
surgical  aid  could  be  obtained.  b. 


Hay  Fever. 

Messrs.  Editors. — I  was  much  interested  in  reading  your  extended 
notice  of  Dr.  Morrill  TVyman's  book  upon  Autumnal  Catarrh,  a  summer 
complaint  known  as  hay  fever  or  hay  asthma,  pointing  out  the  only  remedy 
or  cure,  a  certain  place  or  locality  (for  resort)  in  the  White  Mountains 
known  as  Franconia  Notch  or  at  the  Glen  House — not  daring  to  go  away 
from  the  spot  more  than  six  miles,  if  so  the  terrible  malady  is  liable  to  return. 
Allow  me  to  recommend  to  him  and  the  profession  at  large  a  much  larger 
scope  of  country  for  their  patients,  hundreds  of  miles  square — the  Rocky 
Mountain  district  known  as  Colorado,  extending  from  crossing  of  the  Union 
Pacific  Railroad  in  the  Black  Hills  to  Mexico  from  north  to  south,  and  from 
east  to  west  some  three  hundred  miles,  and  that  without  the  necessity  of 
fleeing  to  the  mountains  if  the  patients  prefer  to  live  on  the  plains.  There 
never  has  been  a  case  indigenous  to  the  climate,  nor  a  case  that  came  here 
for  relief  that  was  not  cured  as  by  miracle.  ]STo  one  need  ever  fear  as  August 
makes  its  yearly  rounds  that  he  will  be  re-attacked  by  his  old  enemy  Hay 
Asthma.  Very  respectfully,  Y\\  F.  McClelland,  M.D. 

Denver,  Jan.  17th,  1873. 
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Boston  Dispensary. — Dr.  A.  L.  Haskins  has  been  appointed  Superin- 
tendent, vice  Dr.  S.  A.  Green  resigned. 

Dr.  C.  Irwin  Fisher  has  been  appointed  Port  Physician  of  Boston,  to 
succeed  Dr.  Durgin,  who  has  become  a  member  of  the  Board  of  Health. 

TTe  are  in  receipt  of  the  first  number  of  the  Irish  Hospital  Gazette,  a  bi- 
monthly journal.  Its  hospital  and  society  reports  are  carefully  prepared, 
and  contain  much  interesting  reading.  A  number  of  well-known  names  are 
to  be  found  among  the  contributors  to  the  first  number,  which  is  in  every 
respect  creditable  to  its  originators,  and  we  wish  it  success  most  heartily. 

Extracts  in  Powder. — It  is  sometimes  very  desirable  to  administer 
the  solid  extracts  (say  extract  of  hyoscyamus)  in  the  form  of  a  powder. 

All  such  extracts  may  be  reduced  to  fine  powder  by  patiently  rubbing 
them  (say  two  or  more  hours)  in  a  mortar  with  an  equal  quantity,  by  weight, 
of  calcined  magnesia. 

Extract  of  gentian  yields  the  slowest  to  this  manipulation. 

Hops  as  an  External  Application. — If  possessed  of  any  virtue  as 
an  anodyne,  and  popularly  hops  have  great  reputation  as  such,  the  effect  is 
best  obtained  by  steaming  a  muslin  bag  full  of  them,  on  the  side  to  be  applied 
to  the  bod}^,  until  quite  soft  and  damp — not  wet. 

The  ordinary  method  of  wringing  out  in  hot  water  wastes  all  the  strength 
of  the  hops,  and  makes  a  nasty  mess  of  it. 

The  New  York  Medical  BecoroZ  says: — This  city  is  the  acknowledged 
medical  centre  of  the  United  States.  Over  one  thousand  medical  students 
are  distributed  in  the  three  well-known  medical  colleges,  viz.,  Bellevue 
Hospital  Medical  College,  College  of  Physicians  and  Surgeons,  and  Medical 
Department  of  the  University  of  the  City  of  New  York. 

This  statement  is  certainly  true  as  regards  the  number  of  students. 
Ought  not  the  "  medical  centre  "  of  the  country  to  offer  the  highest  standard 
of  medical  education  ? — Eds. 

A  Witness  necessary  in  the  Administering  of  Anesthetics. — 
A  London  correspondent  of  the  Dental  Cosmos,  of  Dec,  1872,  mentions  the 
recent  charge  of  indecent  assault  by  Caroline  Pope,  a  servant,  against  Jas. 
T.  Grant,  dentist,  at  the  Jersey  (Channel  Islands)  police  court.  She  states 
that  "  gas  "  was  given  to  extract  a  tooth,  and  while  she  was  under  its  influ- 
ence he  grossly  outraged  her.  There  was  no  evidence  of  a  rape  having  been 
attempted,  and  many  witnesses  gave  the  dentist  the  highest  moral  character. 
He  was  admitted  to  bail  in  the  sum  of  £250  for  future  trial.  This  case 
illustrates  once  again  the  extreme  danger  of  administering  anaesthetics  to 
women  without  the  presence  of  a  witness. — Med.  Mecord. 

The  Use  of  Ether  as  an  Anesthetic— The  Liverpool  correspond- 
ent of  the  British  Medical  Journal  writes: — The  use  of  ether  as  an  anaesthe- 
tic appears  to  be  gaining  ground  in  Liverpool.  Although  we  have  been  sin- 
gularly fortunate  here  in  avoiding  accidents  from  chloroform,  the  profession 
have  no  doubt  been  strongly  impressed  by  the  statements  published  in  the 
J ournal  and  elsewhere,  and  seem  disposed  to  give  the  original  anaesthetic  a  fair 
trial.  We  have  lately  seen  ether  administered  in  several  operations,  capital 
and  minor,  and  in  the  lying-in  room.  In  every  case  it  has  completely  suc- 
ceeded, its  action  being,  in  all  respects,  as  satisfactory  as  that  of  chloroform, 
with  the  additional  advantage  of  causing  no  tendency  to  sickness.  The  prin- 
cipal drawback  appears  to  be  the  large  quantity  of  ether  required. 
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The  University  of  Vienna  and  Dr.  von  Pettenkofer. — It  has 
recently  been  decided  to  institute  a  new  Chair  of  Hygiene  in  the  University 
of  Vienna  ;  and  Dr.  Max  von  Pettenkofer,  well  known  for  his  researches  on 
the  diffusion  of  cholera,  and  generally  as  one  of  the  highest  authorities  in 
Germany  on  sanitary  matters,  has  been  invited  to  occupy  the  professorship. 
Until  lately,  there  was  a  hope  that  he  would  accept  the  proposal.  He  has, 
however,  declined  to  leave  the  present  seat  of  his  labors,  Munich.  This 
decision  is  said  to  be  the  result  of  certain  concessions  which  have  been  made 
to  him  in  Munich,  and  also  of  the  direct  intervention  of  His  Majesty  the  King 
of  Bavaria. — Ibid. 


NOTES  AND  QUERIES. 


The  "Works  of  Benjamin  Waterhouse.  Messrs.  Editors, — I  am  very  anxious  to  pro- 
cure a  copy  of  two  pamphlets  on  the  "  Kinepox,"  written  by  Prof.  Waterhouse  and  pub- 
lished in  1800  and  1810.  I  am  also  desirous  to  ascertain  whether  the  papers  of  Dr.  Water- 
house  are  in  existence,  and,  if  so,  who  is  their  custodian  ?  *#* 

We  are  not  in  possession  of  any  information  concerning  the  matters  alluded  to ;  if  any  of 
the  readers  of  the  Journal  can  answer  the  inquiry,  we  shall  be  obliged  to  them  if  they 
will  do  so. — Eds. 

"Were  the  cases  of  death  from  vaccination  in  the  last  number  of  the  Journal  cases  of 
first  or  re-vaccinations  ?  Point. 


Erratum.— The  report  of  thirteen  cataract  operations  by  Dr.  Williams  at  the  City  Hos- 
pital, published  in  last  week's  Journal,  apparently  under  the  head  of  "  congenital  cata- 
ract," should  have  been  designated  as  "  Extraction  of  Cataract  by  the  New  Method." 


Pamphlets  Received.— Half-Hour  Recreations  in  Popular  Science.  Part  6.  Uncon- 
scious Action  of  the  Brain  and  Epidemic  Delusions.  By  Dr.  "W.  B.  Carpenter,  F.R.S.,  &c. 
Boston.  1873.  Pp.  191  to  254.— Transactions  of  the  Wisconsin  Academy  of  Sciences, 
Arts  and  Letters,  1870-72.  Madison,  Wis.  1872.  Pp.  200.— Letter  from  the  Secretary  of 
War,  communicating,  in  obedience  to  law,  information  in  relation  to  Quarantine  on  the 
Southern  and  Gulf  Coasts.  Pp.  117.— The  Natural  Cure  of  Disease.  Synopsis  of  a  Lec- 
ture delivered  before  an  Association  of  Physicians  of  Brooklyn,  N.  Y.  By  Prof.  SamT  G. 
Armor,  M.D.,  of  the  Long^ Island  College  Hospital.   Pp.  8. 


Married —In  Haverhill,  16th  inst.,  Oscar  D.  Cheney,  M.D.,  to  Miss  Sarah  S.  Hunking, 
both  of  Haverhill. 


Died,— In  this  city,  27th  inst.,  Francis  A.  Willard,  M.D.,  64.— In  Natick,  Jan.  9th,  Geo. 
C.  Lincoln,  M.D.,  aged  51  years. 


Mortality  in  Massachusetts. — Deaths  in  fourteen  Cities  and  Towns  for  the  week 

ending  January  18,  1873. 
Boston,  178— Charlestown,  14— Worcester,  23— Milford,  5— Chelsea,  9— Cambridge,  12 
—Salem,  9— Springfield,  2— Lynn,  13— Gloucester,  8— Fitchburg,  3— Newburyport,  4— 
Somerville,  3— Haverhill,  5.   Total,  288. 
Prevalent  Diseases.— Smallpox,  60— consumption,  48— pneumonia,  24—  scarlet  fever,  17. 
The  deaths  from  smallpox  were  as  follows :— In  Boston  forty-five,  Charlestown  seven, 
Gloucester  three,  Worcester  two,  Cambridge  two  and  Salem  one.   Of  the  deaths  from  scar- 
let fever  ten  were  in  Boston,  three  in  Worcester  and  three  in  Cambridge. 

GEORGE  DERBY,  M.D., 
Secretary  of  the  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday,  January  25th,  153.  Males,  81 ; 
females,  72.  Accident,  1— apoplexy,  4— anaemia,  1— burned,  1— bronchitis,  5— disease  of 
brain,  3— cerebro-spinal  meningitis,  1— cancer,  2— consumption,  20— convulsions,  3— croup, 
3— debility,  1— diarrhoea,  1— dropsy,  1— erysipelas,  1— frost-bite,  1— scarlet  fever,  11— ty- 
phoid fever,  8— gangrene,  1— gastritis,  1— disease  of  heart,  7— hernia,  1— infantile,  3— dis- 
ease of  kidney  s,  2— congestion  of  the  lungs,  2— inflammation  of  the  lungs,  10— maras- 
mus, 1— old  age,  3— paralysis,  3— rheumatism,  1— puerperal  disease,  2— pyaemia,  1— pelvic 
inflammation,  1— scrofula,  1— smallpox,  35— teething,  2— unknown,  7. 

Under  5  years  of  age,  45— between  5  and  20  years,  18— between  20  and  40  years,  46— be- 
tween 40  and  60  years,  25— over  60  years,  19.  Born  in  the  United  States,  100— Ireland,  35— 
other  places,  18. 
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HOUSE-DRAINS. 

By  George  Derby,  M.D.  Harv. 
Prof,  of  Hygiene,  Harvard  University. 

By  the  use  of  water-closets  and  their  attendant  conveniences  of 
fixed  wash-bowls,  and  bathing-tubs  and  kitchen  sinks,  our  city 
houses  are  brought  into  close  communication  with  the  sewers,  and 
their  occupants  are  thereby  exposed  to  special  dangers. 

Whatever  gases  are  contained  in  these  underground  passages  seek 
not  only  to  diffuse  themselves  under  the  law  of  nature  with  regard 
to  gaseous  bodies,  but  are  also  frequently  subjected  to  severe 
pressure.  These  gases  are  dangerous  to  health.  What  the  specially 
noxious  element  in  them  is  no  one  can  define.  It  is  evidently  neither 
carbonic  acid  nor  sulphuretted  hydrogen,  nor  any  other  of  the  gases 
with  which  chemists  are  familiar  in  the  laboratory.  There  is 
something  beyond  all  this,  coming  from  the  decay  of  organized  sub- 
stances in  a  closed,  pent-up  position,  without  the  free  access  of  light 
and  of  air,  which  at  times  gives  rise  to  the  most  virulent  poison,  and 
to  the  most  destructive  forms  of  disease. 

The  sensible  properties  of  sewer-air  are  quite  remarkable.  It  is 
by  no  means  foetid,  as  many  people  suppose,  neither  is  it  pungent 
or  ammoniacal.  It  is  rather  negative  in  character,  faint  in  odor, 
mawkish,  smelling  perhaps  more  like  soap  than  any  other  familiar 
substance. 

Sewer-air  may  escape  very  freely  in  our  dwellings  before  its 
presence  will  be  suspected,  and  that  this  happens  very  often  there 
can  be  no  sort  of  doubt.  There  are  many  reasons  for  this  belief. 
One  cause  for  such  escape,  and  a  very  active  one,  is  found  in  the 
difference  of  temperature  between  the  interior  of  our  houses  and  the 
interior  of  the  underground  sewers.  A  rarefaction  of  air  and  an 
upward  current  are  thus  induced.  The  joinings  of  the  soil-pipes 
are  imperfect  from  alternate  expansion  and  contraction  by  exposure 
to  hot  and  cold  water,  and,  unless  a  free  and  safe  vent  is  provided 
above,  there  must  be  leakage  at  these  points. 

The  air  of  the  sewer3  is  also  subject  to  pressure  from  the  sudden 
influx  of  water  in  rain-storms,  and  in  seaboard  towns  from  the  action 
Yol.  Lxxxviii.  No.  6. 
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of  the  tide.  In  Boston,  all  or  nearly  all  the  outlets  of  the  sewers 
are  below  the  level  of  the  sea  at  high  water.  As  the  tide  rises,  it 
displaces  sewer-air,  which  is  pressed  inwards,  and  must  inevitably 
escape  at  some  of  the  sewer  inlets.  There  can  be  no  doubt  that  the 
rain-water  conductors  often  serve  the  purpose  of  conveying  safely 
away  the  imprisoned  air  thus  seeking  a  vent* — an  office  not  generally 
thought  of  in  their  construction.  But  their  usefulness  in  this  way 
depends  upon  their  being  left  untrapped,  which  is  not  always  the 
case.  Frequently,  instead  of  passing  directly  to  the  principal  house 
drain  without  obstruction,  they  enter  a  water-sealed  cesspool.  But 
the  rain-conductors,  while  sometimes  acting  as  drain-ventilators,  are 
inoperative  when  the  house-gutters  and  pipes  are  filled  with  water 
in  a  heavy  rain-storm.  Neither  do  they  relieve  the  pressure  on  the 
soil-pipes  within  the  house  caused  by  expansion  of  the  enclosed  air 
by  heat.  We  have  then  remaining  only  the  water  traps  of  sinks, 
bath-tubs,  wash-basins  and  water-closets  as  defences  against  the  air 
of  the  sewers.  There  is,  however,  another  risk  to  which  the  health 
of  the  family  is  exposed  through  these  contrivances,  in  addition  to 
those  which  come  from  upward  pressure,  or  from  defective  construc- 
tion of  the  traps,  or  from  unsoldering  of  their  connections  of  iron 
and  lead,  or  from  their  corrosion  and  decay  by  time  and  use. 
Whenever  a  large  amount  of  fluid  is  thrown  down  the  soil-pipe, 
whether  from  the  bath-tub  or  any  other  opening,  the  tendency  is  to 
the  formation  of  a  vacuum  behind  it,  and  atmospheric  pressure  causes 
a  suction  upon  every  trap  which  is  at  a  higher  level.  This  may  be 
shown  at  any  time  by  pouring  down  a  bucket-full  of  water  and 
observing  the  commotion  which  ensues  in  all  the  traps  above  it.  It 
not  unfrequently  happens  that  the  water  of  the  trap  is  in  this  way 
sucked  or  "  syphoned  "  out,  and  the  pipe  consequently  remains  open 
to  the  sewer,  and  the  trap  empty  until  filled  again  by  the  next  use 
of  the  water. 

There  is  also  an  obvious  escape  of  the  air  of  the  soil-pipe  corre- 
sponding with  its  constant  daily  use.  Whenever  fluids  are  intro- 
duced, a  certain  amount  of  air  is  displaced,  and  must  go  somewhere. 
Unless  other  vent  is  provided,  it  flows  directly  upwards. 

For  all  these  reasons  we  would  advise  giving  the  whole  drainage 
plan  of  a  dwelling  the  freest  possible  communication  with  the  outer 
air  at  a  point  so  elevated  that  the  sewer  gases  cannot  fail  to  be 
diffused  and  got  rid  of.  This  can  readily  be  done,  while  building, 
by  carrying  the  soil-pipe,  made  of  iron,  at  full  size  through  the  roof, 
and  leaving  it  open  like  a  chimney.  By  this  arrangement,  all  stag- 
nation is  prevented ;  the  contents  of  the  house-drains  are  constantly 
exposed  to  the  oxidising  and  purifying  influence  of  currents  of  air  ; 
when  rain-conductors  are  'filled  with  water  there  is  still  free  escape 
for  the  sewer  gases ;  and  the  water  traps  throughout  the  house  are 

*  This  fact  was  noticed  by  Dr.  Francis  Minot  in  the  Boston  Medical  and  Surgical  Journal 
Jan.  28,  1854. 
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relieved  from  pressure  both  of  the  pent-up  sewer  air  on  the  one  side, 
and  of  suction,  or  atmospheric  pressure,  on  the  other. 

In  houses  already  built,  a  lead  pipe  may  be  readily  carried  from 
the  highest  point  of  the  soil  pipe  directly  through  the  roof — but  the 
larger  the  pipe  and  the  straighter  its  course  the  better.  In  one  in- 
stance, at  least,  where  this  latter  plan  has  been  adopted,  a  constant 
current  is  found  to  flow  outwards  through  the  pipe. 

102  Charles  Street,  Jan.  1873. 


CYST  OF  THE  POPLITEAL  SPACE,  COMMUNICATING  WITH  THE 
KNEE-JOINT,  AND  DESCENDING  BY  GRADUAL  DISTENTION 
TO  THE  CALF  OF  THE  LEG. 

By  W.  C.  B.  Fifield,  M.D.  Harv. 

J.  B.,  machinist,  aged  60,  has  had,  for  the  last  twelve  years,  chronic 
synovitis  of  both  knee-joints.  He  was  for  a  very  considerable  time  at 
the  Massachusetts  General  Hospital  without  receiving  any  benefit, 
and  was  discharged  as  incurable.  He  then  came  under  my  care 
as  a  private  patient. 

Both  knees,  being  greatly  distended  with  fluid,  were  punctured  in 
October,  1868,  with  a  common  trocar,  and  the  liquid,  amounting  to 
some  ounces,  drawn  off.  They  were  then  injected  with  equal  parts 
of  tincture  of  iodine  and  water.  This  proceeding  was  repeated 
three  times,  the  last  time  tincture  of  iodine  of  full  strength  being 
injected.  Some  pain  and  inflammation  followed,  but  not  enough  to 
cause  a  radical  cure. 

In  the  summer  of  1870,  after  a  slip  made  on  the  stairs,  he  noticed, 
for  the  first  time,  a  small,  rounded  tumor  in  the  left  popliteal  space, 
and  soon  afterwards  another  in  the  right.  That  of  the  left  increas- 
ed very  rapidly  in  size,  so  that  in  the  autumn  of  1870  it  extended 
between  seven  and  eight  inches  below  the  joint,  entirely  across  the 
upper  back  part  of  the  leg,  and  was  more  than  twice  as  large  as  the 
fist,  smooth  on  the  surface  and  distinctly  fluctuating. 

I  punctured  the  tumor,  obtaining  a  good  deal  of  oily  liquid,  and 
some  masses  resembling  bits  of  hard,  yellow  fat  came  through  the 
canula.  Violent  pain  followed,  the  patient  became  typhoid,  and 
three  days  later  I  laid  the  whole  cyst  open  from  one  end  to  the  other. 
The  same  oily  liquid  escaped,  together  with  handfuls  of  hard,  yellow 
masses,  having  the  odor  and  appearance  of  commencing  gangrene. 
On  the  following  morning  the  typhoid  condition  had  passed  away. 
The  extensive  wound  healed  by  granulation  in  a  sufficiently  short 
time. 

At  the  expiration  of  three  or  four  days  from  this  operation,  the 
knee-joint  became  exquisitely  tender  and  painful,  the  patient  again 
becoming  typhoid  and  prostrated.  A  free  incision  was  therefore 
made  in  the  joint,  evacuating  thereby  a  quantity  of  pus.    Again  the 
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patient  rallied,  the  health  became  re-established,  and,  although  the 
joint  continued  to  discharge  pus,  by  occasional  injections  of  tincture 
of  iodine  the  discharge  ceased.  The  limb,  having  been  kept  in  a 
straight  position,  was  now  strongly  flexed,  and  the  fibrous  adhesions 
yielded  with  an  audible  tearing  sound.  The  patient,  being  an  inge- 
nious man,  contrived  an  apparatus  for  alternately  flexing  and  ex- 
tending the  limb,  and  eventually  recovered  with  a  very  useful  leg. 

In  the  winter  of  1871-72,  the  cyst  in  the  right  popliteal  space 
having  attained  a  large  size,  and  the  knee-joint  being  greatly  swol- 
len, I  made  an  incision  into  the  cyst.  After  evacuating  the  liquid, 
free  bleeding  took  place  from  the  edges  of  the  cyst,  and  it  being  im- 
possible to  find  any  vessels  to  tie,  it  was  finally  checked  by  the  use 
of  a  solution  of  ferric  alum.  The  knee-joint  was  now  injected  (di- 
rectly, and  not  from  the  cyst)  with  tincture  of  iodine  of  full  strength 
without  effect,  although  the  injection  was  allowed  to  remain  in  the 
joint.  A  seton  was  passed  through  the  joint  and  allowed  to  remain 
twelve  hours.  At  first  this  seemed  ineffectual  in  exciting  inflam- 
mation, but  at  last  characteristic  pain  and  tenderness  appeared,  and 
the  joint  was  laid  open  with  the  knife.  This  time  some  troublesome 
hasrnorrhage  occurred  from  the  edges  of  the  cut.  Suppuration  be- 
came freely  established,  and,  soon  after,  the  cyst  in  the  ham  inflamed, 
broke  and  discharged  abundantly,  thus  reversing  the  case  of  the  first 
joint  and  cyst. 

The  patient  speedily  recovered,  and  now  has  two  useful  legs. 

I  make  the  following  quotation  from  Richet's  Traiti  $  Anatomic 
Medico-  Chirurgicale : — 

"  The  popliteal  region  is  frequently  the  seat  of  tumors,  particu- 
larly cysts  and  aneurisms.  Serous  cysts  may  be  developed  either  in 
the  numerous  bursas  that  are  here  met  with,  or  in  the  accidental 
bursas  that  arise  in  the  sub-cutaneous  or  sub-aponeurotic  cellular  tis- 
sue. Some  of  them  evidently  originate  in  the  articular  synovial 
membrane,  and  I  have  for  a  long  time  preserved  a  preparation  upon 
which  is  seen  the  pedicle  of  a  cyst,  which,  filling  a  part  of  the  pop- 
liteal space,  extends  into  the  articulation  through  the  fibres  of  the 
posterior  ligament." 

Harrison  Square,  January  13,  1873. 


Tiie  Bridal  Tour  in  a  Hygienic  Light— The  practice  of  departing 
on  a  journey  immediately  after  marriage  may  involve  some  evil  consequences. 
Travel,  besides  inducing  constipation  directly,  interferes  with  the  conveni- 
ence of  regular  defecation,  which  is  a  habit  essential  to  health.  The  most 
serious  results  may  follow  constipation  produced  in  this  way.  A  case  is  re- 
ported in  a  French  journal  of  a  young  married  lady  who  had  no  relief  of  the 
bowels  during  two  weeks  of  travel  on  a  bridal  tour,  and  who  lost  her  life  by 
the  peritoneal  inflammation  which  ensued.  There  are  other  considerations 
that  will  suggest  themselves,  having  reference  to  the  functions  of  the  uterus, 
and  leading  to  the  conclusion  that  the  "  bridal  tour  "  is  not  consistent  with 
the  laws  of  health,  and  might  well  be  abolished. — Pacific  Med.  and  Surg. 
Journal. 
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REPORT   ON   DISEASES   OF  CHILDREN. 

By  D.  H.  Hayden,  M.D. 
[Concluded  from  p.  113.] 

On  the  Use  of  Pancreatic  Emulsion  in  the  Wasting  Diseases 

of  Children. 

Horace  Dobell,  M.D. — [Practitioner,  October,  1872.]  The  author 
proposes  this  remedy  for  that  wretched  form  of  atrophy,  debility  and 
marasmus  in  children,  where  every  part  of  the  body  wastes  away  except 
the  abdomen,  the  state  described  by  Dr.  Druitt  in  his  Vade  Mecum  in 
the  following  few  and  graphic  words:  "  Emaciation  and  voracity  ;  the 
belly  swelled  and  hard ;  the  skin  dry  and  harsh ;  the  eyes  red  ;  the 
tongue  strawberry  colored  ;  the  breath  foetid  ;  the  stools  dark  colored 
and  offensive  ;  the  bowels  sometimes  costive,  sometimes  extremely 
relaxed;  the  patient  usually  dies  hectic. "  The  author  desires 
to  bring  prominently  forward  that  this  state,  provided  there  is  no 
advanced  lung  disease,  is  rapidly  cured  by  pancreatic  emulsion  given 
in  doses  of  a  teaspoonful  every  four  hours,  and  regularly  persisted  in 
until  fat  and  flesh  are  restored.  It  is,  of  course,  necessary  that  a  pro- 
per diet  should  be  insisted  upon  at  the  same  time,  but  proper  diet  with- 
out the  pancreatic  emulsion  will  not  do.  In  addition  to  the  stress  laid 
upon  the  influence  of  the  salivary  and  pancreatic  juices  upon  the  di- 
gestion of  starch  in  Dr.  Prospero  Sonsino's  paper,  the  author  says  we 
must  not  forget  the  action  of  the  pancreatic  juice  upon  fat,  and  it  is 
probable  that  the  two  functions  of  the  pancreas  are  sufficiently  inde- 
pendent of  each  other  that  they  may  act  separately.  As  shown  by 
experiments,  in  addition  to  the  action  of  the  pancreas  upon  fats,  it  has 
the  power  to  convert  starch  into  glucin  by  simple  mixture,  and  this 
property  remains  to  a  certain  extent  after  the  pancreas  has  exhausted 
its  power  of  acting  upon  fat.  It  is  possible,  therefore,  that  in  different 
states  of  depraved  health,  the  one  or  the  other  of  these  properties  may 
be  deficient.  It  is  evident  that  when  the  power  of  digesting  fat  fails 
to  be  developed  at  the  proper  time,  the  defect  must  tell  with  double 
force  upon  children  already  suffering  from  deficient  digestion  of  starch. 

The  children  who  become  the  subject  of  the  kind  of  wasting  now 
spoken  of  are  especially  :  ( 1 )  those  suckled  by  mothers  whose  milk, 
though  abundant,  is  extremely  deficient  in  nutritive  properties  ;  (2) 
those  brought  up  by  hand;  (3)  those  who,  at  a  later  period  of  child- 
hood, have  been  subjected  to  similar  chronic  defects  of  diet.  It  is 
especially  when  the  mother's  milk  is  poor  in  fat  and  lactin  that  the 
child  becomes  dissatisfied  and  craving  ;  and,  in  the  majority  of  cases, 
it  is  this  that  first  leads  to  the  introduction  of  farinaceous  food  under 
the  popular  nursery  belief  that  it  is  satisfying.  As  Dr.  Sonsino  says, 
if  this  is  given  before  the  power  of  digesting  starch  becomes  established, 
of  course  nothing  but  mischief  can  be  the  result.  In  the  same  way  that 
the  mother  is  deprived  of  fat  elements  by  lactation  so  is  the  child 
deprived  of  them  by  persistency  in  a  diet  deficient  in  milk.  The 
injury  is  a  double  one,  first  by  cutting  off  the  supply  of  fat  elements 
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necessary  for  the  protection  of  the  tissues,  secondly  by  paralyzing  the 
functions  of  the  pancreas  by  prolonged  inactivity.  This  latter  is  a 
point  the  author  thinks  deserving  great  attention,  and  thus  accounts  in 
great  measure  for  the  impossibility  of  restoring  those  ill-nourished, 
wasted  children  by  any  kind  of  natural  diet  after  they  have  been 
allowed  to  remain  in  a  chronic  state  of  defective  nutrition.  The  author 
cites  three  of  the  very  numerous  cases  where  he  has  seen  pancreatic 
emulsion  administered  followed  by  almost  magical  recoveries.  No 
amount  of  milk  or  cream  will  take  the  place  of  the  emulsion,  the  ex- 
planation why,  notwithstanding  milk  is  also  an  emulsion  of  fat,  the 
author  thinks  turns  upon  the  following  points  :  ( 1 )  The  fineness  of  the 
particles  of  fat  in  the  pancreatic  emulsion  ;  (2)  the  permanent  cha- 
racter of  the  molecular  mixture  ;  (3)  the  fact  that  different  fats  in  the 
pancreatic  emulsion,  consisting,  principally,  of  stearine,  margarine 
and  palmatine,  have  a  high  melting  point,  thus  differing  from  the  fat 
of  milk,  oleine,  which  has  a  low  melting  point. 

Diseases  of  the  Ear  in  Children. 

Dr.  Julius  Boke. — [Jahrb.  f.  Kinderheilk . ,  December,  1871.]— The 
author  gives,  in  this  article,  the  result  of  the  treatment  of  eighty- 
four  children  for  diseases  of  the  ear.  Diseases  of  this  organ 
must  be  of  great  interest  to  all  physicians  engaged  in  the  treat- 
ment of  children,  owing  to  the  more  injurious  effects  left  behind 
than  in  cases  of  adults,  the  same  pathological  changes,  which 
causes  only  deafness  in  the  adult,  preventing  the  child  from  learn- 
ing to  speak  or  to  understand  language,  the  development  of  the 
mind  being  checked,  and  many  children  having  become  deaf  and 
dumb  merely  from  neglect  of  diseases  of  the  ear  existing  in  earliest 
infancy.  Pathological  changes  often  cause  such  complications  of 
symptoms  as  to  render  the  diagnosis  very  difficult,  sometimes  impossi- 
ble, without  examination  of  the  ear.  It  is  not  rare  that  loss  of  con- 
sciousness and  high  fever  are  caused  by  a  collection  of  matter  in  the 
tympanum,  the  symptoms  disappearing  with  its  escape. 

From  the  peculiarity  of  the  anatomical  structure  of  the  ear  in  infancy, 
minutely  described  by  the  author,  great  care  is  necessary  both  in  exa- 
mination and  treatment.  Up  to  the  end  of  the  first  year,  great  caution 
is  required  in  the  use  of  the  syringe  ;  in  such  cases,  cleaning  with 
pledgets  of  lint  being  preferable.  Diseases  of  the  external  meatus  in 
children  up  to  seven  years  old  are  more  frequently  primary  than  secon- 
dary, after  which  age  they  are  generally  complicated  with  disease  of 
the  tympanum,  and  it  is  then  difficult  to  decide  which  was  first  affected. 
It  frequently  happens  that  inflammatory  symptoms  make  their  appear- 
ance in  the  external  ear  passage  simultaneously  with  the  breaking 
through  of  a  tooth.  The  treatment  for  external  otorrhcea  recommended 
is  to  wash  out  the  external  meatus  with  luke-warm  water,  or,  if  the 
secretion  is  very  abundant,  to  use  several  pledgets  of  lint  for  cleaning 
the  same.  In  many  cases  this  suffices  to  cause  the  disappearance  of 
the  discharge  in  eight  days.  When  this  does  not  happen,  the  author 
uses  a  solution  of  plumbi  acetatis,  gr.  ij.,  ad  aquae,  glycerines  aa  §ss., 
after  each  washing,  five  drops  being  dropped  into  the  ear. 

Foreign  bodies  in  the  ear  rarely  cause  of  themselves  any  particularly 
bad  effects,  such,  when  ensuing,  being  much  more  attributable  to  sup- 
puration set  up  by  too  rough  attempts  for  their  removal.  Removal 
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should  be  attempted  in  the  most  gentle  manner,  and  the  best  means  is 
syringing  with  luke-warm  water. 

Inflammation  proper  of  the  middle  ear,  that  is,  where  the  discharge 
is  purulent  as  distinguished  from  simple  catarrh,  was  always  ushered 
in  by  high  fever,  and  sometimes  severe  cerebral  symptoms  preceded 
the  appearance  of  the  discharge.  The  treatment  of  suppurative  otor- 
rhea in  the  middle  ear,  where  of  only  few  days'  duration,  consisted  in 
syringing  out  the  ear  once  to  thrice  daily,  according  to  the  amount  of 
secretion ;  more  frequent  syringing  or  the  use  of  astringents  proved 
injurious.  When  suppuration  had  existed  for  any  length  of  time, 
astringent  solutions  (zinci  sulph.,  tinct.  ferri  muriatis,  alum)  were 
employed.  Polypi  were  touched  with  argent,  nit.  The  lapis,  he  em- 
ploys previously  melted  in  a  porcelain  dish  and,  to  the  size  of  a  hemp- 
seed,  hardened  upon  the  end  of  a  probe  ;  also,  in  such  cases,  blowing 
in  powdered  alum  has  proved  useful.  The  average  duration  of  treat- 
ment was  six  weeks,  the  perforation  of  the  membranum  tympani  not 
always  having  cicatrized  in  this  time,  this  sometimes  not  taking  place 
for  several  months  after  the  cessation  of  the  discharge.  Catarrh  of  the 
tympanum  occurred  always  in  connection  with  tonsillitis  or  nasal  ca- 
tarrh, and  disappeared  simultaneously  with  the  cure  of  these. 

On  Erysipelas  in  earliest  Infancy. 
H.  J.  Abelin. — (Schmidt's  Jahrbuch.,  1872.  No.  I.) — The  author 
admits  three  forms  of  erysipelas  found  in  infants.  The  first  form, 
which  makes  its  appearance  shortly  after  birth,  is  the  most  dangerous, 
and  appears  to  stand  in  some  relation  with  a  blood  poisoning  of  the 
mother  dependent  upon  puerperal  disease.  The  second  form,  affecting 
children  between  two  months  and  one  year  of  age,  traumatic  erysipelas, 
is  the  mildest  of  the  three  diseases,  its  course  is  a  favorable  one,  and 
it  remains  limited  to  the  neighborhood  of  the  injured  spot  unaccompa- 
nied by  any  severe  symptoms.  The  third  form,  the  so-called  wandering 
erysipelas,  makes  its  appearance  without  any  demonstrable  internal  or 
external  lesion,  and  has  a  disposition  to  spread  rapidly  over  the  whole 
surface  of  the  body  or  over  large  portions  of  the  same  ;  the  skin  is  not 
only  reddened,  but  is  swollen  and  has  a  shiny  appearance  ;  there  is 
always  high  fever.  From  the  manner  of  its  appearance,  this  form  is 
evidently  one  symptom  only  of  a  general  blood  disease.  The  circum- 
stance that  no  benefit  is  derived  from  local  remedies  speaks  also  for 
this  explanation,  a  favorable  result  being  obtained  only  by  internal 
treatment  with  tonics  and  other  constitutional  remedies.  The  author 
recommends  very  strongly  the  use  of  the  hot  bath,  which  is  followed 
by  a  rapid  lowering  of  the  temperature  and  diminution  of  pain,  and  he 
is  of  the  opinion  that,  when  used  at  the  commencement,  the  extension  is 
in  a  great  measure  limited  ;  the  respiration,  also,  becomes  deeper  and 
easier  and  the  pulse  slower.  Abelin' s  method  of  using  the  bath  is  to 
place  the  child  in  a  tub  and  slowly  pour  over  it  water  at  38°  C,  then 
gradually  adding  hot  water  until  the  temperature  reaches  40-42°  C. 
In  accordance  with  the  age  and  strength  of  the  child,  as  also  with  the 
effect  produced,  it  is  to  remain  from  fifteen  to  thirty  minutes  or  longer 
in  the  water,  is  then  wiped  dry,  and  is  to  lie  wrapped  in  a  warm 
blanket  for  one  or  two  hours ;  in  severe  cases  the  bath  to  be  given 
twice  daily,  in  light  cases  but  once,  and  this  treatment  is  continued 
until  convalescence  commences.  The  author  cites  three  cases  in 
corroboration  of  the  benefit  of  the  above  treatment. 
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Use  of  Quinine  in  Febrile  Diseases  of  Children. 

E.  Hagenbach. — [Jahrb.  fur  Kinderheilk . ,  March,  1872.] — The  au- 
thor's object  in  this  communication  is  to  prove  the  favorable  action  of 
quinine  in  reducing  the  temperature  in  febrile  diseases  of  children,  by 
which  means  the  disease  is  rendered  a  milder  one,  and  in  many  cases 
complications  of  troubles  of  the  nervous  system  and  respiratory  organs 
are  prevented.  He  uses  quinine  in  typhoid  fever,  and  in  all  the  vari- 
ous febrile  diseases,  when  the  temperature  is  continuously  high  for 
several  days;  he  combines  it  with  baths  between  20°  and  24°  C,  re- 
peated every  three  hours  as  long  as  the  temperature  remains  above  39° 
C.  In  pneumonia,  he  uses  baths  with  older  children,  with  smaller 
children  wrapping  in  cold  sheets  is  often  preferred  as  less  dangerous ; 
at  the  same  time  he  gives  quinine.  Scarlatina,  the  author  treats  almost 
exclusively  with  baths  and  quinine.  This  treatment  has  also  been  used 
with  good  effect  in  his  later  cases  of  erysipelas.  Other  diseases  enu- 
merated as  so  treated  are  acute  rheumatism,  acute  periostitis,  coxitis 
with  high  fever,  and  several  other  surgical  diseases.  It  is  the  combin- 
ed action  of  the  bath  and  of  the  quinine  that  the  author  lays  stress 
upon.  The  quinine  is  given  in  one  large  dose,  or  in  two  smaller  doses 
at  half-hour  intervals,  and  when  the  temperature  is  below  39°  C,  it  is 
left  off.  No  bad  after-effects  were  noted.  The  amount  to  be  given  varies 
with  the  age.  For  children  between  one  and  two  years  old,  from  five  to 
sixteen  grains ;  between  three  and  five  years,  from  eight  to  sixteen 
grains  ;  between  six  and  ten  years,  from  ten  to  twenty  grains  ;  between 
eleven  and  fifteen  years,  from  ten  to  thirty  grains.  The  largest  doses 
are  generally  to  be  preferred.  The  beneficial  effects  upon  the  senso- 
rium,  the  circulation,  subjective  symptoms,  &c,  by  baths,  cold  wet 
sheets  and  quinine  are,  beyond  doubt,  as  great  in  children  as  in  adults, 
the  strength  is  better  kept  up  and  convalescence  hastened.  Appended 
is  a  thermometric  table  of  several  of  the  cases  thus  treated. 

On  the  Use  of  Quinine  in  Whooping  Cough. 

A.  Steffen.  —  [Jahrb.  f.  Kinderheilk.,  N.  F.  iv.  2;  Schmidt1  s  Jahrb . , 
1872,  No.  32.] — Since  the  autumn  of  1868,  Steffen  has  used  quinine  in 
various  cases  of  pertussis  convulsiva,  and  generally  with  good  result ; 
in  some  cases,  on  the  contrary,  there  was  but  slight  effect,  or  none  at 
all.  On  an  average,  he  gave  children  between  two  and  five  years  old, 
eight  to  sixteen  grains  within  twenty-four  hours.  In  one  case,  where 
the  child  could  not  be  made  to  take  the  medicine,  it  was  used  in  ene- 
ma, nine  being  given  in  the  course  of  three  days,  each  containing  half 
a  drachm.  The  author  reports  two  cases  where  the  action  of  quinine 
seemed  quite  remarkable. 

Chorea. 

[Schmidt's  Jahrbuch,  1872,  No.  5.]  Dr.  Oxley  [Liverpool  Med.  and 
Surg.  Rep.,  ii.  p.  24,  Oct.,  1868  ]  reports  twenty-one  cases  of  chorea 
in  the  Children's  Hospital  in  Liverpool.  His  statistics  embrace,  in  all, 
forty-one  cases.  Of  these,  sixteen  were  boys  and  twenty-five  girls.  The 
majority  of  boys  were  under  ten  years  of  age ;  the  girls  between  ten 
and  twelve.  In  eight  cases,  the  cause  was  fright  and  anxiety  ;  in  four 
there  was  a  complication  of  heart  disease.  Most  of  the  children  were 
weakly  ;  in  four  there  was  hereditary  predisposition.  The  duration  of 
the  disease  was  between  11  and  120  days  (average  59  days).  All  re- 
covered. Generous  diet,  with  iron,  was  the  treatment  adopted.  Can- 
nabis indica  and  cold  and  warm  douches  proved  efficient  sedatives. 
Strychnia  had  no  influence  upon  the  disease. 
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Dr.  C.  Ritter,  of  Oberndorf  a.  d.  Oste,  in  remarks  upon  the  theory 
and  therapeutics  of  chorea,  referring  only  to  cases  coming  under  the 
head  of  chorea  minor,  and  occurring  shortly  before  puberty,  considers, 
as  the  most  effectual  and  trustworthy  remedy,  the  inhalation  of  chloro- 
form. Mild  cases  he  has  seen  recover  within  three  weeks  under  this 
treatment,  severe  cases  inside  of  eight  weeks.  The  exceptions,  when 
this  failed,  were  very  few.  Improvement  commences  after  the  first  in- 
halation and  continues  steadily.  Complete  narcosis  is  not  necessary, 
the  inhalation  to  be  stopped  as  soon  as  the  musculus  levator  palpebral 
superior  begins  to  relax.  In  the  beginning,  more  chloroform  is  needed 
than  afterwards.  With  children  twelve  years  of  age,  Ritter  uses  at 
first  fifteen  grammes,  later  only  ten.  Until  the  improvement  is  marked, 
the  inhalations  should  be  given  daily ;  later,  every  other  day  is  enough. 

Gray  (Lancet,  ii.  23,  Oct.,  1871)  and  Tuckwell  (Ibid.,  24)  report 
twelve  cases  of  chorea  in  the  Radcliffe  Infirmary,  Oxford,  where  com- 
plete recovery  took  place  within  twenty  weeks  at  the  longest,  the  treat- 
ment in  each  case  being  purely  expectant,  without  medicine  of  any 
kind.  The  majority  of  the  cases  did  not  last  over  twelve  weeks,  the 
mean  duration  being  a  little  over  ten  weeks.  With  one  exception, 
they  were  all  children,  the  exception  being  a  woman  twenty-six  years 
of  age,  and  in  this  case  the  duration  was  seventeen  weeks.  The  au- 
thors are  of  the  opinion  that  chorea  always  takes  its  own  course,  and 
for  this  reason  they  tried  the  expectant  treatment.  A  comparison  with 
a  series  of  cases  treated  with  arsenic  gave  as  results  that  in  the  latter 
the  mean  duration  was  no  shorter. 

J.  Lewis  Smith  (Med.  Record.  No.  38,  1872  ),  after  alluding  to 
the  very  important  part  played  by  hygienic  rules,  under  the  head  of 
medical  treatment,  speaks  of  iron  as  indicated  in  the  great  majority  of 
cases  by  the  anaemic  condition  of  the  patient.  This  does  not  exclude 
the  simultaneous  use  of  other  medicines  of  a  more  specific  nature. 
Arsenic,  recommended  by  Romberg  and  others,  can  be  used  subcu- 
taneously  ;  thus  Romberg,  by  fourteen  injections  of  from  two  to  seven 
drops  of  Fowler's  solution  each,  succeeded  in  stopping  choraic  move- 
ments of  the  neck  in  an  adult  which  were  of  nine  years'  duration. 
Strychnine,  introduced  by  Trousseau,  shortens,  without  doubt,  the 
duration  when  given  in  gradually  increasing  doses,  and  produces  a 
marked  improvement  in  the  patient's  general  condition.  Bromide  of 
potassium  is  ineffectual,  and  the  author  has  abandoned  its  use  entirely. 
Of  the  many  highly-esteemed  nervous  tonics,  as,  for  example,  assafoetida, 
valerian,  musk,  zinci  sulphat.,  turpentine,  &c,  sulphate  of  zinc  has 
proved  itself  the  best.  Smith  mentions,  also,  the  treatment  employed 
by  Radcliffe  in  simple  chorea,  which  consists  in  the  administration  of 
cod-liver  oil  with  the  hypophosphite  of  soda.  In  severe  cases,  with 
sleeplessness,  a  moderate  dose  of  chloral  hydrate  can  be  added.  Of 
the  different  methods  of  local  treatment,  as  baths,  douches,  frictions 
over  the  spinal  column,  electricity,  &c,  the  ether  spray  deserves  the 
most  consideration.  For  each  sitting,  two  ounces  of  ether  suffice  for 
the  whole  vertebral  column  as  soon  as  the  chorea  has  become  general, 
to  be  repeated  daily,  or  every  other  day. 

On  the  use  of  Mercury  in  Diseases  of  Children. 
Wji.  Stephenson.— (All.  Med.  Cent.  Zeitung,  1872,  No.  24)— The 
author  draws  the  following  conclusions  from  his  observations  (Edin- 
burgh Med.  Journal,  xvi.  p.  980) : — 
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1 .  Mercury  can  be  employed  in  diseases  of  children  without  danger 
to  the  constitution  or  general  health. 

2.  There  is  danger  only  when  it  is  given  in  such  doses  that  its  so- 
called  physiological  effects  are  produced  in  a  marked  degree,  a  pro- 
ceeding never  necessary  for  remedial  purposes. 

3.  This  physiological  effect  is  produced  as  rapidly  and  easily  with 
children  as  with  adults,  if  not  easier,  and  is  to  be  judged  not  so  much 
by  the  condition  of  the  gums  and  saliva  as  by  the  depressing  effect 
upon  the  nervous  system  and  the  deterioration  of  the  blood. 

4.  Only  so  much  mercury  should  be  given  as  suffices  to  excite  the 
metamorphosis  of  tissue  ;  never  more,  and  never  for  a  long  period  at 
one  time,  but  always  with  intermissions. 

5.  The  value  of  mercury  as  an  antiphlogistic  is  a  very  limited  and 
doubtful  one,  but  it  furthers  the  absorption  of  inflammatory  products, 
and  has  a  marked  ameliorating  influence  upon  perverted  processes  of 
nutrition. 

6.  The  correctness  of  this  fact  is  in  no  way  shaken  by  the  unsuitable 
cases  where  mercury  has  been  used  and  the  constitution  impaired  ;  no 
more  so  is  it  by  the  not  less  numerous  observations  of  diseases  where 
recovery  has  taken  place  without  its  use ;  for  the  number  of  cases  cured 
by  this  medicine  where  all  other  remedies  had  failed  is  equally  great. 

Hemoptysis  in  Children. 
Dr.  V.  Rasmussen. — ( Hospitalstidende,  xiv.,  p.  109-113,  Nord.  Med. 
Ark.,  iv.  1.  No.  1,  p.  21,  1872;  Schmidt's  Jahrb  ,  1872,  No.  vii  )— 
Haemoptysis,  as  is  well  known,  is  a  very  rare  occurrence  in  children 
under  six  years  of  age,  either  as  an  initial  symptom  of  phthisis  or 
during  the  course  of  that  disease.  The  following  observations  are, 
therefore,  of  great  interest.  As  an  example  of  an  idiopathic  initial 
haemoptysis,  Rasmussen  relates  a  case  where  it  came  on  in  a  boy,  aged 
eleven  years,  on  entering  a  hot  room,  having  previously  been  exercis- 
ing violently  in  the  cold  air.  The  haemorrhage  was  slight  and  ceased 
after  four  days  ;  during  the  next  four  months  it  had  not  returned.  In 
another  case  minutely  reported  by  Rasmussen,  where  a  boy  died 
suddenly  from  haemorrhage  of  the* lungs,  at  the  autopsy  there  were 
found  adenitis,  suppuration  of  the  glands  of  the  neck  and  of  the  hilus 
of  the  lungs  with  perforation  of  the  right  bronchus  and  of  the  pulmo- 
nary artery,  catarrhal  pneumonia,  diffuse  interstitial  nephritis,  and 
cheesy  degeneration  of  the  mesenteric  glands.  During  life,  there  was 
dulness  on  percussion,  and  auscultation  gave  bronchial  respiration  and 
increased  resonance  of  the  voice  at  the  inner  portion  of  the  right  infra- 
and  supra-spinous  region  ;  the  cough  had  a  peculiar,  cavernous  cha- 
racter. General  tuberculosis  was  not  found.  In  a  third  case,  haemop- 
tysis came  on  in  a  boy  aged  three  and  a  half  years,  during  the  course 
of  phthisis,  and  resulted  fatally.  At  the  autopsy,  there  were  found 
in  the  lungs,  cavities,  chronic  interstitial  pneumonia,  peri-bronchitis 
and  miliary  tubercles,  an  aneurism  of  the  pulmonary  artery  opening 
into  a  cavity,  miliary  tuberculosis  of  the  pleura,  spleen,  liver  and 
kidneys,  cheesy  degeneration  of  the  bronchial  glands  and  tubercular 
ulcers  in  the  ileum.  From  the  detailed  description  of  the  anatomical 
development  of  chronic  pneumonia,  partly  into  cheesy  degeneration, 
partly  into  interstitial  processes,  both  of  which  by  destruction  and 
breaking  down  lead  to  the  formation  of  abscesses,  it  follows  that  the 
disease  heals  exactly  in  the  same  way  as  in  adults.    The  author  ex- 
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plains  the  circumstance  that  haemoptysis  so  rarely  occurs  in  children 
by  the  anatomical  peculiarities  of  phthisis  in  such  cases.  Formation 
of  cavities  is  rare  in  children,  and  when  they  do  take  place,  this  is  a 
result  of  a  necrosis  of  the  central  portion  of  a  cheesy  mass  in  which  the 
bloodvessels  for  a  longtime  have  been  obliterated,  and  can  consequently 
give  no  occasion  for  haemorrhage.  Only  with  increasing  age  does  a 
disposition  exist  for  the  formation  of  cavities  similar  to  that  in  adults, 
the  walls  of  which  are  made  up  of  indurated  lung  tissue  containing 
bloodvessels  not  obliterated.  Amongst  these  are  also  to  be  classed 
such  as  have  to  a  certain  degree  preserved  the  character  of  bronchi- 
ectatic  cavities,  found  in  adults  most  frequently,  on  the  contrary,  in 
children,  very  rarely.  Consequently,  the  formation  of  dilatations  of 
bloodvessels  in  children  must  be  less  common. 

Warm  Salt  Water  Baths  in  Fevers  of  Children. 
Carl  Schwalbe. — [Virchow's  Archiv,  Aug.  19,  ,1872,  3  and 4  Heft.] 
The  use  of  cold  baths  to  reduce  the  temperature  in  the  fevers  of  chil- 
dren is  often  accompanied  with  great  difficulties,  and  is  sometimes  im- 
possible. Schwalbe  tried  in  a  case  of  catarrhal  pneumonia,  in  a  deli- 
cate rhachitic  child  a  little  over  one  year  old,  warm  salt  water  baths 
(three  to  five  per  cent,  salt),  at  30°  to  32°  C.  The  result  was  so  satis- 
factory that  he  urgently  recommends  their  frequent  employment.  The 
patient,  fourteen  months  old,  was  attacked  May  7,  1871,  with  an  acute 
pharyngeal  and  laryngeal  catarrh.  On  the  following  day  there  was 
catarrhal  pneumonia,  with  high  temperature  (3,  P.M.,  39  9°  C.)  and 
great  dyspnoea.  Patient  was  under  treatment  from  May  6th  until 
June  8th,  and  the  bath  was  employed  daily  one  to  three  times,  After 
each  bath,  lasting  from  five  to  ten  minutes,  there  followed  constantly  a 
reduction  of  the  temperature  one  to  two  degrees  C.  During  the  bath, 
it  coughed  up  large  quantities  of  mucus,  which  was  carefully  removed 
from  the  fauces  with  the  finger.  The  child  recovered  perfectly.  Being 
subsequently  attacked  with  the  same  disease,  and,  under  his  treat- 
ment from  the  8th  to  the  24th  of  January,  1872,  the  baths  were  again 
employed  three  or  four  times  daily — 6,  A.M.,  10,  A.M.,  4,  P.M.,  and 
10,  P.M. — and  recovery  again  occurred.* 

The  Treatment  of  Malignant  Disease  of  the  Uterus. — Alfred 
Wiltshire,  M.D.  (Brit.  Med.  Jour.  Nov.  2.  1872)  reports  two  cases  of 
this  disease  which  were  treated  in  accordance  with  the  method  of 
Prof.  Simon,  of  Heidelberg,  which  consists  in  lightly  scraping  away 
the  loose  and  fungating  portions  of  the  invaded  tissues,  thus  leaving 
a  healthier  and  less  painful  surface,  which  is,  also,  less  prone  to  bleed. 
In  neither  case  does  the  result  seem  to  be  particularly  favorable  to  this 
mode  of  treatment. 

Dr.  Wiltshire  favors  the  use  of  chromic  acid  where  there  is  much 
bleeding  or  the  discharges  are  copious  and  offensive.  The  acid  should 
be  used  in  solution,  and  great  care  should  be  taken  lest  it  attack 
sound  tissues.  Half  a  drachm  of  the  crystals  to  one  ounce  of  water 
makes  a  very  strong  solution.  It  may  be  used  as  a  vaginal  injection, 
in  the  strength  of  a  drachm  to  ten  or  twenty  ounces  of  water,  or  even 
weaker.  A  judicious  general  treatment  of  tonics  and  narcotics  should 
never  be  omitted  in  cases  of  carcinoma  uteri. 

*  Writers  of  papers  on  the  Diseases  of  Children  will  contribute  much  assistance  in  the 
preparation  of  these  reports  if  they  will  forward  copies  of  their  papers,  addressed  to  this 
Journal.— Eds. 
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BERKSHIRE  DISTRICT    MEDICAL    SOCIETY.       J.   F.   A.   ADAMS,   M.D.,  PITTSFIELD, 

SECRETARY. 

February  28th,  1872.— Dr.  Mercer,  of  Pittsfield,  reported  a  case  of 
Aneurism  of  the  Aortic  Arch,  and  exhibited  the  specimen.  The  pa- 
tient was  a  man,  aged  46,  who  had  been  dropsical  for  two  months.  A 
blowing  murmur  could  be  heard  over  the  region  of  the  heart,  extending 
along  the  carotids  and  subclavians.  At  the  autopsy,  atheromatous  dis- 
ease of  the  aorta  was  discovered  ;  and  an  aneurismal  sac,  involving  the 
two  outer  coats,  as  large  as  a  hen's  egg,  was  found  at  the  right  side  of  the 
arch,  connected  with  it  by  a  rough,  bony  orifice,  as  large  as  the-  calibre 
of  the  aorta. 

Dr.  Adams,  of  Pittsfield,  exhibited  the  Foetus  of  a  Deer  lately  pre- 
sented to  the  Berkshire  Athenaeum.  The  doe  was  shot  in  the  Adiron- 
dacks  last  summer,  and  was  suckling  a  fawn  at  the  time.  On  being 
opened,  a  foetus,  dry  and  shrivelled,  distorted,  and  consisting  only  of 
bone  and  a  little  hardened  tissue,  was  found  adherent  to  the  abdominal 
walls,  against  the  short  ribs  on  the  right  side,  and  unconnected  with 
the  uterus.    It  was  a  case  of  extra-uterine  fcetation,  with  recovery. 

Dr.  Adams  also  reported  a  case  of  Gun-shot  Wound  of  the  Abdomen. 
The  patient  was  a  very  strong  young  man,  aged  33.  The  ball,  a  No. 
1  pistol  slug,  fired  from  a  Smith  &  Wesson  revolver,  entered  the  body, 
over  the  sixth  costal  cartilage,  on  the  right  side,  passed  downward  and 
backwards,  penetrating  the  seventh  costal  cartilage,  and  thence  into 
the  abdominal  cavity.  A  little  fresh  blood  was  vomited  at  first ;  and 
the  following  day  a  quantity  of  black  vomit  was  raised.  Symptoms  of 
peritonitis  were  rapidly  developed,  with  excruciating  pain,  but  the 
symptoms  were  all  relieved  by  the  free  use  of  morphia.  The  patient 
lived  fifteen  days,  retaining  his  strength  remarkably  to  the  last.  Twelve 
hours  before  death,  he  began  suddenly  to  vomit  large  quantities  of 
blood,  followed  by  black  vomit,  and  rapidly  sank.  There  was  extreme 
tympanites,  and  the  pain  was  chiefly  referred  to  the  umbilicus  and  right 
hypochondrium.  He  took,  daily,  from  one  to  grains  of  morphia  hypo- 
dermically,  and  half  a  grain  every  three  hours  by  the  mouth.  This 
was  enough  to  mitigate  the  pain,  but  he  had  very  little  sleep. 

At  the  autopsy,  the  bullet  was  found  to  have  penetrated  the  liver 
from  above  downwards,  its  track  being  two^nd  a  half  inches  long  ; 
then,  passing  close  to  the  gall-bladder,  to  have  passed  through  the 
duodenum,  making  two  distinct  orifices,  an  inch  below  the  pylorus  ; 
then,  still  passing  downward,  to  have  penetrated  the  ileum  at  about 
the  middle,  finally  lodging  against  the  crest  of  the  right  ilium,  behind 
the  edge  of  the  psoas  muscle.  The  bullet  was  not  bruised  at  all ;  it  was 
surrounded  by  a  great  mass  of  lymph,  and  the  peritoneum  contained  a 
quantity  of  blood. 

Dr.  Adams  reported  A  Case  of  Hallucination  in  an  old  gentleman, 
aged  84,  who  had,  for  forty  years,  firmly  believed  that  his  stomach  was 
inhabited  by  a  lizard.  His  symptoms  were  those  of  valvular  disease  of 
the  heart  and  chronic  gastritis.  His  death  was  sudden,  although  he  Jjad 
been  very  feeble  for  a  long  time.    At  the  autopsy,  the  heart  was  found 
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hypertrophied,  with  ossification  and  contraction  of  the  semilunar,  mi- 
tral and  tricuspid  valves  ;  and  the  aorta  and  larger  arteries  were  also 
ossified.  The  stomach  was  contracted,  its  walls  much  thickened,  its 
lining  membrane  red,  thick  and  vascular.  The  lizard  was  not  discovered. 

May  29th,  1872.— Dr.  Lawrence,  of  North  Adams,  reported  several 
cases  of  Cerebrospinal  Meningitis,  recently  under  his  care.  He  has 
had  about  a  dozen  in  all,  of  which  one  was  fatal.  In  all  cases  there  was 
headache,  with  pain  in  the  back  and  limbs,  and  in  several  there  was 
screaming.  His  treatment  had  chiefly  been  bromide  of  potassium  and 
opium.  In  the  first  few  cases  he  did  not  use  opium,  but  found  it  lat- 
terly to  be  the  only  means  of  producing  quiet.  Chloral  did  not  have  a 
quieting  effect.  Counter-irritation  was  effected  by  blisters  and  croton  oil. 

Dr.  Babbit,  of  North  Adams,  said  he  had  also  had  several  cases  of 
cerebro-spinal  meningitis  lately.  In  some  of  them  screaming  was  a  pro- 
minent symptom.  In  the  case  of  one  young  lady,  a  choraic  action  of 
the  head  remained  after  recovery.  The  cases  among  infants,  attended 
with  convulsions,  have  generally  proved  fatal. 

Colloid  Disease  of  Stomach  — Dr.  Babbitt  also  reported  the  case  of 
Prof.  Hopkins,  of  Williams  College.  He  had  long  suffered  from  dys- 
pepsia, loss  of  appetite  and  diarrhoea,  and  had  a  tumor,  which  could 
be  distinctly  felt,  in  the  region  of  the  stomach.  At  the  autopsy,  a 
tumor  was  found,  involving  the  lesser  curvature  of  the  stomach,  eight 
inches  in  length,  extending  from  the  pylorus  upward,  averaging  three 
fourths  of  an  inch  in  thickness,  and  involving  the  whole  thickness  of 
the  wall  of  the  stomach.  It  was  not  examined  microscopically,  but 
was  supposed  to  be  colloid  in  structure. 

July  31st,  18*72.—  Fracture  of  Skull— Br.  Paddock,  of  Pittsfield, 
reported  the  case  of  a  man,  25  years  of  age,  who  had  been  killed  by  a 
blow  upon  the  head  from  a  base-ball.  After  receiving  the  blow,  he 
walked  about  town  for  half  an  hour  or  more,  then  went  to  his  boarding- 
house,  and  up  stairs  to  bed.  His  companions  observed  that  he  made 
incoherent  answers  to  their  questions,  and  complained  of  pain" in  the 
head.  During  the  night,  he  was  heard  to  moan.  When  called  in  the 
morning,  he  was  found  to  be  dying,  and  died  before  a  physician  ar- 
rived. An  autopsy  was  made,  and  a  fracture  of  the  skull  discovered, 
beginning  at  the  junction  of  the  coronal  with  the  sagittal  suture,  and 
extending  down  the  right  side,  opening  the  coronal  suture  for  about 
an  inch,  and  then  passing  through  the  parietal  and  temporal  bones 
nearly  to  the  ear.  Beneath  the  fracture  was  found  a  clot  of  blood, 
weighing  four  ounces.  The  man  was  intoxicated  when  he  received 
the  blow,  which  was  a  very  heavy  one,  the  bat  being  held  in  both 
hands,  and  laid  on  with  vigor. 

Oct  30th,  1872. — Epidemic  of  Diphtheria. — Dr.  Wilcox,  of  Lee, 
described  an  epidemic  of  diphtheria  now  prevailing  in  Lee.  He  had 
seen  thirty-two  cases,  of  which  six  had  died.  It  was  chiefly  confined 
to  children,  and  the  youngest  patients  have  the  disease  the  most 
severely.  The  epidemic  followed  immediately  upon  one  of  scarlatina, 
and  had  been  most  prevalent  in  damp  places,  especially  in  old  houses. 
Lee  is  a  damp  town,  and  the  paper-mill  operatives  are  over-crowded 
and  not  over- cleanly.  In  all  cases,  there  was  great  depression.  The 
membrane  usually  forms  first  upon  the  tonsils.  In  the  fatal  cases, 
death  generally  occurred  in  about  eight  days,  and  results  from  an 
extension  of  the  deposit  to  the  trachea.  During  the  epidemic,  Dr. 
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Wilcox  had  seen  two  cases  of  common  membranous  croup,  unconnected 
with  diphtheria. 

Dr.  Mercer,  of  Pittsfield,  remarked  that  he  had  lately  had  several  fa- 
tal cases  of  membranous  croup  in  young  children  with  great  depression. 

Intra-cranial  Abscess. — Dr.  Davis,  of  Lenox,  reported  a  case  of 
headache,  which  he  attributed  to  abscess  of  the  internal  ear,  pressing 
upon  the  third  branch  of  the  fifth  nerve.  The  case  passed  into  the 
hands  of  a  quack,  who  pronounced  it  catarrh  of  the  ear.  The  patient 
soon  died  ;  and,  at  the  autopsy,  an  intra-cranial  abscess  was  found 
pressing  the  brain  to  one  side. 

Cerebral  Congestion — Paraplegia. — Dr.  Wilcox,  of  Lee,  exhibited 
to  the  Society  a  young  man  suffering  from  paralysis  of  the  left  arm, 
accompanied  with  swelling,  anaesthesia  and  formication.  The  paralysis 
extended  over  the  shoulder  anteriorly.  There  was  a  tender  spot  over 
the  middle  cervical  vertebra.  The  arm  was  as  warm  as  its  fellow. 
Similar  symptoms  attacked  the  left  foot  and  leg,  a  few  days  later,  but 
soon  passed  off.  The  history  of  the  case  is  as  follows  :  The  patient 
was  first  seen  by  Dr.  Wilcox  on  Sept.  22d.  Until  noon  of  that  day, 
he  had  appeared  perfectly  well,  although  on  the  preceding  day  he  was 
seen,  while  running  in  the  woods,  to  strike  his  head  against  a  tree  with 
violence.  Dr.  Wilcox  found  him  wildly  delirious,  and  strapped  to  the 
bed  by  feet  and  wrists.  Quiet  was  produced  by  a  hypodermic  injec- 
tion of  morphia.  The  delirium  returned  during  the  night,  but  there 
were  lucid  intervals  when  the  patient  appeared  well.  The  pulse  was 
normal ;  skin  cool  and  moist ;  tongue  coated.  On  the  second  day, 
the  morphia  was  repeated.  On  the  third  day,  Dr.  Paddock  was  called 
in  consultation,  and  advised  cathartic  medicine,  which  was  given, 
followed  by  great  relief ;  but  the  attacks  of  delirium  continued  less 
frequently  for  a  week.  The  patient  retained  his  strength,  and,  unless 
confined  and  watched,  would  escape  from  the  house  and  wander  about 
for  hours.  During  the  lucid  intervals,  he  was  depressed.  At  the  end 
of  the  week,  he  was  lost  sight  of ;  but  reappeared  the  preceding  day, 
having  been  cared  for  at  a  friend's  house  in  the  meantime.  He  was 
not  aware  of  having  had  any  crazy  spells  of  late  ;  but  the  paralysis 
had  been  coming  on  gradually  for  a  fortnight.  Dr.  Wilcox  considered 
the  case  in  the  first  instance  as  congestion  of  the  brain,  caused  by 
the  blow  upon  the  head. 


A  New  Method  for  Extraction  of  Cataract.  By  R.  Liebreich,  Ophthal- 
mic Surgeon  and  Lecturer  at  St.  Thomas's  Hospital. 
A  neat  pamphlet  with  the  above  title  has  been  published  by  Messrs. 
Claxton,  Remsen  and  Haffelfinger,  of  Philadelphia.  There  can  be  no 
question  that  this  plan  has  immense  advantages  both  over  the  former 
methods  of  flap  extraction  and  the  unscientific  "new  method"  by 
peripheral  incision  proposed  by  Graefe,  and  largely  adopted  on  his 
authority,  but  now  admitted  to  have  been  a  wide  deviation  from  the 
true  principles  of  cataract  operation.  We  quote  the  words  of  the 
author,  as  a  brief  description  of  his  method.  "To  avoid  the  disad- 
vantages in  Graefe 's  operation  arising  out  of  the  peripheral  position  of 
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the  wound,  and  the  disadvantages  in  flap  extraction  arising  out  of  the 
height  of  the  flap,  I  propose  a  new  method  of  extraction,  which  is  to 
be  made  in  the  following  manner  : — 

"  Puncture  and  counter-puncture  are  to  be  made  in  the  sclerotic 
about  one  mm.  beyond  the  cornea ;  the  whole  remaining  incision  is  to 
pass,  with  a  very  slight  curve,  through  the  cornea,  so  that  the  centre 
of  it  is  about  two  mm.  distant  from  its  margin.  This  incision  may  be 
made  upwards  or  downwards,  with  or  without  iridectomy,  and  the 
lens  may  be  removed  through  it  with  or  without  its  capsule.  It  is, 
undoubtedly,  of  all  methods  the  simplest  and  least  painful,  the  easiest 
to  perform,  and  requires  the  least  practice.' ' 

Prof.  Stromeyer,  of  Havana,  referring  to  his  recollections  of  London 
operators  of  forty-five  years  ago,  says,  "I  often  thought  of  Tyrrell's 
beautiful  operations  and  their  results  when  the  time  came  that  iridec- 
tomy seemed  necessary  for  the  majority  of  cataracts  before  extracting 
them.  I  have  hailed  Dr.  Liebreich's  innovation  as  a  candid  acknow- 
ledgment that  modern  oculists  have  gone  too  far  in  this  respect." 

The  same  method  of  making  the  incision  has  been  pursued  for  seve- 
ral years  past  by  Messrs.  Le  Brun  and  Warlomont,  of  Brussels,  under 
the  designation  of  small  median  flap,  and  has  the  sanction  of  their 
authority.  Our  own  experience  has  already  amply  confirmed  that  of 
the  author,  as  to  the  advantages  and  safety  of  this  mode  of  extraction, 
and  we  commend  the  pamphlet  to  the  attention  of  every  physician  in- 
terested in  eye  operations.  h.  w.  w. 


The  Diseases  of  Women,  with  special  regard  to  their  Treatment  in 
Creuznach.  By  Louis  Michels,  M.D.  Second  Edition.  Berlin: 
Mitscher  and  Rostell ;  and  London  :  Triibner  &  Co.  1812.  Pp.  15. 
The  reader  of  this  little  volume  will  not  find  it  an  exhaustive  treatise 
on  women's  diseases,  and  it  is  rather  deceptive  to  give  to  seventy-five 
pages,  in  large  and  open  print,  a  title  of  such  importance.  -If  Dr. 
Michels  had  called  his  paper  "  The  Springs  of  Creuznach  with  special 
reference  to  their  adaptation  to  the  Diseases  of  Women,"  he  would 
have  given  a  more  honest  intimation  of  the  nature  of  his  work.  Indeed, 
in  the  preface,  the  author  disclaims  any  intention  to  give  "  an  elaborate 
treatise  on  the  diseases  of  women,"  and  on  another  page  he  narrows 
the  subject  thus  :  "  Those  cases  are  appropriate  for  Creuznach  in  which 
diseases  of  the  sexual  organs  give  rise  to  catarrh,  and  which,  as  we 
shall  subsequently  see,  are  removed  or  ameliorated  at  Creuznach."  In 
other  words,  Dr.  Michels  here  exalts,  in  a  partisan  way,  the  iodine  and 
bromine  characters  of  his  favorite  spring,  and  gives  many  illustrative 
cases  of  "  amelioration." 

The  imprint  is  German,  and  it  is  a  treat  to  read  a  book  so  clearly 
printed.  But  what  is  gained  in  clear  typography  is  sometimes  at  the 
expense  of  correct  orthography. 


Immediate  Remedy  for  Haemoptysis. — A  saturated  solution  of  gallic 
acid,  inhaled  by  means  of  an  atomizer,  is  recommended  by  Dr.  Holden, 
in  the  New  York  Medical  Record,  as  capable  of  arresting  pulmonary 
haemorrhage  with  great  promptness,  even  while  the  flow  of  blood  is 
profuse.  In  urgent  cases,  he  mixes  the  acid  with  cold  water  and 
uses  it  without  waiting  for  solution  to  be  perfected. 
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Uflgton  Jttrtrical  anir  Surgical  Journal 

Boston:  Thursday,  February  6,  18*73. 


It  is  our  impression  that  the  American  Medical  Association,  some 
two  or  three  years  ago,  passed  a  resolution  that,  for  a  medical  exami- 
nation for  Life  Insurance  Companies,  a  fee  of  five  dollars  ought  to  be 
charged.  Whatever  value  one  may  place  on  the  opinion  of  this 
Association  on  many  subjects,  it  must  be  confessed  that,  on  this 
particular  point,  it  was  right.  Every  medical  examiner  thoroughly 
believes  that  five  dollars  is  a  small  sum  for  an  examination,  when  the 
time  occupied  and  the  responsibility  involved  are  taken  into  conside- 
ration ;  for  the  hour  devoted  to  the  service  of  the  company  is  one  of 
the  most  valuable  in  the  day,  and  the  case  often  involves  many  thou- 
sands of  dollars.  But,  with  one  or  two  exceptions,  the  examiners  in 
Boston  get  but  three  dollars,  and  when  they  venture  to  suggest  to 
their  employers  that  this  sum  is  too  little,  they  are  met  with  the  reply 
that  if  they  are  not  ready  to  accept  that  sum,  there  are  those  who  are 
quite  willing  so  to  do  ;  and  we  are  sorry  to  confess  that,  hitherto,  this 
answer  has  been  sufficient  to  quiet  all  demands.  They  thus  virtually 
confess  that  they  believe  that  their  professional  brethren  are  ready  to 
underbid.  Is  there  such  a  disposition  among  the  physicians  in  Boston  ? 
If  so,  how  can  it  be  justified  ?  When  a  physician  charges  somewhat 
less  than  usual  for  a  professional  service,  it  is  supposed  to  be  because 
the  patient  cannot,  without  distressing  himself,  pay  the  regular  fee. 
Is  any  one  of  the  Life  Insurance  Companies  too  poor  to  pay  a  proper 
fee  for  medical  examinations  ?  Is  it  willing  to  confess  itself  to  be  in 
this  impoverished  condition  ?  It  is  our  impression  that  all  these 
companies  announce  themselves  to  be  in  a  prosperous  state. 

We  wonder  that  the  examiners  of  this  city  do  not,  as  a  body,  make 
a  demand  for  better  remuneration.  We  believe,  also,  that  it  is  only 
reasonable  to  make  a  charge  for  time  as  well  as  for  services.  As  the 
matter  stands  now,  the  examiner  may  give  the  daily  hour  to  the 
company  without  a  cent  of  remuneration.  In  some  of  the  smaller 
companies  he  may,  indeed,  examine  a  case  only  every  other  day,  or 
even  on  only  two  of  the  six  days  of  the  week.  The  time  of  the 
remaining  days  is  thus  wholly  lost  to  him.  If  such  a  collective  demand 
should  avail  nothing,  the  Boston  Medical  Association  should  take  the 
subject  up. 

As  regards  the  matter  of  underbidding,  if  the  present  examiners  ask 
for  a  reasonable  compensation  for  their  time  and  services,  and  the 
companies  ask  for,  and  obtain,  examinations  at  a  cheaper  rate,  means 
ought  to  be  taken  to  let  the  profession  know  who  the  physicians  are 
who  hold  their  services  thus  cheaply. 
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The  Fourth  Annual  Report  of  the  State  Board  of  Health  was 
presented  to  the  Legislature  January  27tk.  The  following  is  an  ab- 
stract of  its  contents : — 

"  Smallpox. — In  our  report  of  last  year  this  subject,  which  has  since 
become  one  of  absorbing  interest  throughout  the  State,  was  considered  at 
some  length.  In  view  of  the  epidemic  then  prevailing  in  Europe  and  also 
to  some  extent  in  Massachusetts,  we  thought  it  would  be  necessary 
not  only  to  enforce  the  laws  relating  to  vaccination,  but  to  repeal  the 
fifty-first  section  of  the  twenty-sixth  chapter  of  the  General  Statutes  in 
order  that  cases  of  smallpox  should  be  isolated.  The  absolute  repeal 
was  not  accomplished,  but  the  law  was  so  far  modified  as  to  give  local 
boards  of  health  much  greater  power  for  the  removal  of  persons  affect- 
ed with  this  disease  than  they  before  possessed.  Had  the  law  remain- 
ed as  it  was,  we  cannot  doubt  that  the  destruction  of  life  would  have 
been  greater  than  has  actually  occurred. 

"  We  are  now  in  the  midst  of  an  epidemic  influence  of  smallpox 
poison,  more  virulent  than  has  been  known  for  many  generations. 
The  evidence  is  abundant  to  show  that  both  in  Europe  and  America 
there  is,  for  some  reason  entirely  unknown,  a  readiness  in  the  human 
body  to  receive  both  the  virus  of  smallpox  and  the  virus  of  the  vac- 
cine disease,  such  as  no  one  now  living  has  before  seen.  There  are 
records  of  such  epidemics  before  the  great  discovery  of  Jenner,  and 
they  were  truly  terrible,  destroying  from  one-fifth  to  one-third  of  all 
who  were  seized  ;  and  this  comprised  the  whole  population,  except 
those  who  had  been  previously  attacked,  or  had  been  inoculated  with 
smallpox  virus.  The  present  epidemic  is  of  such  intensity  that  it  is 
quite  'common  for  persons  who  have  had  smallpox  in  former  years,  now 
to  have  it  again.  Such  occurrences  have  been  previously  rare.  Vac- 
cinations, whether  from  the  cow  or  from  the  human  body,  'take' 
readily,  and  re-vaccinations  prove  abundantly  the  extraordinary  sus- 
ceptibility to  the  vaccine  disease  now  prevailing  and  never  before  exist- 
ing: In  view  of  these  facts,  with  which  physicians  and  intelligent 
persons  of  whatever  calling  are  now  familiar,  let  us  thank  God  for 
Jenner's  great  discovery,  without  which  our  homes  would  be  desolat- 
ed and  our  peace  and  happiness  destroyed.  The  imagination  can 
hardly  picture  the  horror  which  would  to-day  pervade  Massachusetts 
were  the  present  epidemic  unchecked  by  vaccination.  We  regard  the 
law  of  the  State  authorizing  town  boards  of  health  to  remove  persons 
affected  with  smallpox  from  their  homes  only  on  certain  conditions,  as 
unfortunate  in  its  operation,  and  think  that  it  would  have  been  better 
to  repeal  the  51st  section,  26th  chapter,  General  Statutes,  without  re- 
servation, leaving  it  at  the  option  of  the  local  authorities  to  enforce 
the  removal  to  a  hospital,  or  provide  for  the  sick  in  their  homes,  as 
might  seem  safest  and  best  in  each  individual  case. 

"  The  special  report  on  smallpox,  published  in  the  third  annual  re- 
port, recommended  that  the  law  concerning  vaccination  be  so  modified 
as  to  require  the  primary  vaccination  of  children  within  six  months  of 
birth.  Three  months  would  be  better.  Under  present  circumstances, 
a  new-born  child  should  be  vaccinated  without  a  week's  delay.  The 
advice  which  has  thus  far  been  given  by  our  board  with  reference  to 
smallpox  has  been  as  follows  : — On  the  10th  of  April,  1871,  a  circular 
was  sent  to  the  authorities  of  every  city  and  town,  warning  them 
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of  the  impending  danger  from  smallpox,  and  urging  the  impor- 
portance  of  immediate  vaccination  before  the  epidemic  should  get  a 
footing  within  their  boundaries.  Inquiries  were  then  made  from  our 
medical  correspondents  all  over  the  State  concerning  the  protection  of 
the  people  by  vaccination.  Their  replies,  with  other  information  on 
the  general  subject,  were  made  the  basis  of  a  report  on  smallpox  by 
our  Secretary,  presented  to  the  Legislature  in  January,.  1872.  The 
Board  at  that  time  recommended  the  repeal  of  the  51st  section  of  the 
26th  chapter,  General  Statutes. 

"We  would  again  urge  upon  the  boards  of  health  of  cities  and 
towns  : — 

"  1st.  To  see  that  every  person  within  their  jurisdiction  has  the  pro- 
tection of  recent  vaccination. 

"  2d.  To  use  all  the  powers  which  are  permitted  under  the  General 
Statutes  to  isolate  every  case  of  smallpox  or  varioloid  which  may  occur. 

"  3d.  To  provide  for  the  destruction  of  smallpox  virus,  under  medi- 
cal advice,  in  all  infected  clothing  and  premises. 

"Having  done  these  things,  their  whole  duty  as  regards  smallpox 
will  have  been  performed. " 

Miller's  River  Commission. — Report  is  made  of  this  investigation 
by  the  Board  of  Health  and  Harbor  Commissioners,  and  the  conclu- 
sions are  given  which  were  adopted  by  the  Commission. 

Sewerage  of  the  Metropolitan  District. — The  Board  recommend  a 
survey  by  engineers  in  order  that  a  complete  and  harmonious  system 
may  be  finally  adopted,  and  refer  to  the  objections  made  by  the  city  of 
Boston  to  the  plan  recently  proposed  at  the  extra  session. 

Revision  and  Codification  of  Health  Laws. — It  is  stated  that  the 
interpretation  of  the  meaning  of  these  laws  is  often  difficult  by  reason 
of  their  complexity,  and  that  it  would  greatly  conduce  to  the  efficiency 
of  the  local  Boards,  and  to  the  maintenance  of  public  health,  if  they 
could  be  reduced  to  a  form  which  any  intelligent  citizen  could  perfectly 
comprehend. 

The  Law  concerning  Slaughter-houses  and  noxious  and  offensive 
Trades. — Numerous  complaints  have  been  received  by  the  Board 
during  the  past  year  concerning  establishments  liable  to  be  closed  by 
the  operation  of  this  law.  In  every  case,  however,  with  the  exception 
of  one  very  recently  brought  to  notice,  the  party  complained  of,  when 
visited  by  the  secretary,  has  expressed  a  willingness  to  do  everything 
which  the  Board  and  the  complainants  thought  necessary.  Such  con- 
cessions have  satisfied  all  parties,  and  the  complaints  have  been  with- 
drawn. 

This  disposition  is  in  striking  contrast  with  the  experience  of  the 
Board  in  1871,  when  "'hearings"  were  necessary  in  nineteen  cases, 
and  many  of  them  were  very  protracted  through  the  testimony  of  a 
great  number  of  witnesses  and  the  elaborate  arguments  of  counsel  on 
both  sides.  It  is  very  apparent  that  the  readiness  of  parties,  main- 
taining nuisances  of  a  character  which  makes  them  amenable  to  the 
State  Board  of  Health,  to  do  all  which  is  needful  to  protect  the  health, 
comfort  and  convenience  of  their  neighbors,  is  the  direct  result  of  the 
orders  issued  by  our  Board  in  the  summer  of  1811. 

Boards  of  Health  of  Cities  and  Towns. — The  State  Board  strongly 
urge  upon  citizens  throughout  the  State  to  have  the  local  Boards 
filled  with  active,  competent  men,  and  think  that  one  member  of  every 
such  Board  should  be  a  physician. 
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Butchers'  Slaughtering  and  Melting  Association  at  Brighton. — 
This  establishment  is  nearly  finished,  and  will  be  in  operation  before 
the  adjournment  of  the  legislature.  It  is  a  work  of  great  magnitude. 
The  Board  of  Health  has  approved  all  plans  and  supervised  the  con- 
struction. Everything  is  substantial  and  satisfactory,  and  the  pro- 
prietors are  highly  commended  for  their  enterprise  and  public  spirit. 
The  Board  calls  the  attention  of  the  legislature  to  the  fact  that  no 
provision  has  yet  been  made  for  the  inspection  of  animals  and  of  meat  : 
"  That  such  inspection  is  absolutely  necessary  to  complete  the  bene- 
fits which  the  public  will  receive  from  the  abattoir  needs  no  argument. 
Whoever  buys  meat  from  this  slaughter-house  must  in  some  way  be 
assured  that  the  animal  was  in  health  when  killed.  The  fresh  meat 
will  be  consumed  for  the  most  part  within  twenty  miles  of  Boston, 
but  the  salted  meats  will  be  distributed  far  and  wide.  We  respectfully 
ask  the  legislature  to  provide  for  the  appointment  of  an  inspector  of 
animals  and  of  meat  at  the  abattoir  of  the  Butchers'  Slaughtering  and 
Melting  Association  at  Brighton,  with  an  adequate  salary,  to  be  paid 
by  the  State,  and  that  this  inspector  be  under  the  control  of  this 
Board,  since  we  are  by  the  law  made  responsible  for  the  safe  and  proper 
management  of  the  establishment. " 

Special  investigations  have  been  made  during  the  year  of  various 
subjects  having  a  direct  influence  on  the  maintenance  of  public  health. 

1.  Sewage  and  Sewerage. — The  Pollution  of  Streams. —  The  Water 
Supply  of  Towns. — This  report  is  in  accordance  with  an  order  of  the 
legislature  and  is  a  voluminous  document.  It  is  presented  by  Prof. 
William  Ripley  Nichols  and  Dr.  George  Derby,  Secretary  of  the  Board, 
who  are  jointly  responsible  for  all  statements  therein  contained. 
Some  of  the  divisions  of  this  report  are  under  the  following  headings  : 
Dry  earth  system  ;  water  carriage  system  ;  refuse  not  movable  by 
sewers  ;  meat  and  vegetable  refuse — how  disposed  of  in  Massachu- 
setts ;  sewers  now  in  use  in  Massachusetts  ;  outlets  of  sewers  ;"  Eng- 
lish experience  ;  treatment  of  sewage  by  chemical  processes  ;  inter- 
mittent downward  filtration ;  irrigation ;  treatment  of  sewage  in 
Massachusetts  ;  analysis  of  sewage  of  Boston  and  Worcester  ;  effect 
of  sewage  on  running  streams  ;  Blackstone  River  ;  Merrimac  River  ; 
Mill  Brook  ;  self-purification  of  rivers  ;  water  supply  of  towns  ;  lakes 
and  great  ponds  in  Massachusetts  ;  lakes  supplying  metropolitan 
district ;  protection  of  lakes  from  pollution  ;  plan  for  utilizing  the 
sewage  of  Worcester. 

2.  Additional  analysis  of  Evidence  as  to  the  use  and  abuse  of  intoxi- 
cating Liquors.  Beer-shops  and  Prohibitory  Laws.  By  the  Hon.  P. 
Emory  Aldrich. 

3.  On  the  Character  of  Substances  used  for  flavoring  articles  of  Food 
and  Drink.    By  Henry  K.  Oliver,  M.D. 

4.  Drainage  for  Health.    By  Hon.  H.  F.  French. 

5.  Infant  Mortality.    By  Edward  Jarvis,  M.D. 

6.  The  Food  of  the  People  of  Massachusetts.  By  George  Derby, 
M.D.,  Secretary  of  the  Board. 

7.  The  Adulteration  of  Milk.  By  Arthur  H.  Xichols,  M.D.,  assisted 
by  Prof.  James  F.  Babcock. 

8.  Analysis  of  a  Correspondence  on  some  of  the  causes  of  Consumption. 
By  Henry  I.  Bowditch.  M.D.,  Chairman  of  the  Board. 

9.  Adulterations  and  Impurities  of  Food.  By  H.  B.  Hill,  Assistant 
in  Chemistry,  Harvard  University. 
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10.  House  Accommodations  of  the  Poor  in  our  most  populous  Cities. 
By  F.  W.  Draper,  M.D. 

11.  Health  of  Towns.  This  annual  statement  from  correspondents 
of  the  Board  relates  chiefly  in  the  present  report  to  the  condition  of 
towns  of  4000  inhabitants  and  upwards,  as  regards  sewerage  and 
water  supply.    Other  and  various  information  is,  however,  included. 

The  mortality  of  Boston  in  1872  has  been  unprecedented.  The 
deaths  in  1812  exceeded  those  of  1871  thirty-seven  per  cent.  Exclu- 
sive of  smallpox  the  increase  has  been  twenty-five  per  cent.  The 
Board  say  :  "  Such  results  seem  fully  to  justify  all  which  has  been 
said  in  previous  reports  of  our  Board  concerning  the  culpable  neglect 
of  public  health  by  the  city  authorities  of  Boston.  Public  opinion 
has  at  last  been  thoroughly  aroused,  and  has  compelled  the  aldermen 
to  relinquish  a  large  share  of  the  power  which  they  could  not  wisely 
exercise,  and  has  placed  it  in  the  hands  of  an  independent  Board  from 
which  we  have  reason  to  expect  the  most  salutary  reforms.  In  all 
their  efforts  to  reduce  the  mortality  of  Boston  they  will  have  the  cor- 
dial cooperation  of  our  Board. 

It  will  be  seen  that  trichina  disease  has  occurred  in  Framingham. 
This  is  another  warning  against  eating  pork  which  is  not  thoroughly 
cooked. 

The  expenditures  for  the  year  have  been  $3818.86  of  the  $5000 
appropriated. 


The  following  is  from  the  London  Times  of  January  6th,  published, 
it  will  be  seen,  a  few  days  before  the  Emperor's  death  : — 

"The  very  name  of  the  disease  by  which  the  Emperor  is  disabled 
will  at  once  convey  to  the  minds  of  professional  readers  an  approximately 
correct  idea  of  what  he  must  have  been  called  upon  to  endure.  It  was 
his  experience  of  the  same  condition  which  induced  Paley  to  declare 
that  no  other  conceivable  pleasure  was  comparable  to  the  cessation' of 
pain ;  and  there  are,  indeed,  few  of  the  ills  to  which  flesh  is  heir  that 
make  a  larger  demand  upon  human  fortitude.  Within  the  memory  of 
many  who  are  now  living  there  was  for  such  sufferers  no  means  of  es- 
cape from  a  lingering  and  painful  death,  except  by  a  surgical  operation 
of  great  severity,  and  one  which  was  attended,  in  persons  past  the 
middle  period  of  life,  by  such  mortality  that  there  was  comparatively 
small  inducement  to  submit  to  it.  According  to  statistics  founded 
upon  large  experience,  about  one  in  every  four  of  the  patients  so 
operated  upon,  if  above  the  age  of  45  or  50,  died  from  the  effects 
of  the  operation ;  and  hence  it  was  commonly  postponed  to  the 
latest  possible  time,  and  practised  only  as  a  last  resource.  But 
towards  the  close  of  the  first  quarter  of  the  present  century,  attention 
began  to  be  given  to  a  milder  form  of  operation,  by  which  the  intru- 
sive substance  could  be  broken  into  fragments  within  the  body  of  the 
patient,  and  then  expelled  by  the  efforts  of  nature.  The  process,  not 
actually  originated,  but  practically  introduced  into  Europe  by  Civiale, 
was  first  employed  in  this  country  by  Baron  Heurteloup,  who  spent 
some  time  in  exhibiting  and  teaching  it  in  English  hospitals.  Slowly 
and  by  degrees  it  has  been  brought  to  its  present  state  of  perfection, 
mainly  by  the  labors  of  Brodie,  Fergusson  and  Thompson  among  sur- 
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geons,  and  by  those  of  Messrs.  Weiss  in  the  invention  and  construction 
of  the  instruments  by  which  the  mechanical  difficulties  of  the  process 
are  overcome.  The  Emperor  Napoleon  is  the  second  royal  patient  for 
whom  the  skill  of  Sir  Henry  Thompson  has  been  put  in  requisition  ; 
for  he  operated  successfully  upon  the  late  King  of  the  Belgians,  and 
thus  enabled  him  to  close  peacefully  his  long  career.  In  this,  as  in 
every  other  surgical  proceeding,  the  experience  of  the  first  years  after 
its  introduction  has  been  made  available  for  the  study  of  the  conditions 
which  tend  to  failure,  and  of  the  means  of  obviating  them  ;  and  the 
last  published  statistics  of  the  crushing  operation  show  93  per  cent,  of 
recoveries,  or  even  96  per  cent.,  if,  out  of  a  total  of  nearly  200  cases, 
we  set  aside  a  few  deaths  arising  from  causes  apparently  unconnected 
with  the  operation.  In  otherwise  healthy  persons,  and  when  the  calcu- 
lus is  of  small  size,  crushing  may  be  considered  wholly  free  from  dan- 
ger, and  it  is  only  in  dealing  with  larger  masses  of  deposit,  and  with 
cases  complicated  by  intercurrent  maladies,  that  a  certain  though  small 
percentage  of  mortality  is  experienced.  The  Emperor,  unfortunately, 
has  reached  a  period  of  life  at  which  the  strength  of  maturity  is  usually 
beginning  to  give  way  to  the  feebleness  consequent  upon  degeneration 
of  the  bodily  textures ;  and  the  bulletin  of  Saturday  informs  us,  not 
only  that  the  calculus  was  a  large  one,  but  that  it  had  probably  been 
some  years  in  course  of  formation,  and  that  it  may,  therefore,  have  set 
up  local  mischief  among  the  structures  irritated  by  its  presence.  It 
will  doubtless  be  necessary  to  repeat  the  crushing  more  than  once,  per- 
haps several  times  ;  and  each  repetition  will  add  to  the  possible  danger 
of  the  patient.  The  account  we  publish  to-day  states  that  the  Empe- 
ror has  passed  a  less  tranquil  night ;  and  this  announcement,  while  we 
trust  it  may  be  superseded  by  the  reports  of  to-morrow,  is  still  quite 
enough  to  occasion  and  justify  some  degree  of  apprehension,  and  the 
bulletins  will  be  looked  for  with  a  certain  anxiety.  Happily  the  Em- 
peror has  at  his  command  a  degree  of  surgical  experience  and,  manipu- 
lative skill  which  no  other  country  in  the  world  could  furnish.  To 
persons  of  less  exalted  station  it  is  often  a  comfort  to  reflect  that,  after 
all,  and  whatever  the  result,  the  best  possible  thing  has  been  done  ; 
and  this  consolation,  at  least,  will  be  found  at  Chiselhurst." 


A  new  Method  of  Treating  Retention  of  Urine  and  Impassable 
Stricture.  By  Furneaux  Jordan,  F.R.C.S.  (Brit.  Med.  Journal, 
Nov.  9,  1812.) — The  author  states  that  he  has  been  for  a  long  time 
considering  the  possibility  and  propriety,  in  cases  of  retention  of 
urine  and  impassable  stricture,  of  getting  behind  the  stricture  and 
passing  instruments  forwards — the  way  the  urine  runs. 

The  case  is  related  of  a  patient  who  had  a  distended  bladder  and 
dribbling  of  urine  consequent  upon  retention.  Repeated  efforts  to  pass 
instruments  failed. 

Dr.  F.  then  carried  the  left  forefinger  and  a  pointed  bistoury  into  the 
rectum  ;  the  point  of  the  bistoury  was  then  thrust  forwards  through 
the  anterior  median  line  of  the  rectum,  an  inch  and  a  quarter  from  the 
anus,  into  the  membranous  part  of  the  urethra  and  then  drawn  forwards 
for  a  short  distance  through  the  incision.  The  finger  could  then  be 
easily  passed  to  the  stricture  in  front,  and  backwards  into  the  bladder. 
6* 


146  MEDICAL  AND  SURGICAL  JOURNAL. 


A  bougie  was  passed  forwards  through  the  stricture,  and  emerged 
from  the  end  of  the  penis  ;  the  ivory  open  end  was  then  cut  off  and 
carried  by  the  finger  backwards  into  the  bladder.  The  catheter,  through 
which  the  urine  flowed  freely,  was  allowed  to  remain  twenty-four  hours 
and  was  then  withdrawn  and  a  larger  one  passed  through  the  meatus, 
until  soon  a  No.  12  could  be  passed  without  difficulty.  After  the 
patient  had  been  allowed  for  a  few  days  to  pass  the  urine  by  natural 
efforts,  during  which  a  little  entered  the  rectum,  the  rectal  fistula  was 
closed  in  eight  days  by  drawing  off  the  urine  several  times  in  the 
twenty-four  hours,  especially  before  each  act  of  defecation. 

The  author  claims  that  by  thus  opening  the  urethra  in  front  of  the 
apex  of  the  prostate  gland  the  danger  of  wounding  the  peritoneum  is 
avoided — a  danger  which  is  present  in  the  ordinary  puncture  of  the 
bladder  by  the  rectal  trocar,  for  the  reason  that,  in  cases  of  retention 
resulting  from  old  stricture,  the  prostate  is  apt  to  be  crowded  back 
nearer  to  the  peritoneal  cul  de  sac  than  it  is  found  to  be  situated  in  the 
normal  state  of  things. 

For  a  full  report  of  this  interesting  lecture,  together  with  the  plates 
illustrative  of  the  operation  which  is  here  advocated,  we  must  refer  the 
reader  to  the  journal  from  which  we  have  made  this  brief  extract. 


The  Phenomena  of  Menstruation. — The  views  of  Pfliiger  ( Schroeder's 
Manual  of  Obstetrics )  with  reference  to  the  cause  of  the  phenomena  of 
menstruation,  are  as  follows  :  A  constant  irritation  is  exerted  on  the 
extremities  of  the  nerves  imbedded  in  the  fibrous  stroma  of  the  ovary 
by  the  slow  but  uninterrupted  growth  of  the  Graafian  follicle.  This  is 
not  sufficiently  intense  to  produce  reflex  action  at  once,  but  in  the 
intermenstrual  period,  the  total  irritation  is  so  great  that  reflex  action 
takes  place  in  the  form  of  marked  arterial  congestion.  This  sudden 
increase  in  the  amount  of  blood  produces  essentially  two  results :  In 
the  first  place,  that  Graafian  follicle  which  is  the  farthest  advanced  in 
development  ruptures,  in  consequence  of  the  increased  intra-follicular 
pressure  ;  while,  in  the  second  place,  a  hemorrhage  takes  place  from 
the  free  surface  of  the  uterine  mucous  membrane  ;  hence  the  escape  of 
the  ovum  from  the  follicle,  and  the  menstrual  flow,  are  joint  effects  of 
one  and  the  same  cause,  namely,  the  pressure  which  the  developing 
follicle  exerts  on  the  extremities  of  the  nerves,  which  are  distributed 
throughout  the  ovarian  stroma. — Med.  Record. 


Borax  and  the  Nitrate  of  Potassa  in  the  Loss  of  Voice  from 
"  Colds  "  in  Public  Speakers  and  Singers. — Dr,  J.  W.  Corson  (Med. 
Record,  January  1,  1813)  states  that  by  the  use  of  these  two  remedies 
he  has  had  the  pleasure,  within  the  last  few  years,  of  restoring  to  a 
number  of  clergymen  and  lecturers  the  lost  gift  of  speech  within 
twenty-four  hours.  The  paper  contains  a  statement  of  several  cases. 
He  sums  up  the  results  of  his  experience  in  the  following  conclusions : 

"1.  That  in  sudden  hoarseness  or  loss  of  voice  in  public  speakers 
or  singers,  from  '  colds,'  relief  for  an  hour  or  so,  as  by  magic,  may 
be  often  obtained  by  slowly  dissolving  and  partially  swallowing  a  lump 
of  borax  the  size  of  a  garden-pea,  or  about  three  or  four  grains,  held 
in  the  mouth  for  ten  minutes  before  speaking  or  singing.    This  pro- 


C  0  BE  ESP  ONDENGE. 


147 


duces  a  profuse  secretion  of  saliva,  or  '  watering '  of  the  mouth  and 
throat.  It  probably  restores  the  voice  or  tone  to  the  dried  vocal  cords, 
just  as  '  wetting '  brings  back  the  missing  notes  to  a  flute  when  it  is 
too  dry. 

"2.  Such  '  colds  '  may  be  frequently  'broken  up  '  at  the  very 
commencement,  and  this  restorative  action  of  the  borax  to  the  voice 
may  be  materially  aided  by  promptly  taking,  the  evening  previous  to 
a  public  effort,  dissolved  in  a  glass  of  sweetened  water,  a  piece  of  the 
nitrate  of  potassa,  or  '  saltpetre/  a  little  larger  than  a  garden^pea, 
or  about  five  grains,  on  going  to  bed,  and  covering  with  an  extra 
blanket.  The  patient  should  keep  warm  next  day.  This  both  moistens 
the  dry  throat  and  further  relieves  the  symptoms  of  '  cold '  and  slight 
blood-poisoning  from  suppressed  perspiration,  by  re-opening  the  mil- 
lions of  pores  of  the  skin  more  or  less  closed  by  cold. 

"  3.  These  remedies  have  the  three  recommendations  of  being  easy 
to  obtain,  convenient  to  carry  in  travelling,  and  perfectly  harmless. 

"  4.  They  are  nearly  or  quite  useless  in  the  actual  cure  of  any  long- 
continued  chronic  disease  of  the  throat,  or  acute  inflammation  or  *  ton- 
sillitis/ both  of  which  require  other  appropriate  treatment." 


"  In-Fleshed  "  Toe-Nail. 

Messrs.  Editors, — It  is  gratifying  to  have  one's  "procedure"  success- 
ful in  the  hands  of  other  practitioners.  Little  or  great,  the  concept  was  ori- 
ginal; and,  after  pretty  thorough  search,  no  one  like  it  could  be  found  published 
or  unpublished.  We  can  assure  Dr.  Gunn  that  the  operation  founded  upon  it 
had  been  tested  and  proved  to  be  successful  in  this  vicinity  years  before  the 
appearance  of  the  German  student  in  his  neighborhood.  It  is,  moreover, 
quite  certain  that  the  "operation"  described  by  the  student  was  not  "the 
identical  procedure  given  by  Dr.  Cotting,"  inasmuch  as  the  principle  on  which 
the  latter  is  founded  is  evidently  misapprehended  or  not  fully  comprehended, 
or  else  Dr.  Gunn  had  been  successful  where  he  confessedly  failed,  namely, 
"  in  an  inverted  condition  of  the  edge  of  the  nail " — a  class  of  cases  peculiarly 
amenable  to  the  new  plan.  This  very  day  we  have  seen  a  case  of  the  in- 
verted condition,  which  was  operated  on  nearly  eight  years  ago,  with  a  suc- 
cess that  has  been  and  continues  to  be  all  that  could  be  desired.  It  is  only 
requisite  to  remove  a  portion  sufficiently  large  and  deep,  from  the  proper  lo- 
cation, and  cicatricial  contraction  will  inevitably  prevent  a  recurrence  of  the 
affection.  It  is  to  the  cicatricial  contraction  that  the  whole  operation  must 
have  reference,  to  insure  success,  and  it  is  this  which  makes  it  a  scientific 
"  procedure."  Attention  to  this  principle,  and  a  little  care  in  the  operation,  will 
render  the  "barbarous  practice"  of  extirpation  of  the  nail  and  matrix,  or 
any  portion  of  them,  entirely  unnecessary.  b.  e.  c. 

[  We  understand  that  an  operation,  similar  to  that  described  by  Dr.  Cotting, 
has  been  in  use  at  the  Massachusetts  General  Hospital  in  imitation  of  the  me- 
thod employed  many  years  ago,  in  Paris,  by  Gerdy,  who  was  in  the  habit  of 
taking  out  his  jack-knife  and  whittling  off  the  diseased  part.— Eds.J 


Zurich  and  Female  Medical  Students. 
Messrs.  Editors, — The  eyes  of  Europe,  and  perhaps  America,  are  often 
directed  now-a-days  to  an  experiment  which  is  being  quietly  tried  in  the 
small  University  of  Zurich.    A  short  stay  there  last  summer,  and  the  peru- 
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sal  of  several  pamphlets  upon  the  subject,  written  by  professors  of  that  city, 
has  supplied  me  with  some  facts  relating  to  the  study  of  medicine  by  women, 
which,  as  far  as  they  go,  are  worth  all  the  heated  discussions  and  absurd 
tirades  with  which  we  are  so  freqently  assailed;  at  least  I  think  so. 

I  have  no  desire  to  involve  either  myself  or  the  Journal  in  a  wordy  war- 
fare upon  this  delicate  matter,  and  will  therefore  write  a  simple,  ungarnished 
tale,  and  give  to  others  the  privilege  of  using  and  abusing  my  material  to 
their  heart's  content.  Facts,  and  not  fancies,  ultimately  prevail  in  this  world, 
and  to  facts  must  we  appeal  to  decide  all  the  vital  questions  that  the  progress 
of  civilization  and  education  evolve  from  chaos. 

Previous  to  the  year  1864,  the  portals  of  the  Zurich  University  had,  with 
two  exceptions,  been  opened  only  to  male  students.  Two  ladies  of  Zurich 
had  received,  by  special  act  of  government,  the  privilege  of  attending  the 
lectures  of  the  philosophical  faculty;  they  were  admitted,  however,  only  as 
listeners  (auditoren),  and  were  not  matriculated. 

In  the  autumn  of  1864,  Miss  K.,  of  Kussia,  made  application  at  the  recto- 
rate  for  permission  to  attend  the  lectures,  not  only  upon  scientific  subjects, 
but  also  those  upon  anatomy  and  microscopy;  this  was  granted  on  condition 
that  the  instructors  raised  no  objections.  It  transpired,  after  a  while,  that 
this  young  lady  intended  to  pursue  the  whole  regular  course  of  medical 
studies. 

About  Easter,  another  Russian,  Miss  S.,  who  had  already  made  some  pro- 
gress in  the  study  of  medicine,  arrived  and  attended  the  lectures  on  the  same 
footing  as  her  fellow-countrywoman.  As  the  presence  of  two  ladies  pursu- 
ing the  regular  course  of  studies  somewhat  altered  the  aspect  of  affairs,  the 
question  whether  they  should  be  matriculated  or  altogether  excluded  was 
brought  before  the  academic  senate.  After  a  long  session,  in  which  the  mat- 
ter was  fully  discussed  in  all  its  bearings,  it  was  voted  to  lay  the  subject  on 
the  table  for  the  time  being,  with  the  sole  requirement  that  any  woman  who 
wished  to  attend  more  than  two  courses  of  lectures  must  obtain  special 
permission. 

The  first  Russian,  who  proved  less  capable  than  the  second,  vanished  in 
1867,  but  the  latter  prosecuted  her  studies  with  such  energy  and  persistence 
that  she  soon  won  the  respect  of  both  professors  and  students.  She  fulfilled 
all  the  requirements  of  the  regular  course  without  having  gone  through  the 
form  of  taking  her  matriculation.  In  February,  1867,  she  demanded  to  be 
admitted  to  the  examination  for  degree,  but  was  directed  first  to  obtain  her 
matriculation  papers.  The  Rector,  after  consultation  with  the  Swiss  Minis- 
ter of  Education,  interpreted  the  law — in  which  the  matriculation  of  female 
students  was  neither  allowed  nor  forbidden — in  favor  of  the  applicant  in 
question.  As  the  young  lady  had  now  been  matriculated,  admission  to  the 
examination  for  degree  could  not  be  refused  her,  so  that  after  her  acquire- 
ments had  been  subjected  to  a  rigorous'  test  in  every  branch  of  medicine,  she 
received  the  medical  diploma. 

This  success  was  not,  as  had  been  anticipated,  the  signal  for  an  afflux  of 
female  students.  In  the  following  two  years  only  three  English  women,  one 
Russian  and  one  American  studied  medicine  in  Zurich  and  came  up  for  de- 
gree, while  one  Englishwoman  and  three  Russians  were  matriculated,  but 
left  soon  after.  In  the  summer  term  of  1868,  the  first  female  student,  an 
Englishwoman,  was  matriculated  by  the  philosophical  faculty,  but  left  at 
the  end  of  the  term.  In  the  winter  term  of  1869-70,  six  Russians  appeared, 
of  whom  three  departed  without  examination.  In  the  summer  term  of  1870 
three  Russians  arrived,  who  also  left  without  degrees.  In  the  winter  term 
of  1870-71,  the  number  of  those  newly  matriculated  rose  to  eleven,  of 
whom  five  left  without  degree.  In  the  summer  term  of  1871,  a  single  fe- 
male student  was  matriculated,  whereas  two  left  without,  and  one  with  the 
diploma. 

Thus  far  the  study  of  medicine  by  women  had  developed  but  slowly  in 
Zurich.  Of  the  twenty-five  female  students  who  had  attended  the  medical 
lectures  for  irregular  periods  since  1864,  three  left  with,  and  seven  without, 
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their  degrees;  of  the  seven  matriculated  in  the  philosophical  department, 
three  had  departed  without  the  diploma.  In  the  summer  term  of  1870,  but 
fifteen  women  studying  medicine,  and  four  philosophy,  remained. 

In  the  next  term,  1871-72,  the  number  rose  from  nineteen  to  thirty-one, 
and  in  the  summer  term,  1872,  from  thirty-one  to  sixty- three.  With  the  in- 
crease in  quantity  a  decrease  in  quality  was  perceptible ;  this  was  due  chiefly 
to  the  fact  that  quite  a  number  of  them  had  not  the  requisite  age,  training 
and  devotion  to  their  studies.  Among  the  sixty -three  there  were  fifty-four 
Kussians,  in  whose  country,  though  no  university  is  open  to  women,  yet  so- 
called  public  lectures  for  women  are  delivered  in  two  years  courses.  The 
first  Eussians  stated  that  in  the  interior  of  that  great  country  there  were 
long  stretches  where  no  physician  could  be  found,  and  where  they  intended 
to  practise;  this  induced  many  lecturers  to  favor  their  admission  to  the 
courses  on  the  score  of  humanity.  It  was  also  hoped  that  the  doors  of  all 
German  universities  would  be  thrown  open  to  them ;  this  has  not  taken  place, 
and  the  Zurich  university  is  left  to  vie  alone  with  the  crowd  of  female 
students. 

That  the  prosperity  of  that  institution  has  not  been  impaired  is  evident 
from  the  number  of  students  now  frequenting  it;  this  has  increased  from  232 
in  1864  to  354  in  1872.  The  gain  is  especially  marked  in  the  medical  depart- 
ment, which  was  attended  by  107  male  and  1  female  student  in  1864,  whereas 
in  the  summer  of  1872  there  were  208  students,  of  whom  51  were  women. 
The  greater  throng  of  these  last  has  now  stimulated  the  faculty  to  appeal  again 
to  the  government  for  a  special  examination  for  women. 

In  this  connection,  one  fact  is  deserving  of  mention.  In  July,  1871,  the 
principal  medical  bodies  in  most  of  the  Swiss  cantons  explicitly  voted  by  a 
large  majority  in  favor  of  the  admission  of  female  candidates  to  the  so-called 
medical  "  concordats  "  examination;  the  action  was  induced  by  the  announce- 
ment that  the  first  Swiss  girl,  who  had  been  studying  in  Zurich,  had  applied 
for  the  State  examination.  As  a  consequence  of  this,  the  young  lady  referred 
to  has  honorably  passed  the  first  State  examination.  Switzerland,  which  has 
notably  favored  in  every  possible  manner  the  education  of  women  and  their 
appointment  to  service  in  the  post  and  telegraph  offices,  has  thus  taken  a 
most  decided  stand  for  the  extension  of  the  sphere  of  women's  privileges. 

It  is  admitted  by  all  the  professors  that  the  experiment  of  women's  study 
of  medicine  in  Zurich  was  perfectly  successful  in  the  first  four  or  five  years, 
when  only  six  or  eight  women  were  there  enrolled.  No  irrelevant  conduct 
on  the  part  of  the  students  was  noticed;  in  fact,  the  modest  and  sensible  de- 
meanor of  the  young  women  exerted  rather  a  favorable  influence  upon  the 
behavior,  habits  and  earnestness  of  the  men. 

The  first  female  students  in  Zurich  were  so  convinced  of  the  importance  of 
a  more  strict  discrimination  in  the  admission  of  women  to  the  courses,  that 
they  took  the  initiative  in  demanding  that  certificates  or  tests  of  proficiency 
should  be  required,  to  which  a  part  of  them  begged  to  be  also  subjected. 
They  foresaw  that  the  whole  experiment  would  fall  if  too  young  or  immature 
girls  should  attend  the  lectures  without  sufficient  preliminary  training  or  de- 
votion to  the  work.    Of  this  they  often  spoke  themselves. 

Six  women  have  already  passed  with  honor  the  examination  for  the  medi- 
cal degree.  Four  received  "  good  "  as  a  comment,  and  two  "  very  good." 
Several  of  the  professors  have,  at  their  graduation,  taken  the  opportunity  of 
expressing,  in  public,  their  perfect  satisfaction  at  the  progress  made  by  the 
female  students. 

The  woman  who  took  the  first  degree  now  enjoys  a  large  practice  in  St. 
Petersburg.  The  third  female  graduate,  who  Is  now  the  wife  of  a  St.  Pe- 
tersburg physician,  joined,  in  January,  1871,  the  Zurich  ambulance  train, 
which  was  sent  to  the  battle-field  near  Belfort;  the  director,  Prof.  Kose,  states 
that  in  the  hospital  near  Hericourt  "  she  soon  won  all  hearts  by  her  modest, 
self-sacrificing  activity." 

The  second  female  doctor  of  the  Zurich  University — an  English  woman — 
has  just  received  the  position  of  assistant  physician  to  the  Woman's  Hospi- 
tal recently  founded  by  Mrs.  Garret- Anderson  in  London.   The  fifth  female 
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graduate  has  been  recently  appointed  visiting  physician  of  a  Woman's  Hos- 
pital about  to  established  in  Birmingham. 

"  The  fourth  woman,  who  received  her  medical  degree  in  Zurich  on  Oct. 
26,  1871 — an  American,  from  Boston — went  to  Vienna  for  the  purpose  of 
pursuing  her  studies  still  longer,  but  intends  to  return  ultimately  to  Boston ; 
even  before  the  commencement  of  her  studies,  she  had  been  assured  of  re- 
ceiving the  post  of  physician  to  the  Children's  Hospital  in  that  city,  if  she 
returned  with  her  degree  from  Zurich  within  a  certain  period.  Dr.  Her- 
mann Meyer,  Professor  of  Anatomy,  expressed  to  this  young  lady  in  public, 
at  the  time  of  her  graduation,  the  respect  of  his  colleagues  *  because  of  her 
energy  and  determined,  high-minded  perseverance,'  and  added,  that 1  by  her 
example  she  had  shown  that  it  was  possible  for  women  to  devote  themselves 
to  the  practice  of  medicine  without  discarding  the  true  characteristics  of 
woman.' "  * 

The  sixth  woman,  who  has  recently  passed  the  medical  examination  with 
great  distinction,  has  been  appointed,  by  Prof.  Dr.  Biermer,  director  of  the 
medical  clinic,  second  assistant  in  the  women's  department  of  the  Zurich 
Hospital.  It  is  universally  acknowledged  that  she  fills  her  post  most  effi- 
ciently. 

The  chief  objection  made  to  the  attendance  of  both  sexes  is  on  the  score  of 
the  moral  dangers.  The  professors  of  the  Zurich  University  have  expressed 
their  opinion  officially  upon  this  most  delicate  point,  in  reply  to  the  following 
questions  addressed  to  them  by  the  Medical  Faculty  of  Wurzburg,  in  1870: 
u  Whether  and  what  improprieties  have  attended  the  admission  of  individuals 
of  the  female  sex  to  the  courses,  and  especially  from  their  association  with 
male  students  during  certain  lectures  and  demonstrations,  from  which  wo- 
manly modesty  might  be  expected  to  shrink?  "  The  following  was  the  re- 
sponse:— uTVith  respect  to  this  question,  the  faculty  of  the  University  of 
Zurich  finds  that  the  presence  of  female  students  in  the  theoretical  and  prac- 
tical courses  gives  rise  to  no  troubles  of  any  kind.  The  lectures  and  demon- 
strations are  conducted  without  any  reference  to  the  ladies  present,  and  even 
in  the  anatomical  exercises  and  clinical  exhibitions  the  material  is  as  tho- 
roughly used  as  when  only  male  auditors  were  present.  In  spite  of  this  no 
unpleasant  event  has  occurred.  As  a  six  years'  experience  has  alread}'  been 
acquired,  the  faculty  now  looks  forward  with  satisfaction  to  a  further  solu- 
tion of  the  problem  being  tested.  The  faculty  is  also  of  opinion  that  the 
earnest  desire  to  work  and  the  discreet  behavior  of  the  j'oung  ladies  study- 
ing medicine  here,  as  well  as  the  polite  deportment  and  peaceful  disposition 
of  the  Swiss  students,  have  contributed  largely  to  the  results  thus  far  ob- 
tained." 

That  the  question  of  women's  study  of  medicine  is  answered  by  the  expe- 
rience of  Zurich  is  not  claimed  even  by  its  warmest  advocates  in  that  city, 
yet  all  unprejudiced  observers  must  admit  that  the  testimony  of  those  who 
have  watched  the  working  of  the  experiment  there  is  worthy  of  great  weight. 
This  I  have  attempted  to  give  a  fair  statement  of  in  the  above  pages,  with- 
out committing  myself  either  for  or  against  the  principles  involved.  This  is  not 
the  first  time  that  women  have  studied  and  practised  medicine  in  Germany ,f 
for  on  June  12,  1754,  Frau  Dorothea  Christiania  Erxleben  received  the  medi- 
cal degree  after  proper  examination.  She  practised  in  the  small  city  of 
Quedlihburg.  and  was  wife  of  the  deacon  of  the  St.  Nicholas  church.  In 
the  history  of  her  life  she  wrote  k,that  marriage  was  no  obstacle  to  a  woman's 
studies,  but  that  their  pursuit  was  far  pleasanter  in  the  companionship  of  an 
intelligent  husband."  I  am  very  truly  yours, 

Berlin,  Dec.  1st,  1872.  James  R.  Chadwick,  M.D. 


*  Das  Studieren  der  Frauen,  by  Prof.  Dr.  Victor  Bohmert,  of  Znrich.  To  the  same  pam- 
phlet I  am  indebted  for  many  of  tbe  details  contained  in  this  letter. 

t  The  University  of  Zurich  is  popularly  regarded  as  one  of  the  German  Universities,  not 
only  from  the  use  of  the  German  language,  but  because,  in  the  words  of  its  founder,  "  It 
was  established  to  be  a  citadel  of  German  science  in  Switzerland." 
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The  commencement  exercises  of  the  Dental  School  of  Harvard  University 
will  be  held  on  Wednesday  next,  at  the  Medical  College  in  North  Grove 
Street,  at  12  o'clock.  An  address  will  be  delivered  by  Charles  S.  Tomes, 
M.A.  Oxon.,  M.B.C.S.,  L.D.S.,  of  London,  England. 

Dr.  Hilgendorf,  Senior  Professor  of  the  Polytechnic  Institute  in  Dres- 
den, has  accepted  the  chair  of  Natural  Science  in  the  School  of  Medicine  at 
Jeddo,  Japan.  Dr.  Cochins,  formerly  of  the  Victoria  College  in  Berlin, 
has  also  been  appointed  Professor  of  Physics  and  Chemistry  in  the  same 
institution. 

The  custodian  of  the  Imperial  Library  in  Berlin  offers  a  reward  of  five 
hundred  dollars  for  the  recovery  of  seven  exceedingly  valuable  manuscripts 
that  have  been  recently  stolen  from  that  establishment. 

Female  Medical  Education  in  the  Edinburgh  Royal  Infirm- 
ary.— At  the  meeting  of  the  managers  of  the  Royal  Infirmary,  held  on 
Monday,  the  following  resolution  was  passed  :  "  That  the  managers  of  the 
Royal  Infirmary  resolve  to  admit  females  already  enrolled  in  the  student's 
register  for  Scotland  to  receive  clinical  instruction,  at  a  separate  hour  from 
that  at  which  male  students  are  admitted  into  the  hospital,  and  in  a  stated 
number  of  wards,  containing  eighty  beds,  to  which  the  female  students  must 
confine  their  visits  ;  and  remit  to  a  sub-committee  to  make  the  requisite 
arrangements  and  alterations." — British  Med.  Journal. 

The  City  Physician  of  Providence  reports  that  there  were  four  deaths 
from  smallpox  in  that  city  during  the  month  of  December,  a  very  unusual 
number  for  that  city.  A  case  of  smallpox  was  received  from  Boston  about 
the  first  of  October,  and  since  that  time  the  whole  number  of  cases  in  the 
city  has  been  25.  This  includes  both  the  unmodified  cases  and  the  modified. 
Some  of  them  were  very  slight.  Of  the  whole  number,  25  cases,  18  are 
positively  known  to  have  originated  in  Boston  directly,  or  indirectly.  At 
the  present  time  there  are  only  five  cases  known  in  the  city,  of  which  three 
are  very  slight  cases  of  the  modified  disease.  They  are  all  at  the  hospital  at 
Field's  Point. 

In  concluding  his  report,  he  states  that  all  our  cities  showed  a  large  in- 
crease of  mortality  in  1872,  as  compared  with  the  previous  year.  The  in- 
crease in  Providence  was  27-6  per  cent.;  in  Boston  34*4  per  cent.;  in  Phila- 
delphia 28  per  cent. ;  in  Brooklyn  23*2  cent. ;  in  New  York  21  per  cent. 

The  Students'  Journal  and  Hospital  Gazette. — The  year  1872 
was  fruitful  in  medical  students'  journals,  and  1873  has  begun  with  another. 
The  students  at  Guy's  Hospital  commenced  last  year  a  creditable  periodical; 
and  their  brethren  at  Aberdeen  a  fortnightly  journal,  admirably  conducted 
and  of  some  pretension.  With  the  view  of  supplying  the  students  at  the 
various  metropolitan  schools  with  a  periodical  "  that  will  be  of  assistance  to 
those  students  who  are  preparing  for  medical  and  surgical  examinations," 
and  which  will  give  the  hospital  doings  and  news,  including  also  original  sto- 
ries of  a  professional  character,  which  we  presume  will  be  culled  from  the 
smart  sayings  of  hospital  surgeons,  the  periodical  now  before  us,  The  Stu- 
dents' Journal  and  Hospital  Gazette,  has  been  brought  into  the  world.  It 
contains  "  Our  Introductory,"  extracts  from  the  ordinary  works  on  anatomy 
and  physiology,  an  abstract  of  a  lecture  by  Mr.  Hancock,  and  paragraphs  of 
news  from  hospital  correspondents.  "  Literature  and  the  Drama  "  are  not 
forgotten,  and  "  Science  and  Art "  have  their  share  of  space.  The  journal 
is  to  appear  fortnightly.— British  Medical  Journal. 
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A  New  Medical  Journal  is  announced — The  Medical  Record — to  be 
published  weekly  in  London,  and  "  to  supply  medical  readers  with  a  con- 
densed, readable  and  reliable  analysis  of  the  immense  mass  of  information 
relating  to  the  medical  sciences  now  scattered  over  the  surface  of  British  and 
Foreign  periodical  medical  literature." 


NOTES  AND  QUERIES. 


Messrs.  Editors,— The  secular  papers  say  that  Isaac  Fletcher,  £et.  12,  East  Boston,  un- 
der the  care  of  Dr.  Bushnell,  died,  a  short  time  since,  from  the  effects  of  vaccination  with 
humanized  vaccine  virus.  Is  this  so?  You  have  told  us  of  two  cases  ( Page  78 )  fatal 
from  non-humanized  virus.  Let  us  know  all  the  truth.  It  is  able  to  stand  upon  its  own 
legs.  B. 

The  following  is  going  the  round  of  the  newspapers : 

"  There  is  a  report  that  a  case  of  burying  alive  has  recently  happened  in  Berkshire  County, 
the  victim  coming  to  and  making  her  case  known  by  groaning  as  she  was  being  deposited 
in  a  cemetery  vault." 

If  true,  will  not  some  competent  Berkshire  physician  let  us  have  the  particulars — the 
whole  truth.  Doubter. 


Books  Received.— Diseases  of  the  Ovaries.  Their  Diagnosis  and  Treatment  By  T. 
Spencer  Wells.  New  York  :  Wm.  Wood  &  Co.  Pp.  478.  (From  the  Publishers.)  For  sale 
by  A.  Williams  &  Co. — The  Ocean  World.  From  the  French  of  Louis  Figuier.  New  Edi- 
tion, revised  by  E.  Prescott  Wright,  M.D.  With  435  Illustrations.  New  York :  Harper  & 
Brothers.  Pp.656 — Handbook  of  Physiology.  By  William  Tenhouse  Kirkes,  M.D.  Ed- 
ited by  W.  Morrant  Baker,  F.R.C.S.  With  248  Illustrations.  Eighth  Edition.  Philadel- 
phia: Lindsay  &  Blakiston.  1872.  Pp.  825.  For  sale  by  A.  Williams  &  Co.— A  Hand- 
book of  Therapeutics.  By  Sydney  Ringer,  M.D.  Third  Edition.  New  York  :  William 
Wood  &  Co.  1872.  Pp.  560.  For  sale  by  A.  Williams  &  Co.— Illustrations  of  the  Influ- 
ence of  the  Mind  upon  the  Body  in  Health  and  Disease,  designed  to  elucidate  the  Action  of 
the  Imagination.  By  Daniel  Hack  Tuke,  M.R.C.P.  Philadelphia :  Henry  C.  Lea.  1873. 
For  sale  by  A.  Williams  &  Co. — Aids  to  the  Diagnosis  of  Diseases  of  the  Kidneys.  By  W. 
R.  Basuam,  M.D.  Philadelphia:  Lindsay  &  Blakiston.  1872.  Pp.  46.  For  sale  by  A.  Wil- 
liams &  Co.— The  Practice  of  Surgery.  By  Thomas  Bryant,  F.R.C.S.  507  Illustrations. 
Philadelphia :  Henry  C.  Lea.   1873.   Pp.  284.   For  sale  by  A.  Williams  &  Co. 

Pamphlets  Received. — The  True  Object  of  Medical  Legislation.  By  Stephen  Rogers, 
M.D.   Albany.   1873.   Pp.  15. 


Died,— In  this  city,  2d  inst.,  Dr.  Barker  B.  Kent,  aged  28  years  5  months.— At  Rains- 
ford  Island,  Boston  Harbor,  Jan.  28th,  Dr.  Robert  Greer,  aged  67.— At  Newburyport,  Feb. 
1st,  suddcnlv,  Henry  C.  Perkins,  M.D.,  aged  68. 


Mortality  in  Massachusetts. — Deaths  in  thirteen  Cities  and  Towns  for  the  week 
ending  January  25, 1873. 

Boston,  153— Charlestown,  19— Worcester,  18— Milford,  3— Chelsea,  10— Cambridge,  28 
—Salem,  10— Lawrence,  15— Springfield,  2— Lynn,  8— Fitchburg,  3— Newburyport,  3— 
Somerville,  4.   Total,  276. 

Prevalent  Diseases.— Smallpox,  48 — consumption,  38— pneumonia,  27— scarlet  fever,  20— 
croup  and  diphtheria,  12— typhoid  fever,  10. 

The  deaths  from  smallpox  were  as  follows :— In  Boston  thirty-five,  Charlestown  five, 
Cambridge  five,  Chelsea  one,  Salem  one  and  Lawrence  one.  The  deaths  from  scarlet  fever 
were  as  follows :— In  Boston  eleven,  Cambridge  three,  Chelsea  two,  Salem  two  and  Law- 
rence two. 

GEORGE  DERBY,  M.D., 
Secretary  of  the  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday,  February  1st,  166.  Males,  107 ; 
females,  59.  Accident,  2— apoplexy,  1— inflammation  of  the  bowels,  1 — disease  of  the 
bowels,  1 — bronchitis,  2— inflammation  of  the  brain,  2— -congestion  of  the  brain,  1 — disease 
of  the  brain,  1 — cancer,  5 — cholera  morbus,  1— cerebro-spinal  meningitis,  2 — consumption, 
24 — convulsions,  4— croup,  2— debility,  1— diarrhoea,  1— dropsy,  1— dropsy  of  the  brain,  2— 
disease  of  the  hip,  1— infantile,  1— diphtheria,  1— erysipelas,  1— scarlet  fever,  7— typhoid 
fever,  4— disease  of  heart,  6— homicide,  1— disease  of  the  kidneys,  4— congestion  of  the 
lungs,  1— inflammation  of  the  lungs,  14— marasmus,  8— old  agej  6— paralysis,  4 — prema- 
ture birth,  1— puerperal  disease,  3— rheumatism,  2 — smallpox,  42— tumor,  2— whooping 
cough,  2— unknown,  1. 

Under  5  years  of  age,  48— between  5  and  20  years,  19— between  20  and  40  years,  48— be- 
tween 40  and  60  years,  23— over  60  years,  28.  Born  in  the  United  States,  103— Ireland,  37— 
other  places,  26. 
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CAUSES  AND  TREATMENT  OF  STRABISMUS. 

[Read  before  the  Semi-annual  Meeting  of  the  Bristol  County  Medical  Society.] 
By  J.  J.  B.  YER3IYXE,  M.D.,  New  Bedford,  Mass. 

Mr.  President  and  Gentlemen, — The  subject  which  I  have  chosen 
for  my  essay  is,  strabismus,  its  causes  and  treatment.  The  subject 
has  always  been  especially  interesting  to  myself,  and  as  operation 
for  strabismus  was  formerly,  and  still  is  occasionally,  performed  by 
general  practitioners,  I  thought  it  might  prove  of  interest  to  you 
also,  and  I  have  endeavored  to  condense  some  of  the  most  note- 
worthy points  from  an  extensive  literature  into  a  brief  space. 

When  looking  at  any  object  with  both  eyes,  we  see  this  object 
single,  if  the  images  formed  on  the  retina  of  each  eye  cover  corres- 
ponding or  identical  parts.    If  this  is  not  the  case,  we  see  the  object 
double.    Every  one  of  us,  who  has  been  in  the  habit  of  seeing  with 
both  eyes,  can  cause  immediately  the  appearance  of  double  images 
by  applying,  for  instance,  the  forefinger  to  the  under  eyelid,  and 
making  a  very  gentle  pressure  between  the  margin  of  the  orbit 
and  the  eyeball.    The  latter  is  thereby  displaced  a  trifle  upward. 
If  we  look  now,  for  instance,  at  the  light  of  a  candle,  we  immedi- 
ately see  two  images — one  belonging,  to  the  right  eye,  the  other  to 
the  left.    If  one  of  the  muscles  of  the  eye  is  paralyzed,  the  eye  de- 
viates in  the  direction  of  the  antagonistic  muscle,  and  we  constantly 
find  the  symptoms  of  double  sight,  especially  when  the  object  lies 
at  the  side  of  the  affected  eye.    If  the  left  rectus  externus  is  para- 
lyzed, the  patient  sees  all  objects  at  the  left  side  double.    The  di- 
plopia, however,  does  not  appear  at  once.    The  first  symptom  is 
indistinct  vision,  because  the  images  of  outside  objects  cover  each 
other  partly,  while  at  the  same  time  a  feeling  of  dizziness  and  un- 
steady walk  is  observed.     Gradually  its  character  of  diplopia  be- 
comes more  and  more  distinct,  and  it  covers  a  wider  range.  At 
first  it  only  appears  at  the  affected  side,  but  after  some  time  it  also 
appears  when  looking  straight  forward,  and,  especially  after  long 
duration,  even  when  the  object  lies  at  the  opposite  side. 

In  strabismus  we  have  something  different.    There  is  also  devia- 
tion of  one  eye  to  the  inside  or  outside  (rarely  upward  or  down- 
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ward)  of  the  object,  which  is  seen  by  the  other  eve.  But,  in  general; 
the  patient  does  not  see  double,  although  the  impression  of  the  ob- 
ject is  made  on  the  retina  of  both  eyes.  The  deviation  is  here  pro- 
duced by  excessive  contraction  and  consequent  shortening  of  one  of 
the  muscles,  and,  in  almost  every  case,  it  is  accompanied  by  loss  of 
the  power  of  sight.  Especially  in  the  beginning,  the  deviating  eye 
is  not  blind,  but  it  pays  no  attention  to  the  object  observed  by  the 
other  eye ;  for  reasons  which  will  be  made  more  distinct  presently, 
it  suppresses  the  image  of  the  object  formed  on  its  retina.  This  is, 
as  Donders  observes,  one  of  the  examples  how  readily  we  may  ab- 
stract ourselves  mentally  from  any  idea,  or  from  any  impression,  if 
we  want  to  do  so.  The  watchmaker  and  engraver,  when  employing 
a  simple  magnifying  glass,  use  only  one  eye,  yet  they  do  not  close 
the  other.  When  we  work  with  the  microscope  or  ophthalmoscope, 
we  do  the  same.  And  we  all  know  how,  in  the  sound,  we  find  some- 
thing identical  in  the  application  of  the  stethoscope,  where  the 
experienced  ear  hears  only  the  sounds  proceeding  from  lungs,  heart 
or  arteries,  and  completely  suppresses  any  other  sound  that  might 
arise. 

Another  difference  between  strabismus  and  paralysis  is,  that  the 
affected  eye  follows  the  movements  of  the  other  eye.  At  the  com- 
mencement of  the  disease  it  can  even  be  brought  to  look  straight  at 
the  object,  and  it  will  observe  this  after  the  other  eye  has  been  co- 
vered. This  is  completely,  or  almost  completely,  impossible  in 
paralysis  of  one  of  the  muscles. 

We  mentioned  that  with  the  deviation  there  also  occurs  loss  of 
power  of  sight.  This  depression  of  sight  is  developed  gradually. 
If  squinting  has  existed  only  a  short  time,  we  may  cover  the  well- 
directed  eye  with  the  hand,  and  we  see  that  the  deviating  eye  is 
fixed  upon  the  object ;  and  often,  when  the  hand  is  removed,  it  re- 
mains in  that  direction,  both  eyes  looking  straight  at  the  object,  but 
the  least  motion,  as,  for  instance,  winking  of  the  eyelids,  is  enough 
to  re-produce  the  deformity.  If,  now,  we  compare  both  eyes  in  re- 
spect to  this  power  of  sight,  we  find  a  marked  difference ;  but  the 
loss  of  sight  is  not  yet  so  much  that  it  may  not  be  wholly  or  partly 
restored  to  its  full  power  after  the  cause  has  been  removed.  But  if 
not,  it  goes  on  decreasing  gradually,  till  the  eye  is  almost  blind,  at 
least  for  direct  observation,  and  with  this  loss  of  power ,  decreases 
at  the  same  time  the  possibility  of  directing  both  eyes  to  one  point. 
This  is  always  the  case  in  strabismus  simplex. 

To  see  any  object  distinctly,  the  patient  only  uses  one  eye,  either 
always  the  same,  or  each  eye  alternately.  In  the  first  case  (strabis- 
mus simplex),  the  sight  is  always  impaired  from  want  of  exercise  of 
both  eyes.  Not  so  in  the  second  case  (strabismus  alternans),  where 
both  eyes  are  used  alternately  and  retain  their  original  power.  The 
loss  of  power  from  this  reason  finds  its  analogy  in  the  lesser  strength 
and  fitness  for  work  of  the  left  hand  in  most  persons,  in  the  difficulty 


CAUSES  AXD  TULA T2IEXT  OF  STRABISMUS.  155 


of  moving  the  conchae  of  the  ears,  although  provided  with  special 
ma  sales  to  this  purpose  in  certain  pathological  states. 

The  action  of  seeing,  in  strabismus  simplex,  is  very  much  like  that 
of  a  one-eyed  person,  with  this  exception,  however,  that  in  strabismus 
the  deviating  eye,  though  losing  gradually  its  power  for  direct  vision, 
retains  the  sight  for  such  objects  as  are  kept  from  view  of  the  other 
eye  by  the  bridge  of  the  nose.  The  field  of  vision  is  therefore  larger 
than  in  a  person  with  one  eye,  and  after  strabismus  has  existed  a 
long  time,  we  find,  on  examination,  a  marked  difference  between  the 
external  and  internal  half  of  the  retina  in  reirard  to  perception  of 
light. 

Resuming,  therefore,  what  we  have  said  above,  we  find  that  in 
both  paralysis  and  strabismus  there  is  deviation  of  one  eye  in  a 
certain  direction,  but  that  the  paralyzed  eye  cannot  move  with  the 
other,  while  the  squinting  eye  always  follows.  Only  there  is  an  ina- 
bility to  bring  both  visual  lines  to  bear  upon  the  same  point  to- 
gether. Besides,  in  paralysis,  there  is  double  sight,  which  is  not  the 
case  in  strabismus. 

^  From  what  we  have  said  about  the  gradual  loss  of  sight  of  a  de- 
viating eye,  it  will  be  clear  that  to  let  such  an  eye  alone  means  to 
sacrifice  its  power  of  vision,  and  that  it  will  be  necessary  to  treat 
these  cases  as  early  as  possible.  In  most  cases,  strabismus  appears 
about  the  fifth  or  the  sixth  year,  rarely  before  or  after.  This  preva- 
lent age  for  the  formation  of  strabismus  is  already  in  itself  an  indi- 
cation to  the  prevalent  cause  of  the  disease,  of  which  I  now  wish  to 
speak. 

•  Among  the  diseases  of  the  eye  which  have  been  better  understood 
since  the  invention  of  the  ophthalmoscope  shed  new  light  over  this 
organ  in  its  state  of  health  and  disease,  and  led  to  further  investiga- 
tions in  the  laws  of  refraction  and  accommodation,  belongs  certainly 
strabismus. 

The  former  ideas  of  the  causes  of  strabismus  have  undergone  a 
great  change  and  have  been  altogether  discarded,  or  at  least  have 
been  assigned  a  very  subordinate  position.  When  we  compare  the 
older  handbooks  with  the  works  of  more  modem  authorities,  we 
find  that  while,  in  the  first,  strabismus  is  considered  as  a  disease  in 
itself,  in  the  latter  it  is  regarded  as  a  symptom,  and  while  in  the 
former  strabismus  is  mostly  attributed  to  external  causes,  tne  latter 
explain  it  through  the  laws  of  refraction  of  the  eye. 

In  the  year  1  SGI,  at  the  session  of  the  Ophthalniologieal  Congress 
in  Paris,  Prof.  Donders  made  public  for  the  first  time  his  researches 
concerning  the  pathogenesis  of  strabismus.  And  from  that  time  his 
c*ear  exposition  of  theories,  founded  upon  and  proved  by  numerous 
observations,  has  taken  the  place  of  the  different  explanations  found 
in  the  older  handbooks.  To  clearly  understand  this  theory,  it  will 
be  useful  to  say  a  few  words  about  the  refraction  and  accommoda- 
tion of  the  eye. 
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In  regard  to  the  power  of  refraction  of  the  transparent  parts  of 
the  eye,  we  find  three  different  states,  for  which,  adopting  the  nomen- 
clature given  by  Donders,  we  have  the  names  of  the  emmetropic, 
hypermetropic  and  myopic  eye. 

In  the  emmetropic  eye  the  waves  of  light,  emanating  from  a  source 
situated  at  an  infinite  distance,  are  broken  in  such  a  manner  that 
those  coming  in  a  parallel  or  almost  parallel  direction,  are  united 
again  in  one  point  of  the  retina,  the  different  points,  however,  of 
which  the  object  is  composed  forming  a  reversed  image  of  this  object. 
If  this  object  comes  nearer,  the  waves  of  light  do  not  longer  run  in  a 
parallel  direction,  but  they  diverge,  and  the  nearer  it  comes,  the 
more  they  diverge.  If  the  eye  should  remain  unchanged  those  diver- 
gent waves  would  not  find  their  focus  in  the  retina,  but  somewhere 
behind  that  membrane.  But  the  eye  possesses  a  beautiful  mechanism, 
by  which  it  can  adapt  or  "accommodate  "  itself  for  these  diseases. 
By  contraction  of  the  ciliary  muscle  it  presses  the  elastic  lens, 
thereby  curving  its  anterior  and  posterior  surface  more  than  it  is  in 
the  state  of  rest.  It  provides  itself,  so  to  speak,  with  a  stronger 
lens,  and  the  same  effect  is  produced  as  when  a  lens  of  certain  focus 
had  been  placed  before  the  eye  in  its  state  of  rest ;  that  is,  divergent 
waves  of  light  find  now  their  focus  also  on  the  retina.  This  power 
of  accommodation  is  the  strongest  in  youth,  and  already  at  sixteen 
years  it  is  not  so  strong  as  at  ten,  and  gradually  it  becomes  less. 
Of  course,  if  we  look  at  near  objects,  we  are  obliged  to  converge  the 
visual  axes,  so  as  to  meet  in  the  object  before  us.  The  more  we 
converge,  the  more  we  are  able  to  accommodate. 

If  the  eye  is  lrypermetropic,  parallel  waves  of  light,  in  place  of 
being  united  into  one  point  on  the  retina,  find  their  focus  at  some 
imaginary  point  behind  the  retina.  The  axis  of  the  eye,  from  the 
centre  of  the  cornea  to  the  yellow  spot,  is  in  reality  too  short.  The 
impression  made  upon  the  retina  by  any  point  from  an  object  situ- 
ated at  an  infinite  distance,  is  not  a  point,  but  a  circle,  a  horizontal 
section  of  the  cone  of  waves,  formed  after  the  refraction,  and  moro 
or  less  large,  according  to  the  distance  between  the  retina  and  the 
imaginary  focus  behind  it.  The  projection  of  any  such  object  upon 
the  retina  is  not  formed  of  points,  but  of  circles,  which  partly  cover 
each  other  and  thereby  the  appearance  is  blurred.  Just  the  same 
thing  happens  when  divergent  waves  of  light  fall  into  the  eye,  when 
it  is  in  a  position  to  receive  parallel  waves.  But  we  saw  how,  in 
this  case,  the  eye  adapts  itself  to  bring  these  waves  to  a  focus  on 
the  retina,  and  the  hypermetropic  eye  docs  the  same.  By  changing 
the  surfaces  of  the  lens,  by  curving  it  to  a  higher  degree,  it  brings 
these  waves  into  one  point  on  the  retina.  Here  now  appears  a 
great  difference  between  the  emmetropic  and  the  hypermetropic  eye. 
For,  as  the  first  only  accommodates  its  eye  for  divergent  rays,  for 
near  objects,  and  completely  relaxes  its  accommodation  when  look- 
ing at  an  infinite  distance,  the  hypermetropic  eye  has  to  use  its  ac- 
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cornmodation  to  perceive  parallel  rays,  and  when  the  object  cornes 
nearer,  has  to  add  to  this  just  as  much  as  the  emmetropic  eye  uses 
for  the  same  distance. 

In  the  myopic  eye,  the  waves  of  lii?ht,  in  place  of  finding  their  focus 
on  or  behind  the  retina,  are  united  in  some  point  before  that  mem- 
brane, when  the  object  lies  at  infinite  distance.  Only  such  waves  as 
come  from  a  nearer  source,  and  consequently  running  in  a  divergent 
direction,  can  be  focussed  on  the  retina.  Hence,  the  nearsighted  eye 
very  distinctly  observes  objects,  even  very  small  ones,  which  are 
brought  very  near  to  the  eye.  However,  it  must  always  be  borne  in 
mind,  that  the  object,  when  brought  very  near,  is  also  seen  under  a 
greater  angle  of  vision.  If  we  compare  such  an  eye  with  the  emme- 
tropic eye,  we  see  that,  while  the  farthest  point  for  distinct  sight  for 
emmetropic  eyes  is  situated  at  an  infinite  distance,  for  the  myopic 
eye  it  lies  at  definite  distance,  and,  according  to  the  degree  of  myo- 
pia, every  object  within  this  distance  can  be  distinctly  seen,  but 
beyond  that  distance  the  sight  is  indistinct. 

These  few  remarks  I  thought  it  would  be  fit  to  make  before  re- 
peating  the  statement,  made  by  Prof.  Donders,  concerning  the  cause 
of  strabismus,  and  which  contains  the  following  rules  : — 

1st.  Strabismus  convergens  is  mostly  caused  by  hypermetropia. 

2d.  Strabismus  divergens  generally  is  produced  by  myopia. 

To  explain  how  strabismus  convergens  can  proceed  from  hyper- 
metropia, we  must  shortly  repeat  a  few  of  the  statements  made 
above.  It  will  be  remembered  that  the  hypermetrope  must  accom- 
modate his  eye  for  infinite  distances,  and  that,  when  looking  at  near 
objects,  he  must  add  just  as  much  as  the  emmetrope  uses  for  the 
same  distance.  Also,  that  accommodation  always  is  accompanied 
with  convergence,  and  that  the  greater  the  convergence  the  more 
we  can  accommodate.  We  also  saw  that  strabismus  mostly  begins 
about  the  fifth  or  the  sixth  year.  It  is  the  age  when  the  eyes  begin 
to  be  used  already  for  closer  and  more  constant  occupation,  when 
the  power  of  accommodation  is  more  continually  brought  into  action. 
Now  it  is  very  natural  that  where  accommodation  must  be  used  to  a 
great  extent,  there  is  an  inclination  to  increased  convergence.  This 
exists  more  or  less  in  each  hypermetropic  eye.  But  the  effect  of 
this  strong  convergence  is  far  from  pleasant.  We  can  make  our- 
selves hypermetropic,  supposing  we  are  emmetropic,  by  applying  very 
strong  concave  glasses  to  the  eyes.  If  now  we  try  to  converge,  we 
see  immediately  that  convergence  for  very  short  distance  is  followed 
by  double  images  of  the  objects  which  are  observed.  Exactly  the 
same  thing  happens  with  the  hypermetropic  eye. 

At  the  commencement,  squinting  appears  only  periodically,  but  if 
nothing  is  done  to  prevent  it, -the  intervals  become  shorter,  and  at 
last  squinting  becomes  permanent.  At  the  same  time  the  patient, 
troubled  in  his  vision  by  the  more  or  less  complete  double  images, 
learns  to  suppress  the  image  formed  upon  the  retina  of  one  eye, 
7* 
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which  begins  to  lose  its  power,  thereby  greatly  contributing  'to  the 
permanency  of  strabismus. 

But  of  course  not  every  hypermetropic  eye  is  attacked  by  stra- 
bismus. The  circumstances  which  give  rise  to  this  deformity,  when 
hypermetropia  exists,  are,  in  the  first  place,  an  innate  difference  be- 
tween the  power  of  vision  and  the  refraction  of  both  eyes.  Partly  on 
account  of  astigmatism,  partly  from  some,  as  yet  unknown,  anomaly 
of  the  retina,  there  very  often  exists  a  marked  difference  between 
the  refraction  and  the  power  of  sight  of  both  eyes.  In  both  cases, 
but  especially  if  both  circumstances,  less  quantity  of  sight  and 
greater  degree  of  hypermetropia,  occur  in  the  same  eye,  the  conse- 
quence will  be  that  already  for  great  distances  the  images  are  very 
indistinct,  because  they  never  can  cover  identical  points  of  both 
retina?.  For  shorter  distances,  where  the  accommodation  has  to  be 
increased  and  strong  convergence  of  the  visual  axes  to  be  brought 
into  action,  the  trouble  in  distinct  vision  is  eminent.  Here,  and  in 
every  analogous  case,  there  is  nothing  left  the  patient  but  indistinct 
vision  with  both  eyes,  or  distinct  vision  with  one  eye,  with  gradual 
loss  of  power  of  the  other  eye,  and  strabismus.  If  the  person  is  old 
enough,  he  can  exercise  his  sight  so  far  as  to  form  a  tolerably  cor- 
rect idea  from  the  indistinct  images,  and  thi3  is  by  the  optic  nerve 
transmitted  to  the  brain,  and  in  this  way  strabismus  can  be  prevent- 
ed. But,  especially  in  children,  squinting  is  readily  formed.  They 
learn  to  suppress  the  image  formed  on  one  eye ;  practically  speaking, 
they  put  one  eye  out  of  the  way  and  see  only  with  the  best.  Of 
course,  the  other  eye  receives  impressions  from  outside  objects,  but 
these  do  not  fall  on  the  macula  lutea,  and  the  more  remote  they  are 
from  that  spot,  the  less  they  will  interfere  with  the  distinct  sight  of 
the  other  eye,  and  the  easier  it  can  be  suppressed.  First  for  this 
reason,  and  secondly  for  the  greater  facility  of  accommodation,  one 
eye  is  turned  in  more  than  the  other  and  periodical  squint  is  changed 
into  permanent  strabismus. 

Another  cause  is  the  existence  of  opacities  of  the  cornea. 
Pagenstecher  and  Saemisch,  two  German  oculists,  showed  first  the 
frequent  relation  between  the  two  anomalies.  But  Donders  does 
not  admit  this  to  the  same  extent,  unless,  as  in  the  first  category, 
hypermetropia  exist.  In  this  case,  the  whole  state  is  brought  back 
to  that  of  the  hypermetropic  eye,  with  less  quantity  of  sight  in  one 
eye,  which,  as  we  have  seen,  is  one  of  the  great  causes  for  strabismus, 
when  defective  refraction  exists.  Ruete  first  directed  the  attention 
to  the  circumstance  that  the  inflammatory  process  by  which  the 
maculae  cornea?  are  produced,  can  extend  under  the  conjunctiva  over 
one  or  more  of  the  muscles  or  their  surrounding  tissues.  He  thinks 
that  at  first  in  this  way  a  spasmodic  shortening  i3  produced,  which 
gradually  becomes  real  shortening  and  causes  strabismus.  It  is  not 
improbable,  however,  that  the  real  relation  between  the  two  diseases 
is  defective  refraction  again,  and  that  the  reason  why  strabismus 
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occurs,  is  that  the  inflammation  and  consequent  intolerance  to  light 
cause  the  patient  to  close  one  eye,  or  at  least,  when  he  wants  to  see, 
to  open  only  one  eye.  In  this  case,  he  can  converge  very  much 
without  being  troubled  by  double  images,  but  the  convergence  be- 
comes at  last  permanent.  In  the  same  manner,  we  will  often  observe 
that  at  the  commencement  of  strabismus  from  hypermetropia,  the 
deviation  is  much  stronger  if  one  eye  is  covered,  and  the  short  dis- 
tance of  the  object  from  the  eye  necessitates  an  excessive  amount  of 
accommodation. 

The  forming  of  strabismus  is  also  made  easier  by  circumstances 
which  give  more  occasion  to  strong  convergence,  and  to  these  belong, 
especially,  a  greater  power  of  moving  the  eye  inward.  Many  persons 
have  an  innate  insufficiency  of  the  outer  or  inner  straight  muscle,  to 
a  more  or  less  degree,  and  whereas  the  latter  excludes  the  possibility 
of  strabismus  convergens,  the  first  facilitates  it.  We  observe  this 
insufficiency  of  the  musculus  rectus  externus  in  many  persons  who 
are  able  to  converge  the  eyes  to  a  great  degree,  thereby  simulating 
strabismus  convergens.  If  hypermetropia  exists,  this  insufficiency 
can  easily  increase,  and  strabismus  follow.  These  are  the  cases 
where  strabismus  is  produced  by  the  habit  of  mimicking. 

External  causes  may  cause  strabismus,  not  however  to  such  an 
extent  as  was  formerly  believed.  We  spoke  already  about  the  influ- 
ence of  opacities  of  the  cornea  and  bad  habits,  and  we  have  seen 
that,  in  fact,  they  mostly  act  as  indirect  causes,  the  direct  cause  being, 
in  almost  every  case,  the  persistence  of  defective  refraction.  Where 
statistics  have  been  made  from  a  large  number  of  observations,  we 
find  this  in  80  to  90  per  cent,  of  the  cases. 

The  relation  of  divergent  strabismus  to  myopia  is  also  very  "clear. 
The  myopic  eye  is  elongated,  acquires  an  ovoid  shape,  and  thereby 
its  movements,  especially  inward,  are  impeded.  Yet  the  objects 
must  always  be  brought  very  near  to  the  eye,  and  strong  convergence 
causes  fatigue.  Therefore,  while  one  eye  turns  inwards,  the  other  is 
allowed  to  turn  outwards,  and  the  forming  of  double  images  and 
their  consequent  mental  suppression  follows  as  in  hypermetropia. 

It  is  worthy  of  observation  that  strabismus  is  not  so  much  con- 
nected with  the  very  high  degrees  of  hypermetropia,  but  generally 
with  the  medium  degrees.  This  occurrence  can  easily  be  explained. 
For  even  with  the  greatest  strain  on  the  accommodation  and  the 
strongest  possible  convergence  of  the  visual  lines,  such  eyes  cannot 
receive  a  distinct  view  of  near  objects.  Consequently,  the  person 
learns  to  obtain  nearly  correct  impressions  from  the  indistinct  images 
which  are  formed  on  his  retinas. 

(To  be  continued.) 


Uniform  Temperature. — An  invalid  now  at  Santa  Cruz,  West  Indies, 
sends  a  record  of  temperature  for  December,  1872.  Observations  were  made 
four  times  in  each  day.  The  highest  reading  of  the  thermometer  at  8,  A.M., 
was  80£°,  the  lowest  77°  ;  highest  at  noon  84°,  lowest  80°  ;  highest  at  2, 
P.M.,  83i°,  lowest  80°  ;  highest  at  7,  P  M.,  81°,  lowest  79°. 
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REPORT  ON  MIDWIFERY  AND  GYNAECOLOGY. 
By  W.  L.  Richardson,  M.D. 
Pregnancy. 

Action  of  Sulphate  of  Quinine  on  the  Uterus. — {Bulletin  de  la  Soc.  de 
Med.de  Gand,  1872.)  Dr.  Bouque  read  before  the  Societe  de  Me  dec  ine 
de  Gand,  at  one  of  the  earlier  meetings  of  the  present  year,  a  commu- 
nication in  which  he  claimed  to  have  proved  the  great  value  of  sulphate 
of  quinine  as  a  substitute  for  ergot  (Boston  Med.  and  Surg.  Journal, 
May  2,  1872).  Since  that  time  Dr.  Bouque  has  been  engaged  in  still 
further  studying  the  subject,  and  has  recently  read  a  second  paper  be- 
fore the  same  society,  in  which  he  brings  forward  still  further  proofs  of 
the  power  of  quinine  to  produce  uterine  contraction. 

In  France  Dr.  Duboue  (Pau)  admits  the  power  which  quinine  has  to 
act  thus  upon  the  uterus,  and  also  claims  that  he  has  frequently  arrested, 
by  its  use,  severe  nasal,  intestinal  and  uterine  haemorrhage,  even  in 
cases  where  the  question  of  any  possible  malarial  influence  could  not 
be  considered.  From  Belgium,  Dr.  DenefFe  reports  two  cases  of  uterine 
haemorrhage,  which  were  thus  treated  with  the  most  satisfactory  re- 
sults. Several  articles  on  the  subject  have  recently  been  published  in 
the  Italian  journals,  the  most  important  of  which  appeared  in  the 
Gazetta  Medica  Italiana — Lombardia  (1871). 

Dr.  Bouque  cites  three  cases  of  his  own  in  which  he  gave  quinine 
for  severe  uterine  haemorrhage,  with  the  very  best  results.  He  also 
quotes  in  detail  three  cases  reported  by  Dr.  Omboni  (  Gaz.  Med.  Italiana), 
in  which  the  patients  were  threatened  with  so-called  puerperal  fever,  as 
shown  by  rapid  pulse,  increased  temperature,  suppression  of  lochia  and 
milk,  more  or  less  abdominal  pain  and  hurried  respiration.  In  these  cases 
the  administration  of  quinine  (3  grains  every  second  hour)  seems  to 
have  acted  like  a  charm.  Dr  Bouque  reports  also  a  similar  case  in  his 
own  practice.  In  a  case  of  uterine  haemorrhage,  coming  on  the  eighth 
day  after  delivery,  the  administration  of  quinine  immediately  arrested 
the  flowing. 

In  certain  cases,  however,  Dr.  Bouque  has  found  that  quinine,  given 
in  sufficiently  large  doses  to  act  upon  the  uterus,  has  also  acted  upon 
the  bowels,  giving  rise  to  a  very  decided  diarrhoea.  In  these  cases  the 
addition  of  opium  has  at  once  checked  this  unfavorable  action  of  the 
drug. 

Dr.  A.  Walraven  (Lamswaarde)  has  also  recently  submitted  a  com- 
munication to  the  same  society,  in  which  he  states  that  he  has  frequently 
seen  an  abortion  follow  the  use  of  sulphate  of  quinine,  especially  in 
those  cases  in  which  the  patient  has  taken  the  drug  in  large  doses ;  and 
he  adds  that  he  has  always  observed  that  this  accident  is  most  common 
in  plethoric  women.  According  to  this  writer,  quinine  is  more  apt  to 
produce  an  abortion  when  given  in  the  earlier  or  later  months  of  preg- 
nancy than  when  taken  between  the  fourth  and  seventh  months.  In 
confirmation  of  his  views  he  gives  the  details  of  four  cases  in  which 
abortion  followed  the  administration  of  sulphate  of  quinine.  He  also 
quotes  three  cases  reported  by  Dr.  Landman  (Helvoort)  in  which  the 
same  results  were  noticed. 
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On  the  other  side  of  this  question,  we  must  briefly  allude  to  a  com- 
munication read  before  the  same  society,  by  Dr.  Cauterman,  in  which 
the  writer  reports  two  cases  which,  though  not  proving  the  new  property 
attributed  to  sulphate  of  quinine,  yet  tended  to  provoke  inquiry  as  to 
whether  the  results  observed  might  not  be  due  to  the  drug  which  had 
been  given.  The  writer  then  goes  on  to  allude  to  the  very  large  class 
of  cases  in  which,  for  one  reason  or  another,  sulphate  of  quinine  was 
administered,  without  however  producing  any  action  on  the  uterus. 
On  the  whole,  Dr.  Cauterman  would  prefer  still  to  rely  on  ergot  in  all 
cases  where  speedy  action  is  called  for,  although  he  strongly  advocates 
the  further  investigation  of  the  physiological  action  of  this  drug. 

The  Society,  under  whose  auspices  these  investigations  are  being 
carried  on,  have  invited  communications  on  this  subject  from  all  mem- 
bers of  the  profession  who  have  had  any  experience  in  the  use  of  this 
preparation  of  quinine,  and  it  is  to  be  hoped  that  some  interest  in  the 
question  under  discussion  will  be  shown  by  the  medical  profession  in 
America. 

Position  of  the  Gravid  Uterus. — Dr.  Guyon  contends  (Arch,  de  Phys. 
i\i.f  i.  p.  75)  that  the  cause  of  the  inclination  of  the  pregnant  uterus  to 
the  right  is  not  the  result  of  the  natural  habit  of  lying  on  the  right 
6ide,  the  using  principally  the  right  arm  (Pajot),  the  lateral  position  of 
the  placenta  (Levret),  the  shortening  of  the  right  round  ligament  (Boi- 
vin)  or  the  anatomical  position  of  the  rectum  (Desormeaux) ,  but  that 
it  is  owing  to  the  inclined  plane  which  the  under  surface  of  the  mesen- 
tery presents  to  the  uterus  when  it  rises  above  the  pelvic  brim. 

Universal  Pruritus. — Dr.  David  Page  relates  the  following  case  (Brit: 
Med.  Jour.,  Sept.  21,  18T2).  A  lady,  set.  34,  the  mother  of  six  child- 
ren, was  in  the  seventh  month  of  utero-gestation,  when  he  was  sum- 
moned to  attend  her  for  some  gastric  disorder,  as  indicated  by  heart- 
burn and  acidity.  It  yielded  to  bismuth  and  quinine.  A  severe  attack 
of  facial  neuralgia  followed.  Change  of  air  was  advised.  The  neural- 
gia ceased  and  an  attack  of  universal  pruritus  began. 

The  whole  cutaneous  surface  was  affected  with  the  most  distressing 
itching,  unaccompanied  by  any  outward  manifestation  whatever.  The 
paroxysms  at  first  were  chiefly  at  night,  but  soon  became  less  intermit- 
tent, and  were  present  throughout  the  day.  Previously  to  her  last 
confinement,  a  similar,  though  less  severe  train  of  neurotic  phenomena 
had  occurred.  Treatment  seemed  useless.  After  a  two  weeks'  trial 
of  various  remedies  an  attack  of  heartburn  supervened,  No  sooner , 
however,  did  the  gastralgia  disappear  than  the  facial  neuralgia  returned. 
Meanwhile  the  pruritus  had  disappeared.  After  lasting  ten  days,  the 
neuralgia  was  superseded  by  the  pruritus.  Hydrate  of  chloral,  in  20 
grain  doses  at  bedtime,  was  ordered.  This  produced  sleep,  and  the 
patient  awoke  free  from  pruritus.  A  week  later  delivery  took  place. 
The  pruritus  did  not  entirely  cease  till  ten  days  after  confinement, 
although  the  severity  of  the  attack  was  greatly  modified  when  com- 
pared to  the  same  symptom  before  parturition. 

Variola  during  Pregnancy. — In  the  last  edition  of  his  work  on  mid- 
wifery Prof.  Schroeder  thus  briefly  states  the  present  opinion  of  the  best 
German  authorities  as  to  the  probable  prognosis  in  cases  of  variola 
occurring  during  pregnancy. 

**  Duringthe  course  of  variola,  abortion  may  take  place,  the  child  being 
born  either  dead  or  alive.    "When  born  alive  it  is  rarely  affected  with 
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variola,  but  the  disease  usually  breaks  out  soon  after  birth.  Often, 
however,  the  pregnancy  will  run  its  regular  course  and  the  child  may 
be  born  subsequently,  either  perfectly  healthy  or  covered  with  the  scars 
of  small-pox.  Cases  are  on  record  where  children,  whose  mothers  do  not 
have  the  disease,  have  been  born  with  the  pustules  on  them,  and  even 
in  cases  of  twins  one  child  only  has  been  seen  more  or  less  covered 
with  the  eruption,  the  mother  being  perfectly  healthy.  As  a  rule,  vac- 
cination will  not  take  in  children  whose  mothers  have  had  variola  during 
pregnancy. " 

Cases  are  on  record  in  which  vaccination  of  the  mother  during  preg- 
nancy seems  beyond  a  doubt  to  have  extended  its  protecting  influence 
to  the  child.  Nor  can  it  be  questioned  but  that  a  child  may  even  die  of 
variola  in  utero,  or  be  born  more  or  less  covered  with  small-pox  pustules, 
while  the  mother  may  wholly  escape  the  disease.  It  would  therefore 
seem  proper  to  advise  pregnant  women,  during  epidemics  of  smallpox, 
to  be  vaccinated  or  re-vaccinated,  in  order  that  the  foetus  in  utero,  as 
yet  not  vaccinated,  may  receive  through  the  mother  the  protecting 
influence  of  the  vaccination.  So  far  as  we  know,  vaccination  during 
pregnancy  has  never  produced  any  injurious  effect  on  the  mother  or 
child. 

In  those  cases  where  the  mother  has  an  attack  of  variola  during  her 
pregnancy,  and  the  foetus  dies  in  consequence,  the  latter  may  be  expelled 
at  once  from  the  uterus,  or,  as  has  been  reported  by  Dr.  Milne  ( Trans. 
Lond.  Obstet.  Soc,  vol.  ix.  p.  110),  maybe  carried  till  full  term,  and 
then  be  thrown  off  covered  with  the  traces  of  the  disease. 

In  fatal  cases  of  variola  the  child  is  usually  thrown  off  the  day  before 
death  (Mar son). 

It  is  probable  that  an  interval  of  time  elapses  between  the  appearance 
of  variola  in  the  mother  and  in  the  foetus,  and  this  will  account  for  the 
fact  frequently  noticed,  that  when  a  child  is  born  during  the  primary 
fever  of  the  mother,  it  has  no  eruption  till  some  days  later,  if  at  all, 
while,  if  born  after  the  secondary  fever  has  appeared,  it  is  usually  more 
or  less  covered  with  the  pock  marks  at  birth,  or  may  even  be  born  dead. 

Post-mortem  Parturition. — Dr.  Darby  reported  to  the  Dublin  Obstet- 
rical Society  the  following  account  of  a  case  : — A  patient,  24  years  of 
age,  the  mother  of  one  child,  entered  the  Rathdown  Fever  Hospital 
with  typhus  fever.  She  was  in  the  sixth  or  seventh  month  of  preg- 
nancy. She  died  four  days  after  entrance.  Owing  to  the  smell  from 
the  body,  she  was  at  once  removed  to  a  small  room  adjoining  the  ward. 
The  nurse,  on  entering  the  room  some  six  or  seven  hours  later,  disco- 
vered a  putrid  foetus,  which,  with  the  secundines,  had  escaped  from 
the  body.— (Dub.  Jour.  Med.  Sci.,  Sept.,  1872.) 

In  a  paper  read  (July  3,  1872)  before  the  London  Obstetrical  Society, 
Dr.  Aveling  referred  to  forty-four  cases  of  post-mortem  parturition 
which  he  had  found  on  record.  From  a  careful  examination  of  these 
cases,  the  reader  deduced  the  following  conclusions: — 1.  Expulsion  of 
the  contents  of  the  uterus  may  take  place  after  death  without  the  aid 
of  art.  2.  This  may  occur  in  cases  in  which  no  symptom  of  natural 
parturition  can  be  discovered  before  death.  3.  Many  of  the  manoeu- 
vres and  accidents  which  take  place  in  labor  during  life  may  occur  in 
post-mortem  parturition  ;  such,  for  example,  as  expulsion  of  the  pla- 
centa, spontaneous  evolution  of  the  foetus,  and  the  prolapse,  inversion 
and  rupture  of  the  uterus.    4,  Expulsion  of  the  uterine  ^contents,  and 
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accidents  which  accompany  labor,  may  be  caused  after  death,  either 
by  the  contracting  power  which  persists  in  the  uterus  after  the  death 
of  the  rest  of  the  body,  or  by  the  pressure  exerted  upon  the  uterus  by 
the  gases  of  decomposition  which  are  pent  up  in  the  abdomen.  5.  Of 
these  causes,  the  latter  is  the  most  frequent.  6.  After  the  death  of  its 
mother,  a  child  may  continue  to  live  in  the  uterus  for  many  hours.  7. 
After  the  death  of  a  woman  undelivered,  no  time  should  be  lost  in  re- 
moving the  foetus. — (Lancet,  July  27,  1872.) 

Labor  and  the  Puerperal  State. 

Placenta  Prcevia. — Wallace.  (Edin.  Med.  Jour.,  Nov.,  1872.)  In 
a  paper,  read  recently  before  the  Obstetrical  Society  of  Edinburgh,  Dr. 
John  Wallace,  of  Liverpool,  calls  attention  to  a  new  method  of  ascer- 
taining the  placental  position,  in  cases  of  placenta  previa,  by  vaginal 
stethoscopy.  A  common  stethoscope  can  be  used,  but  a  longer  and 
curved  instrument  will  be  found  more  convenient.  By  carefully  mov- 
ing the  stethoscope  in  all  directions  from  the  os  uteri  as  a  centre,  the 
whole  lower  zone  of  the  uterus  can  be  explored  in  succession.  When 
the  presentation  is  central,  the  bellows  murmur,  which  marks  the  posi- 
tion of  the  placental  attachment,  is  heard  over  every  part  of  the  upper 
pelvic  strait.  If  the  attachment  be  partial  or  marginal,  a  combined 
vaginal  and  abdominal  stethoscopic  examination  will  detect  the  site  of 
the  placenta  whenever  it  has  an  anterior  or  lateral  position  ;  while  the 
posterior  situation  of  the  vaginal  bruit,  and  the  absence  of  the  charac- 
teristic signs  by  an  abdominal  examination,  will  determine  its  partial 
presentation  inferiorly  and  posterior  situation  superiorly. 

As  a  mode  of  supplementing,  but  with  no  view  of  superseding,  the 
existing  methods  of  treating  this  class  of  cases,  Dr.  Wallace  advises 
the  topical  application  of  a  powerful  haemostatic  directly  to  the  imme- 
diate source  of  haemorrhage.  For  this  purpose  he  uses  a  solution  of 
the  strong  liq.  ferri  perchloridi,  one  part  to  three  or  four  of  water, 
applied  by  means  of  pledgets  of  cotton-wool,  with  a  withdrawing 
thread  attached,  directly  through  the  os  uteri  to  the  ruptured  utero- 
placental vessels.  The  application  of  these  pledgets  is  to  be  repeated 
several  times,  and  the  last  pledget  introduced  is  to  be  left  for  twelve 
or  twenty-four  hours.  The  astringency  of  the  application  shrivels  the 
mucous  lining  to  such  an  extent  that  its  vessels  of  nutrition  are  con- 
tracted and  obliterated,  and  the  membrane  is  6hed,  without  however 
leaving  any  raw,  ulcerated  surface  ;  and,  in  a  similar  manner,  the  ves- 
sels of  the  placenta  are  not  only  closed  by  elongated  clots,  extending  to 
a  pretty  considerable  distance  along  their  course,  but  the  fibrous  tissues 
are  so  constringed  that  the  part  of  the  placenta  so  acted  on  has  the 
feel  and  appearance  of  a  solid  fibro-cartilaginous  mass. 

In  support  of  his  new  method  of  diagnosticating  this  abnormal  posi- 
tion of  the  placenta,  Dr.  Wallace  cites  two  cases  in  which  he  was  ena- 
bled, by  the  use  of  the  vaginal  stethoscope  alone,  to  predict  the  com- 
ing difficulty,  while,  in  a  third  case,  which  certainly  showed  some  of 
the  symptoms  of  placenta  praevia,  a  stethoscopic  examination  enabled 
him  to  make  a  more  favorable  prognosis,  and  the  result  in  all  three 
cases  showed  the  accuracy  of  his  diagnosis. 

Some  years  ago,  Xauche  invented  an  instrument,  since  known  as  the 
metroscope,  which  he  introduced  into  the  vagina  and  applied  directly  to 
the  neck  of  the  uterus.  In  this  way  he  claimed  that,  as  early  as  the  third 
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month,  the  foetal  movements  could  be  detected,  and  those  cases  in  which 
the  placenta  was  attached  over  the  mouth  of  the  womb  could  be  re- 
cognized. The  idea  of  vaginal  stethoscopy,  therefore,  dates  much 
earlier  than  would  be  inferred  from  the  paper  to  which  we  have  allud- 
ed. The  topical  application  of  a  styptic  is  certainly  an  original  plan, 
but  one  which  should  only  be  used  in  those  cases  in  which  the  haemor- 
rhage is  either  very  slight,  or  is  easily  controlled,  as  otherwise  much 
valuable  time  would  seem  to  be  wasted,  and  the  life  of  both  mother  and 
child  often  seriously  jeopardized. 

Convulsions  during  the  removal  of  the  Placenta.  Death. — Dr.  A.  B. 
George  reports  the  following  case.  (Brit.  Med.  Jour.,  Oct.  12,  1872.) 
Mrs.  W.,  aged  24,  had  been  confined  three  times  in  two  years.  The 
first  labor  was  normal.  The  second  time,  the  placenta  was  adherent  at 
a  point  near  the  fundus,  requiring  manual  interference.  Twelve 
months  later,  she  was  again  in  labor.  The  child  was  born  ten  minutea 
before  the  doctor  arrived.  The  placenta  still  remained.  She  was 
cheerful;  pulse  regular  and  moderately  firm.  Flowing  normal  in 
amount.  After  waiting  ten  minutes,  and  finding  that  gentle  pressure 
on  the  abdomen,  combined  with  traction  at  the  cord,  failed  to  dislodge 
the  placenta,  he  introduced  the  hand  to  remove  it.  The  moment  the 
hand  was  in  the  uterus  the  patient  was  seized  with  convulsions,  ac- 
companied by  stertorous  breathing,  and  died  in  less  than  five  minutes. 
Dr.  J.  Hall  Davis  has  reported  a  case  very  similar  to  the  above. 
Trans.  Lond.  Obstet.  Soc.,  vol.  xi.  p.  285.)  The  patient,  without  ex- 
ibiting  any  symptoms  premonitory  of  approaching  convulsions,  ex- 
pired almost  immediately  when  the  hand  of  the  operator  had  entered 
the  uterine  cavity.  Dr.  Ingleby  has  also  reported  a  case  in  which,  the 
moment  the  operator's  hand  had  reached  the  uterus,  the  patient  became 
violently  convulsed,  and  died  in  less  than  aminnte.  Dr.  F.  H.  Ramsbo- 
tham  also  relates  a  case  in  which  convulsions  came  on  the  moment  his 
hand  had  entered  the  uterine  cavity.  In  his  case,  however,  the  woman 
recovered.  Fatal  results,  or  even  convulsions,  rarely  of  course  fol- 
low the  introduction  of  the  hand  within  the  uterus ;  yet  even  one  such 
case  as  that  reported  by  Dr.  George  should  put  us  on  our  guard  against 
attempting  to  remove  a  retained  or  adherent  placenta,  without  first 
administering  an  anassthetic  for  the  purpose  of  reducing  to  a  minimum 
the  uterine  irritation  necessarily  occasioned  by  the  introduction  of  such 
a  foreign  body  as  the  operator's  hand  within  the  uterus. 

Spondylotomy. — A  successful  case  of  this  operation,  under  very  pe- 
culiar circumstances,  is  reported  by  Drs.  Affleck  and  A.  Macdonald. 
(Edin.  Med.  Jour.,  July,  1872.)  The  case  was  one  of  shoulder  pre- 
sentation, complicated  with  rigid  os,  prolapse  of  the  funis,  and  such 
&  decided  narrowing  of  the  conjugate  axis  at  the  brim  as  to  render 
version  impossible.  The  spine  was  found  to  be  sharply  bent  back  over 
the  pelvic  inlet,  while  the  head  was  lying  so  high  as  to  render  decapi- 
tation exceedingly  difficult,  if  not  impossible.  The  point  of  section 
selected  was  the  second  dorsal  vertebra,  the  instrument  used  being  a 
pair  of  long  vaginal  scissors.  The  intercostal  spaces  were  avoided, 
owing  to  the  fact  that  both  blades  of  the  scissors  were  sharp,  and  the 
operator  feared  to  use  them  as  fearlessly  as  if  one  of  the  blades  were 
probe  pointed.  The  spine  having  been  cut  through,  a  foot  was  then 
drawn  down,  and  the  child  delivered,  although  even  then  with  conside- 
rable difficulty,  owing  to  the  pelvic  deformity.  The  patient  subse- 
quently made  a  good  recovery. 
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This  operation,  first  recommended  by  Michaelis,  was  twice  success- 
fully performed  by  Sir  James  Simpson  (Edinburgh  Med.  Jour.,  Feb. 
1866)  in  cases  where,  owing  to  the  position  of  the  child,  he  was  unable 
either  to  turn  or  decapitate.  In  cases  where  version  is  impossible, 
decapitation  or  spondylotomy  are  the  only  chances  left  by  which  the 
mother's  life  can  be  saved.  The  latter  operation  possesses  two  great 
advantages  over  the  former,  inasmuch  as  the  difficulty  which  often 
attends  the  subsequent  delivery  of  the  head  is  avoided  and  a  much 
smaller  surface  of  projecting  bones  is  left,  thus  lessening  the  liability  of 
serious  injury  being  inflicted  to  the  soft  parts  of  the  mother. 

Puerperal  Diseases. — In  the  last  volume  of  the  Medical  Times  and 
Gazette  (July  6,  27,  Aug.  24,  Oct.  26),  Dr.  E.  Copeman  reports  a  third 
series  of  cases  of  puerperal  diseases  treated  with  turpentine.  The  se- 
ries includes  a  variety  of  conditions  coming  on  after  delivery,  in  all 
of  which,  however,  the  symptoms  were  more  or  less  indicative  of  that 
disease  at  present  known  as  puerperal  fever.  A  summary  of  the  cases 
thus  far  reported  by  Dr.  Copeman  are  as  follows  : — 


Deaths. 

Recoveries. 

1st  series, 

21 

6 

15 

2d  series, 

36 

13 

23 

3d  series, 

22 

5 

17 

79 

24 

55 

The  third  series,  which  has  just  been  reported,  were,  as  a  rule,  ush- 
ered in  with  a  chill,  followed  by  rapid  pulse,  more  or  less  disturbance 
of  the  lochia  and  milk,  diarrhoea,  tympanites,  frequently  cerebral  symp- 
toms and  general  depression.  The  treatment  consisted  in  the  use  of 
turpentine  fomentations  applied  over  the  abdomen  in  all  cases  where 
the  tympanites  was  marked  and  accompanied  by  more  or  less  ab- 
dominal pain  or  tenderness.  Turpentine  enemata  were  administered 
in  those  cases  in  which  they  were  not  contraindicated  by  pre-existing 
diarrhoea.  In  most  of  the  cases,  with  the  exception  of  those  which 
were  accompanied  by  excessive  nausea  and  vomiting,  the  oleum  tere- 
binthince  was  administered  internally,  in  doses  varying  from  a  half 
drachm  to  a  drachm  every  four  hours.  Opium  was  also  given  to  relieve 
pain  and  to  produce  sleep.  No  bad  effects  followed  the  use  of  the  tur- 
pentine, but,  in  almost  every  case,  a  marked  improvement  seemed  to 
follow  its  administration. 

In  a  subsequent  number  of  the  same  journal  (Nov.  30,  1872),  Dr. 
Copeman  gives  the  account  of  eleven  cases  of  phlegmasia  dolens 
which  were  successfully  treated  by  warm  turpentine  fomentations, 
kept  applied  constantly  to  the  affected  limbs.  One  of  these  cases 
was  developed  in  a  non-puerperal  woman,  while  a  second  occurred 
in  a  man. 

As  regards  the  nature  of  puerperal  fever,  Dr.  A.  D'Espine  has  recent- 
ly contributed  a  very  long  article  which  has  been  continued  through 
several  of  the  recent  numbers  of  the  Archives  Generates  de  Medecine, 
in  which  he  claims  that  puerperal  fever  is  always  the  result  of  an  ab- 
sorption, by  means  of  lacerations  and  wounds  of  the  utero-vaginal 
canal,  of  a  greater  or  less  amount  of  septic  material ;  the  severity  of 
the  fever  depending,  in  a  great  measure,  on  the  amount  of  such  ma- 
terial absorbed.    The  puerperal  condition  has  no  special  connection. 
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with  the  production  of  this  disease,  as  a  very  similar  condition  is 
produced  in  all  surgical  wards  whenever  there  is  a  similar  absorption 
of  septic  material.  During  the  course  of  this  septicaemia,  puerperal 
pyaemia  may  occur  as  a  complication,  but  in  all  such  cases,  as  a  rule,  it 
coincides  with  a  suppurative  inflammation  of  the  uterine  veins.  This 
complication  of  pyaemia  is  comparatively  rare,  and  doubtless  owes  its 
origin  to  so-called  septic  embolisms.  He  utterly  denies  the  existence 
of  any  such  disease  as  in  ilk  fever,  and  claims  that  the  fever  which  fre- 
quently occurs  during  the  first  seven  days  after  confinement,  is  almost 
always  due  to  the  re-absorption  of  a  portion  of  the  lochia  by  the  fissures 
or  wounds  of  the  utero- vaginal  canal.  It  is  possible  for  this  condition 
to  continue  for  some  weeks,  the  lochia  being  in  these  cases,  as  a  rule, 
fetid.  A  close  examination  will  often  detect  in  these  cases  an  ulcera- 
tion of  the  cervix  uteri  or  vagina,  which  are  the  points  of  absorption. 

[To  be  concluded.] 


Cijc  hospitals. 

BOSTON  CITY  HOSPITAL. 

Surgical  Clinic  by  Dr.  Cheever. — Dec  3. 

I. — Abscess  under  the  Pectoral  Muscle.— A.  young  man,  apparently 
healthy,  though  with  a  suspicious  eruption  on  the  forehead,  presented 
an  obvious  swelling  in  the  region  of  the  right  pectoral  muscles  and 
a  partial  obliteration  of  the  axilla  ;  considerable  .pain,  and,  in  one 
place,  an  apparent  effort  to  point.  Abscesses  in  the  axilla  are  most 
common  in  the  cellular  tissue,  and  arise  in  the  axillary  glands,  which 
swell  and  inflame,  causing  a  lump  about  the  size  of  a  nut,  but  usually 
making  slow  progress  toward  suppuration.  Once  open,  pus  exudes 
and  continues  to  flow  for  a  long  time  afterwards,  as  is  usual  in  all  ab- 
scesses where  the  lymphatic  glands  are  involved.  The  case  we  have 
to-day  is  essentially  acute,  and  therefore  of  a  wholly  different  progno- 
sis. It  is  tending  "to  open  and  discharge,  and  as  the  superjacent  tis- 
sues are  so  movable  and  the  accompanying  symptoms  not  severe,  we 
shall  not  lance  it  at  present.  In  a  similar  case  in  this  hospital  last 
year,  there  was  found,  when  the  abscess  was  opened,  a  very  extensive 
burrowing  under  the  muscles  and  into  the  axilla,  requiring,  before  it 
could  heal,  daily  syringing,  and  disinfecting  treatment.  We  apply  a 
poultice  here  to  allay  pain  and  to  hasten  suppuration,  and  especially 
direct  the  patient  to  keep  quiet,  and  thus  not  extend  the  abscess  by 
muscular  action.  The  primary  cause  of  these  abscesses  is  usually 
traumatic.  It  may  be,  here,  of  specific  origin,  coupled  with  a  low 
state  of  health.  More  commonly,  however,  they  follow  direct  injuries 
to  the  parts.  They  must  be  distinguished  from  emphysematous  infil- 
tration of  the  cellular  tissue,  such  as  might  follow  a  broken  rib,  letting 
out  the  air  from  the  lung.  The  diagnosis  of  emphysema  is  made  by 
the  feeling  of  crackling  under  the  skin,  like  pressing  on  a  sponge. 
Deep  abscesses,  burrowing  among  the  muscles,  are  always  dangerous, 
but  most  especially  when  they  occur  in  the  neck.  If,  in  these  cases, 
the  burrowing  process  is  allowed  to  continue,  the  patient  rapidly  runs 
down  in  health,  and  even  pleurisy  might  follow.    Sex  makes  a  great 
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difference  in  abscesses  in  this  neighborhood.  In  a  woman,  you  would 
at  once  think  of  abscess  of  the  breast,  or  even  of  a  mammary  tumor. 
Submammary  abscess  may  occur  in  the  female,  during  lactation,  and 
tends  to  point  towards  the  axilla.  Again,  mammary  abscess  proper 
may  occur  in  a  man,  though  the  excess  of  female  cases  over  males  i3 
100  to  1. 

II.  — Hand  run  over  by  a  Wagon. — There  was  great  oedema  of  the 
back  of  the  hand ;  the  fingers  were  cold,  but  not  so  cold  as  to  necessi- 
tate gangrene.  The  great  danger  was  that  pus  would  burrow  up  under 
the  annular  ligament,  allowing  the  inflammation  to  extend  up  to  the 
elbow.  The  pain  is  much  less  when  the  patient  uplifts  the  hand,  there 
being  then  less  blood  circulating  in  the  limb.  There  were  three  or  four 
lacerated  cuts  in  the  palm.  Sloughing  rarely  takes  place  in  the  hand 
or  fingers,  or  at  most  only  of  the  tendons,  because  of  the  abundant 
supply  of  blood,  and  the  proximity  of  the  arm  to  the  heart.  In  a  simi- 
lar wound  in  the  foot  you  would  expect  sloughing  of  several  toes,  and 
this  though  the  toes  have  a  quadruple  supply  of  arteries.  Also  in  am- 
putations of  the  foot  and  hand,  the  flaps  of  the  foot  are  much  more  liable 
to  slough,  on  account  of  the  distance  of  the  circulation  from  its  central 
organ.  The  danger  here  is  that  on  recovery,  the  tendons  will  become 
stiff  and  adherent.  Therefore,  towards  the  end  of  the  case,  we  shall 
direct  him  to  try  to  use  them  somewhat.  For  the  present  we  shall 
keep  them  still  on  a  splint.  When  the  foot  is  injured,  the  patient  keeps 
it  quiet  because  of  the  pain  caused  by  motion.  Not  so  the  hand, 
which  does  not  have  to  bear  the  weight  of  the  body. 

III.  — Felon  [  Tendinous  Whitlow] . — Felon  is  a  suppuration  beneath  the 
fascia  of  the  last  phalanx  of  the  finger  or  thumb.  Its  diagnostic  appear- 
ances are,  on  the  front  or  palmar  surface,  a  white  look,  with  a  feeling  of 
hardness  extending  down  the  finger  toward  the  palm.  On  the  back,  there 
is  usually  redness  and  oedema,  leading  one  to  suppose  the  chief  trouble 
to  be  situated  there,  whereas  the  pus  always  collects  on  the  palmar  side. 
In  a  deep  whitlow,  you  do  not  get  any  fluctuation,  because  the  trouble 
is  so  deep  and  the  parts  so  tense.  The  pain  is  always  excessive.  An 
early  diagnosis  must  be  made  and  the  treatment  be  decisive,  else  the 
young  surgeon  will  find  the  result  anything  but  creditable  to  him.  The 
finger  must  be  at  once  laid  open  to  the  bone,  to  allow  free  exit  to  the 
pus.  Always  open  by  cutting  outwards  from  the  palm,  as  then,  when 
the  patient  shrinks  and  withdraws  the  hand,  he  helps  you  cut  out  the 
knife  ;  and  you  are  thus  more  successful  in  cutting  to  the  bone  at  the 
first  attempt,  which  in  practice  is  an  essential  point,  the  agony  of  the 
cut  being  such  that  human  nature  will  not  allow  you  to  try  it  a  second 
time.  The  discharge  of  the  pus  is  followed  by  immediate  relief  of  the 
pain.  If  you  do  not  recognize  the  necessity  of  opening  it,  the  felon 
slowly  proceeds  to  a  natural  opening,  which  is  very  small — about  the 
6ize  of  a  pin's  head.  This,  when  an  abscess  is  in  the  soft  parts,  is  of 
little  consequence  ;  but  in  one  near  any  bone  is  extremely  disastrous, 
leading  to  caries,  sloughing  of  the  last  phalanx  and  shortening  of  the 
finger.  The  nail  then  rests  only  on  the  flesh,  and  turns  inward,  caus- 
ing a  deformity. 

When  the  redness  on  the  back  of  the  finger  is  not  accompanied  with 
palmar  hardness,  we  have  abscess  of  the  nail  only  (onychia,),  causing, 
if  not  opened,  at  most,  loss  of  the  nail,  which,  after  a  while,  grows  out 
again  from  the  matrix.    When  the  patient  is  of  the  laboring  class,  the 
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skin  and  other  parts  are  tougher,  the  felon  is  slower  and  the  pain  and 
suffering  are  proportionally  greater,  while  the  external  appearances  are 
less.  In  such  cases  we  encounter  greater  risk  of  the  burrowing  of  the 
pus  to  the  palm,  and  this  once  accomplished,  there  is  but  little  to  pre- 
vent it  extending  up  to  the  elbow.  As  a  rule,  the  stronger  the  patient, 
the  more  danger  if  you  do  not  open  early.  When  the  swelling  has 
extended  to  the  palm  and  forearm,  the  annular  ligament  sometimes 
gives  a  saddle-like  appearance  to  the  abscess,  which  requires  to  be 
immediately  and  freely  opened  to  give  exit  to  the  pus.  In  incising 
palmar  abscess,  cut  in  front  of  the  root  of  the  thumb,  thus  avoiding  the 
palmar  arch  which  passes  across  the  palm  on  a  line  with  the  base  of 
the  thumb,  and  if  severed  would  present  a  most  dangerous  haemorrhage. 
On  the  forearm,  incise  in  the  middle,  thus  avoiding  the  radial  artery, 
and  the  ulnar  artery  and  nerves,  risking  only  the  median  nerve,  which, 
however,  lies  very  deep.  Lately,  in  the  journals,  some  surgeons  have 
advocated  opening  a  felon  on  the  side,  but  the  danger  of  lacerating  the 
nerves,  and  the  inconvenience  of  the  bleeding  of  the  digital  arteries 
inclines  Dr.  Cheever  to  think  the  old  way  the  best.  Ether  is  not 
usually  employed  in  opening  felons,  as  the  operation  is  but  momentary, 
whereas  the  after-effects  of  ether  are  very  unpleasant,  especially  in  a 
private  office. 

[Dr.  C.  then  opened  a  digital  felon,  and  gave  a  practical  exhibition 
of  the  agency  of  the  patient  in  effecting  a  deep  incision,  provided  the 
cut  is  made  in  a  direction  away  from  the  palm.] 

Mucous-tissue  Tumor  of  Cheek. — A  healthy-looking  girl  presented  a 
movable  tumor  in  the  left  cheek.  It  was  thought  to  be  a  cystic  tumor 
from  occlusion  of  one  of  the  salivary  ducts,  and  was  accordingly  punc- 
tured with  a  trocar  from  within  the  mouth,  but  without  result.  An 
opening  was  then  made  through  the  mucous  membrane  from  within,  to 
avoid  a  scar  of  the  cheek,  and  any  paralysis  from  section  of  the  branches 
of  the  facial  nerve,  and  the  tumor  was  readily  enucleated  and  cut  from 
its  pedicle.  On  microscopical  examination  it  was  pronounced  by  Dr. 
Warren  to  be  a  myxoma,  or  mucous-tissue  tumor,  of  the  consistence 
of  jelly,  but  not  in  any  way  connected  with  the  salivary  ducts. 

One  iveelc  later. — There  is  now  an  extensive  oedema  of  the  left  cheek 
resembling  mumps,  and  likely  to  last,  even  a  month.  Appearance 
otherwise  natural. 

One  iveek  later. — (Edema  still  very  apparent  and  painful  on  pressure. 
At  the  third  week,  the  incisions  in  the  mouth  were  healed,  but  a  small 
abscess  pointed  externally,  was  opened  by  a  minute  incision,  and  the 
patient  was  then  discharged,  well. 

Ray-cutter  Amputations. — Three  fingers  were  reiimputated  after  an  ac- 
cident from  a  hay-cutter.  Dr.  C.  stated  that  some  surgeons  had  thought 
that  this  operation  could  be  spared,  but  if  we  let  these  and  other  similar 
clean  accidental  amputations  alone,  there  results  a  much  poorer  kind 
of  stump,  with  protruding  bones  and  consequently  tender  extremities, 
and  a  very  slow  process  of  healing  ;  whereas  the  stump  we  gain  by 
surgical  reiimputation  is  well  worth  the  loss  of  the  additional  half  inch. 

[Of  the  three  fingers  reamputated,  one  was  amputated  in  the  shaft 
and  two  at  the  joint.  The  two  at  the  joint  healed  much  quicker  than 
the  other.    Is  this  always  so  ?] 

Compound  Fracture  of  Elboiv-joint. — Dec.  1st,  an  Irish  boy,  of  about 
19,  suffered  an  injury  of  the  right  elbow,  breaking  off  a  T-shaped  piece 
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from  the  humerus.  The  outer  condyle  was  broken  off.  The  radius  and 
ulna  were  uninjured.  There  was  also  an  extensive  lacerated  wound  on 
the  radial  side  of  the  elbow,  communicating-  with  the  joint.  Notwith- 
standing these  lesions,  there  was  still  perfect  sensation  and  pulsation 
in  the  hand,  which  gave  rise  to  the  hope  of  saving-  the  arm,  as  the 
arteries  were  still  intact.  It  was  found  impossible  to  get  at  the  ulnar 
nerve  fragments  through  the  wound  caused  by  the  accident,  and  ac- 
cordingly a  longitudinal  incision  was  made  on  the  ulnar  side  behind 
the  elbow,  through  which  the  fragments  were  extracted,  and  the  regu- 
lar operation  of  excision  of  the  joint  performed.  All  the  remaining 
articular  surfaces  of  the  joint  were  sawed  off,  the  ulnar  nerve  (the  im- 
portant point  in  this  excision)  being  carefully  drawn  to  one  side.  The 
arm  was  slightly  flexed,  and  laid  in  a  hollow  tin  splint. 

The  incision  in  this  case  was  made  longitudinal  in  order  to  save  the 
uninjured  band  of  skin  and  fascia  over  the  tendon  of  the  triceps  mus- 
cle, insuring  a  freer  use  of  the  limb  after  recovery.  Dr.  C.  thinks 
that  the  transverse  incisions  which  are  spoken  of  in  the  books  are  inju- 
dicious, and  tend  to  impair  needlessly  the  future  usefulness  of  the  limb. 
In  the  present  case,  the  wounds,  now  a  week  old,  are  doing  very  well, 
though  the  clean  cut  surgical  incision  is  granulating  more  freely  than 
the  ragged  wound  of  the  accident.  After  a  while,  we  expect  to  be 
able  to  put  on  an  external  angular  splint,  and  allow  the  patient  to  sit 
up  In  a  similar  case  in  the  wards  a  year  ago,  where  the  patient  had 
previously  lost  the  leg  on  the  same  side  in  a  former  accident,  although 
the  band  of  the  skin  in  front  of  the  elbow  was  narrower  and  the  pulsa- 
tion in  the  hand  feebler,  and  there  was  also  great  loss  of  soft  tissues 
behind,  we  yet  were  able  to  save  the  limb  ;  which  was  doubly  impor- 
tant to  the  patient,  as  with  the  leg  and  arm  both  lost  on  the  same  side, 
locomotion  would  have  been  difficult,  from  defect  of  balancing  power. 

At  the  third  week  the  patient  had  a  small  abscess  point  at  the  flexure 
of  the  elbow.    This  was  opened,  and  he  is  now  doing  extremely  "well. 
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Expression  of  the  Emotions  in  Man  and  Animals.  By  Charles  Darwin, 
M.A.,  F.R.S.,  &c.  Pp.  374.  New  York  :  D.  Appleton  &  Co.  1873. 
(From  A.  Williams  &  Co.) 

Probably  no  one  has  taken  up  this  latest  work  of  Mr.  Darwin 
without  a  preconceived  idea  that  it  was  written  in  support  of  the 
author's  well-known  views ;  an  impression  which  loses  none  of  its 
force  during  the  perusal  of  the  book,  though  no  direct  statement  is 
found  to  warrant  it.  On  the  last  page  is  the  following  passage,  which 
is  of  importance  as  showing  Mr.  Darwin's  position:  "  We  have  seen 
that  the  study  of  the  theory  of  expression  confirms  to  a  certain  limited 
extent  the  conclusion  that  man  is  derived  from  some  lower  animal 
form,  and  supports  the  belief  of  the  specific  or  sub-specific  unity  of 
the  several  races  ;  but  as  far  as  my  judgment  serves,  such  confirmation 
was  hardly  needed."  Nevertheless,  there  is  an  evident  desire 
throughout  to  maintain  these  points,  but,  by  an  error  identical  with 
that  which  the  author  committed  in  that  part  of  his  preceding  work* 

*  The  Descent  of  Man  and  Selection  in  Relation  to  Sex. 
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which  treats  of  the  descent  of  man,  evolution  is  continually  used  as  a 
well-accepted  fact  for  the  support  of  doubtful  ones.  The  methods  of 
investigation,  the  number  and  diversity  of  sources  from  which  infor- 
mation has  been  obtained,  the  careful  and  long-continued  observation 
of  children,  neighbors  and  animals,  are  all  admirable  and  worthy  of 
the  author  of  the  "  Origin  of  Species."  On  the  other  hand,  some 
of  the  conclusions  may  be  questioned,  much  of  the  physiology  is 
vague,  and  the  frequently  recurring  (t  contraction  of  the  central  fasciae 
of  the  frontal  muscle  "  is  incomprehensible. 

Mr.  Darwin  believes  that  most  expressions  and  gestures  may  be 
accounted  for  by  the  following  three  principles:  1st.  "  The  principle 
of  serviceable  associated  habits,"  which,  in  brief,  is  that  as  certain 
gestures  are  of  service  under  certain  circumstances  in  certain  states 
of  the  mind,  the  recurrence  of  that  state  of  mind  will  cause  a 
repetition,  to  a  greater  or  less  extent,  of  the  action  in  question, 
though  it  be  of  no  use,  or,  at  least,  will  occasion  an  effort  to  repress 
this  manifestation  which  will  itself  be  expressive.  2d.  "  The  principle 
of  antitliesis.  Certain  states  of  the  mind  lead  to  certain  habitual 
actions  which  are  of  service,  as  under  our  first  principle.  Now  when 
a  directly  opposite  state  of  mind  is  induced,  there  is  a  strong  and 
involuntary  tendency  to  the  performance  of  movements  of  a  directly 
opposite  nature,  though  these  are  of  no  use  ;  and  such  movements  are, 
in  some  cases,  highly  expressive."  3d.  Tlie principle  of  actions  due 
to  the  constitution  of  the  Nervous  System,  independently  from  the  first 
of  will,  and  independently  to  a  certain  extent  of  habit,"  which  is  to 
account  for  what  cannot  otherwise  be  explained,  which  is  one  of  the 
recognized  duties  of  the  nervous  system. 

The  first  principle  is  the  one  most  easily  studied,  and  a  strong  case 
is  made  from  it.  The  following  is  an  example  of  its  action.  A  dog, 
wishing  to  approach  its  prey  without  being  observed,  often  doubles 
one  leg  up  under  him  and  pauses  so  as  to  advance  as  noiselessly  as 
possible  at  a  favorable  opportunity,  and  this  habit  causes  him  to 
take  a  similar  position  when  listening  to  any  uncommon  sound.  Mr. 
Darwin  has  observed  this  when  the  dog  was  separated  from  the  sound 
by  a  high  wall  so  that  it  could  have  had  no  idea  of  advancing.  The 
difficult  subject  of  reflex  actions  is  necessarily  brought  up.  The  fact 
that  actions  which  were  originally  voluntary  may  be  performed  un- 
consciously and  even  unnecessaril}7'  is  accounted  for  by  the  statement 
that  "  in  such  cases  the  sensory  nerve-cells  excite  the  motor  cells, 
without  first  communicating  with  those  cells  on  which  our  conscious- 
ness and  volition  depend."  The  second  principle  is  more  difficult  to 
establish.  The  sudden  change  in  the  bearing  and  expression  of  a  dog, 
who,  going  out  savage  and  on  the  alert  to  inspect  a  supposed  stranger, 
suddenly  recognizes  in  him  his  master,  is  given  as  an  example.  The 
author  accounts  for  the  dog's  position  in  the  former  state  of  mind  by 
showing  that  in  every  respect  it  will  be  of  service  to  him  in  his  con- 
templated attack,  but  he  cannot  account  for  the  sudden  relaxation 
and  humble  aspect,  &c,  as  these  are  of  no  use  to  the  animal,  except 
by  saying  that  the  whole  expression  is  precisely  the  opposite  of  that 
which  would  be  useful  in  the  opposite  state  of  mind  and  that  it  serves 
to  make  the  animal's  feelings  plain  to  others.  The  third  principle  has 
to  account,  as  best  it  can,  for  the  sudden  blanching  of  the  hair,  trem- 
bling, profuse  perspiration  from  mental  causes,  and  the  increased  or 
diminished  secretion  of  certain  glands. 
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Two  very  good  chapters  are  devoted  to  the  expressions  of  animals, 
and  throughout  the  book  there  are  interesting  instances  of  some  that 
are  strangely  human.  For  instance  (p.  167)  "  The  Indian  elephant  is 
known  sometimes  to  weep.  Sir  E.  Tennent,  in  describing  those  which 
he  saw  captured  and  bound  in  Ceylon,  says,  some  '  lay  motionless  on 
the  ground,  with  no  other  indication  of  suffering  than  the  tears  which 
suffused  their  eyes  and  flowed  incessantly. '  "  On  page  215,  there  is 
a  description  of  the  meeting  of  two  chimpanzees  which  were  intro- 
duced to  one  another  in  captivity.  "  They  sat  opposite,  touching 
each  other  with  their  much  protruded  lips  ;  and  the  one  put  his  hand 
on  the  shoulder  of  the  other.  They  then  mutually  folded  each  other 
in  their  arms.  Afterwards  they  stood  up,  each  with  one  arm  on  the 
shoulder  of  the  other,  lifted  up  their  heads,  opened  their  mouths,  and 
yelled  with  delight/' 

The  most  important  part  of  the  book  is  that  which  treats  of  the 
mechanism  of  human  expressions  and  in  which  it  is  attempted  to  ex- 
plain their  derivation.  The  subject  of  weeping  (chap,  vi.)  furnishes 
an  example  of  a  kind  of  reasoning  too  often  met  with  in  this  work. 
"  The  nature  of  the  relation  between  the  involuntary  and  energetic 
contraction  of  the  muscles  round  the  eyes,  and  the  secretion  of  tears, 
cannot  be  positively  ascertained,  but  a  probable  view  may  be  suggest- 
ed." One  of  the  chief  functions  of  the  tears  being  to  wash  the  eyes, 
the  argument  is  continued  as  follows  :  "  It  is  difficult  to  conjecture 
how  many  reflex  actions  have  originated,  but  in  relation  to  the  present 
case  of  the  affection  of  the  lachrymal  glands  through  irritation  of  the 
surface  of  the  eye,  it  may  be  worth  remarking  that,  as  soon  as  some 
primordial  form  became  semi-terrestrial  in  its  habits,  and  was  liable  to 
get  particles  of  dust  into  its  eyes,  if  these  were  not  washed  out  they 
would  cause  much  irritation  ;  and  on  the  principle  of  the  radiation 
of  nerve-force  to  adjoining  nerve-cells,  the  lachrymal  glands  would  be 
stimulated  to  secretion.  As  this  would  often  recur,  and  as  nerve- 
force  readily  passes  along  accustomed  channels,  a  slight  irritation 
would  ultimately  suffice  to  cause  a  free  secretion  of  tears."  It  is  then 
argued  that  irritations  of  various  kinds,  among  others  the  pressure 
from  the  contraction  of  the  orbicular  muscles  in  crying,  would  have 
the  same  effect.  "  We  may  see,  as  lately  remarked,  the  muscles 
round  the  eyes  of  a  person  who  reads  a  pathetic  story,  twitching  and 
trembling  in  so  slight  a  degree  as  hardly  to  be  detected.  In  this  case, 
there  has  been  no  screaming  and  no  distention  of  the  bloodvessels,  yet, 
through  habit,  certain  nerve-cells  send  a  small  amount  of  nerve-force  to 
the  cells  commanding  the  muscles  round  the  eyes  ;  and  they  likewise 
send  some  to  the  cells  commanding  the  lachrymal  glands,  for  the  eyes 
often  become  at  the  same  time  just  moistened  with  tears.  The  author 
holds  that  if  the  former  manifestations  be  repressed,  the  glands,  being 
less  under  the  control  of  the  will,  may  still  act  alone  ;  an  explanation 
which,  however  necessary  for  the  theory,  is  hardly  satisfactory  per  se. 

Blushing  (chap,  xiii.)  for  shame  (distinct  from  reddening  with 
passion)  is,  perhaps,  the  most  decidedly  human  expression  of  emotion. 
Animals  never  blush.  The  author  shows  that  it  is  common  to  most 
races  of  men,  and  that  in  those  who  go  but  slightly  covered  it  occurs 
over  a  larger  part  of  the  body  than  in  the  civilized.  As  blushes  result 
from  causes  (real  or  imaginary)  which  bring  the  observation  of  others 
upon  us,  it  attacks  the  part  to  which  attention  is  most  likely  to  be 
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directed,  namely,  the  face,  especially  when  that  alone  is  uncovered. 
Hence,  anyone  likely  to  blush  thinks  more  of  his  face  than  of  the  rest 
of  the  body,  and  thus  modifies  its  innervation.  It  may  be  said,  on  the 
other  side,  that  the  face  is  the  most  vascular  part  of  the  surface,  and  it 
is  asking  a  good  deal  to  call  on  us  to  suppose  that  the  peculiar  distribu- 
tion of  its  vessels  was  essentially  modified  by  so  insignificant  a  cause 
as  blushing. 

The  book  is  very  readable,  and  will  be  found  very  instructive  by  any 
reader,  whether  he  fully  accepts  the  author's  conclusions  or  not. 

T.  D.,  JR. 

Boston  jftlrtucal  anft  Surgical  Journal. 

Boston:  Thursday,  February  13,  1813. 


We  have  received  the  Fourth  Annual  Report  of  the  Children's 
Hospital,  embracing  the  record  of  the  work  of  the  year  just  ended.  It 
is  a  compendious  statement  of  progressive  success  as  regards  the 
practical  benefits  which,  in  a  medical  point  of  view,  the  hospital  has 
extended  to  a  class  of  patients  not  included  in  any  other  hospital 
scheme  in  the  city.  Eighty-two  children  have  been  received  as 
patients  during  the  year,  embracing  twenty-four  medical  and  fifty- 
eight  surgical  patients.    The  mortality  amounted  to  only  five. 

We  sincerely  trust  that  this  institution  may  in  the  future  greatly 
enlarge  the  scope  of  its  usefulness.  There  is  abundant  opportunity  for 
just  such  a  charity,  while  the  obvious  possibilities  in  the  way  of  scien- 
tific observation  need  no  favorable  comment  at  our  hands.  But  in  the 
face  of  such  a  hope  comes  the  opening  statement  of  the  report  that 
while  the  "experiment"  of  the  hospital  has  succeeded  beyond  the 
hopes  of  its  founders,  they  are  compelled  to  confess  a  critical  condition 
of  its  finances.  Surely,  the  liberal  friends  of  this  institution  will  not 
allow  its  future  to  be  jeopardized  for  the  want  of  means  to  carry  it 
forward. 


The  late  Emperor,  Napoleon  III. — It  appears  from  recent  and 
authentic  advices  from  abroad  that  the  Emperor's  death  was  due  to 
uraemia,  ending  in  suddenly  fatal  coma,  and  not  to  chloroform,  as  was 
intimated  by  the  telegraphic  despatches.  The  probable  presence  of 
secondary  renal  disease,  consequent  on  the  progressive  development  of 
the  calculus,  was  premised  by  the  medical  attendants  and  precautions 
taken  accordingly. 

The  Medical  Record  (London),  in  commenting  on  the  case  and  its 
complications,  observes  :  "  Had  the  sudden  death  of  the  Emperor, 
which  took  place  an  hour  before  the  time  appointed  for  the  adminis- 
tration of  chloroform  for  the  purpose  of  an  operation,  occurred,  as  it 
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might  well  have  done,  while  he  was  under  the  influence  of  the  anaes- 
thetic, it  could  hardly  have  failed  to  be  set  down  to  the  temporarily 
debilitating  action  on  the  heart.  There  would  have  been  nothing  in 
the  results  of  the  post-mortem  examination  to  contradict  such  a  theory, 
as  the  appearances  noted  lead  to  the  conclusion  that  death  resulted 
from  a  sudden  failure  of  the  heart's  action.  The  Emperor  had  taken 
chloroform  four  times,  and  had  always  passed  under  its  influence  satis- 
factorily, and  suffered  no  inconvenience  from  its  inhalation.  It  speaks 
highly  for  chloroform,  and  for  the  care  with  which  its  administration 
was  regulated,  that  this  should  have  been  so  in  a  case  where  there 
was  so  large  an  amount  of  organic  disease,  and  where  the  heart  subse- 
quently showed  itself  so  prompt  to  foil." 


Unhealthy  Be-vaccination. 

Messrs.  Editors, — Xow  that,  according  to  the  papers,  u  the  decided 
measures  of  the  Board  of  Health  have  stopped  the  smallpox  to  such  an  ex- 
tent that  vaccination  is  virtually  at  an  end,"  it  may  be  allowable,  without 
injury  to  the  trade  in  virus,  to  quote  the  following  from  a  late  number  of 
the  British  Medical  Journal.  It  shows  at  least  that  too  great  care  cannot 
be  taken  in  selecting  the  sources  of  virus  of  every  kind. 

" ISImparziale  states,  on  the  authority  of  the  Gazetta  delta  Spezia,  that 
recently  seventeen  persons  were  admitted  into  hospital,  after  re-vaccination, 
with  large  phlegmonous  swellings  of  the  arms  at  the  point  where  the  opera- 
tion had  been  performed.  In  one  man,  a  sailor,  sloughing  took  place,  and 
was  followed  by  death.  The  cases  occurred  in  persons  who  were  all  re-vac- 
cinated on  the  same  day;  and  none  of  those  operated  on  on  other  days  were 
affected.  The  occurrence  is  attributed  to  bad  lymph — taken  probably  from  a 
diseased  cow."  Salus. 


The  Fee  for  Medical  Examination  for  Life  Insurance. 

Messrs.  Editors, — The  remarks  in  your  last  issue,  under  the  editorial 
head,  are  not  only  entirely  just  and  true,  but  they  also  cover  the  ground  so 
completely,  that  there  is  but  little  else  for  those  specially  interested  in  the 
matter  to  do,  except  heartily  to  endorse  them.  In  doing  this,  however,  I 
will  take  occasion  to  refer  to  certain  points  more  particularly. 

First,  the  value  of  the  time  given  by  the  medical  examiner,  the  portion  of 
the  day  from  which  it  is  taken,  and  the  frequent  chances  that,  during  this 
period,  no  remuneration  whatever  accrues  to  the  examiner.  Most  compa- 
nies desire  but  one  hour's  service  at  their  offices — others  require  one  and  a 
half,  or  two.  To  each  of  these  periods  it  is  fair  to  add  from  one  half  to  a 
whole  hour,  consumed  in  going  to  and  from  the  office;  so  that,  on  an  average, 
two  hours,  and  those  the  very  best  in  the  day  for  the  practitioner,  are  thus 
given  to  the  life  office.  If,  in  addition — as  so  frequently  happens — no  appli- 
cants appear,  the  loss  to  the  examiner  is  evident  enough.  To  examiners  who 
are  salaried,  this,  of  course,  is,  personally,  of  far  less  consequence.  If  fairly 
paid,  they  can  better  afford  to  sit  idle  for  an  hour  or  more ;  but  it  is  a  very 
common  thing  for  them  to  lose  valuable  cases  while  they  are  thus  in  attend- 
ence  at  the  lite  office.  But  those  examiners  who  are  salaried  feel  that  it  is 
only  fair  that  they,  when  examining  for  other  offices,  should  receive  a  proper 
fee,  both  on  their  own  account  and  on  that  of  their  brethren  who  are  not,  as 
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they  are,  paid  whether  applicants  come  in  or  not.  The  office  for  which  I  ex- 
amine, has,  I  am  happy  to  bear  witness,  shown  itself  generous  and  just  dur- 
ing the  entire  term  of  my  service — from  1859  to  the  present  date;  and,  some 
time  since,  volunteered  to  pay  all  medical  gentlemen  who  came  in  to  do  duty 
in  the  absence  of  their  own  examiner,  five  dollars. 

Secondly:  Influenced  by  these  considerations  and  with  this  view  of 
the  subject,  I  have  several  times  made  efforts  to  have  the  general  fee  rais- 
ed to  the  sum  last  named — regarding  that  as  the  least  fee  that  should  be  of- 
fered to  a  competent  physician  for  the  duty  demanded.  2^o  success  has  at- 
tended these  efforts.  While  it  is  a  well-known  fact  that  the  amount  mention- 
ed is  constantly  paid  in  Xew  York  city  without  hesitation,  companies  whose 
headquarters  are  in  that  righteous  emporium  refuse  to  pay  examiners  here 
more  than  three  dollars,  simply  because  that  has  hitherto,  for  some  time, 
been  the  fee;  and  so  long  as  they  can  get  the  work  done  for  that  sum,  they 
will  continue  to  refuse  the  application  of  faithful  and  long-tried  men  for  an 
advance.  Why  is  an  examination  of  this  sort  worth  less  to  a  life  company 
in  Boston  than  in  New  York?  The  risk  is  the  same — the  premium  the  same 
— the  labor  the  same — why  not  the  fee?  It  is  within  my  memory  that  two 
dollars,  and  even  one  dollar,  was  thought  enough  for  a  medical  examiner  for 
life  insurance!  The  offer  of  such  fees  for  such  services  is  an  insult  to  a  hard- 
worked  profession — whose  members,  it  is  safe  to  say,  do  more  gratuitous 
work  for  the  community  than  any  other  set  of  men  in  it.  The  fact  is,  that 
five  dollars  for  an  examination  which  throws  so  much  responsibility  upon 
the  examiner,  and  which  frequently  "  involves  many  thousands  of  dollars," 
is  the  very  least  that  a  rich  and  prosperous  life  office  should  offer  to  a  physi- 
cian whose  opinion  is  confessedly  of  'vital  importance  to  its  interests.  When 
the  commissions  paid  to  solicitors  and  agents  are  compared  with  the  remu- 
neration extended  to  so  important  an  officer  as  a  trained  medical  examiner, 
the  "  look  of  the  thing  "  would  be  ludicrous,  were  it  not  monstrous  for  its 
injustice. 

Lastly:  If  flourishing  and  rich  corporations  in  Life  Assurance  care  to  have 
trustworthy  and  fully  qualified  medical  examiners,  they  ought  to  pay  them 
fairly  and  cheerfully;  and  not  add  to  the  hardness  of  a  refusal  to  raise  the 
fee  to  a  right  standard,  the  taunting  intimation  that  plenty  of  doctors  can  he 
found  to  do  the  work  at  the  lower  rate.  If  this  latter  assertion  is  true,  the 
sooner  medical  examiners  who  look  for  a  proper  return  for  their  services  put 
it  to  the  test,  the  better.  We  leave  it  for  those  concerned,  in  all  quarters,  to 
decide  who  will  put  in  the  best  appearance,  and  make  the  most  in  the  end! 

Boston,  Feb.  7, 1873.  M. 

Vivisection. 

Messrs.  Editors, — In  a  closing  lecture  to  a  course  on  anatomy,  given  by 
Dr.  Physick,  of  the  L'niversity  of  Pennsylvania,  more  than  forty  years  ago, 
and  I  believe  it  was  his  last  lecture,  he  urged  earnestly  on  the  students  that 
they  should  "  on  no  account  practise  vivisection  on  dumb  animals  ; "  for,  he 
said,  "  it  was  cruel  and  inhuman,  and  the  benefit  does  not  justify  the  suffering 
inflicted."  u  Indeed,"  he  said,  "  he  had  yet  to  learn  that  any  real  benefit 
had  arisen  from  the  practice."  His  language  and  his  feelings  on  the  subject 
were  strong,  and  have  probably  had  a  salutary  influence  on  the  minds  and 
subsequent  practice  of  those  who  heard. 

After  the  long  interval  that  has  elapsed,  distinguished  by  its  amount  and 
variety,  and,  may  it  not  be  said,  by  its  extreme  cruelty  of  vivisection,  can  it 
not  be  now  asked  with  still  more  intenseness,  has  it  paid  ?  Was  there  not  a 
propriety  in  the  interposition  of  Mr.  Bergh,  the  apostle  of  the  dumb  animals, 
in  calling  to  account  a  distinguished  physiologist  of  this  country  ?  It  is, 
however,  gratifying  that  in  the  case  alluded  to  the  reply  seemed  to  have  been 
satisfactory.  And  is  it  not  true  that  the  vivisections  on  this  side  the  Atlan- 
tic have  not,  in  the  general,  been  very  numerous  or  specially  fraught  with 
inhumanity? 

There  have,  however,  been  exceptions.  Some  years  ago  a  medical  profes- 
sor, residing  in  one  of  our  Western  States,  published  in  a  medical  journal  a 
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series  of  experiments  performed  on  the  crocodiles  in  Georgia,  so  heinous  and 
revolting  for  cruelty  that  the  writer  of  this  sent  a  remonstrance,  to  be  pub- 
lished in  the  same  journal,  but  it  was  declined. 

In  the  Boston  Medical  and  Surgical  Journal  of  the  23d  of  January  is  a 
brief  notice,  half  apologetic  for  vivisection,  and  intended  apparently  to  di- 
vert attention  to  other  issues.  It  is  signed  H.  P.  B.,  and  charges  the  late 
"  loss  of  millions  of  money  and  scores  of  human  lives  "  to  the  head  of  the 
fire  department,  who,  he  says,  "  in  obedience  to  an  exaggerated  public  sen- 
timent, refrained  from  risking  the  lives  of  a  few  sick  horses."  The  commis- 
sioners appointed  to  investigate  the  causes  of  the  fire,  report: — "  It  will  not 
be  supposed  that  the  horses  were  dispensed  with  from  motives  of  humani- 
ty. The  horses  of  the  department  were  not  used  because  they  were  gene- 
rally unfit  to  be  used,  and  would  not  have  gone  so  fast  as  the  men  did."  This 
settles  the  matter  of  having  gone  "to  a  vicious  extreme."  To  close,  let  an 
old  man  say  to  H.  P.  B.  that  it  would  be  far  more  noble  in  him  and  in  others 
to  unite  in  the  benevolent  and  humane  work  of  saving  our  dumb  animals 
from  unnecessary  suffering  than  of  sneering  at  those  who  do  not  seem  to  be- 
stow a  proper  amount  "  of  their  attention  upon  the  much  severer  mutilations 
inflicted  by  sportsmen."  Senex. 


Dr.  A.  M.  Sumner  has  been  appointed  a  Physician  to  the  Children's 
Hospital,  vice  Dr.  F.  B.  Greenough  resigned. 

An  International  Pharmacopeia  is  in  preparation  in  Europe, 
designed  to  secure  uniformity  in  Pharmaceutical  preparations. 

Smallpox  in  Berlin. — According  to  Dr.  Guttstadt,  in  a  paper  read  to 
the  Berlin  Medical  Society,  the  number  of  deaths  from  smallpox  in  Berlin 
for  the  year  1871  was  6478.  At  the  beginning  of  the  epidemic,  there  were,  at 
least,  20,000  individuals  who  had  not  been  vaccinated.  Of  these,  14  per 
cent,  were  seized  with  variola,  while  of  the  vaccinated  only  2  per  cent,  and 
of  the  re-vaccinated  h  per  cent,  became  subjects  of  the  disease.  Of  the  non- 
vaccinated,  42  per  cent,  died,  of  the  vaccinated,  16  per  cent.,  and  of  the  re- 
vaccinated,  15  per  cent. — London  Med.  Times  and  Gazette,  Jan.  25th,  1873. 

Dr.  Henry  C.  Perkins  died  February  1st,  at  his  residence  in  Newbury- 
port,  after  an  illness  of  but  a  few  hours'  duration.  The  attack  was  one  of 
angina  pectoris,  to  which  Dr.  Perkins  had  been  subject  for  many  years.  He 
was  69  years  of  age.  Graduated  from  Harvard  College  in  the  class  of  1823, 
while  in  his  19th  year,  he  studied  medicine  with  the  elder  Dr.  Warren,  of 
Boston,  and  with  Dr.  B.  S.  Spofford,  of  Newburyport,  commencing  practice 
in  1827.  He  rapidly  rose  in  his  profession,  and  at  the  time  of  his  death  was 
honored  by  his  medical  brethren  to  a  high  degree  for  his  skill  and  science. 
He  was  a  patient  student  in  meteorology,  astronomy,  chemistry  and  botany, 
and  was  the  first  person  in  America  to  use  the  portrait-taking  process  of 
Daguerre.  It  is  related  of  him  that  he  learned  the  German  language  when 
sixty-five  years  of  age,  for  the  purpose  of  translating  a  work  of  Hallier  on 
disease  germs.  He  was  President  of  the  Massachusetts  Medical  Society  for 
two  successive  years,  and  has  occupied  many  important  public  positions. 
He  was  a  member  of  the  American  Academy  of  Arts  and  Sciences,  and  of 
the  Committee  on  the  Observatory  of  Harvard  College. 

Gal vano- Acupuncture  for  Aortic  Aneurism.  Prof.  E.  De 
Renzi  reports  a  case  thus  treated,  and  reviews  the  records  of  other  cases. 
In  his  own  case  the  battery  used  was  one  of  twenty-one  elements  ;  the  zinc 
plates  four  to  five  centimetres  broad,  by  eight  long,  immersed  about  half 
their  length.   The  index  stood  at  sixty  when  the  circuit  was  open,  at  twenty 
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when  it  was  closed.  Six  needles  were  inserted,  and  each  pole  was  attached 
for  five  minutes  to  each  needle,  so  that  the  whole  operation  lasted  an  hour. 
On  the  seventh  day  the  man  died  of  rupture  of  the  sac.  An  autopsy  showed 
no  trace  of  any  clot  near  the  points  where  the  needles  had  entered,  but  some 
evidence  of  inflammation.  The  conclusions  to  which  Prof.  De  Kenzi  is  led, 
by  his  review  of  Ciniselli's  cases  and  others,  are — 1.  That  no  case  is  known 
of  a  complete  and  permanent  cure  of  aortic  aneurism  by  gaivano-acupuncture; 

2.  That  the  cases  of  apparent  cure  are  more  readily  explained  by  the  irregu- 
lar course  of  the  disease,  and  the  effects  of  quiet  and  good  hygienic  influences; 

3.  That  the  operation  is  harmless  in  itself,  but  may  be  the  indirect  cause  of 
mischief  by  inducing  changes  in  the  walls  of  the  sac5  rendering  them  more 
liable  to  burst. — Nuova  Liguria  Medica. 

National  Bureau  of  Health. — It  is  proposed  to  establish  a  jSTational 
Bureau  of  Sanitary  Science,  to  be  located  in  Washington,  and  to  be  a  branch 
of  the  Department  of  the  Interior.  A  bill  for  the  purpose  is  about  to  be 
introduced  in  Congress  providing  for  the  appointment  of  a  Commissioner  and 
assistants  versed  in  sanitary  science,  whose  duty  it  shall  be  to  acquire  and 
diffuse  among  the  people  useful  information  relating  to  the  preservation  of 
the  public  health,  and  aid  in  the  establishment  of  sanitary  and  quarantine 
rules.  The  House  Committee  on  Education  and  Labor,  it  is  thought,  will 
report  favorably  on  the  bill,  and  it  is  not  improbable  that  it  will  pass  both 
houses  during  the  present  session. 


NOTES  AND  QUERIES. 


Messrs.  Editors,— The  cases  of  death  from  vaccination  were  both  cases  of  re-vacci- 
nation. L.  H.  Luce. 
Falmouth,  Feb.  3,  1873. 


Pamphlets  Received.— Myringectomy,  followed  by  Decided  Improvement  in  the 
Hearing  Power.  By  J.  S.  Prout,  M.D.,  of  Brooklyn,  N.  Y.  Albany.  1873.  Pp.  10.— 
Sixth  Annual  Report  of  the  Board  of  Trustees  and  Officers  of  the  Minnesota  Hospital  for 
the  Insane,  for  the  year  ending  Nov.  30,  1872.  St.  Paul.  1873.  Pp.  42.— Burns  and  Scalds ; 
their  Treatment,  with  Cases.  By  J.  F.  Montgomery,  M.D.  San  Francisco.  1873.  Pp. 
24. — A  Case  of  Anchylosis  of  the  Hip-joint  of  fourteen  Years'  Duration.  Successful  Ope- 
ration for  the  formation  of  False  Joint.  By  A.  G.  Beebe,  A.M.,  M.D.  Chicago.  1873. 
Pp.  8. — Transactions  of  the  Medical  Society  of  the  State  of  West  Virginia.  Wheeling. 
1872.   Pp.  335  to  432. 


Died,— At  Rutland,  Feb.  3d,  B.  H.  Tripp,  M.D. 


Mortality  in  Massachusetts. — Deaths  in  fourteen  Cities  and  Towns  for  the  week 

ending  February  1,  1873. 
Boston,  106— Charlestown,  21— Worcester,  15— Lowell,  14— Milford,  2— Cambridge,  19— 
Salem,  6— Springfield,  10 — Lynn,  12 — Gloucester,  9— Taunton,  8— Newburyport,  4 — Som- 
erville,  8— Haverhill,  4.   Total,  298. 

Prevalent  Diseases.— Consumption,  57 — smallpox,  52— pneumonia,  30— scarlet  fever,  9— 
croup  and  diphtheria,  7— typhoid  fever,  7. 

The  deaths  from  smallpox  were  as  follows:— In  Boston  forty-two,  Gloucester  four, 
Lynn  two,  Charlestown  two,  Cambridge  one  and  Somerville  one. 

GEORGE  DERBY,  M.D., 
Secretary  of  the  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday,  February  8th,  157.  Males,  76 ; 
females,  81.  Apoplexy,  4— inflammation  of  the  bowels,  1— bronchitis,  1— inflammation 
of  the  brain,  4 — congestion  of  the  brain,  1 — disease  of  the  brain,  5— cerebro-spinal  menin- 
gitis, 2 — cancer,  1 — cyanosis,  1 — caries,  1 — consumption,  16 — convulsions,  5 — croup,  2 — dys- 
pepsia, 1— debility,  1— dropsy  of  the  brain,  5— drowned,  1— dysentery,  1— diabetes,  1— 
diphtheria,  1— scarlet  fever,  8— typhoid  fever,  3— disease  of  heart,  11— haemorrhage,  1— 
infantile,  2— disease  of  the  kidney  s,  3— laryngitis,  1— disease  of  the  liver,  3— congestion 
#  of  the  lungs,  2 — inflammation  of  the  lungs,  11 — marasmus,  7 — old  age,  8— paralysis,  1 — 
pleurisy,  1— peritonitis,  1— puerperal  disease,  1— suicide,  1— syphilis,  1— smallpox,  24— 
teething,  3 — whooping  cough,  2— unknown,  3. 

Under  5  years  of  age,  56— between  5  and  20  years,  15— between  20  and  40  years,  41— be- 
tween 40  and  60  years,  21— over  60  years,  24.  Born  in  the  United  States,  103— Ireland,  36— 
other  places,  18. 
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©rigmal  (Communications. 

CAUSES  AND  TREATMENT  OF  STRABISMUS. 
By  J.  J.  B.  Vermyxe,  M.D.,  New  Bedford,  Mass. 
[Concluded  from  p.  159.] 

In  the  treatment  of  strabismus,  much  depends  upon  the  possibility 
of  having  the  patient  assist  in  the  cure,  and  on  the  duration  of  the 
case.  In  beginning  cases,  we  must  ascertain  whether  there  exist 
maculse  corneas  or  other  opacities  in  the  transparent  media  of  the 
eye,  or  deviations  in  the  power  of  refraction,  or  diminution  in  the 
strength  of  vision  in  one  or  both  eyes.  In  infants  and  very  young 
children,  it  is  difficult  to  make  sure  of  this,  except  when  there  are 
opacities  of  the  cornea,  or  other  defects,  visible  to  the  naked  eye. 
In  such  cases,  it  will  be  necessary  to  ascertain  what  circumstances 
are  most  apt  to  produce  and  aggravate  the  deviation,  and,  as  much 
as  possible,  we  must  try  to  avoid  them.  The  oftener  the  eye  comes 
in  the  wrong  direction,  and  the  longer  it  remains  there,  the  more 
danger  there  will  be  that  the  deviation  will  at  last  become  perma- 
nent. If  this  is  observed,  we  must  talk  to  the  child  and  teach  it  to 
see  in  the  right  direction,  or  we  must  prevent  staring  at  near  ob- 
jects, by  rubbing  the  eyes  gently  with  the  hand  or  by  causing  the 
eyelids  to  be  closed  and  opened  consecutively  for  a  few  times,  and 
then  make  the  child  look  at  some  remote  objects.  In  case  of  myo- 
pia or  hypermetropia,  help  must  soon  be  sought  in  glasses,  or  some 
occupations  and  plays  must  be  forbidden  for  some  time.  Variation 
in  the  use  of  glasses  will  prove  very  beneficial.  In  more  intelligent 
patients  we  may  succeed,  in  the  manner  stated  above,  by  covering 
the  best  eye  with  the  hand,  and  having  the  deviating  eye  directed 
towards  the  object.  We  have  said  there,  that  the  eye  can  remain  in 
that  direction,  even  after  the  hand  has  been  removed,  and  that  both 
eyes  are  well  directed  for  some  time.  This  already  makes  a  be- 
ginning of  cure,  and  further  exercise  with  a  looking  glass  often  re- 
lieves the  deformity  permanently. 

If  we  discover  difference  in  the  power  of  refraction  or  the  strength 
of  vision  of  both  eyes,  the  use  of  glasses  can  sometimes  be  of  great 
help  in  restoring  the  right  direction.    The  oldest  glasses  in  use  for 
strabismus  were  dark  shells,  with  a  small  opening  in  the  middle,  just 
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in  front  of  the  pupil.  If  there  is  any  advantage  in  the  use  of  these 
glasses,  it  is  only  that  objects  lying  at  the  side  of  the  deviating  eye 
are  seen  with  that  eye,  because  the  patient  must  turn  his  head  round 
to  see  them  with  the  other  eye.  ■  In  this  way,  the  power  of  sight  will 
not  so  rapidly  decrease.  Or  we  may  lessen  the  strength  of  the 
best  eye  by  covering  it  with  a  dark-blue  glass,  or  by  covering  part 
of  the  glass  on  the  inner  side  of  the  best  eye  for  £  or  £  with  black 
court-plaster.  If,  for  instance,  a  person  has  strabismus  convergen3 
of  the  left  eye,  and  we  cover  the  inner  part  of  the  right  glass  in 
such  a  manner  that  he  cannot  perceive  the  objects  lying  at  the  left 
side  without  turning  his  head  in  that  direction,  he  will  be  obliged 
to  use  his  left  eye,  and  will  thereby  prevent  the  loss  of  vision  which 
would  soon  follow,  and  increase  the  intensity  of  strabismus.  For 
the  best  way  is  to  correct  either  the  manifest,  or  the  total  hyperme- 
tropia,  by  the  corresponding  glasses.  But,  as  Arlt  observes,  if  the 
children  do  not  cooperate,  it  is  best  not  to  trouble  them  too  much. 
Strabismus  can  certainly  be  cured  in  this  way;  but  if  we  could  re- 
cord a  great  number  of  successful  cases,  the  number  of  operations 
would  have  been  much  smaller,  and  the  operation  itself  would  never 
have  created  the  interest  it  did,  and  would  never  have  reached  the  point 
where  it  now  is. 

The  original  idea  of  an  operation  for  strabismus  was  given  by 
Stromeyer  in  "  Beitrage  zur  Operatives,  Orlhopcedie,  1838,"  but  it 
was  first  performed  by  Dieffenbach  on  the  26th  of  October,  1839. 
The  first  operation  was  on  a  boy  with  strabismus  convergens.  The 
patient  is  sitting  in  a  chair,  the  eyelids  are  kept  apart  with  eye- 
lid holders.  With  two  sharp  hooks  the  conjunctiva  is  taken  up, 
about  half  way  between  the  cornea  and  the  caruncula  lachryinalis, 
and  the  fold  is  incised  with  a  pair  of  scissors.  Through  this  wound 
the  anterior  part  of  the  straight  muscle  appears,  only  covered  with 
loose  cellular  tissue.  A  blunt  hook  is  brought  under  the  muscle,  the 
muscle  is  lifted  up  and  cut  through  with  the  scissors  at  some  distance 
from  the  point  of  insertion  of  the  tendon. 

At  first  the  result  was  very  striking ;  the  new  operation  was  gene- 
rally adopted,  modified,  and  by  the  operators  extolled  to  the  skies. 
So  many  communications  of  successful  cases  were  received,  so  many 
pamphlets  written,  that  Dieffenbach  himself,  in  hi3  Operative  Surgery, 
1845,  ii.  p.  164,  says :  u  The  number  of  pamphlets  and  articles  about 
strabismus  has  become  so  numerous  from  all  parts  of  the  world,  that 
many  operations  more  than  a  thousand  years  old  cannot  boast  of  so 
many  monographs  as  this  operation,  which  only  dates  from  1839." 

But  with  the  increasing  number  of  operations,  successfully  per- 
formed, increased  also  gradually  the  number  of  deviations  to  the 
opposite  side,  caused  by  subsequent  insufficiency  of  the  divided  mus- 
cle. The  deformity  resulting  from  this  cause  was  often  worse  than 
the  original  complaint,  and  the  operation  was  fast  losing  its  credit 
when  Lucien  Boyer  pointed  out  the  causes  of  failure.    He  proved 
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that  the  incised  tendon  or  muscle  did  not  heal  by  interposition  of 
exudation,  as  happens  with  other  muscles  and  tendons,  but  that  the 
anterior  part  completely  atrophies  and  the  posterior  part  retracts, 
unless  retained  by  new  connections  with  the  sclerotica. 

By  making  use  of  Boyer's  discoveries,  von  Graefe  modified  the 
operation ;  and  although  it  is  variously  performed  at  different  places, 
the  principle  is  yet  the  same.  According  to  him,  the  tendon  must 
be  divided  a3  nearly  as  possible  to  the  insertion  in  the  sclerotica. 
And  as  the  tendon  not  only  connects  with  the  sclerotica,  but  also 
with  the  capsula  Tenoni,  the  cellular  tissue  which  surrounds  the  eye- 
ball, the  muscle  would  retract  but  very  little,  unless  more  room  can 
be  obtained  by  cutting  this  tissue  in  different  directions. 

Von  Graefe's  operation  is  as  follows  : — The  patient  is  placed  in 
reclined  position ;  the  surgeon  sits  next  to  him,  at  the  head  of  the 
operating  table.  Four  assistants  are  needed  (in  all  operations  v.  G. 
uses  a  great  number) :  one  to  fix  the  head  with  both  hands ;  the 
second  to  keep  the  eyelids  apart  ;  the  third,  with  a  pair  of  pin- 
cers, directs  the  eyeball  to  the  side  opposite  to  the  strabismus,  while 
the  instruments  are  handed  by  the  fourth.  The  operation  is  per- 
formed under  partial  chloroform-narcosis.  The  conjunctiva  is  taken 
up  with  a  pair  of  fine  pincers,  and  with  sharp-pointed  scissors  an  inci- 
sion is  made  in  the  conjunctiva,  parallel  to  the  margin  of  the  cor- 
nea. The  operation  is  continued  by  separating  the  conjunctiva  from 
the  connective  tissue,  and  bringing  a  blunt  hook  in  the  wound.  This 
is  placed  at  a  very  short  distance  from  the  tendon,  and,  by  a  slight 
turn  round  its  axis,  it  slips  under  the  tendon.  The  wound  in  the 
conjunctiva  is  kept  open  with  the  points  of  the  scissors,  and  the- con- 
junctiva itself  made  free  from  the  point  of  the  hook,  and  we  now 
have  the  place  where  the  tendon  is  connected  with  the  sclerotica  be- 
fore us,  and  the  tendon  itself  is  divided  with  a  pair  of  scissors.  Af- 
ter allowing  the  patient  to  rest  a  few  minutes,  he  examines  the  result, 
by  directing  the  eye  in  an  angle  of  about  45  degrees  in  the  direc- 
tion opposite  to  the  strabismus.  If  not  enough  effect  is  obtained, 
the  capsula  Tenoni  is  cut  in  a  little  farther.  If  too  much,  one  or 
two  sutures  are  applied  to  the  Avound  of  the  conjunctiva. 

Arlt,  of  Vienna,  operates  somewhat  differently.  Having  made 
the  wound  in  the  conjunctiva,  he  lifts  the  tendon  up  with  forceps, 
after  having  first  divided  the  connective  tissue  with  curved  scissors, 
and  cuts  it,  as  in  von  Graefe's  operation. 

At  Moorfields  Hospital,  England,  a  different  method  is  followed. 
The  wound  in  the  conjunctiva  is  not  made  perpendicularly  to  the 
direction  of  the  tendon,  but  parallel  to  the  last,  more  remote  from 
the  margin  of  the  cornea.  Bringing  the  scissors  in  this  wound,  the 
cellular  tissue  is  incised,  and  a  slightly  curved  blunt  hook  is  inserted 
between  sclerotica  and  tendon ;  and,  as  near  to  the  sclerotica  as 
possible,  the  tendon  is  cut  through  with  straight,  blunt-pointed  scis- 
sors.   This  method  of  operation  is  called  the  sub-conjunctival  me- 
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thod.  The  advantage  here  claimed  is,  that  the  wound  in  the  ten- 
don remains  covered  by  the  conjunctiva;  but  its  very  serious  disad- 
vantages are,  that  we  are  not  able  to  regulate  the  effects,  as  in  other 
operations,  and  that  there  often  appears  a  serious  extravasation  of 
blood  under  the  conjunctiva.  For  this  reason,  Bowman  very  often 
makes  a  counter-puncture  at  the  other  side  of  the  tendon,  to  allow  the 
blood  to  escape. 

The  different  methods  here  described  have  one  great  disadvantage ; 
after  some  time,  in  most  cases,  the  caruncula  lachrymalis  is  retract- 
ed, drawn  backward,  and  a  very  disagreeable  deformity  is  produced. 

It  was  Liebreich,  whose  name  has  been  recently  brought  before 
the  public  again,  in  connection  with  the  Turner  question,  who  disco- 
vered the  causes  of  this  disagreeable  result,  and  modified  the  opera- 
tion so  as  to  prevent  it.  He  pointed  out  that  there  exists  a  con- 
nection between  the  conjunctiva  and  the  exterior  surface  of  the  an- 
terior section  of  the  capsula  Tenoui,  which  connects  the  tendons  of 
the  four  straight  muscles  at  their  insertion  in  the  sclerotica.  Through 
this  connection,  the  external  part  of  the  plica  semilunaris  and  of  the 
caruncula  follow  the  inward  movement  of  the  eyeball,  when  the  in- 
ner straight  muscle  is  strongly  contracted.  The  same  effect  is  pro- 
duced by  excessive  retraction  of  the  muscle,  after  tenotomy,  with  ex- 
tended result.  For  thi3  reason,  Liebreich  separates  the  conjunctiva 
from  the  capsula  Tenoni  clear  under  the  plica  semilunaris,  and  even 
under  the  caruncula.  The  rest  of  his  operation  is  like  von  Graefe's, 
and  as  the  wound  in  the  conjunctiva  is  generally  large,  he  closes  it 
with  a  suture. 

Dr.  Snellen,  of  the  Utrecht  Ophthalmic  Hospital,  operates  as  fol- 
lows : — The  patient  is  in  reclined  position.  Chloroform  is  only  ad- 
ministered at  urgent  request,  or  in  children  who  are  very  restless. 
He  prefers  to  have  no  chloroform-narcosis,  so  as  to  be  better  able 
to  judge  of  the  effect.  Only  two  assistants,  one  for  the  instruments, 
the  other  for  fixation  of  the  head,  are  needed.  Critchett's  eyelid- 
holder  keeps  the  eyelids  apart.  The  bulbus  is  not  fixed,  but  the 
patient  himself  directs  his  eye  in  the  necessary  position.  Very  near 
to  the  margin  of  the  cornea,  where  it  is  least  movable,  a  very  small 
opening  is  made  in  the  conjunctiva.  The  cellular  tissue,  between  the 
conjunctiva  and  capsula  Tenoni,  is  divided  in  all  directions  by  small 
cuts  with  the  scissors.  The  conjunctiva  is  next  taken  up  near  the 
caruncula,  and  the  separation  of  conjunctiva  and  caruncula  is  contin- 
ued. The  blunt  hook  is  now  placed  under  the  tendon,  but  in  place 
of  turning  it  in  a  perpendicular  direction,  it  is  kept  horizontally  as 
much  as  possible,  to  prevent  enlargement  of  the  wound.  The 
scissors,  with  points  closed,  are  now  placed  within  the  wound,  and 
then  and  there  opened,  cutting  through  the  tendon  under  the  con- 
junctiva. For  the  small  conjunctival  wound,  no  suture  is  needed. 
In  these  subconjunctival  methods  it  will  be  strictly  necessary  to  use 
blunt-pointed  scissors,  to  avoid  wounding  the  sclerotica. 

This  method  generally  shows  satisfactory  results  from  the  small 
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wound  and  the  subconjunctival  division  of  the  tendon;  there  are  some 
other  troubles,  however,  which  may  occur  after  the  operation. 
Sometimes  double  images  follow,  at  other  times  strabismus,  although 
relieved  when  the  patient  looks  straight  forwards,  does  continue, 
either  inwards  or  outwards,  when  the  patient  looks  up  or  down. 
This  depends  upon  inequality  in  the  cutting  of  the  capsula  Tenoni, 
which  cannot  easily  be  controlled  in  the  subconjunctival  methods  of 
operation.  For  this  reason,  Snellen,  of  late,  changed  his  method  as 
follows :  The  incision  is  not  made  perpendicular  to  the  direction  of 
the  muscle,  but  in  its  meridian.  The  instrument  used,  a  pair  of 
straight,  sharp-pointed  scissors.  The  wound  can  be  made  rather 
large,  because  the  direction  of  the  wound  causes  its  lips  to  close 
when  the  eye  is  moved  in  the  opposite  direction,  whereas  perpen- 
dicular wounds  open  under  the  same  circumstances.  Next,  each  of 
the  lips  of  the  wound  is  lifted  up  separately,  and  upward  and  down- 
ward the  conjunctiva  is  detached  from  the  capsula  in  equal  extent. 
The  caruncula  is  then  separated  from  the  underlying  tissues  as  in 
his  first  method.  A  pair  of  pincers  is  brought  into  the  wound  closed ; 
there  they  are  allowed  to  open,  whereby  the  wound  is  widened  a 
little,  and  now,  by  softly  closing  the  forceps  under  a  slight  pressure, 
the  tendon  is  caught  in  them.  With  the  point  of  the  scissors,  a  little 
opening  is  made  in  the  tendon,  as  near  its  insertion  as  possible. 
In  this  opening  one  of  the  arms  of  the  scissors  is  inserted,  and,  in 
both  directions,  upwards  and  downwards,  the  tendon  is  equally 
divided.  With  the  blunt  hook  he  tries,  if  there  are  still  some  poste- 
rior adhesions,  which  must  be  cut. 

It  will  be  seen  that  this  operation  combines  different  points  of 
operations  already  described,  in  that  it  makes  a  meridianal  wound, 
as  the  English  school  does,  in  place  of  a  perpendicular  one — in  tak- 
ing the  tendons  up  with  pincers,  as  Arlt  does,  in  place  of  the  blunt 
hook — in  operating  a  jour,  as  von  Graefe,  and  in  following  Liebreich, 
where  he  advocates  a  further  separation  between  conjunctiva  and 
capsula  till  under  the  caruncula  lacrymalis.  The  manner  of  dividing 
the  tendon  is  quite  new. 

He  claims  for  this  operation,  which  I,  for  one,  prefer  to  any  of 
the  others,  and  have  accordingly  adopted  in  my  practice : — 

1st.  That  it  is  easier,  because  there  is  less  danger  of  wounding 
the  eyeball,  as  the  operation  is  made  a  jour. 

2d.  That  it  is  less  painful,  because  the  disagreeable  pressure  of 
the  blunt  hook  is  avoided. 

3d.  That  there  is  no  danger  of  extravasation  under  the  conjunctiva, 
as  in  the  English  method. 

4th.  That  we  have  complete  control  of  the  cutting  of  the  capsula 
in  one  or  other  directions,  according  to  the  desired  effect. 

As  a  general  rule,  after  operation  for  strabismus,  the  patient  must 
move  his  eye  in  the  opposite  direction,  or  we  can  give  him  spectacles, 
partly  covered  with  black  courtplaster,  as  was  stated  before. 
8* 
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It  is  the  place  here  to  speak  of  another  operation,  which  wa3 
called  forth  by  the  bad  results  in  some  of  Dieffenbach's  operations. 
It  is  directed  against  the  insufficiency  of  the  divided  muscle  and 
consequent  strabismus  in  the  opposite  direction.  Dieffenbach  him- 
self already  tried  to  remedy  this,  by  cutting  the  antagonistic  muscle, 
and  tying  a  silk  thread  to  the  part  still  connected  with  the  sclerotica. 
By  means  of  this  thread  he  turns  the  eyeball  inward,  and  by  fixing 
it  on  the  no3e,  keeps  the  bulbus  in  position.  Jules  Guerin  modified 
this  operation  by  loosening  the  insufficient  muscle  completely,  fol- 
lowing for  the  rest  Dieffenbach's  directions.  His  method  was  slightly 
modified  by  von  Graefe,  who,  in  place  of  detaching  the  insufficient 
muscle  completely,  does  so  just  enough  to  make  it  movable;  he  also 
applies  the  thread  first  and  cuts  afterward.  This  operation  is  known 
as  the  operation  of  Guerin  and  von  Graefe,  in  German,  vorlagerung. 

Another  plan  of  operation  was  followed  by  Critchctt.  He  incises 
the  conjunctiva  on  the  side  of  the  insufficient  muscle  at  a  distance  of 
two  or  three  mm.  from  the  cornea,  and  cuts  an  oval  piece  out  of  the 
conjunctiva.  The  tendon  is  made  loose  from  the  sclerotica  in  the 
usual  way,  but  without  separating  it  from  the  surrounding  cellular 
tissue.  To  fix  the  divided  tendon  in  the  peri-corneal  part  of  the 
sclerotica,  he  brings  a  fine  needle  with  silk  thread  first  through  the 
conjunctiva,  next  through  tendon  and  conjunctiva  together,  and  ties 
it  He  sometimes  applies  three  to  seven  sutures.  He  calls  this 
operation  the  operation  for  readjustment;  in  Germany,  it  is  called 
vornaehung,  to  distinguish  it  from  the  vorlagerung  of  Guerin  and  von 
Graefe. 

It  seems  that  this  operation,  which  certainly  has  room  for  improve- 
ment, is  the  operation  which  will  be  indicated  when  paresis  of  the 
antagonistic  muscle  is  undoubtedly  present,  while  tenotomy  must  be 
performed  in  strabismus  from  contraction,  but  where  the  antago- 
nistic muscle  has  retained  sufficient  activity. 

No  after-treatment  i3  required,  except  what  has  been  said  in  re- 
gard to  the  direction  of  the  eye  to  a  certain  point,  with  or  without 
glasses.  The  patient  can  walk  round,  and  in  a  few  days  the  wound 
is  completely  healed.  The  defective  refraction,  either  hypermetro- 
pia  or  myopia,  must  be  corrected  or  neutralized  by  the  use  of  the 
proper  spheric  glasses. 

With  the  degree  of  perfection  which  the  modern  operations  have 
reached,  there  is  rarely  any  danger.  The  unpleasant  circumstances 
which  may  occur  are,  first,  that  the  eyeball  can  be  injured,  which 
may  produce  the  most  injurious  consequences  for  the  sight.  It  can 
easily  be  avoided,  by  using  blunt-pointed  scissors  in  the  subconjunc- 
tival methods,  and  sharp-pointed  only  when  operating  a  jour.  Another 
accident,  though  not  so  dangerous,  can  happen  while  separating  the 
conjunctiva  from  the  capsula  till  under  the  caruncula,  as  in  Liebreich's 
and  Snellen's  methods.  The  scissors  meet  in  their  way  some  arterial 
bloodvessels,  and  if  these  should  be  cut,  especially  when  the  capsula 
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Tenoni  is  wounded  at  the  same  time,  a  seriou3  extravasation  of 
blood  in  the  cavity  of  the  capsula  follows,  and  as  the  blood  is  com- 
pletely excluded  from  the  air  and  doe3  not  readily  coagulate,  this 
extravasation  can  become  very  intensive  and  the  eye  protrudes  con- 
siderably. A  compressory  bandage  and  rest  relieve  this  trouble 
without  any  bad  result,  but  it  can  be  avoided  by  pressing  the  point3 
of  the  scissors  forward  and  not  backward,  while  cutting  under  the 
plica  semilunaris  and  the  caruncula. 

Operation  on  both  eyes  is  required  in  alternating  strabismus,  and 
sometimes  in  the  high  degrees  of  simple  strabismus,  when  it  is 
proved  that  one  operation  is  not  sufficient. 

In  conclusion,  I  would  say  that  in  operating  for  strabismus  it 
mast  be  our  chief  aim,  not  only  to  relieve  the  deformity,  but  espe- 
cially to  restore,  as  much  as  possible,  complete  vision. 

New  Bedford \  Nov.,  1872. 


CUmral  ilrrturr. 

CLINICAL  LECTURE  OX  HERNIA. 

Delivered  at  tbe  Boston  City  Hospital, 

By  David  TV.  Cheevek,  M.D.  Harv. 

The  escape  of  a  viscus  from  its  natural  cavity  is  called  a  hernia.  The 
frequently  violent  action  of  the  muscular  walls  which  surround  the 
abdomen  compresses  the  viscera,  which  tend  to  protrude  at  the  weak- 
er parts,  or  wherever  there  are  natural  openings  in  the  parietes.  The 
possible  situations  of  a  hernia  are  many,  but  to-day  we  shall  speak  of 
the  two  most  common  varieties,  namely,  those  that  protrude  through 
one  or  both  of  the  abdominal  rings  (inguinal  hernia?),  and  those  that 
escape  with  the  vessels  below  Poupart's  ligament  (femoral  hernio?). 
Hernia  is  an  extremely  common  affection,  occurring,  according  to  the 
statement  of  some  writers,  in  one  person  out  of  every  eight ;  and  though 
others  have  not  concurred  in  so  high  an  estimate,  its  frequency  has 
been  such  as  from  the  earliest  times  to  induce  many  attempts  for  its 
radical  cure.  The  reason  for  this  frequency  is  an  anatomical  one,  and 
we  can  but  consider  the  existence  of  the  abdominal  rings  as  an  imper- 
fection, though  perhaps  a  necessary  one,  in  our  organization,  for  which 
we  have  to  pay  the  physical  penalty.  The  immediate  cause  of  hernia 
may  be  either  hereditary,  for  hernia  often  seems  to  follow  successive 
generations  ;  or  the  abdominal  walls  may  have  become  weakened  by 
disease  or  by  pregnancy ;  or,  lastly — the  usual  history  in  adults — the 
viscera  are  forced  through  the  rings  by  some  sudden  strain  or  exer- 
tion, and  the  patient  becomes  sensible,  at  the  time,  of  a  rupture. 

When  a  hernia  protrudes  from  the  abdomen,  it  pushes  before  it  a 
pouch  of  the  parietal  peritoneum,  which  is  called  the  sac.  This  sac  is 
distinguished  by  a  neck  where  it  emerges  from  the  rings,  a  body,  and 
a  fundus  or  dilated  extremity.  Sometimes  the  neck  is  as  broad  as  the 
fundus,  but  in  the  ordinary  hernia  of  adults  it  is  narrow.  The  whole 
sac,  after  a  time,  becomes  thickened  and  elongated,  and  is  apt  to  con- 
tract adhesions  to  the  neighboring  cellular  tissue,  so  that  it  cannot 
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follow  the  bowel  when  the  latter  is  returned  to  the  abdomen  ( reducible 
hernia).  Sometimes  the  contents  of  the  sac  contract  adhesions  to  it, 
or  they  become  swollen  or  engorged,  so  that  they  cannot  be  returned 
(irreducible  hernia).  When  this  state  of  things  exists,  and  peristaltic 
action  ceases  from  fecal  stoppage,  flatus  or  other  reasons,  we  have  in- 
carcerated hernia,  with  great  danger  of  inflammation,  strangulation, 
and  mortification  of  the  intestine,  causing  the  death  of  the  patient 
unless  relieved  by  early  treatment.  Strangulation,  also,  often  occurs 
suddenly,  owing  to  the  nipping  of  the  hernia  at  its  neck  by  the  tendi- 
nous surroundings  of  the  rings. 

The  anatomy  of  inguinal  and  femoral  herniee  is  too  often  a  stumbling 
block  for  the  student.  It  is  best  to  study  the  subject  in  a  special 
dissection,  made  regardless  of  the  arteries,  and  with  a  clear  under- 
standing of  the  imperfect  nomenclature  which  has  given  rise  to  most 
of  the  difficulty  of  understanding  and  describing  hernia.  Thus  the 
two  pillars  of  aponeurosis  of  the  external  oblique  muscle  which  environ 
the  outer  ring,  called  external  and  internal,  should  be  called  lower 
and  upper.  The  outer  abdominal  ring,  though  outermost  with  refer- 
ence to  the  plane  of  the  abdominal  muscles,  is  innermost  with  reference 
to  the  median  line  of  the  body  ;  and  the  inner  abdominal  ring,  in  like 
manner,  is  farthest  out  from  the  median  line. 

So,  too,  oblique  inguinal  hernia  is  called  external  because  it  passes 
outside  the  epigastric  artery,  although  it  emerges  from  the  abdomen 
through  the  inner  ring  ;  and  direct  inguinal  hernia  is  called  internal, 
because  it  lies  inside  the  epigastric  artery,  although  it  passes  directly 
out  of  the  external  abdominal  ring. 

If  possible,  a  worse  confusion  occurs  in  naming  the  fascia?  concerned 
in  femoral  hernia. 

Thus,  we  have  the  iliac  portion  of  the  fascia  lata  forming  Hey's 
ligament  or  the  outer  falciform  border  of  the  saphenous  opening ;  and 
the  iliac  fascia  proper  lining  the  iliacus  internus  muscle  within  the 
pelvis  and  forming  the  posterior  half  of  the  sheath  of  the  femoral 
vessels.  Also,  the  transversalis  fascia  forming,  above  Poupart's  liga- 
ment, the  posterior  wall  of  the  inguinal  canal ;  and  below  the  ligament, 
by  another  expansion  of  the  fascia,  forming  the  anterior  sheath  of  the 
femoral  vessels  or  fascia  propria  of  femoral  hernia. 

In  mapping  out  the  anatomy  of  the  inguinal  region,  the  great  land- 
mark is  the  spine  of  the  pubes.  It  can  always  be  felt,  even  jn  the 
most  unfavorable  subject.  Into  the  pubic  spine  is  inserted  the  lower 
or  outer  pillar  of  the  outer  ring,  and  passing  across  to  the  symphysis, 
just  above  the  spine,  is  the  upper  or  inner  pillar  of  the  same  opening. 
Over  and  a  little  outside  the  spine  of  the  pubes  the  external  abdominal 
ring  is  inevitably  to  be  found.  It  may  be  felt  best  in  the  male  by 
placing  the  finger  at  the  bottom  of  the  scrotum  and  invaginating 
it  up  into  the  ring.  Just  above  the  middle  of  Poupart's  liga- 
ment, is  the  internal  abdominal  ring.  Below  Poupart's  ligament, 
and  about  midway  between  the  outer  and  inner  abdominal  ring,  is  the 
crural  or  femoral  ring.  These  relations  are  constant,  and  by  starting 
from  the  pubic  spine  we  can  make  them  all  out.  In  this  way,  we  can 
distinguish  a  femoral  from  an  inguinal  hernia,  even  though  the  former 
be  rolled  up  into  the  site  of  the  latter  ;  either  by  drawing  down  the 
tumor  ar.d  seeing  if  the  neck  be  below  or  above  Poupart's  ligament, 
or  by  rinding  the  pubic  spine  and  exploring  for  the  external  abdominal 
ring. 
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In  a  dissection  with  special  reference  to  the  study  of  hernia,  on 
turning  back  the  skin  of  the  groin  we  expose  the  external  superficial 
fascia,  and  should  observe  the  three  sets  of  arteries  with  their  accom- 
panying veins  which  ramify  on  the  surface  of  the  abdomen,  namely, 
the  superficial  epigastric,  the  superficial  external  pudic,  and  the 
circumflex  ilii.  Beneath  the  superficial  fascia,  there  is  often  con- 
siderable adipose  tissue  which  should  be  cut  away  and  deflected 
with  the  deep  layer  of  superficial  fascia.  We  then  come  upon  the 
aponeurosis  of  the  external  oblique  muscle,  and  observe  in  its 
lower  part  a  rent  or  fray,  which  marks  the  situation  of  the  ex- 
ternal abdominal  ring.  This  rent,  in  elderly  persons,  sometimes 
extends  nearly  up  to  the  ilium.  On  either  side  of  the  ring  are 
those  portions  of  the  aponeurosis  called  the  external  and  internal  pil- 
lars. They  are  more  or  less  connected  above  by  the  delicate  tendi- 
nous inter-columnar  fibres,  which  are  especially  developed  in  the  male, 
and  serve  to  strengthen  the  ring.  These  fibres  are  prolonged  into  a 
fascia  which  invests  the  spermatic  cord,  called  the  external  spermatic 
fascia.  If  we  reflect  the  skin  and  dartos  of  the  scrotum,  we  shall  find 
this  fascia  prolonged  down  over  the  testis.  This,  too,  is  the  fascia  we 
try  to  push  up  and  invaginate  in  performing  Wood's  operation  for  the 
radical  cure  of  oblique  inguinal  hernia,  which  we  shall  explain  later. 

If,  now,  we  reflect  the  external  oblique  muscle,  we  expose  the  inter- 
nal oblique,  and  you  will  observe  that  a  few  of  its  fibres  embrace  the 
spermatic  cord,  forming  the  cremaster  muscle.  This  muscle  is  very 
feeble  in  adults,  and  has  no  apparent  function,  save  that  it  forms  a  co- 
vering for  hernia.  In  children,  it  serves  to  retract  the  testis,  as  you 
may  easily  observe  when  they  are  crying.  On  removing  the  two  pil- 
lars of  the  ring,  we  can  study  the  boundaries  of  the  inguinal  canal. 
This  canal  serves  for  the  passage  of  the  spermatic  cord  in  the  male 
and  the  round  ligament  in  the  female.  It  extends  from  the  internal  to 
the  external  abdominal  ring,  a  distance  of  about  an  inch  and  a  half."  Be- 
hind is  the  fascia  transversalis,  and  lower  down  a  portion  of  the  con- 
joined tendon  of  the  transversalis  and  internal  oblique  muscles.  In 
front,  fibres  of  the  internal  oblique  and  transversalis.  The  floor  of  the 
canal  is  formed  by  Poupart's  ligament,  and  the  roof  by  the  layers  of 
the  abdominal  wall.  The  spermatic  cord  consists  of  loose  cellular  tis- 
sue, the  ducts,  the  spermatic  artery  and  veins,  and  also,  in  certain  de- 
fective conditions,  of  a  (funicular)  process  of  peritoneum. 

If  we  remove  the  internal  oblique,  we  expose  the  thickened  trans- 
versalis fascia,  which  is  thin  and  attenuated  above,  but  here  is 
thick  and  of  considerable  importance.  The  internal  abdominal  ring 
is  situated  in  this  fascia  about  half  an  inch  above  the  middle  of 
Poupart's  ligament.  The  spermatic  cord,  as  it  passes  through  the  in- 
ner ring,  receives  an  investment  from  the  infundibuliform  fascia,  which 
is  a  partial  continuation  of  the  transversalis  fascia,  lined  by  the  funi- 
cular process  of  the  peritoneum.  The  epigastric  artery,  which  ascends 
to  anastomose  with  the  internal  mammary,  bears  an  important  and 
constant  relation  to  the  two  rings,  as  it  always  runs  between  them.  Re- 
member, therefore,  that  this  relation  can  never  change  ;  and  no  matter 
how  much  a  hernia  appears  to  go  back  directly  through  the  external 
ring,  if  it  is  an  oblique  hernia,  still  the  artery  is  on  the  inside. 

The  whole  anatomy  of  oblique  inguinal  hernia  may  be  summed  up 
in  the  descent  of  the  testis,  and  the  changes  it  imposes  on  the  parts 
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through  which  it  passes.  The  testicle,  in  the  earlier  part  of  the  foetal 
state,  lies  just  below  the  kidney,  and,  like  the  latter,  behind  the  perito- 
neum by  which  it  is  partially  enveloped  in  front.  The  gubernaculum,  or 
leading  string,  which  guides  it  to  the  scrotum,  has  developed  upon  it, 
according  to  Mr.  Curling,  three  sets  of  muscular  fibres — one  set  at- 
tached to  Poupart's  ligament,  a  second  to  the  pubes,  and  a  third  to  the 
scrotum.  As  the  testicle  descends  along  the  psoas  muscle,  the  first 
set  direct  it  to  the  inner  abdominal  ring  ;  the  second  draw  it  through  the 
canal,  while  the  third  conduct  it  to  the  bottom  of  the  scrotum.  The 
testicle  passes  through  these  fibres  in  its  descent,  and  they  become  in- 
voluted on  the  spermatic  cord,  forming  the  loops,  extending  down  from 
the  internal  oblique  over  the  cord,  and  returning  to  the  pubes,  under 
the  name  of  cremaster  muscle.  But  the  testicle  also  pushes  before  it 
the  peritoneum  which  overlies  it,  and  thence  protruding  it  in  a  bag  or 
sac,  in  its  descent  through  the  inguinal  canal,  carries  a  double  layer 
before  and  over  it  down  to  the  bottom  of  the  scrotum.  Here  the  two 
layers  invest  the  testis  in  a  double  covering,  with  the  serous  sac  be- 
tween— the  cavity  of  the  tunica  vaginalis.  Just  as  in  all  serous  in- 
vestments, the  organ  lies  behind  the  membrane  ;  one  layer  invests  the 
testis  in  front,  named  the  tunica  vaginalis  testis,  or  propria  ;  the  other 
layer  adheres  to  the  scrotum,  which  it  lines,  under  the  name  of  tunica 
vaginalis  scroti,  or  reflexa.  This  may  be  rather  trite  anatomy  to  go 
over,  but  a  review  of  it  seems  necessary  for  a  fair  understanding  of 
the  subject.  When  the  testicle  descends,  it  leaves  an  open  pouch 
of  peritoneum  behind  it,  which  becomes  entirely  cut  off  afterwards  in 
the  normal  state.  It  is  upon  certain  imperfections  in  this  closure  that 
the  varieties  of  oblique  hernia  and  of  hydrocele  depend. 

When  the  closure  of  the  pouch  of  peritoneum  takes  place  between 
the  scrotum  and  the  abdomen,  the  lower  pouch  is  called  the  vaginal 
process,  the  upper  the  funicular  process  of  the  peritoneum. 

The  first  variation  from  the  normal  state  is  where  the  pouch  does 
not  close  at  all,  and  remains  one  cavity  from  the  abdomen  to  the 
bottom  of  the  scrotum.  Through  this,  the  bowel  slips  down  and 
forms  a  congenital  hernia,  lying  in  contact  with  the  testis. 

In  the  next  form,  an  attempt  is  made  at  closure,  but  is  not  fully 
carried  out.  The  common  canal  becomes  occluded  at  one  point  near 
the  external  ring  ;  the  funicular  process  shrinks  up  within  the  inguinal 
canal,  but  the  vaginal  process  remains  open  up  to  the  external  ring. 
Thus  we  have  all  connection  with  the  peritoneum  closed  ;  but  the 
closed  cavity  of  the  tunica  vaginalis  scroti  reaching  up  on  the  cord  as 
high  as  the  external  abdominal  ring.  If,  then,  a  hernia  protrude,  it 
pushes  before  it  its  own  pouch  of  peritoneum,  and  emerging  at  the 
outer  ring,  descends  into  or  behind  the  large  vaginal  sac ;  and  we  thus 
have  the  anomaly  of  a  rupture  covered  by  two  serous  sacs  instead  of 
one.  This  is  called  encysted  hernia — sometimes  infantile  hernia,  but 
that  is  a  misnomer. 

In  the  third  variety,  we  have  the  connection  between  the  scrotum 
and  the  common  peritoneal  cavity  completely  cut  off;  the  vaginal 
process  contracted  to  a  normal  size  around  the  testis,  but  the  funicular 
process  dilated  and  patent  for  a  short  distance  on  the  cord.  Into  this 
dilatation,  which  extends  from  the  inner  ring  to  a  point  an  inch,  more 
or  less,  below  the  outer  one,  a  knuckle  of  intestine  may  gradually  de- 
scend, and  thence  creep  slowly  down  into  the  scrotum,  where  it  does 
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not  lie  in  contact  with  the  testis,  but,  usually,  in  front  of  the  tunica 
vaginalis.  This  is  the  form  of  common  oblique  hernia  which  comes 
on  slowly  and  spontaneously  at  some  period  between  childhood  and 
maturity ;  not  congenital,  but  so  gradual  that  the  patient  cannot 
define  its  exact  period  of  origin.  After  reaching  the  scrotum  it  is  not 
distinguishable  from  the  other  ordinary  forms  of  hernia. 

Finally,  we  have  the  normal  and  perfect  closure,  where  the  vaginal 
process  is  converted  into  a  serous  sac  around  the  testis,  and  the  funicu- 
lar process  wholly  retracted  within  the  inguinal  canal,  where  it 
assumes  the  name  of  infundibulum  process,  which  envelopes  the  cord 
at  the  inner  ring.  The  remains  of  the  original  serous  passage  shrink 
into  an  impervious  mass,  and,  together  with  the  traces  of  the  guber- 
naculum,  envelope  the  cord  in  loose,  areolar  tissue.  This,  then,  is 
the  case  in  which  either  oblique  or  direct  hernia  occurs  from  a  strain, 
or  rupture,  forms  its  own  proper  sac  of  peritoneum,  emerges,  in  either 
case,  at  the  outer  ring,  and  descends  into  the  scrotum  in  front  of  the 
testis  and  tunica  vaginalis  ;  and  the  only  difference  in  the  covering  of 
the  hernia  is,  that  when  oblique  it  is  surrounded  by  the  fibres  of  the 
cremaster,  and  when  direct  it  pushes  before  it  the  conjoined  tendon. 
Accordingly,  when  an  oblique  inguinal  hernia  proceeds  down  the 
spermatic  canal  it  becomes  invested  first  with  a  covering  of  peritone- 
um, then  of  transversalis  fascia,  of  the  cremaster  muscle,  of  inter- 
columnar  fascia,  of  superficial  fascia,  and,  lastly,  of  the  skin.  Behind 
the  region  of  direct  hernia  is  a  triangle  formed  by  the  edge  of  the 
rectus  muscle,  the  obliterated  hypogastric  artery  and  a  part  of  Pou- 
part's  ligament.  It  is  called  Hesselbach's  triangle,  after  the  anatomist 
who  first  described  it.  The  contraction  of  the  foetal  hypogastric  artery 
forms,  here,  two  pouches,  or  fossas  of  the  peritoneum,  one  opposite  the 
outer,  and  one  opposite  the  inner  abdominal  ring.  The  relative  dif- 
ference in  size  and  strength  of  these  two  pouches  determines  the  oc- 
currence of  a  direct  or  an  oblique  inguinal  hernia. 

In  females,  inguinal  hernia  is  rare.  If  they  have  any  rupture,  it  is 
usually  of  the  femoral  variety.  Occasionally,  we  see  a  hernia  fol- 
lowing the  round  ligament  into  the  labia  majora.  On  the  other 
hand,  femoral  hernias  are  more  frequent  in  women  than  in  men. 
This  is  to  be  accounted  for  by  the  larger  size  of  the  female  pelvis,  the 
greater  spread  of  the  arches,  and  the  greater  size  of  the  crural  open- 
ing. Still  we  have  seen  incisions  made,  on  the  operating  table,  in  men 
for  inguinal  hernia  when  it  turned  out  to  be  femoral.  The  spine  of  the 
pubes  is  the  great  landmark  for  the  diagnosis  of  inguinal  and  femoral 
hernia.  Once  having  determined  the  position  of  that,  and  found  the 
external  ring  to  be  clear,  you  are  sure  of  having  a  femoral  hernia. 

In  studying  the  anatomy  of  femoral  hernia,  we  remove  the  skin  from 
the  groin  as  before.  We  have  then  before  us  the  familiar  Scarpa's  tri- 
angle, bounded  by  the  sartorius  and  adductor  longus  muscles,  and  at 
the  base  by  Poupart's  ligament.  It  is  divided  into  two  halves  by  the 
great  vessels  of  the  thigh.  The  internal  saphenous  vein  is  seen  pass- 
ing up  the  inner  side  of  the  thigh  through  the  saphenous  opening  in 
the  fascia  lata  to  join  the  femoral  vein.  Clustering  about  it  are  the 
superficial  inguinal  glands.  That  portion  of  the  fascia  lata  covering 
the  saphenous  opening  is  called,  from  its  perforated  appearance,  the 
cribriform  fascia.  On  removing  the  superficial  fascia,  we  come  upon 
the  fascia  lata,  divided,  as  we  have  said,  into  the  pubic  and  iliac  por- 
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tions.  That  part  of  the  iliac  portion  which  arches  over  the  saphenous 
opening,  in  the  form  of  a  crescent,  to  be  inserted  into  the  spine  of  the 
pubes,  is  termed  the  falciform  process,  or  Hey's  ligament.  By  its 
projection  in  front  of  the  pubic  portion,  it  forms  the  saphenous  open- 
ing. If,  now,  this  falciform  process  be  deflected,  together  with  the 
adjoining  iliac  portion  of  the  fascia,  we  expose  the  vessels,  enveloped 
in  their  femoral  sheath,  which  we  can  trace  as  a  distinct  prolongation 
of  the  transversalis  fascia  of  the  abdomen.  The  transversalis  fascia 
passes  down  in  front  of  the  vessels ;  the  iliac  fascia  (not  the  iliac  por- 
tion of  the  fascia  lata)  passes  down  behind  them.  The  two  fasciae  are 
united  close  to  the  vessels  on  the  iliac  side,  but  on  the  pubic  side  there 
is  a  small  space  between  them  which  is  called  the  femoral  or  crural 
canal.  This  canal  is  closed  above  by  a  layer  of  dense  areolar  tissue, 
called  the  septum  crurale.  The  descent  of  a  femoral  hernia  is  at  first 
vertical,  following  the  crural  canal ;  then  it  pushes  towards  the  saphe- 
nous opening,  turning  round  the  sharp,  hard  falciform  process,  and 
emerging  in  the  fatty  tissue  of  the  groin.  The  coverings,  as  in  ingui- 
nal hernia,  are  six  in  number,  viz. :  peritoneum,  septum  crurale,  femoral 
sheath,  cribriform  fascia,  superficial  fascia  and  skin.  You  will  readily 
perceive  why  femoral  is  so  much  more  dangerous  than  inguinal  hernia. 
The  latter  falls  through  a  small,  soft,  yielding  passage,  easily  dilated  to 
accommodate  its  new  tenant ;  whereas  the  femoral  descends  through  firm, 
fibrous  walls  and  turns  about  the  hard,  unyielding  falciform  process,  ren- 
dering it  more  liable  to  strangulation,  especially  in  its  earlier  periods. 

The  efforts  to  cure  hernia  date  back  to  Ambrose  Pare,  who  first  sub- 
stituted his  punctum  aureum  for  the  horrible  process  of  castration  for- 
merly performed  for  its  cure.    This  punctum  aureum  (golden  stitch)  is 
practically  the  same  operation  that  has  been  of  late  years  introduced 
by  Mr.  Wood,  of  London.    In  Mr.  Wood's  operation,  the  patient  is 
etherized,  the  pubes  closely  shaven,  the  hernia  reduced,  and  an  incision 
made  in  the  scrotum,  over  the  sack,  about  an  inch  and  a  half  in  length. 
The  skin  is  then  dissected  away  from  the  underlying  external  spermatic 
fascia  sufficiently  to  allow  the  finger  to  freely  invaginate  the  fascia 
through  the  external  ring.    The  finger,  after  invaginating  the  fascia, 
is  pushed  behind  the  inner  pillar  of  the  ring  and  the  conjoined  tendon, 
and  a  long  Wood's  needle,  firmly  fixed  in  a  handle,  is  passed  upwards 
along  the  finger  and  made  to  penetrate  the  tendon  and  also  the  skin, 
which  should  be  well  drawn  to  the  median  line,  in  order  to  have  the 
puncture  as  far  outwards  as  possible.    The  spermatic  cord  and  the 
peritoneum  are  safely  behind  the  finger  and  uninjured,  unless  the  her- 
nia be  either  congenital  or  irreducible,  in  which  case  the  peritoneum 
may  be  perforated.    A  silver  wire  is  then  passed  through  the  eye  of 
the  needle,  which  is  withdrawn,  unthreaded,  and  passed  up  a  second 
time,  but  this  time  perforating  the  outer  pillar,  and  being  made  to 
emerge  through  the  same  puncture  in  the  skin.    The  other  end  of  the 
wire  is  then  brought  down  like  the  first,  and  the  two  ends  drawn  down 
until  the  loop  above  approaches  the  abdomen.    Then  one  end  of  the 
wire  is  passed  through  the  spermatic  fascia,  and  both  ends  are  twisted 
together.    Traction  being  made  upon  the  loop  above,  the  twisted  ends 
are  drawn  upwards,  invaginating  the  spermatic  fascia  into  the  canal 
and  making  the  two  pillars  of  the  ring  approach  each  other.    The  loop 
is  then  twisted  and  fastened  over  a  roll  of  bandage.    The  whole  her- 
nial canal  is  thus  occluded  ;  the  tissues  juxtaposed  unite,  and  after  ten 
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days  the  wires  become  loosened,  and  can  be  withdrawn.  A  horse-shoe 
pad  truss  is  then  to  be  worn  for  about  six  months,  and  the  patient, 
not  unfrequently,  is  permanently  cured. 

It  cannot  be  denied,  however,  that  Mr.  Wood's  success  in  this  ope- 
ration is  much  greater  than  that  of  many  other  gentlemen  who  have 
tried  it.  In  Boston,  the  percentage  has  been  much  inferior  to  his. 
Too  often,  after  a  few  weeks,  or  months,  the  lymph  which  unites  the 
invaginated  tissues  becomes  absorbed,  or  so  weakened  as  to  allow  some 
simple  accident  to  reproduce  the  hernia.  Lately,  since  the  introduc- 
tion of  the  carbolized  catgut  ligatures,  the  operation  has  been  revived 
in  this  neighborhood,  and  you  will  find  published  in  the  last  year's 
Boston  Medical  and  Surgical  Journal*  an  account  of  several  successful 
cases  by  Dr.  Marcy,  of  Cambridge.  These  sutures  are  cut  short  off,  after 
tying  them,  and  are  left  in  permanently.  The  sutures  consist  of  small 
strings  of  catgut  soaked  for  many  weeks  in  a  solution  of  carbolic  acid 
and  olive  oil.  The  difficulty  is,  that  when  soaked  for  too  long  a  time, 
the  sutures  become  rotten.  We  propose,  to-day,  to  perform  Wood's 
operation,  substituting  carbolized  sutures  for  the  silver  wire.  The  pa- 
tient is  young,  healthy  and  strong  ;  and  is  willing  to  try  anything  to  be 
relieved  of  his  one  infirmity.  The  risk  of  the  operation  is  small.  The 
prognosis  as  to  radical  cure  is  quite  good  in  children  from  six  to  twelve 
years  of  age.  It  is  well  to  wait  until  after  the  first  dentition,  as  they 
can  then  exercise  some  discretion,  and  refrain  from  violent  exertion 
after  the  operation.  Adults,  if  not  cured,  may  have  their  condition 
improved.  Those  suffering  from  a  hernia,  which,  though  reducible, 
requires  a  supporting  apparatus  (not  a  truss),  are  often  much  benefited. 

[The  operation  was  then  successfully  performed.  The  hernia  was  a 
small  and  recent  one,  of  the  oblique  inguinal  variety. 

Two  stitches  were  taken  in  each  pillar,  and  the  spermatic  fascia 
invaginated.  The  catgut  was  cut  short  off,  and  the  knots,  which  had 
completely  puckered  the  inguinal  canal,  fell  back  out  of  sight.  A 
spica  bandage  was  applied. 

Four  days  after  the  operation,  there  existed  a  moderate  orchitis 
from  the  tightness  of  the  cord.  On  the  day  following  the  operation, 
there  was  some  colic.  Subsequently,  a  rather  profuse  suppuration 
came  on,  which  gradually  subsided.  When  the  patient  left  the  hospi- 
tal, six  weeks  after  the  operation,  the  wounds  were  closed — there  had 
been  nothing  seen  of  the  stitches,  and  the  hernia  remained  up.] 


Atropia  ix  Night-Sweats. — Dr.  J.  C.  Wilson,  in  the  Philadelphia 
Medical  Times,  calls  attention  to  the  efficacy  of  atropia  in  arresting  the  night- 
sweats  of  phthisis,  in  doses  of  one-sixtieth  of  a  grain  once  or  twice  a  day. 
It  was  promptly  successful  after  the  failure  of  sulphuric  acid,  tannic  acid, 
oxide  of  zinc,  and  other  remedies.  Dr.  Sidney  Ringer  also  furnishes  similar 
testimony  in  the  Practitioner,  he  having  injected  it  in  the  skin  in  doses  of  the 
hundredth  part  of  a  grain.  Dryness  of  the  fauces  and  dilatation  of  the  pupils 
result  from  a  continuance  of  the  treatment. — Pacific  Med.  Journal. 

Plaster  for  the  Relief  of  Obstinate  Vomiting.— M.  Gueneau 
de  Mussey  recommends  the  following  plaster  in  cases  of  obstinate  vomiting 
which  are  not  relieved  by  the  usual  internal  remedies.  It  is  to  be  applied  to 
the  epigastrium : — Theriaca,  2  parts  ;  diachylon,  2  parts  ;  extract  of  bella- 
donna, 1  part. 

*  Vol.  viii.,  page  315. 

Vol.  Lxxxviii.  No.  8a 
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REPORT  ON  MIDWIFERY  AND  GYNECOLOGY. 
By  W.  L.  Richardson,  M.D. 
(Concluded  from  page  1G6.) 

Gynecology. 

Internal  and  External  Orifices  of  the  Uterus. — As  early  as  1848,  Dr. 
J.  H.  Bennet  called  the  attention  of  the  medical  profession  to  the  ex- 
istence of  a  regular  sphincter  separating  the  cavity  of  the  uterus  from 
that  of  the  cervix.  At  the  last  annual  meeting  of  the  British  Medical 
Association,  Dr.  Bennet  read  before  the  Midwifery  Section  a  paper 
(British  Med.  Jour.,  Sept.  21, 18T2)in  which  he  entered  into  an  elabo- 
rate account  of  the  anatomy,  physiology  and  pathology  of  the  inter- 
nal and  external  uterine  orifices.  The  views  entertained  by  the  writer 
may  be  thus  briefly  stated  : — 

Anatomically,  there  are  two  distinct  cavities  in  the  uterus,  that  of 
the  body,  which  is  the  larger  one,  and  that  of  the  cervix,  which  is  the 
smaller.  Conception  and  development  of  the  foetus  takes  place  within 
the  cavity  of  the  body,  whilst  the  cavity  of  the  cervix  is  a  species  of 
ante-chamber,  preceding  and  protecting  the  internal  chamber.  The 
circular  fibres  of  the  body  of  the  uterus  converge  towards  the  cervix, 
are  continued  through  its  entire  length,  and  form  the  greater  part  of  its 
tissue.  These  circular  cervical  fibres  are  endowed  with  vitality  and  con- 
tractility, even  in  the  non-pregnant  state,  as  can  be  easily  demonstra- 
ted by  introducing  a  stick  of  nitrate  of  silver  into  the  cervical  cavity. 
These  circular  fibres,  in  the  healthy  uterus,  surround  and  form  an  in- 
fundibuliform  cavity  in  the  central  cervical  region ;  whilst  at  the  outer 
or  vaginal  outlet,  and  also  where  the  cervix  passes  into  the  uterine 
cavity,  they  are  in  circular  approximation,  like  the  sphincter  ani. 

As  a  rule,  these  uterine  orifices  are  closed ;  and  many  operators, 
failing  to  recognize  this  physiological  condition,  have  proceeded  to  a 
division  of  either  the  internal  or  external  os,  ascribing  to  what  they 
have  considered  an  abnormal  condition  all  sorts  of  uterine  suffering. 

Division  of  the  os  internum  should  be  resorted  to  only  in  cases  of 
severe  congenital  dysmenorrhea  or  pseudo-membranous  dysmenor- 
rhea. In  the  former  class  of  cases,  the  operation  is  justifiable  when 
there  is  no  other  apparent  cause  for  the  dysmenorrhea  than  an  evident 
narrowing  of  the  uterine  passages  ;  in  the  latter  when  there  is  clearly 
not  a  sufficiently  free  exit  for  the  pseudo-membranes.  It  may  also  be 
allowed  in  all  pathological  cases  when  the  removal  of  the  morbid  con- 
dition is  not  followed  by  a  spontaneous  dilatation  of  the  really  nar- 
rowed orifice  and  a  subsequent  disappearance  of  the  accompanying 
dysmenorrhea. 

Division  of  the  os  externum  should  be  limited  to  those  rare  cases  of 
conoid  cervix  in  nulliparous  women  in  which  the  orifice  of  the  os 
internum  is  unusually  small. 

In  no  case  should  the  os  uteri  internum  be  divided  if  a  small,  wax 
bougie,  warmed  and  bent  to  the  natural  anterior  curve  of  the  uterus, 
will  pass  on  gentle  continued  pressure  into  the  uterine  cavity.  Nor 
even  in  those  cases  in  which  the  bougie  thus  used  cannot  be  passed  if 
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there  is  no  dysmenorrhea,  for  it  is  probable  that  in  such  cases  the 
contraction  may  relax  physiologically  at  proper  times  and  thus  no 
operation  be  required. 

The  os  externum  should  never  be  divided  if  a  good-sized  wax  bougie 
can  be  passed  easily  into  the  cervical  canal. 

In  these  days  of  heroic  surgical  treatment  of  dysmenorrhea,  Dr. 
Bennet's  paper  comes  with  peculiar  force.  Dr.  Simpson,  who,  in  1843, 
first  advocated  this  operation,  was  accustomed,  in  all  cases  of  dysmen- 
orrhcea  depending  on  a  contraction  of  the  os  or  cervix,  to  divide  the 
cervix  uteri.  Haemorrhage,  sometimes  to  an  alarming  extent,  inflam- 
mation, at  first  local  but  soon  spreading  to  the  surrounding  loose  cel- 
lular tissue  or  even  to  the  pelvic  peritoneum,  are  the  daDgers  which 
are  liable  to  follow  a  method  of  treatment  which  has  certainly  come  to 
be  made  too  much  a  matter  of  hasty  adoption  instead  of  being  kept  as 
a  last  resort.  Dilatation  by  means  of  sponge  or  sea-tangle  tents  should 
certainly  be  first  attempted.  In  order  for  the  operation  to  be  success- 
ful, both  the  os  internum  and  externum  must  be  dilated,  though  some 
writers,  following  the  lead  of  Marion  Sims,  have  taken  the  ground 
that  a  dilatation  of  the  os  externum  is,  as  a  rule,  all  that  is  necessary. 

Dr.  J.  Matthews  Duncan  (Edin.  Med.  Jour.,  May,  1872;  Brit.  Med. 
Jour.,  Jan.  25,  1873),  prefers,  to  sponge-tents,  a  graduated  series  of 
metallic  bougies,  care  being  taken  not  to  allow  them  to  remain  in  the 
uterus  above  a  few  minutes  at  a  time. 

Intermenstrual  or  Immediate  Dysmenorrhea. — In  a  paper  recently 
read  before  the  Royal  Medical  and  Chirurgical  Society  of  London 
(Brit.  Med.  Jour.,  Oct.  19,  1872),  Dr.  Wm.  0.  Priestly  gives  the  ac- 
count of  four  cases,  in  all  of  which  the  prominent  feature  was  the  oc- 
currence of  severe  pain  in  the  inter-menstrual  period,  the  pain  bearing 
a  definite  relation  to  the  occurrence  of  the  catamenial  flow.  Dr. 
Priestly  suggests  the  following  as  a  possible  explanation  of  these 
cases.  "  The  commencement  of  the  monthly  discharge  is  coincident 
with  the  maturation  of  one  or  more  ovules  in  the  ovaries.  Towards 
the  end  of  the  menstrual  interval,  a  considerable  amount  of  turges- 
cence  takes  place  in  one  or  both  ovaries,  and  a  distinct  prominence  at 
one  point  indicates  the  approaching  dehiscence  of  the  ovisac.  This 
turgescence  further  continues  throughout  the  menstrual  period,  lasts 
for  a  few  days  after  its  cessation,  and  then  the  vascular  excitement 
subsides,  leaving  the  organ  for  a  limited  time  in  comparative  quies- 
cence. There  can  be  no  doubt  that  follicles  in  various  stages  of  matu- 
rity are  present  at  this  time  in  the  stroma  of  the  ovary,  but  at  what 
date,  in  relation  to  menstruation,  those,  which  are  to  take  part  in  the 
next  period,  begin  to  show  special  activity,  or  how  early  they  ap- 
proach the  indusium  of  the  ovary,  with  the  object  of  passing  through 
its  structures,  has  not  been  ascertained.  It  is  not  unreasonable  to 
suppose  that  the  preparation  for  an  approaching  period  may  com- 
mence in  the  ovary  as  early  as  ten  or  fourteen  days  before  the  period 
becomes  due.  Under  normal  conditions,  this  commencement  of  a 
series  of  new  ovular  changes  is  not  attended  by  any  appreciable  signs, 
but  it  may  readily  be  surmised  how  special  irritability  or  disease  in 
the  ovary  may  make  this  early  stage  as  diffioult  and  painful  as  the 
later  ones,  which  are  associated  with  the  common  forms  of  dysmenor- 
rhea. Hypertrophy  of  the  substance  of  the  ovary,  or  thickening  of 
its  coverings,  will  so  interfere  with  the  necessary  physiological  changes 
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as  to  produce  undue  hyperemia ;  or,  perhaps,  oppose  resistance  to 
the  passage  of  the  ova  towards  the  peritoneal  surface,  and  so  give 
pain.  The  obstacles  being  finally  overcome,  and  the  follicles  having 
bored  their  way  to  the  free  surface  of  the  ovary,  the  tension  is  relax- 
ed, and  hence  the  subsidence  of  pain  before  the  appearance  of  the 
catamenia.  Even  without  any  very  noticeable  structural  change,  the 
mere  performance  of  function  at  its  commencement  may  produce 
suffering,  the  pain  in  these  cases  partaking  of  a  neuralgic  character. 
The  reason  why  there  is  immunity  from  pain  during  some  of  the  men- 
strual intervals,  probably  is  that  the  other  ovary  is  performing  duty  at 
these  times,  leaving  the  side  affected  at  rest  for  one  or  more  consecu- 
tive months. " 

The  treatment  in  these  cases  must  vary  with  the  local  condition. 
In  cases  of  hypertrophy,  or  enlargement  from  any  cause,  or  where  the 
ovary  is  bound  down  by  inflammatory  exudation  and  its  coverings 
thickened,  occasional  local  depletion,  a  course  of  perchloride  of  mercury 
with  bark,  or  the  preparations  of  iodine  and  bromine  may  be  useful, 
aided  by  a  Kreuznach  bath.  Where  there  is  an  absence  of  organic 
changes,  and  the  case  assumes  rather  the  aspects  of  a  neuralgic  affec- 
tion, the  preparations  of  iron,  quinine,  zinc  and  arsenic,  aided,  in 
appropriate  cases,  by  chalybeate  baths,  afford  most  promise  of  effect- 
ing a  cure. 

Uterine  Cancer. — For  the  successful  treatment  of  malignant  disease 
of  the  uterus,  early  diagnosis  of  the  true  condition  of  the  patient  is 
clearly  important.  Even  in  these  cases  the  prognosis  can  scarcely  be 
considered  doubtful,  although  many  cases  are  on  record  in  which  epi- 
thelioma has  attacked  the  vaginal  portion  of  the  uterus  and  an  imme- 
diate ablation  of  the  diseased  tissue  seems  to  have  afforded  great  tem- 
porary if  not  permanent  relief. 

For  the  diagnosis  of  uterine  cancer  in  its  earlier  stages,  Prof.  Otto 
Spiegelberg  (Breslau)  relies — 1st,  on  the  peculiar  hardness  of  the 
cervix  ;  2d,  on  the  condition  of  the  covering  of  the  mucous  membrane  ; 
and,  3d,  on  the  reaction  which  follows  the  use  of  sponge-tents.  He 
calls  the  attention  of  the  profession  (Arch.  f.  Gyncekol.  iii.  2,  1812)  to 
the  characteristic  hardness  and  unyielding  nature  of  the  cancerous 
deposition  when  compared  with  diffuse  or  circumscribed  hyperplasia, 
the  so-called  simple  or  benign  induration.  He  alludes  to  the  fact  that 
the  mucous  membrane,  covering  the  cervix  uteri,  is  always  immobile 
in  cancerous  degeneration  and  is  found  firmly  bound  down  to  the  un- 
derlying tissue,  whilst  in  hyperplastic  thickening  and  induration  this 
is  not  the  case.  Moreover,  in  introducing  a  sponge-tent,  it  will  be 
noticed  that  the  tissues  dilate  regularly  in  cases  of  simple  hyperplasia, 
and  become  looser,  softer  and  thinner,  while  in  cancer  they  remain 
unchanged,  rigid,  inflexible,  not  in  the  slightest  perceptible  degree  be- 
ing stretched  by  the  swelling  of  the  tent. 

As  regards  treatment,  there  are  several  methods  recommended.  The 
three  ends  to  be  kept  constantly  in  view  are  the  preservation  of  life, 
the  prolongation  of  life,  and,  lastly,  the  alleviation  of  pain.  As  regards 
the  preservation  of  life,  but  little  can  be  hoped,  but  as  regards  its  pro- 
longation and  the  alleviation  of  suffering,  much  can  be  done  by  a  re- 
moval of  the  diseased  tissue,  by  which  a  striking  relief  from  pain  and 
the  profuse  hemorrhagic  and  leucorrhceal  discharges  which  usually 
accompany  uterine  cancer  is  at  once  experienced. 
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In  an  elaborate  paper  on  this  subject  (Brit.  Med.  Jour.  Oct.  19, 
1872),  read  at  the  last  annual  meeting  of  the  British  Medical  Associa- 
tion, Dr.  Alex.  R.  Simpson  advises  an  operation,  not  only  when  we 
have  to  deal  with  a  cauliflower  excrescence,  or  with  a  mushroom-like 
epithelioma  of  the  os  uteri,  the  cervix  being  healthy,  but  also  in  en- 
cephaloid  cases  where  there  is  a  projecting  fungating  mass  with  a 
hyperaemic  surface,  and  even  in  scirrhus  and  other  varieties  which 
present  an  excavated  surface,  the  ulceration  not  having  yet  perforated 
the  uterine  and  vaginal  walls.  In  reference  to  the  haemorrhage  which 
is  reported  as  liable  to  follow  any  attempt  to  remove  the  diseased 
structure,  Dr.  Simpson  claims  that  the  bleeding  is  in  these  cases  from 
the  vascular  surface,  and  that  the  haemorrhage  during  an  operation 
becomes  less  and  less  as  a  more  healthy  tissue  is  reached.  Nor  is  the 
disease  at  all  aggravated  by  surgical  interference  ;  on  the  contrary, 
the  more  thoroughly  the  diseased  tissue  is  removed  the  longer  is  it  in 
returning ;  and,  even  when  it  returns,  its  progress  is  not  more  rapid 
than  when  it  is  left  to  itself.  The  leucorrhoeal  discharge  is  also  ar- 
rested, for  a  time,  at  least,  by  a  removal  of  the  diseased  tissue. 

To  effect  the  removal  of  the  cancerous  structure,  Dr.  Simpson  advises 
either  the  galvano-cautery  or  the  wire  C'craseur  for  the  softer  tissues 
and  the  chain  ecraseur  of  Chassaignac  for  cervical  amputations.  In 
those  cases  where  the  disease  is  more  sessile,  having  a  broad  base  and 
extending  deeply  into  the  uterine  substance,  he  advises  that  it  be  dug 
out  either  by  the  finger-nail  or  the  curette  of  Recamier. 

Dr.  Paul  Munde  (New  York),  formerly  assistant  to  Prof.  Scanzoni 
at  Wurzburg,  has  recently  published  (American  Jour.  Obstet.,  Aug., 
1872)  the  account  of  twenty-three  cases  of  cancer  of  the  uterus  treated 
by  what  he  calls  the  scraping  process.  Sixteen  of  these  cases  occurred 
in  the  practice  of  Prof.  Simon,  of  Heidelberg,  and  three  were  operated 
upon  by  Dr.  Munde  himself.  In  all  of  these  cases,  although  a  radical 
cure  was  not  effected,  yet  a  very  marked  improvement  followed  the 
operation.  In  one  case  the  scraping  gave  rise  to  a  slight  circum- 
scribed peritonitis,  which  disappeared,  however,  within  a  fortnight ; 
while  in  a  second  case  a  severe  attack  of  peritonitis  ensued,  during 
which  the  uterus  sloughed  away,  Dr.  Munde  having  an  opportunity  to 
examine  the  necrotic  uterus.  In  this  case,  the  patient  recovered  from 
the  peritonitis,  but  the  cancer,  though  held  in  check  for  a  time,  soon 
began  to  progress,  as  the  surrounding  parts  were  too  much  involved, 
before  the  operation  to  hope  for  more  than  a  temporary  improvement. 
Dr.  Munde  closes  his  valuable  paper  by  recommending  the  use  of  the 
scoop  in  all  cases  where  there  are  loose,  cancerous  granulations,  fun- 
goid excrescences,  or  the  proliferant  papillae  of  vegetating  epithelioma, 
from  which  an  exhausting  haemorrhage  and  discharge  come,  provided 
always  that  the  cancerous  deposits  have  proceeded  so  far  into  the 
normal  tissue  as  to  be  beyond  the  control  of  the  knife  or  caustics. 
The  operation  which  he  advises  is  performed  by  means  of  oval  steel 
spoons,  or  scoops  with  moderately  sharp  edges  and  slender  stems, 
having  a  slight  sigmoid  curve.  By  means  of  these  the  diseased  por- 
tions can  be  easily  and  effectually  removed  without  the  danger  being 
incurred  of  injuring  the  peritoneum  or  pelvic  vessels,  as  is  liable  to 
follow  the  use  of  the  knife  or  Ecraseur ;  nor  is  there  the  same  proba- 
bility of  a  subsequent  metritis  or  pelvic  cellulitis  as  is  liable  to  succeed 
the  use  of  strong  caustics.    As  a  subsequent  treatment,  injections  of 
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cold  water  or  solutions  of  chromic,  carbolic  or  pyroligneous  acid  may- 
be used.  Prof.  Simon  uses  only  a  cold  water  injection,  while  Dr. 
Simpson  advises  (Brit.  Med.  Jour.,  Oct.  19,  1872)  the  immediate 
application  of  some  powerful  astringent,  as  a  saturated  solution  of  the 
perchloride  of  iron  in  glycerine  or  the  powdered  persulphate  of  iron. 
Latterly,  he  has  made  use  of  a  saturated  solution  of  chlorate  of  potash, 
applied  on  pledgets  of  cotton-wool  to  the  cancerous  surfaces,  after  the 
plan  proposed  by  the  younger  Fabbri  (Bologna),  who  has  reported  a 
case  in  which  a  cancroid  disease  of  the  cervix  was  thus  kept  in  abey- 
ance for  nearly  three  years. 

In  those  cases  in  which  there  is  much  haemorrhage,  or  the  vaginal 
discharges  are  very  copious  and  offensive,  Dr.  A.  Wiltshire  (London) 
advises  (Brit.  Med.  Jour.,  Nov.  2,  1872)  that  chromic  acid  in  aqueous 
solution  (5ss.-§i.)  be  applied  directly  to  the  diseased  surface.  As  a 
vaginal  injection  to  be  used  subsequently  the  strength  of  the  solution 
should  not  be  greater  than  a  drachm  of  the  acid  to  ten  or  twenty 
ounces  of  water. 

Chronic  Inversion  of  theUterus. — For  the  reduction  of  chronic  cases 
of  this  displacement  Dr.  J.  B.  Hicks  (London)  recommends  the  fol- 
lowing treatment  (Brit.  Med.  Jour.,  Aug.  31, 1872) :  The  instruments 
to  be  used  are  a  ring-shaped  air  bag,  about  four  inches  in  external 
diameter  and  an  opening  about  two  inches ;  a  globular  air-bag  of  not 
too  firm  walls  and  larger  than  likely  to  be  wanted,  about  four  iDches 
in  diameter ;  a  vulcanite  stethoscope,  having  a  pear-shaped,  elastic 
bag  drawn  over  the  thoracic  end  and  tied  tightly  around  the  stem. 
Into  the  opening  at  the  aural  end  a  stop-cock  can  be  screwed,  which 
is  attached  to  the  tube  of  an  India-rubber  spraying  apparatus,  by 
which  means  the  bag  at  the  other  end  can  be  distended. 

The  method  of  using  these  is  as  follows  :  The  bowels  having  been 
opened,  the  ring-pessary  is  passed  over  the  inverted  uterus  and  then 
inflated  by  its  tube,  which  is  then  tied.  The  globular  ball  is  intro- 
duced and  inflated.  A  T-bandage  with  a  large  perineal  pad  is  applied 
as  tightly  as  can  be  borne.  Twenty-four  hours  later,  these  are  to  be 
removed,  and  the  vagina  washed  out  with  a  warm  solution  of  perman- 
ganate of  potash.  The  bags  are  again  introduced,  the  next  day 
removed  and  the  ablutions  repeated.  By  means  of  these  appliances 
the  vagina  is  dilated  and  along  with  it  the  os  and  cervix.  At  this 
stage,  in  some  cases,  an  examination  will  show  that  a  reduction  has 
been  effected.  If  not,  the  thoracic  end  of  the  stethoscope  must  be 
pressed  against  the  fundus  as  much  as  possible  in  coincidence  with 
the  axis  of  the  organ.  A  pad  is  to  be  placed  on  the  aural  end  without 
the  vagina  and  then  secured  by  a  T-bandage.  This  arrangement  is  to 
be  removed  in  twenty-four  hours.  If  the  restoration  has  been  accom- 
plished, the  end  of  the  stethoscope  will  have  entered  the  uterine  cavity. 
To  secure  the  complete  restoration  of  every  portion  the  ball  on  the 
thoracic  end  is  to  be  inflated  by  the  India-rubber  spraying  apparatus. 
Two  or  three  hours  more  will  complete  the  restoration.  A  dose  of 
opium  should  be  given  every  eight  or  twelve  hours  to  lessen  the 
irritability  of  the  uterus.  In  case  one  day's  pressure  is  not  sufficient, 
it  is  well  to  allow  an  interval  of  half  an  hour  before  re-applying  the 
stethoscope,  which  should  be  kept  in  position  another  twenty-four  hours. 

Uterine  Paraplegia. — It  is  a  well  known  fact  that,  in  certain  uterine 
affections,  paraplegia  is  found  as  an  accompanying  symptom.  The  usual 
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explanation  of  this  condition  has  been  to  consider  the  paralysis  as  due 
to  reflex  action.  M.  Peter  maintains  ( Gaz.  des  Hop.,  Jan.,  1872)  that 
such  an  explanation  does  not  explain  why  paraplegia  occurs  in  cer- 
tain cases  of  uterine  disease  while  nothing  of  the  sort  is  seen  in  other 
apparently  precisely  similar  cases.  Pressure  exerted  by  tumors  or 
inflammatory  products  on  the  nerve  branches  in  the  pelvic  cavity  can- 
not produce  it,  since  such  pressure  on  the  nerves  would  also  produce 
pain,  a  symptom  which  is  generally. absent  in  these  cases.  He  claims 
that  the  constitutional  tendency  of  the  patient  is  always  at  the  bot- 
tom of  these  cases,  and  that  paraplegia  is  only  found  when  some  ute- 
rine derangement  occurs  in  a  patient  previously  predisposed  to  ner- 
vous affections,  either  by  their  own  previous  state  of  health  or  heredi- 
tary tendency.  A  general  constitutional  treatment  is  therefore  to  be 
adopted. 

Fibroid  Degeneration  of  the  Uterus. — In  an  elaborate  article  {Brit. 
Med.  Jour.,  Dec.  28th,  1872)  readbefore  the  Midwifery  Section  of  the 
British  Medical  Association  at  its  last  annual  meeting,  Dr.  Protheroe 
Smith  considered  a  fibroid  degeneration  the  most  common  of  all  the 
morbid  affections  to  which  the  uterus  is  liable.  The  fibroids  of  the 
uterine  tissue  present  great  varieties  of  situation,  form,  and  relation 
to  adjacent  organs,  and  consequently  the  attendant  physical  signs  and 
symptoms  are  proportionately  manifold.  The  disease  is  found  inti- 
mately associated,  and  sometimes,  as  it  were,  intermingled  with  the 
normal  contractile  tissue.  While  thus  intercurrent  with  the  contrac- 
tile fibre-cells,  the  attendant  symptoms,  both  local  and  general,  may 
be  explained  by  the  irritation  which  is  created,  inducing  a  constant 
though  generally  ineffective  effort  on  the  part  of  the  uterine  contrac- 
tile fibres  to  expel  the  offending  matter.  When  such  an  effort  is  suc- 
cessful, the  mass  is  either  projected  into  the  uterine  cavity,  covered 
only  by  the  lining  membrane,  and  thus  becomes  polypoid,  being  then 
easily  removed  by  ligature,  ecraseur  or  scissors ;  or,  if  thrust  through-the 
contractile  tissue,  it  is  expelled  outwardly,  or,  if  formed  by  deposit  in 
the  cellular  tissue  directly  beneath  the  peritoneum,  it  becomes  a  sub- 
peritoneal fibroid,  where  it  annoys  by  the  effect  of  its  bulk  and  weight 
on  adjacent  organs ;  in  these  cases  it  can  only  be  removed,  if  pedun- 
culated, by  an  abdominal  section,  or,  when  implicating  the  uterine 
structure,  by  the  extirpation  of  the  whole  of  the  uterus  and  append- 
ages, an  operation  justifiable  only  in  extreme  cases.  When  the  dis- 
ease is  distinct  from  the  normal  structure,  but  sessile  in  form,  it  may 
often  be  successfully  treated  by  incising  and  dilating  the -cervix,  and 
enucleating  the  mass  by  removing  it  piecemeal  with  ligature  or  ecra- 
seur, &c 

( As  regards  the  treatment  of  fibroid  tumors  of  the  uterus,  M.  Gue- 
niot  claims  (Union  Med.,  March,  1872)  that  the  numerous  cases  on 
record  of  the  spontaneous  absorption  of  this  class  of  tumors  enable 
us  to  consider  the  fact  as  definitely  proved.  Their  gradual  disappear- 
ance is  effected  by  a  process  of  fatty  degeneration.  Remedies,  there- 
fore, which  are  known  to  favor  fatty  changes,  such  as  arsenic,  phos- 
phoric acid,  &c,  are  especially  indicated. 

Prof.  Hildebrandt  (Konigsberg)  has  called  attention  (Berlin.  Klin. 
Wochenschrift,  25)  to  the  great  advantage  which  he  has  derived  in  the 
treatment  of  such  tumors  from  the  use  of  subcutaneous  injections  of 
ergotin.  The  solution  used  was  made  up  of  three  parts  of  ergotin  to 
seven  parts  each  of  distilled  water  and  glycerine.   The  injections  were 
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thrown  daily,  by  means  of  a  Pravaz  syringe,  into  the  cellular  tissue  of 
the  abdominal  walls.  To  show  the  result  of  the  treatment,  Professor 
Hildebrandt  gives  the  details  of  eight  cases  of  uterine  fibroma,  seven 
of  which  underwent  marked  improvement,  both  as  regards  the  size  of 
the  tumor  and  the  accompanying  menorrhagia  and  pain.  In  one  case  the 
treatment  was  discontinued,  owing  to  its  producing  symptoms  of 
ergotin  poisoning. 

Exactly  how  the  ergotin  acts,  is  not,  of  course,  clearly  known. 
Probably  it  produces  a  contraction  of  the  nutrient  vessels  of  the  tu- 
mor ;  and,  also,  owing  to  its  contractile  action  on  the  uterine  walls,  a 
general  compression  of  the  tumor  is  effected,  by  which  the  nutrition 
of  the  tumor  becomes  defective,  and,  as  a  natural  consequence,  its 
subsequent  degeneration  and  absorption  ensue.  Prof.  Hildebrandt  con- 
siders that  intra-uterine  tumors  will  be  found,  after  further  investiga- 
tions, to  be  more  amenable  to  this  method  of  treatment  than  sub-peri- 
toneal, and  myomata  more  so  than  fibromata.  In  making  the  injec- 
tions, he  noticed  that  at  the  time  of  menstruation,  as  well  as  shortly 
before  and  after,  a  slight  haemorrhage  followed  the  punctures. 

As  regards  the  treatment  of  imbedded  uterine  fibroids,  Dr.  J.  White- 
ford  (Grenock)  reports  (Glasgow Med.  Jour.,  May,  1872)  a  case  suc- 
cessfully treated  in  accordance  with  a  plan  suggested  by  Dr.  J.  M. 
Duncan.  The  operation  consists  in  simply  dividing  with  a  knife  by  a 
crucial  incision  the  capsule  of  the  tumor.  The  operation  sets  free  the 
tumor  which  is  gradually  enucleated  by  contractions  of  the  uterus, 
and  is  finally  expelled  as  the  foetus  is  in  cases  of  abortion.  In  the 
case  reported,  the  haemorrhage,  which  had  been  a  constant  symptom 
of  the  disease,  ceased  immediately  after  the  incision  was  made.  Six 
months  later,  regular  labor  pains  came  on  and  the  tumor  was  expelled. 
During  the  six  months  intervening  between  the  incision  and  the  ex- 
pulsion of  the  tumor  there  was  a  serous  oozing,  but  no  other  discharge. 
The  tumor  was  not  putrescent  when  expelled.  The  patient  made  a 
good  recovery.* 


Simon  on  the  Manual  Rectal  Palpation  of  the  Pelvis  and  Abdominal 
Organs. — Dr.  Gustav  Simon  (in  Goschen's  Deutscher  Klinik,  No.  46, 
1872,  as  also  in  Arch,  fur  Klin.  Chir.,  vol.  xv.)  describes  his  method  of 
exploring  the  pelvis.  The  patient  is  placed  on  the  back,  either  in  the 
lithotomy  or  ordinary  obstetric  position ;  chloroform  to  complete  in- 
sensibility is  given ;  and  then  first  two,  and  subsequently  three  and 
four  fingers'  are  passed  gradually  in  by  a  rotary  movement.  Bimanual 
manipulation  is  enjoined,  the  other  hand  being  pressed  over  the  abdomen. 
Tearing  of  the  sphincter  seldom  occurs  if  care  be  taken,  and  the  ope- 
rator's hand  be  not  too  large ;  some  temporary,  but  no  permanent  in- 
convenience may  follow. 

The  examination  is  useful  for  all  cases  of  disease  of  the  pelvic  or- 
gans, especially  the  uterus,  ovaries,  and  broad  ligaments,  and  of  the 
bladder  (in  men),  as  also  for  tumors  in  the  lower  half  of  the  abdomen. 
In  midwifery,  it  is  likely  to  prove  very  useful.  The  first  cases  exa- 
mined were :  vaginal  fistula,  cancer,  ovarian  tumor,  and  fibro-myoma 
of  the  uterus.  No  incontinence  whatever  ensued,  the  explorations 
being  repeated  three  to  five  times. — The  London  Medical  Record. 

*  Writers  of  papers  on  Midwifery  and  Gynaecology  will  contribute  much  assistance  in  the 
preparation  of  these  reports  if  they  will  forward  copies  of  their  papers,  addressed  to  this 
ournal.— Eds. 
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Boston:  Thursday,  February  20,  1873. 


The  suit  brought  by  certain  homoeopathic  physicians  against  the 
Massachusetts  Medical  Society  to  prevent  their  expulsion  from  the 
Society,  has  been  dismissed  by  the  Supreme  Court.  The  proceedings 
in  the  Medical  Society  originated  in  a  resolution  of  that  Society, 
passed  at  the  annual  meeting  in  June,  1871,  in  these  words: — 

Resolved,  That  if  any  Fellow  of  the  Massachusetts  Medical  Society 
shall  be,  or  shall  become,  a  member  of  any  society  which  adopts  as 
its  principle  in  the  treatment  of  disease  any  exclusive  theory  or  dogma 
(as,  for  example,  those  specified  in  Art.  I.  of  the  By-Laws  of  this 
Society),  or  himself  shall  practise,  or  profess  to  practise,  or  shall  aid 
or  abet  any  person  or  persons  practising,  or  professing  to  practise, 
according  to  any  such  theory  or  dogma,  he  shall  be  deemed  to  have 
violated  the  By-Laws  of  the  Massachusetts  Medical  Society,  by  con- 
duct unbecoming  and  unworthy  an  honorable  physician  and  member 
of  this  Society. — By-Laws,  VII. 

It  was  further  resolved  that  a  committee  be  appointed  to  carry  out 
this  resolve,  and  a  committe  was  appointed,  who  brought  charges 
against  certain  well-known  homoeopathic  physicians  of  Boston,  in 
accordance  with  the  terms  of  the  resolve.  The  substance  of  the 
charges  was,  that  the  parties  charged  were  guilty  of  conduct  unbe- 
coming an  honorable  physician  and  member  of  the  Massachusetts 
Medical  Society,  in  that  they  practised,  or  professed  to  practise,  medi- 
cine in  accordance  with  an  exclusive  theory  or  dogma,  and  of  attempt- 
ing to  disorganize  the  Society  by  joining  another  society  whose  pur- 
pose is  at  variance  with,  and  tends  to  disorganize,  the  former. 

A  board  of  trial  was  appointed,  in  accordance  with  the  By-Laws  of 
the  Society,  and  the  trial  began  in  November,  1871,  but  was  interrupt- 
ed by  an  injunction  issued  by  one  of  the  Judges  of  the  Supreme  Court 
upon  a  bill  in  equity,  brought  by  the  physicians  upon  trial,  in  which 
they  alleged  that  the  proceedings  against  them  in  the  tribunals  of  the 
Society  were  illegal ;  that  the  Society  could  not  lawfully  expel  them  ; 
and  prayed  that  the  Society  and  board  of  trial  might  be  enjoined 
against  proceeding  further  in  the  matter.  No  attempt  was  made  to 
obtain  the  dissolution  of  the  temporary  injunction,  as  it  was  thought 
best  to  wait  for  the  decision  of  the  full  court  before  going  on  with  the 
trial.  The  board  of  trial  adjourned  from  time  to  time  while  the  case 
was  before  the  court,  and  in  November  last  the  case  was  argued.  It 
has  now  been  decided,  and  that  decision  is  that  the  trial  and  expulsion 
of  members  is  a  subject  within  the  jurisdiction  of  the  Medical  Society, 

and  that  the  Supreme  Court  cannot  interfere  by  injunction  with  the 
8* 
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exercise  of  that  jurisdiction  on  account  of  alleged  errors  in  the  pro- 
ceedings. The  result  is  that  the  matter  is  remitted  to  the  tribunal 
of  the  Society,  -where  the  trial  will  probably  proceed,  on  the  29th  of 
April  next,  pursuant  to  adjournment. 


Consultation  with  Homoeopaths. — The  British  MedicalJournal,  Oct. 
26,  1872,  contains  the  following,  suggested  by  a  recent  article  in  a 
medical  contemporary  on  the  same  subject : — 

"  A  physician  practises  medicine,  not  for  the  sake  of  solving  puzzles, 
but  of  saving  patients.  If  a  child  come  to  a  man  to  sharpen  a  knife, 
in  order  that  he  may  cut  himself,  it  is  his  right  and  duty  to  refuse, 
even  though  it  be  part  of  his  ordinary  business  to  sharpen  knives  for 
legitimate  purposes.  If  a  diseased  person,  who,  in  his  ignorance, 
submits  himself  to  the  homoeopathic  delusion,  find  the  wit  of  his 
homoeopathist  obviously  dull  on  the  nature  of  the  disease,  and  desire 
a  physician  to  sharpen  it,  in  order  that  the  homoeopathist  may  with 
the  greater  ease  of  mind  practise  upon  the  patient  with  globules,  the 
physician  obviously  may  and  ought  to  decline  to  be  a  party  to  any  such 
mischief.  The  physician  who  consents  to  '  diagnose 1  a  disease  for  a 
homoeopathist,  becomes  a  party  either  to  a  folly  or  to  a  fraud.  It 
weighs  nothing,  in  the  decision,  that  the  patient,  in  his  ignorance,  is 
willing  to  be  defrauded  or  befooled.  He  is  free  to  make  such  a  choice  : 
we  are  not  free  to  assist  him  in  it.  A  physician  is  only  called  upon  to 
exercise  his  calling  when  his  conscience  approves  it.  Toujours  pret 
is  an  excellent  motto  for  a  cabman.  When  duty  calls,  and  as  conscience 
bids,  is  the  rule  for  medical  workers.  It  is  an  individual  harm  to  each 
patient  that  he  should  submit  to  the  delusion,  and  we  are  called  upon 
to  have  no  part  in  it.  It  is  a  general  injury,  and  tends  to  propagate 
the  error  that  homceopathists  have  any  claim  to  scientific  consideration 
or  footing  of  professional  respectability  (we  mean  always  scientifically, 
and  not  personally  or  socially)  that  a  physician  should  consent  to  do 
anything  which  could  bear  the  semblance  of  a  consultation  with  a 
homoeopathist,  or  a  recognition  of  any  claim  on  his  part  to  be  a 
rational  therapeutist,  or  to  possess  any  claim  to  rank  or  associate  with 
healers  and  physicians.  Homoeopathy,  which  began  as  a  delusion,  is 
now  rapidly  ending  as  a  fraud.  The  ignorant  delusion  that  all  diseases 
were  varieties  of  the  itch,  which  was  a  cardinal  point  of  homoeopathic 
belief  at  the  outset,  has  faded  before  the  discovery  of  the  itch-insect. 
The  mystic  folly  of  extreme  dilutions,  the  potency  of  increasing 
weaknesses,  the  value  of  direction  in  shaking  and  stirring,  are  fading 
follies,  likewise  ;  their  place  is  being  taken  by  frauds.  We  hear  now 
of  castor-oil  and  hydrate  of  chloral,  tincture  of  aconite  and  tartar 
emetic,  in  heroic  and  almost  poisonous  doses,  to  produce  purgation, 
give  sleep,  reduce  the  heart's  action,  and  promote  secretion.  It  no 
more  becomes  us  to  assent  to  a  fraud  than  to  yield  to  a  delusion ;  and 
now  more  than  ever,  perhaps,  must  it  be  held  disgraceful  for  a  physi- 
cian to  hold  any  direct  or  indirect  intercourse  with  a  homoeopathist, 
whether  '  hard-shelled '  or  '  soft-shelled/  globulist  or  trimmer.'7 


Foundlings  and  Foundling  Institutions. — In  the  Medical  Record  for 
Nov.  15th  ult.,  we  find  an  elaborate  and  exhaustive  paper  by  Dr. 
Abraham  Jacobi,  presented  in  behalf  of  a  committee  appointed  by  the 
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New  York  State  Medical  Society  to  investigate  and  report  upon  the 
following  subjects : — 

1.  The  causes  of  the  fearful  mortality  of  abandoned  infants  in  gene- 
ral, and  those  in  large  public  institutions  in  particular. 

2.  The  reasons  for  the  giving  up  of  large  institutions,  and  the 
success  of  the  dispersing  system  for  abandoned  infants,  in  every  country 
of  Europe,  where  the  preservation  of  lives  was  an  object. 

3.  The  causes  of  the  unusually  large  infant  mortality  in  the  institu- 
tions in  charge  of  either  public  or^  self-constituted  authorities  in  New 
York  City  and  State. 

4.  The  plans  and  means  for  improving  the  condition  of  foundlings 
and  abandoned  children  in  New  York  City  and  State — 

a.  During  their  infancy,  when  they  are  most  subject  to  disease  and 
death. 

6.  During  childhood  and  adolescence,  when  they  require  an  educa- 
tion sufficient  to  make  them  useful  members,  and  prevent  them 
from  becoming  enemies  of  and  dangerous  to  society. 

The  conclusions  at  which  the  writer  arrives  and  the  recommenda- 
tions in  accordance  therewith  are  as  follows  : — 

That  the  life  and  health  of  every  infant  is,  both  economically  and 
morally,  of  paramount  importance  to  society  and  to  the  commonwealth  : 

That  it  is  the  duty  of  society  and  of  the  State  to  grant  every  infant 
the  possibility  of  living  and  obtaining  an  education  : 

That  it  can,  under  no  circumstances,  free  itself  of  its  responsibilities 
by  throwing  them  upon  private  individuals  ;  but  should  take  charge 
of  every  infant  deprived  of  its  parental  protectors  by  death  or  incom- 
petency : 

That  science  and  experience  nave  united  on  certain  principles  to  be 
observed  in  the  raising  of  the  young : 

That  human  breast-milk  is  more  appropriate  than  artificial  food  ;-the 
country  more  wholesome  than  a  large  city  ;  and  an  inferior  private 
dwelling  better  adapted  than  a  large,  over-crowded  institution,  to  the 
raising  of  an  infant : 

That  the  practice  of  uniting  lying-in  asylums  with  infant  asylums  or 
hospitals  is  a  direct  source  of  dangerous  disease  and  fearful  mortality  : 

That  the  accumulation  of  many  infants  under  one  roof,  under  the 
best  possible  circumstances,  and  with  as  gentle  care  as  is  observed  in 
New  York  State  and  city,  is  conducive  to  ill  health  and  unavoidable 
mortality  ;  this  system  having  been  given  up  in  Europe  for  this  very 
reason : 

That,  according  to  the  statistics  of  our  own  large  infant  asylums, 
their  infant  mortality  is  immense,  and  equal  to  the  mortality  of  the 
large  foundling  hospitals  of  Europe  before  a  radical  change  in  their 
system  of  management  was  instituted  : 

That  the  necessity  of  distributing  abandoned  infants  among  private 
families,  especially  in  the  country,  is  urgent : 

That  the  Medical  Society  of  this  State  recommend  such  a  change  in 
the  manner  of  caring  for  abandoned  infants  : 

That  the  State  should  see  that  this  change  be  made  as  speedily  and 
fully  as  possible,  by  all  the  public  and  self-constituted  authorities  con- 
cerned in  the  care  of  foundlings  ;  inasmuch  as  it  has  positive  responsi- 
bilities towards  every  member  of  society  in  general  and  the  young  and 
feeble  in  particular : 
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That,  however,  the  State  should  not  interfere  with  private  charity 
towards  foundlings,  so  long  as  the  interests  of  the  infants  and  the 
Commonwealth  are  not  injured  : 

That  the  State  ought  not  to  be  held  responsible  for  expenditures  not 
incurred  by  itself  nor  under  its  own  control ;  that  private  charitable 
societies  should  not  assume  duties  beyond  their  own  means ;  and,  in 
particular,  that,  while  private  charity  and  enterprise  must  be  encour- 
aged, private  ambition  and  officiousness  must  not  be  indulged  in  at 
the  expense  of  the  taxpayers : 

That,  therefore,  when  private  individuals  or  corporations  ask  the 
Commonwealth  for  permission  to  administer  charity  on  a  large  scale, 
under  the  rules  and  regulations  of  a  charter,  this  permission  and  charter 
does  not  involve  that  the  State  should  be  tributary  to  such  individuals 
or  corporations  : 

That,  as  medical  men  and  citizens  of  the  republic,  we  are  of  the 
opinion  that  the  maintenance  of  large  institutions  for  the  care  of 
foundlings,  by  the  payment  to  them  by  the  State  of  eight  dollars  per 
head  per  month,  is  not  productive  of  good  results  : 

That  the  probability,  or  possibility,  of  frequent  changes  in  the  ad- 
ministration of  such  institutions,  which  are,  moreover,  liable  to  be 
placed  under  the  charge  of  persons  whose  qualifications  for  the  solution 
of  questions  of  the  greatest  difficulty  and  importance  is  frequently 
doubtful,  is  a  source  of  great  danger  to  both  the  infants  and  to  the 
Commonwealth : 

That  the  supervision  and  control  of  all  the  abandoned  infants  of  the 
State  belongs  alone  to  the  State  ;  no  matter  whether  they  are  sustained 
by  the  State,  or  by  private  individuals  or  corporations  : 

That  we  see  in  such  supervision  and  control  no  unrepublican  cen- 
tralization, but  the  performance  of  a  duty  of  the  Commonwealth  towards 
the  feeble  and  dependent  young. 


Colds — Stop  Them. — Dr.  Dobell,  in  his  recent  work  on  winter  cough, 

says,  in  emphatic  italics,  "  colds  can  be  stopped  without  lying  in  bed, 
staying  at  home,  or  in  any  way  interfering  with  business."  He  says 
that  his  plan,  if  "  begun  directly  the  first  signs  of  catarrh  show  them- 
selves in  the  nose,  eyes,  throat  or  chest,  ...  is  almost  infallible," 
but  "  will  not  answer  if  the  cold  has  become  thoroughly  established." 
"  The  plan  is  as  follows: — 

"  1.  Give  five  grains  of  sesquicarbonate  of  ammonia,  and  five  minims 
of  liquor  morphiae  in  an  ounce  of  almond  emulsion  every  three  hours. 
2.  At  night,  give  §iss.  of  liquor  ammoniae  acetatis  in  a  tumbler  of  cold 
water,  after  the  patient  has  got  into  bed  and  been  covered  up  with 
several  extra  blankets  ;  cold  water  to  be  drunk  freely  during  the  night 
should  the  patient  be  thirsty.  3.  In  the  morning,  the  extra  blankets 
should  be  removed  so  as  to  allow  the  skin  to  cool  down  before  getting 
up.  4.  Let  him  get  up  as  usual,  and  take  his  usual  diet,  but  continue 
the  ammonia  and  morphia  mixture  every  four  hours.  5.  At  bed-time, 
the  second  night,  give  a  colocynth  pill.  No  more  than  twelve  doses 
of  the  mixture  from  first  to  last  need  be  taken,  as  a  rule  ;  but  should 
the  catarrh  seem  disposed  to  come  back  after  leaving  off  the  medicine 
for  a  day,  another  six  doses  may  be  taken  and  another  pill.  During 
the  treatment  the  patient  should  live  a  little  better  than  usual,  and  on 
leaving  it  off  should  take  an  extra  glass  of  wine  for  a  day  or  two." 

Dr.  Dobell  says  his  patients  call  this  the  "  magic  mixture." 


C  OR B ESP  OXDEXCE. 
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Messes.  Editors. — At  a  meeting  of  the  Middlesex  East  District  Medical 
Society,  held  at  Woburn,  Jan.  15, 1873,  the  special  committee  appointed  by 
the  President,  composed  of  Drs.  Cutter,  Chapin  and  Clough,  upon  Resolu- 
tions on  the  death  of  Dr.  Edward  Gage,  reported  the  following,  which  were 
unanimously  adopted : — 

Whereas,  Edward  Gage,  M.D.,  late  of  Paris,  has  been  removed  by  death, 
we,  his  associates,  members  of  the  Middlesex  East  District  Medical 
Society,  at  our  first  regular  meeting  after  his  decease,  cordially  unite  in  the 
following  expressions,  and  it  is 

Besohed.  That  we  hereby  express  our  recognition  of  his  distinguished 
professional  character  and  our  appreciation  of  his  loss  ;  that  we  regard  with 
admiration  those  remarkable  traits  of  character  which  gave  him  the  genius 
to  aspire  to,  and  the  ability  to  fill,  a  high  position  in  the  practice  of  a  difficult 
and  honorable  department  of  surgery  alongside  of  the  trained  skill  of  a  city 
long  known  as  one  of  the  great  centres  of  medical  learning  and  mechanics. 

Besohed,  That  to  the  genial  manners  of  a  perfect  gentleman.  Dr.  Gage 
added  a  brain  power,  a  mechanical  dexterity  and  a  fidelity  of  execution  that  won 
him  a  high  place  in  the  esteem  and  affections  of  a  select  clientelage  ;  that  he 
ever  inculcated  a  high  estimate  of  the  dignity  and  nobility  of  the  medical 
profession,  honoring  it  by  work  that  has  stood  the  severe  tests  of  foreign 
criticism,  thus  leaving  us  an  example  which  incites  us  to  renewed  fidelity  in 
the  discharge  of  our  varied  duties  to  suffering  humanity. 

Besohed.  That  we  appreciate  the  encouragement  he  gave  to  this  organi- 
sation by  his  presence  and  munificent  entertainments,  and  the  generous  hos- 
pitality he  so  freely  dispensed  in  his  adopted  home,  ministering  to  the  wants 
and  desires  of  those  (especially  of  our  number)  who  chanced  to" visit  Europe. 

Besohed,  That  though  his  last  days  were  clouded  with  disease,  still  we 
look  through  the  cloud  and  remember  him  only  as  when  in  fall  health  and 
vigor  he  adorned  his  profession  and  manifested  those  qualities  of  head  and 
heart  that  stamped  him  a  man  of  mark  and  worth. 

Besohed,  That  our  secretary  enter  these  expressions  upon  our  records, 
communicate  them  to  the  family  of  the  deceased,  and  publish  them  in  the 
Middlesex  Journal,  the  Boston  Medical  and  Surgical  Journal,  and  the  Dental 
Cosmos.  A/ft.  Axes,  Jk.  M.D., 

Secretary. 

Case  of  Bubo. 

Messes.  Editors. — July  3, 1872, 1  was  called  to  attend  T.,  a  young  man 
25  years  of  age,  married,  of  sedentary  habits,  who  complained  of  a  swelling 
in  the  right  groin.  Examination  revealed  an  enlargement  of  one  of  the 
glands,  of  the  size  of  a  common  marble,  very  painful  on  pressure,  and  situa- 
ted midway  between  the  anterior  superior  spinous  process  and  the  pubes, 
and  over  Poupart's  ligament.  There  was  no  redness ;  there  was  pain,  heat 
and  swelling.  Ordered  ice  to  be  applied  to  the  parts,  to  be  used  constantly 
until  relief.  Could  discover  no  evidences  of  former  venereal  disease,  and  ac- 
cepted T.'s  statement  as  true,  that  he  had  never  had  anything  of  the  kind. 
The  bubo  continued  to  enlarge  for  three  weeks,  and  there*  was  such  constant 
and  excruciating  pain  that  the  patient  was  unaole  to  walk,  and  was  necessa- 
rily absent  from  his  place  of  business  for  more  than  two  weeks.  In  the 
interim,  rest,  absolute  quiet,  and  the  recumbent  position  were  recommended, 
and  various  applications  were  made, 

I  learned  that  the  patient,  because  of  sickness  in  the  house,  had  lost  much 
sleep,  had  overworked  himself  by  watching  ;  in  short,  he  was  "  run  down ?' 
completely. 

Finally,  I  recommended  a  change  of  scene,  harbor  excursions,  generous  diet, 
ale,  porter  wine,  a  tablespoonfufof  cod-liver  oil  three  times  daily,  and  gr.  v. 
potass,  iodid.  twice  a  day. 
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Up  to  this  time  (about  Aug.  1)  there  had  been  constant  pain,  the  bubo 
continued  hard  and  firm,  painful  on  pressure,  with  no  indication  of  suppura- 
tion.  Its  size  was  now  as  large  as  a  hen's  egg. 

Eight  weeks  after  the  inception  of  the  disease,  suppuration  set  in,  and,  the 
patient  objecting  to  the  use  of  the  lancet,  this  process  was  allowed  to  con- 
tinue, and  in  three  days  it  "  broke  "  and  discharged  a  small  quantity  of  thin, 
yellowish  pus.   But  a  small  part  of  the  bubo  was  at  this  time  involved. 

To-day  (January  4, 1873),  six  months  from  the  inception,  four  distinct  ori- 
fices can  be  seen  on  the  surface  of  the  bubo,  at  each  of  which  places  is  dis- 
charged daily,  in  minute  quantities,  a  thin,  almost  colorless,  gelatinous  fluid. 
Bubo  as  large  as  a  walnut.  Little  pain  on  pressure.  General  health  other- 
wise very  good  indeed.  There  had  been  no  injury  to  the  feet.  The  indivi- 
dual never  led  what  is  commonly  called  a  "  fast "  life,  and  used  no  alcohol. 

Could  this  case  have  been  benefited  by  the  injection  into  the  bubo  of  stimu- 
lating fluids? 

I  am  a  loss  to  know  how  to  cure  such  cases  as  these.  This  would  yield  to 
no  plan  of  treatment  that  I  could  adopt,  and  there  are  no  indications  that  the 
discharge  will  cease.  Cannot  some  expert  give  the  profession  more  "  light " 
on  this  important  topic  ?  Vernon  O.  Taylor,  M.D.  Harv. 

Atholj  Mass. 


To  Preserve  Vaccine  Crusts. 

Messrs.  Editors, — The  following  method  was,  some  years  since  des- 
cribed by  a  writer,  whose  name  I  do  not  recollect.  In  January,  1870,  I  put 
up  some  crusts  in  this  way,  and  after  keeping  them  in  my  office  exposed  to 
the  excessive  heat  of  the  summers  since  then,  in  September  last,  two  years 
and  eight  months  afterwards,  successfully  vaccinated  with  one.  I  think  its 
virtues  were  somewhat  impaired,  however,  for  the  proportion  of  successes  in 
the  few  cases  in  which  it  was  used  was  less  than  usual. 

"  Put  the  scabs,  wrapped  in  paper  or  tin-foil,  into  a  vial  filled  with  freshly 
burnt  alum  and  seal  it." 

In  this  connection,  I  would  like  to  call  attention  to  the  settling  of  the  ques- 
tion of  the  relative  value  of  long  humanized  and  kine  virus. 

A  large  proportion — "Wood  says  one  half — of  those  not  re-vaccinated  with- 
in seven  or  ten  years,  are  liable,  on  exposure,  to  varioloid.  Three  fifths  or 
more  of  the  re-vaccinations  in  the  Prussian  Army  are  successful.  In  my 
own  and  my  immediate  neighbors'  practice,  so  far  as  I  have  inquired,  the 
proportion  during  the  past  and  present  season  is  much  larger — nearly  all 
take,  with  many  very  sore  arms.  If  susceptibility  to  vaccine  is  a  test  of  sus- 
ceptibility to  smallpox  poison,  the  proportion  of  unvaccinated  in  this  vicinity 
who  are  liable  to  varioloid  is  much  greater  than  that  stated  above. 

Now  these  results,  taking  the  whole  past  generation  together,  must  be  re- 
garded as  a  measure  of  the  protective  power  of  the  long  humanized  virus,  for 
until  lately  no  other,  so  far  as  I  am  aware,  has  been  used.  If,  now,  the  non- 
humanized  vaccine  virus  is  superior,  a  few  years  may  be  made  to  settle  the 
matter.  All  that  is  needed  is  for  all  using  it  to  keep  a  record  of  primary 
vaccinations  for  future  reference.  If,  after  extensive  use  over  a  sufficiently 
lon^  series  of  years,  there  shall  be  shown  a  less  susceptibility  of  the  system 
to  the  vaccine  and  variolous  poisons  than  where  the  long  humanized  virus 
has  been  used — in  other  words,  if  less  varioloid  and  successful  re-vaccinations 
are  the  results  of  the  use  of  kine  virus,  its  superiority  to  protect  the  system 
will  be  proved,  and  not  otherwise.  f.  f.  b. 

Reading,  Mass.,  Dec.  2d,  1872. 


Coffee  as  a  Vehicle  for  Quinine.— M.  Briquet  (Bull,  de  Therap.) 
warns  against  the  so  common  use  of  coffee  as  a  vehicle  for  quinine.  When 
a  solution  of  the  sulphate  of  quinine  is  put  into  tea  or  coffee,  there  occurs  a 
decomposition  of  the  salt  and  the  almost  insoluble  and  insipid  tannate  of 
quinine  is  formed.  This  compound  is  almost  inert,  and  the  administration  of 
quinine  in  this  way,  therefore,  is  one  of  the  worst  ever  devised.—  Lyon 
Medicale,  Nov.  10,  1872. 
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The  Degree  of  Doctor  or  Medicine  was  conferred  on  twenty 
candidates  at  the  close  of  the  recent  spring  examination  at  Harvard  Medical 
School. 

The  CorxciL  of  the  Royal  College  of  Surgeons  of  England  recently 
resolved  that  u  the  practice  of  frequently  advertising  medical  books  in  the 
non-medical  press  is,  in  their  opinion,  not  conducive  to  the  honor  and  dignity 
of  the  medical  profession. 

Dr.  Tilt  was  recently  elected  President  of  the  Obstetrical  Society  of 
London,  and  Sir  William  Jenner  has  been  chosen  President  of  the  Patholo- 
gical Society. 

At  the  last  meeting  of  the  Surgical  Society  of  Ireland,  Mr.  Macnamara 
stated  that,  in  a  recent  case  of  lithotomy,  the  patient  had  been  anaesthetized 
by  ether  by  Mr.  Morgan,  so  successfully  "  as  almost  to  convert  him  to  the 
use  of  that  anaesthetic  agent  in  preference  to  chloroform." — Brit.  Med.  Jour. 

Test  of  Pure  Air. — Dr.  Angus  Smith  gives  a  good  rule  for  ascertain- 
ing the  amount  of  carbonic  acid  in  the  air  of  houses  :  u  Let  us  keep  our 
rooms  so  that  the  air  does  not  give  a  precipitate  when  a  10k  ounce  bottleful 
is  shaken  with  half  an  ounce  of  clear  lime-water  ;  a  sanitary  regulation  which 
is  easily  carried  out." — Med.  and  Surg.  Reporter. 

It  is  the  intention  of  the  private  attendants  of  the  late  Emperor  Napoleon 
III.  to  communicate  to  the  medical  profession  at  an  early  opportunity  the 
details  of  his  recent  illness  and  its  treatment,  in  a  form  which  will  convey  all 
necessary  information.  The  propriety  of  withholding  comments  in  the 
meantime  is  obvious. 

The  Medical  Society  of  the  State  of  New  York  met  at  Albany,  February 
4th,  1873,  in  the  public  hall,  Perry  building.  The  meeting  was  called  to 
order  by  the  President,  Dr.  C.  R.  Agnew,  of  New  York.  Prayer  by  the 
Rev.  Dr.  Clark,  after  which  the  President  read  his  inaugural  address.  At 
the  end  of  the  third  day's  proceedings,  the  following  officers  were  nominated 
for  the  ensuing  year  and  unanimously  elected  :  President,  Dr.  E.  M.  Moore, 
of  Rochester  ;  Vice-President,  Dr.  Francis  Burdick,  of  Johnstown  ;  Secre- 
tary, Dr.  William  H.  Bailey,  of  Albany;  Treasurer,  Dr.  Charles  H.  Porter, 
of  Albany.   The  Society  then  adjourned. 

At  a  special  meeting  of  the  Newburyport  Medical  Society,  held  Monday, 
P.M.,  Feb.  3,  occasioned  by  the  sudden  death  of  Dr.  H.  C.  Perkins,  remarks 
were  made  by  several  members  present  expressive  of  their  sense  of  personal 
bereavement,  and  their  profound  sorrow  for  the  loss  of  a  brother  whose 
worth  was  increasingly  felt,  and  whose  counsel  and  labors  have  been  so  highly 
appreciated,  especially  by  the  profession  in  this  city  and  vicinitv. 
The  following  preamble  and  resolutions  were  unanimously  adopted: — 
Whereas,  It  has  pleased  an  All-wise  Providence  to  remove  from  his  earth- 
ly labors  Dr.  Henry  C.  Perkins,  a  beloved  associate  and  an  honored  member 
of  the  profession, 

Resolved,  That  in  his  death  we  have  lost  a  valued  friend  and  counsellor, 
distinguished  alike  for  his  Christian  virtues  and  his  professional  and  scientific 
abilities. 

Resolved,  That  while  we  bow  in  submission  to  the  Divine  Will,  we  deplore 
the  loss  of  an  active  worker  in  the  profession  to  which  he  was  an  honor. 

Resolved,  That  we  hereby  tender  our  heartfelt  sympathy  to  the  bereaved 
family  of  the  deceased.  Enoch  Cross, 

F.  A.  Howe,  Secretary.  Chairman. 
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The  Commencement  Exercises  of  the  Dental  Department  of  Harvard 
Medical  School  took  place  on  "Wednesday,  ,12th  inst,  at  noon.  Selections 
from  tvro  of  the  theses  were  read  by  their  authors — one,  on  the  "  Dentition 
of  the  Asiatic  Elephant,"  by  William  H.  Rollins,  and  the  other,  on  "  Sali- 
vary Calculus,"  by  C.  A.  Brackett.  Degrees  of  Doctor  of  Dental  Medicine 
were  conferred  on  five  gentlemen  by  President  Eliot.  The  exercises  closed 
with  an  address  on  the  Past,  Present  and  Future  of  Dental  Surgery  in  Eng- 
land, by  Mr.  Charles  Tomes,  M.A.  Oxon.,  M.E.C.S.,  L.D.S.,  of  London. 
The  speaker  took  occasion  to  comment  in  graceful  and  complimentary  terms 
on  the  position  which  the  science  and  art  of  dental  surgery  has  attained  in 
America,  and  spoke  cordially  of  Harvard  as  a  pioneer  in  admitting  the  teach- 
ing of  dentistry  into  the  university  scheme  of  instruction. 


BOOKS  RECEIVED. 

A  Treatise  on  the  Theory  and  Practice  of  Obstetrics.  Bv  William  H. 
Byford.  A.M.,  M.D.  Second  Edition.  New  York:  William  Wood  &  Co. 
1873.    Pp.  455.    (From  A.  Williams  &  Co.) 

The  Journal  of  Anatomy  and  Physiology.  Conducted  by  G.  M.  Hum- 
phry, M.D.,  P.R.S.,  and  Wm.  Turner,  M.B.  Second  Series.  Nov.,  1872. 
London:  Macmillan  &  Co.    (From  A.  Williams  &  Co.) 

The  Diseases  of  the  Stomach.  By  Wilson  Fox,  M.D.,  F.R.C.P.,  F.R.S. 
Third  Edition,  revised  and  enlarged.  London:  Macmillan  &  Co.  1872. 
(From  A.  Williams  &  Co.) 

A  Treatise  on  Apoplexy.  By  John  A.  Lidell,  A.M.,  M.D.  New  York: 
WiUiam  Wood  &  Co.    1873.   Pp.  395.    (From  A.  Williams  &  Co.) 

Dental  Caries  and  its  Causes.  An  Investigation  into  the  Influence  of  Fun- 
gi in  the  Destruction  of  the  Teeth.  By  Drs.  Leber  and  Rottenstein. 
Translated  by  Thomas  H.  Chandler,  D.M.D.  With  Illustrations.  Philadel- 
phia.  Lindsay  &  Blakiston.   1873.   Pp.  103.    (From  A.  Williams  &  Co.) 


Pamphlets  Received.— Intussusception.  By  Stephen  Rogers,  M.D.,  of  New  York. 
Albany.  1873.  Pp.  38.— Catalogue  of  Bowdoin  College  and  the  Medical  School  of  Maine 
for  1872.  Brunswick,  Me.  1872.  Pp.  56.— Transactions  of  the  Medical  Society  of  the 
State  of  California  during  the  years  1871  and  1872.   Sacramento.   1872.   Pp.  228. 


Mortality  en  Massachusetts. — Deaths  in  seventeen  Cities  and  Toxcns  for  the  week 
ending  February  S,  1873. 

Boston,  157— Charlestown,  21— Worcester,  17— Lowell,  2G— Milford,  3— Chelsea,  9— Sa- 
lem, 9— Lawrence,  15— Springfield,  3— Lynn,  10— Gloucester,  2— Fitchbure,  6— Taunton,  4 
— Newburyport,  3— Somerville,  12— Fall  River,  21— Haverhill,  4.   Total,  322. 

Prevalent  Diseases.— Consumption,  52— smallpox,  39— pneumonia,  32— diphtheria  and 
croup,  13— scarlet  fever,  10— typhoid  fever,  7. 

The  deaths  from  smallpox  were  as  follows:— In  Boston  twenty -four,  Charlestown 
three,  Chelsea  three,  Lawrence  three,  Salem  two,  Taunton  one,  Newburyport  one,  Fall 
River  one  and  Haverhill  one. 

GEORGE  DERBY,  M.D., 
Secretary  of  the  State  Board  of  Health. 


Deaths  ra  Boston  for  the  week  ending  Saturday,  February  15th,  150.  Males,  83 ; 
females,  67.  Accident,  1— apoplexy,  3— bronchitis,  6— inflammation  of  the  brain,  4— con- 
gestion of  the  brain,  2— disease  of  the  brain,  3— burned,  1— cancer,  1— cerebrospinal  me- 
ningitis, 1— cyanosis,  1— consumption,  19— convulsions,  1— croup,  1— debility,  5— dropsy,  1 
—dropsy  of  the  bram,  6— diphtheria,  3— erysipelas,  2— scarlet  fever,  9— typhoid  fever,  3 
— gastritis,  2— inflammation  of  the  hip-joint,  1— disease  of  heart,  5— haemorrhage,  1— in- 
temperance, 2— jaundice,  2— disease  of  the  kidnevs,  4— laryngitis,  1— disease  of  the  liver, 
2— congestion  of  the  lungs,  6— inflammation  of  the  lungs,  10— marasmus,  6— old  age,  3— 
paralysis,  3— premature  birth,  1— puerperal  disease,  2— pyaemia,  1— scrofula,  1— smallpox, 
17— unknown,  5. 

Under  5  years  of  age,  65— between  5  and  20  vears,  16— between  20  and  40  years.  29— be- 
tween 40  and  60  years,  16— over  60  years,  24.  Born  in  the  United  States,  1 17— Ireland,  18— 
other  places,  15. 
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EXTRA-UTERINE  PREGNANCY. 

By  T.  C.  La-wtox,  M.D.,  Cranston,  R.  I. 

Mrs.  E.  was  married,  at  the  age  of  22  years,  in  1831;  became 
pregnant  for  the  first  and  only  time  in  1841,  and  expected  to  be 
confined  in  July,  1842.  Previous  to  pregnancy,  she  had  always  en- 
joyed good  health. 

During  the  first  seven  months  of  gestation  she  was  sick  all  the 
time,  having  spasms  every  month,  and  at  the  time  when  the  menses 
should  have  appeared.  The  first  two  or  three  paroxysms  were  so 
severe  that  her  life  was  despaired  of,  and  for  three  months  of  the 
seven  she  was  confined  to  her  bed.  For  the  last  two  months,  there 
was  no  recurrence  of  the  spasms,  and  her  health  was  much  better. 
About  the  seventh  month  she  felt  an  uncommonly  active  movement 
of  the  foetus,  which,  as  she  expressed  it,  ended  in  a  grand  flopping 
over  and  falling  backwards  and  to  the  right  side.  After  this,  she 
felt  but  very  slight  if  any  motion.  A  short  time  before  her  expected 
confinement,  she  received  quite  a  jar,  by  jumping  from  a  carriage, 
and  of  this  she  always  complained,  and  referred  her  subsequent 
trouble  to  it. 

At  the  expiration  of  the  ninth  month,  she  was  taken  with  labor 
pains,  accompanied  by  a  considerable  show.  As  these  increased, 
she  took  a  dose  of  morphine,  after  which  they  ceased,  and  never  re- 
turned, although  her  physician,  the  late  Dr.  Fearing,  did  all  that  he 
could  to  bring  them  back.  The  discharge  continued  for  ten  days  or 
a  fortnight,  during  which  time  the  size  of  the  abdomen  considerably 
diminished  and  the  foetus  settled  down  considerably  lower.  She 
was  soon  about,  but  for  more  than  a  year  her  health  was  very  poor, 
and  she  was  unable  to  walk  without  great  difficulty,  besides  being 
very  low  spirited.  After  that  time,  she  began  to  improve  and  to 
enjoy  her  usual  good  health,  but  she  was  always  troubled  with  a 
lameness  and  a  difficulty  in  getting  into  or  out  of  a  carriage.  The 
menses  came  on  after  the  threatening  of  labor,  and  she  continued  regu- 
lar for  ten  or  twelve  years.  The  foetus  always  troubled  her  more  or 
less.  Besides  the  weight,  she  always  felt  a  sensation  of  coldness, 
and  sometimes  more  or  less  soreness,  in  the  right  iliac  and  hypogas- 
tric regions,  and  she  was  troubled  with  prolapsus  uteri  for  a  year  or 
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more  after.  She  is  said  to  have  had,  during  the  following  summer,  an 
attack  of  inflammation  of  the  bowels,  which  was  very  severe,  and 
was  probably  peritoneal.  She  was  troubled  with  erysipelas,  more  or 
less,  in  subsequent  years. 

I  first  saw  her,  professionally,  Dec.  14th,  1869,  and  saw  her  oc- 
casionally from  that  time  until  the  June  following.  When  first  called, 
I  found  her  suffering  very  much  from  dyspnoea  (apparently  asthmati- 
cal)  and  from  severe  pain  in  the  stomach  and  bowels,  with  nausea, 
but  no  vomiting.  Her  account  of  the  attack  was  as  follows : — Had 
felt  as  well  as  usual  through  the  day.  About  4,  P.M.,  ate  a  hearty 
dinner  of  baked  fresh  pork  and  beans.  Soon  after,  started  to 
ride  to  Olneyville.  While  getting  into  the  carriage,  she  felt  this 
tumor,  which  she  said  was  a  child  (and  which  I  did  not  believe),  tip 
over  from  the  right  to  the  left  side.  The  pain  and  dyspnoea  came 
on  soon  after.  She  rode  about  a  mile,  and  turned  back  home.  She 
was  relieved  by  an  emetic,  followed  by  anodynes.  The  tumor  was 
in  the  lower  part  of  the  abdomen,  to  the  left  of  the  median  line, 
supposed  to  be  a  fibrous  growth.  For  several  months  after  this,  she 
suffered  more  or  less  from  dyspnoea  and  dizziness,  and  from  sore- 
ness in  the  left  iliac  and  hypogastric  regions.  She  was  unable  to 
walk  much,  on  account  of  the  shortness  of  breath  and  the  soreness 
low  down  in  the  abdomen,  but  rode  a  great  deal.  Much  of  the  time 
she  could  not  lie  down.  She  was  a  very  active  and  resolute  lady, 
and  could  not  be  kept  still  when  she  could  possibly  be  moving  about. 

From  June,  1870,  to  May,  1871,  she  was  not  my  patient,  but  she 
was  always  doctoring,  and  ready  to  try  anything  and  everything  that 
was  recommended  to  her.  The  only  regular  practitioner  who  treat- 
ed her  during  this  time,  so  far  as  I  know,  was  Dr.  Peckham,  of 
Providence,  R.  I. 

May  21st,  1871,  I  was  again  called,  and  attended  her  until  her 
death.  I  found  her  a  good  deal  emaciated,  very  weak,  with  short- 
ness of  breath,  the  dyspnoea  much  aggravated  by  exertion  or  talking. 
She  had  anasarca  of  the  lower  extremities  and  of  the  abdominal 
walls.  I  could  not  detect  any  accumulation  of  fluid  within  the  ab- 
dominal cavity.  The  lower  extremities  became  very  much  swollen, 
and  were  punctured  extensively  with  a  lancet.  By  this  means,  large 
quantities  of  water  (probably  several  gallons)  were  got  rid  of,  the 
swelling  of  the  abdominal  walls  almost  entirely  disappearing,  and 
that  of  the  limbs  being  greatly  diminished.  She  continued  in  much 
the  same  way,  failing  slowly,  until  about  a  fortnight  before  she  died, 
when  erysipelas  set  in.  A  large  blister,  which  appeared  on  the  right 
leg,  constantly  extended,  and  the  other  leg  was  soon  in  the  same 
condition.  Before  her  death,  the  right  limb,  from  the  heel  to  the 
middle  of  the  thigh,  was  one  continuous  erysipelatous  sore,  and  the 
left  was  nearly  as  bad.  She  died  July  17th,  1871,  aged  62  years, 
and  twenty-nine  years  after  her  expected  confinement. 

July  18th,  assisted  by  Dr.  C.  T.  Gardner,  I  made  a  post-mortem  exa- 
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mination,  in  the  presence  of  Drs.  Peckham,  Perry,  Remick,  Browning, 
and  others.  The  foetus,  with  the  uterus  and  a  portion  of  the  mem- 
branes that  were  attached,  weighed  4j  pounds.  It  was  found  in 
the  epigastric  region,  to  the  left  of  the  median  line,  attached  slightly 
to  the  left  ovary,  and  was  not  contained  in  a  sac ;  lying  back  of  the 
small  intestines  and  bladder,  and  anterior  to  the  womb.  No  trace 
of  a  placenta.  Old  peritoneal  adhesions  quite  extensive.  Organs 
of  abdomen  and  thorax  in  a  normal  condition. 

The  foetus  having  been  dried,  the  head  and  trunk  appear  to  be 
sufficiently  well  developed,  as  are  the  extremities  for  the  most  part. 
The  right  upper  extremity  crosses  and  is  pressed  firmly  upon  the 
front  of  the  chest.  A  thick  and  indistinct  mass  is  seen  in  place  of 
the  left  hand ;  a  large  part  of  the  humerus  is  quite  denuded,  and  it 
is  the  only  bone  that  is  not  perfectly  covered ;  and  from  the  forearm 
there  hangs  off  something,  which  may  be  the  uterus.  Right  lower 
extremity  strongly  flexed  upon  the  body,  and  the  leg  very  strongly 
upon  the  thigh,  the  foot  forming  an  indistinct  mass,  not  unlike  the 
left  hand.  The  left  stands  off  from  the  body,  and  the  foot  is  very 
strongly  bent  against  the  leg.  From  the  lower  part  of  the  body 
there  hangs  off  a  large  piece  of  membrane  that  resembles  the 
omentum. 


THE  TREATMENT  OF  ERYSIPELAS. 

By  Dr.  v.  Kaczorowski. 

Translated  for  the  Journal  from  the  Berliner  Klin.  Wochenschrift,  Dec.  30,  1872, 
by  E.  Wiggles  worth  .  Jr.,  M.D. 

During  the  last  three  months  so  many  cases  of  erysipelas  have 
occurred  here  in  Posen,  that  we  are  justified  in  speaking  of  an  epi- 
demic of  this  disease. 

The  same  has  occurred  in  other  large  cities,  especially  in  Berlin. 

The  malady,  especially  in  advanced  cases,  has  been  characterized 
by  a  marked  intensity  in  the  nature  of  the  symptoms,  excessive  der- 
matitis, with  mortification  of  the  skin  of  whole  limbs,  and  a  tendency 
to  spread  over  the  entire  surface  of  the  body. 

The  object  of  the  physician  has  always  been  to  interpose  a  bar- 
rier to  the  progress  of  the  inflammation  outwards  from  its  starting 
point,  since  this  progress  guages  the  injurious  effects  of  the  disease. 

The  following  remedies,  arranged  according  to  their  value — ni- 
trate of  silver,  collodion,  oil  of  turpentine,  cold,  tar — do  not,  unfor- 
tunately, always  suffice,  and  erysipelas  is  only  too  common,  in  the 
case  of  many  people,  after  even  apparently  slight  injuries  or  opera- 
tions. 

Since  the  disinfecting  properties  of  carbolic  acid  have  become 
more  thoroughly  recognized,  I  have  instituted  a  series  of  experi- 
ments, extending  over  the  last  two  years,  with  regard  to  the  action 
of  this  agent  in  cases  of  this  disease,  basing  my  anticipations  of  a 
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favorable  result  upon  my  belief  that  erysipelas  is  an  infectious  dis- 
ease, dependent  upon  the  presence  of  micrococci,  a  belief  justified 
by  the  concurrent  testimony  of  the  investigations  of  von  Reckling- 
hausen, Waldeyer,  Hueter,  Klebs  and  Orth. 

The  results  of  these  experiments  have  been  extremely  favorable, 
almost  without  an  exception. 

Appreciating  the  deceptiveness,  as  a  rule,  of  infallible  remedies, 
and  the  consequent  disappointment  of  the  practical  physician,  I  have 
refrained  from  the  publication  of  my  method  of  treatment  so  long  as 
my  observed  cases  were  few  in  number.  But  the  extended  opportu- 
nities of  investigation  offered  me  in  the  hospitals  during  the  last  few 
months,  both  as  to  number  of  cases  and  severity  of  symptoms,  have 
confirmed  my  beliefs,  and  warrant  their  introduction  to  the  medical 
public. 

My  colleague,  Dr.  Samter,  who  has  charge  of  the  female  wards  of 
the  City  Hospital,  has  adopted  my  method  of  treatment,  and  neither 
of  us  has  thus  far  lost  a  single  case  of  erysipelas,  although  many  very 
advanced  cases  have  been  sent  to  us,  completely  exhausted,  and  with 
gangrenous  destruction  of  the  skin  of  entire  arms  and  lower  thighs. 

The  treatment  is  a  combination  of  several  factors,  the  object  of 
which  is,  on  the  one  hand,  a  repression  of  the  development  and  of 
the  extension  of  the  globular  bacteriums,  and,  on  the  other,  the  sup- 
port of  the  resisting  power  of  the  organism,  the  activity  of  the  heart, 
by  stimulation  and  an  easily  digestible  diet. 

To  obtain  the  first  result,  those  parts  of  the  skin  which  are  af- 
fected already  by  erysipelas  are  rubbed,  by  means  of  the  finger  or  a 
little  sponge,  every  three  hours  with  a  mixture  of  carbolic  acid  and 
oil  of  turpentine  ( 1  : 10),  but  very  gently;  the  skin  in  the  neighborhood, 
however,  more  energetically.  The  whole  district  rubbed  is  then 
covered  with  a  soft  linen  compress  moistened  with  concentrated  lead 
water  (1  : 100),  and  finally  the  parts  affected  already  by  the  disease 
are  again  covered,  outside  of  this  compress,  by  thicker  linen  cloths 
dipped  in  ice  water  and  lightly  wrung  out,  or  by  a  bladder  of  ice. 

The  external  enveloping  compresses  with  ice  water  are  changed 
as  often  as  they  begin  to  grow  warm. 

The  head  or  a  whole  extremity  may  be  thus  covered  with  ice-water 
compresses ;  lesser  affected  surfaces  on  one  level  may  be  covered 
by  the  ice  bladder,  which  requires  a  less  frequent  renewal. 

Internally,  the  patient  takes  lemonade  or  a  weak  solution  of  chlo- 
rate of  potassa,  to  alleviate  the  accompanying  stomato-pharyngitis 
and  prevent  diphtheritic  depositions,  and  every  one  or  two  hours  a 
teaspoonful  of  strong  wine,  to  support  the  action  of  the  heart. 

In  very  rare  cases,  accompanied  by  excessive  adynamia,  a  few 
doses  of  camphor  were  exhibited. 

For  the  relief  of  pain  and  the  limitation  of  the  exudative  process, 
a  subcutaneous  injection  of  morphia  (0-005-0-01)  is  made  morning 
and  evening  in  the  vicinity  of  the  parts  affected. 
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Kegular  operations  of  the  bowels  are  induced  by  cold-water  clys- 
ters or  castor  oil. 

The  subjective  condition  of  a  patient  under  this  treatment  is  quite 
endurable,  for  he  lies  the  whole  time  in  a  light  doze,  almost  without 
pain. 

Objectively,  we  notice,  on  the  places  which  have  been  rubbed,  at 
first  increased  redness  of  the  skin,  which  extends  more  and  more, 
under  the  successive  inunctions,  over  the  previously  healthy  skin  sur- 
rounding the  erysipelatous  patch,  frequently  producing  vesiculation 
and  loss  of  epidermis. 

This  artificial  erythema  of  the  previously  healthy  skin  is  easily 
distinguished  from  the  erysipelatous  district,  since  in  the  periphery 
of  the  former  there  is  wanting  the  oedema  of  the  skin  which  accom- 
panies the  erysipelas. 

We  next  observe  a  dryness  and  shrivelling  of  the  epidermis  of 
the  erysipelatous  patch,  as  if  this  had  been  slightly  tanned.  This 
condition  soon  extends  outwards,  over  the  surrounding  territory,  al- 
though less  in  degree. 

In  the  course  of  twenty-four  to  forty-eight  hours,  the  exudative 
process  is  cut  short,  as  is  manifested  by  a  somewhat  abrupt  fall  in 
the  temperature  of  the  skin  and  in  the  frequency  of  the  pulse. 
This  is  the  signal  to  desist  from  the  inunctions,  though  the  lead-water 
compresses  around  and  outside  of  the  erysipelatous  patch  may  be 
continued  for  one  day  or  more. 

When  this  treatment  has  been  pursued,  we  have  never  seen  a 
relapse. 

If  the  erysipelatous  process  extends  itself  beyond  the  time  stated, 
it  is  the  fault  of  the  attendant,  and  no  such  case  has  occurred  in  our 
experience  since  we  impressed  this  fact  upon  our  hospital  nurses. 

Finally,  I  must  remark  that  the  use  of  tar,  as  recommended  by 
Prof.  Hueter,  is  based  upon  these  same  principles. 

Where  I  have  employed  tar,  the  desired  result  has  been  less  speedi- 
ly obtained  than  by  my  own  method,  possibly  because  the  tar,  from 
its  consistence,  is  less  thoroughly  taken  up  by  the  skin  than  the  more 
fluid  oil  of  turpentine,  impregnated  with  carbolic  acid. 

Tar  is  also  less  well  adapted  for  use  upon  the  scalp,  especially  in 
the  case  of  ladies,  than  my  solution,  in  which  the  oil  of  turpentine 
conceals  almost  entirely  the  smell  of  the  carbolic  acid. 

Above  all,  I  hold  that  the  use  of  tar  alone,  without  the  simulta- 
neous employment  of  cold,  is  insufficient  for  the  speediest  possible 
cutting  short  of  the  process. 


A  Hint  for  tiie  Police. — By  order  of  the  Prefect  of  Police  in  Paris, 
large  tablets,  comprising  the  elementary  precepts  of  aid  to  be  given  to  the 
sick  and  wounded,  are  to  be  suspended  in  all  the  police  stations  of  the  city, 
in  order  to  avoid  errors  in  confounding  the  insensibility  of  apoplexy,  &c, 
with  that  of  drunkenness,  and  to  prevent  mistakes  in  immediate  proceedings 
before  the  doctor  can  arrive. — London  Medical  Record. 
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progress  in  ittrtricine. 

REPORT  ON  PUBLIC  HEALTH. 

By  George  Derby,  M.D.  Harv. 
Statistics  of  Health  and  of  Population. 

Some  of  the  most  valuable  results  of  sanitary  research  are  expressed 
in  figures,  and  they  are  often  of  appalling  extent.  The  average  mind 
shrinks  from  the  attempt  to  collate  and  digest  them.  The  enthusiasm 
of  a  student  of  this  department  of  science  is  needed  to  carry  him 
through  such  a  wilderness  in  pursuit  of  useful  knowledge. 

Attempts  have  been  often  made  to  reduce  these  statistical  results  to 
a  form  which  would  arrest  attention,  and  give  at  once  the  more 
striking  conclusions. 

All  readers  are  familiar  with  the  tables  or  plans  representing,  by 
waving  or  diagonal  lines,  the  course  of  the  epidemics,  variations  of 
temperature,  and  many  similar  subjects.  Straight  lines,  and  cones 
and  blocks,  are  also  used  in  school  geographies  to  show  the  comparative 
length  of  rivers  and  height  of  mountains. 

Some  recent  attempts  to  express  in  a  simple  way  the  results  of 
statistical  research  are  very  successful.  The  Census  Bureau  at 
Washington  has  just  issued  a  series  of  small  charts  of  the  territory  of 
the  United  States,  each  of  which  is  colored  so  as  to  show  at  a  glance 
the  comparative  condition  of  the  population  in  certain  respects  in  1870, 
the  year  of  the  ninth  census.  Each  chart  has  its  own  color,  and  each 
color  has  four  or  five  degrees  of  intensity.  We  have  thus  represented 
to  the  eye,  in  a  very  striking  way,  1st,  the  density  of  population  ;  2d, 
the  distribution  of  the  foreign  population  ;  3d,  of  the  colored  popula- 
tion ;  4th,  of  the  Irish ;  5th,  of  the  English  and  Welsh ;  6th,  of  the 
Swedish  and  Norwegian  ;  7th,  of  the  German ;  8th,  of  the  British 
American  ;  9th,  of  the  Chinese.  There  are,  also,  charts  showing  the 
illiteracy  and  wealth  of  the  Nation,  the  one  based  on  the  inability  to 
read  and  write,  and  the  other  on  the  returned  value  of  property  with 
reference  to  population.  Still  another  shows  in  the  same  way  the 
acquisition  and  transfer  of  territory  from  1780  to  1870.  All  these 
charts  are  beautifully  made,  and  will  be  found  exceedingly  useful. 

The  "  Annales  d'llygiene "  for  1871  contains  statistical  charts, 
prepared  by  Dr.  Bertillon,  which  show  the  comparative  mortality  of 
infants  in  different  parts  of  France,  and  also  plans  illustrating,  by 
means  of  lines,  and  rectangles  of  different  sizes,  the  comparative  mor- 
tality of  married  and  unmarried  persons  of  both  sexes,  and  at  all  ages, 
in  France,  in  Paris,  in  Belgium,  and  in  Holland.  The  general  result 
of  this  latter  inquiry  goes  to  confirm  the  deductions  made  some  years 
ago  by  Dr.  Stark  in  Scotland,  and  makes  very  clear  the  fact  that  the 
married  of  both  sexes  live  longer  than  the  unmarried. 

It  has,  however,  been  suggested,  and  we  think  with  much  reason, 
that  the  married  are  "  selected  lives  " — health  being  one  of  the  im- 
portant elements  of  sexual  attraction  and  selection. 

Reception  of  certain  Poisons  during  Sleep. 

A  writer  in  the  London  Medical  Times,  puzzling  over  the  indubitable 
fact  that  sewer  men  and  "night  cart "  men  are  not  so  liable  to  suffer  from 
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the  specific  poisons  of  the  materials  with  which  they  have  to  deal  as  we 
might  expect,  suggests  that  possibly  the  body  is  more  ready  to  receive 
these  poisons  during  sleep,  and  may  repel  them  during  waking  hours. 

This  idea  seems  well  worth  keeping  in  mind  by  physicians,  to  be 
proved  or  disproved  by  careful  observation.  The  proclivity  to  take 
malarial  fevers  by  night  on  Southern  plantations  may  be  remembered 
in  this  connection. 

The  Deodorization  and  Utilization  of  Animal  Refuse. 
Mr.  S.  P.  Sharpies,  State  Assayer,  read  a  paper  on  this  subject 
before  the  "  American  Academy  of  Arts  and  Sciences "  in  Boston, 
January  29th,  1813,  and  permits  us  to  make  the  following  extracts : 
After  alluding  to  the  great  interest  which  is  now  shown  to  exist  in 
America  in  the  utilization  of  the  blood  and  offal  of  slaughtering 
establishments  as  fertilizers,*  and  the  numerous  patents  which  have 
lately  been  secured  for  its  accomplishment,  three  new  processes  are 
described. 

The  first  of  these  is  purely  mechanical,  and  does  not  call  in  the 
aid  of  chemistry.  It  is  in  use  in  the  extensive  pork-packing  establish- 
ment of  Messrs.  Charles  North  &  Co.,  at  East  Cambridge.  Mr.  Squires 
has  also  just  introduced  it,  and  it  is  to  be  used  at  the  new  abbattoir  at 
Brighton. 

The  apparatus  is  known  as  "  HogePs  dryer."  It  consists  of  a 
horizontal  cylinder  furnished  with  a  steam  jacket.  Through  the  axis 
of  the  cylinder  is  passed  a  steam-pipe  which  is  divided  longitudinally 
in  two  semi-circular  parts  ;  one  of  these  serves  as  an  induction  pipe 
and  the  other  for  the  exhaust.  This  pipe  is  so  connected  with  a  series 
of  arms  that  the  steam  passes  out  through  one  arm,  and  into  the 
exhaust  through  the  next  arm,  the  arms  being  connected  with  each 
other  by  circumferential  pipes.  This  axial  pipe,  with  its  connecting 
arms,  is  revolved  by  suitable  gearing. 

All  parts  of  the  animal  that  cannot  be  packed,  including  the  head 
and  entrails,  which  are  previously  washed,  are  put  into  large  steam 
digesters  and  heated  for  some  time  under  a  pressure  of  40  or  50 
pounds  per  inch.  This  completely  disintegrates  the  bone  and  tissue, 
and  allows  the  fat  and  grease  combined  with  them  to  rise  to  the  top 
of  the  water  contained  in  the  tank.  During  this  rendering,  considera- 
ble quantities  of  offensive  hydrocarbons,  mixed,  perhaps,  with  some 
phosphide  and  sulphide  of  hydrogen,  are  given  off.  These  it  is  pro- 
posed to  conduct  into  the  ash  pit  of  the  furnaces  employed  for  heating 
the  boilers.  To  escape  from  here,  they  will  have  to  pass  through 
three  or  four  inches  of  incandescent  coal,  and  by  this  they  will  be 
decomposed  and  rendered  inodorous.  After  the  rendering  is  finished, 
the  bone  and  scrap  are  removed  from  the  digester  (the  grease  and 
soup  having  previously  been  drawn  off)  and  placed  in  the  dryer.  The 
blood  of  the  animals  slaughtered  is  now  added  and  the  machine  set  in 
motion.  In  the  course  of  a  few  hours  the  whole  mass  is  reduced  to  a 
dark-red  powder,  interspersed  with  fragments  of  bone,  which  are, 
however,  very  friable.  The  product  is  then  run  through  a  revolving 
sieve  to  separate  the  coarser  portions  which  are  then  ground  by  a 
suitable  mill  and  again  mixed  with  the  fine  portion.    The  gases  escap- 


*  Labor  is  so  expensive  (at  least  in  the  Northern  and  Western  States)  as  to  forbid  the  ex- 
traction of  albumen  from  the  blood  of  animals. 
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ing  from  the  dryer  are  treated  in  the  same  manner  as  those  from  the 
rendering  tank. 

This  process  appears  to  be  very  advantageous  to  those  employing 
it.  There  are,  however,  some  objections  to  its  use.  When  the  dryer 
is  opened  to  remove  its  contents  there  is  a  very  strong  smell  of  roast 
meat  from  the  hot  dust.  It  is  not  profitable,  or  hardly  even  possible, 
to  dispose  of  the"  soup  "*  in  this  manner,  as  the  gelatine  is  very 
difficult  to  dry,  and  moreover  it  soon  clogs  up  the  machine,  sticking 
fast  to  everything  it  touches  when  it  becomes  nearly  dry.  The  ordinary 
"  soups  "  from  rendering  animal  refuse  contain  only  about  five  or  six 
per  cent,  of  solid  matter,  not  more  than  one  or  one  and  a  half  per  cent, 
of  this  being  nitrogen. 

The  fertilizer  produced  by  this  process  is  especially  valuable  for  the 
nitrogen  that  it  contains  ;  the  phosphoric  acid  being  almost  entirely 
in  the  form  of  tricalcic  phosphate.    Analysis  gave  : — 


At  the  price  at  which  this  dust  is  sold  at  present  it  is  the  cheapest 
source  of  nitrogen. 

Col.  J.  J.  Storer,  of  Boston,  has  patented  a  process  for  using  the 
refuse,  that  may  be  employed  when  fuel  is  plenty,  and  it  is  not  a  special 
object  to  save  as  much  as  possible  of  the  animal  matter.  It  consists 
of  a  modification  of  his  well-known  reverberatory  furnace.  The 
material  to  be  desiccated  is  placed  upon  the  sole  of  the  furnace,  and 
all  gases  arising  from  it  are  at  once  consumed  in  the  upper  portion  of 
the  furnace.  He  claims  to  be  able  to  dispose  of  all  the  soup  by  this 
process.  An  average  of  two  analyses  of  the  fertilizer  produced  gives  : — 


This,  as  in  the  former  case,  is  chiefly  valuable  for  the  nitrogen  it 
contains.  But  it  is  not  in  as  readily  available  a  form  as  in  the  previ- 
ous case,  as  it  has  been  over-heated,  and  is  mingled  with  considerable 
animal  black. 

The  third  and  last  method  to  be  mentioned  is  that  of  Mr.  Wilson. 
This  is  a  natural  outgrowth  of  the  manufacture  of  the  "  Rumford  Yeast 
Powder.7'  It  is  in  use  at  Brighton,  at  the  establishment  of  Mr.  Geo. 
Upton.  The  scrap  from  the  digesters  and  also  the  soup  are  utilized 
here.  The  gases  from  the  tank  are  burnt  by  first  passing  them  through 
five  hundred  feet  of  iron  pipe,  heated  to  redness  in  order  to  superheat 
the  steam,  and  then  introduced,  when  mixed  with  the  proper  amount 
of  air,  into  the  furnace  by  which  the  coil  is  heated. 

The  process  consists  in  treating  the  scrap  and  soup  with  a  very 
acid  phosphate  of  lime  made  from  the  refuse  char  from  the  sugar- 
houses.  This  is  done  in  tanks  lined  with  lead  and  having  coils  of 
lead  pipes  in  the  bottom,  by  which  the  contents  of  the  tanks  are  boiled. 
This  produces  an  exceedingly  valuable  fertilizer.  When  the  material 
is  first  removed  from  the  tank  it  is  in  the  form  of  a  stiff  paste.  This, 


Phosphoric  acid, 

Nitrogen, 

Water, 


12.15 
7.89 
10.22 


Nitrogen, 
Phosphoric  acid, 
Water, 


3.09 
13.63 
T.13 


*  This  is  the  technical  name  given  to  the  thin  and  watery  portion,  which  is  neither  grease 
nor  scrap.— (Reporter.) 
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by  exposure  to  the  air  and  by  crystallization,  becomes  at  length  so  dry 
that  it  can  be  handled.  A  specimen  dried  at  100°  C.  gave  an 
analysis : — 

Water,  .  6.62 
Soluble  phosphoric  acid,  15.57 
Insoluble      "  "  3.19 

Nitrogen,  1.69 
Sulphate  of  lime,  50.49 
together  with  bone  char,  &c. 

This  process,  however,  is  not  free  from  objection.  It  makes^no  pro- 
vision for  disposing  of  the  blood  conveniently.  It  is  not  as  free  from 
disagreeable  odor  as  a  perfect  process  should  be.  When  the  bone 
char  is  being  acted  upon  by  the  sulphuric  acid,  there  are  always  more 
or  less  disagreeable  acid  odors  given  off. 

It  also  depends  on  a  full  and  constant  supply  of  refuse  bone-black. 
A  failure  of  a  few  days  in  the  supply  involves  the  establishment  at 
once  in  difficulties. 

None  of  the  processes  that  I  have  mentioned  can  be  considered  as 
perfect,  but  they  are  all  decided  improvements  upon  those  which  for 
years  have  rendered  the  slaughtering  establishments  of  great  cities 
such  a  nuisance/ 1 

Slaughtering  of  Animals. 
A  writer  in  the  London  Med.  Times  and  Gazette,  June  29th,  1872, 
thinks  that  the  rigor  mortis,  which  gradually  comes  on  as  the  meat 
cools,  prevents  putrefaction  by  allowing  the  juices  to  "set,"  and 
preventing  the  mixture  of  the  alkaline  blood  with  the  acid  juice  of  the 
flesh. 

In  the  neighborhood  of  Boston  (and  we  think  nowhere  else),  the 
carcasses  are  hung  up  in  huge  ice-houses  or  refrigerators,  and  there 
kept  for  many  days.  This  is  a  great  advantage  in  summer,  both  to 
the  butcher  and  consumer,  as  experience  has  shown  that  freshly 
killed  meat  is  (comparatively)  unpalatable,  and  we  are  inclined  to 
think  that  it  is  also  less  wholesome. 

The  practice  of  our  Brighton  butchers  tends  to  confirm  the  observa- 
tion of  the  English  writer.  They  have  found  it  essential  to  let  the 
rigor  mortis  have  its  full  effect  and  all  animal  heat  disappear  from  the 
meat  before  placing  it  in  the  ice-houses,  where  the  uniform  tempera- 
ture is  about  40°  Fahrenheit. 

The  Sewage  Question. 

This  is  the  most  prominent  sanitary  question  now  under  examina- 
tion in  England,  and  many  costly  experiments  are  being  tried  by 
private  companies  and  municipalities  in  the  endeavor  to  turn  sewage 
to  profitable  account  without  danger  to  public  health.  We  have  a 
large  number  of  printed  documents  relating  to  this  important  subject, 
but  refer  the  reader  for  its  general  discussion  to  the  fourth  report  of 
the  State  Board  of  Health  of  Massachusetts,  now  in  press. 

The  following  sentence  which  we  quote  from  a  recent  writer  in  the 
London  Medical  Times  and  Gazette  well  and  briefly  expresses  the 
object  of  all  efforts  in  this  direction  : — 

"  As  life  involves  the  conversion  of  food  into  sewage,  so  science 
must  convert  sewage  into  food,  and  deal  with  it  so  as  to  make  the 
earth  fertile,  the  air  pure,  and  the  water  sweet. M 

Vol.  Lxxxviii.  No.  9a 


2U  MEDICAL  AND  SURGICAL  JOURNAL. 

Ventilation  op  "Workshops. 
Dr.  J.  H.  Stallard,  at  the  Leeds  Sanitary  Congress,  proposed  a  plan 
for  ventilating  workshops  by  means  of  a  false  ceiling  of  oiled  paper, 
or  of  zinc  with  abundant  perforations,  and  having  between  this  false 
ceiling  and  the  real  ceiling  a  space  in  free  communication  with  the 
outer  air  on  all  sides.  Through  the  operation  of  the  law  governing 
the  diffusion  of  gases,  this  plan,  he  thinks,  would  afford  air  of  great 
purity.  The  suggestion  is  certainly  ingenious,  but  would  be  applica- 
ble only  to  one-story  workshops,  or  to  the  story  next  the  roof.  It 
would  also  be  impossible  to  warm  such  a  workroom  in  weather  like  that 
of  Massachusetts  in  mid-winter. 

Smallpox. 

At  a  meeting  of  the  Epidemiological  Society  in  London,  Nov.  12th, 
1872,  it  was  stated  by  the  President,  with  regard  to  smallpox,  that  the 
epidemic  was  widely  diffused  in  1871  and  1872,  and  had  been  present 
in  Europe  and  Africa  from  south  of  the  equator  to  the  Arctic  Ocean ; 
in  Asia  from  Southern  India  to  Siberia ;  in  America  from  Chili  to 
Canada. 

Brain-work  and  Brain-worry. 
From  this  text  has  proceeded  much  profitable  hygienic  discourse  of 
late  in  some  foreign  journals.  The  conclusion  reached  is  this  : — brain- 
work  is  conducive  to  health  and  longevity,  while  brain-worry  causes 
disease  and  shortens  life.  The  truth  of  the  statement,  and  its  applica- 
tion to  what  we  see  around  us,  is  evident  enough ;  yet  it  is  well 
that  such  subjects  should  be  contiually  discussed.  Intellectual  labor, 
although  severe,  like  that  performed  by  the  judges  of  our  highest 
courts,  or  by  scholars  and  persons  devoted  to  literary  pursuits,  if  un- 
mixed with  excitement,  and  followed  with  regularity,  is  seen  to  pro- 
mote bodily  health  and  long  life.  On  the  other  hand,  mental  cares, 
attended  with  suppressed  emotions,  and  occupations  which  from  their 
nature  are  subject  to  great  vicissitudes  of  fortune  and  constant  anxiety, 
break  down  the  lives  of  the  strongest.  Every  one  has  seen  a  class  of  men 
whose  early  mental  training  was  deficient,  and  to  whom  the  writing  of 
memoranda  was  irksome,  engaged  in  middle  life  in  great  undertakings, 
and  taxing  the  memory  with  a  mass  of  complicated  business  accounts, 
simply  because  they  could  more  easily  remember  than  write.  Their 
power  of  memory  for  a  certain  kind  of  facts  is  often  truly  astonishing, 
but  the  strain  is  at  last  too  much  and  they  die  before  their  time.  The 
brain-worry  of  our  school  children  might  furnish  useful  illustrations  of 
the  truth  of  the  same  general  proposition,  but  we  forbear. 

Air  and  Rain.    Bv  Robert  Angus  Smith,  F.R.S.  London:  Longmans, 
Green  &  Co.  1872. 

Whoever  has  had  occasion  to  study  air  in  its  sanitary  relations,  of 
late  years,  has  been  led  of  necessity  to  burrow  among  the  heaps  of 
"  blue  books  "  issued  by  the  British  Government  in  order  to  find  the 
original  investigations  of  Dr.  Angus  Smith.  And  the  more  they  have 
been  studied,  the  more  evident  it  has  become  that  here,  indeed,  are 
found  not  only  the  most  exact  results  of  modern  science,  to  whose 
pursuit  a  long  life  has  been  devoted,  but  that  their  interpretation  and 
practical  application  have  been  also  presented  in  a  philosophical, 
scholarly  and  perfectly  intelligible  way. 
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These  various  studies  and  reports  which  have  been  pursued  under 
public  authority,  together  with  occasional  papers  read  before  scientific 
societies,  have  been  recently  collected  and  published  by  Dr.  Smith, 
with  many  new  reflections  and  conclusions.  A  volume  called  "  Disin- 
fection ' '  appeared  two  or  three  years  ago,  and  now  we  have  "  Air 
and  Rain."  This  book  is  invaluable  to  all  who  are  interested  in 
sanitary  science.  No  one  before  Dr.  Smith  has  made  such  examina- 
tions of  the  constituent  parts  of  the  atmosphere  in  its  natural  condition, 
or  of  the  various  inorganic  and  organic  substances  which  are  mingled 
with  it,  or  of  the  changes  which  they  all  undergo.  His  experiments 
in  the  "lead  chamber"  are  simple  in  their  conception  and  most  in- 
structive in  their  results.  To  him  is  due  the  clear  demonstration  of 
the  direct  influence  on  vitality  of  very  minute  changes  in  the  propor- 
tions of  oxygen  and  carbonic  acid.  Mingled  with  the  history  of 
experiments  in  mines  and  buildings,  which  are  given  with  singular 
clearness,  we  find  reflections  upon  ventilation,  the  germ  theory  of 
disease  (with  an  able  analysis  of  the  views  of  Liebig  and  Pasteur 
concerning  decomposition  and  fermentation),  and  hints  and  conjectures 
enough  on  these  and  cognate  subjects  to  give  direction  to  the  studies 
of  another  generation  of  workers  like  himself,  if  fortunately  they 
should  appear.  The  fairness,  breadth,  and  thorough  honesty  of  Dr. 
Smith's  mind  are  no  less  remarkable  than  its  acuteness.  Speaking  of 
the  persistency  of  some  theorists  on  ventilation  in  demanding  abso- 
lutely pure  air  at  any  cost,  he  says:  "The  chemical  action  of  the 
human  body  demands  warmth  first  above  all  things.  No  function  can 
go  on  without  it.  You  may  live  for  hours,  days  or  years,  in  badly 
ventilated  places  with  more  or  less  discomfort  and  danger,  but  a 
draught  of  cold  air  may  kill  like  a  sword.  Such  a  universal  instinct 
must  not  be  sneered  at." 

There  are  many  similar  passages  with  regard  to  the  sense  of  smell, 
the  instincts  of  mankind  in  all  ages,  fortified  by  passages  from  early 
writers  who  used  only  their  natural  senses,  which,  coming  from  one 
devoted  to  exact  science  and  who  has  greatly  extended  its  boundaries, 
have  unusual  force.  Finally,  there  are  chemical  and  philosophical 
reflections  on  the  influence  of  soils  and  climates  which  are  full  of  sug- 
gestions of  the  deepest  interest. 

Healthy  Houses.      By  William  Eassie,  Civil  Engineer.      London : 
1872. 

This  is  an  exceedingly  useful  hand-book,  in  which  may  be  found  a 
great  deal  of  information  concerning  the  hygiene  of  dwellings,  illus- 
trated by  several  hundred  wood-cuts. 

The  author  is  concise,  and  eminently  practical,  giving  the  trade 
price  of  every  appliance  which  can  enter  into  house  construction. 

Although  the  book  is  specially  designed  for  English  readers,  it  will 
be  equally  useful  in  this  country,  and  it  is  quite  remarkable  to  observe 
the  familiarity  of  the  author  with  the  peculiarities  of  house  building  in 
the  United  States,  and  with  American  inventions. 
Treatment  and  Utilization  of  Sewage.      By  W.  H.  Corfield,  Prof. 

of  Hygiene,  Univ.  College,  London.    Second  Edition.  Macmillan 

&  Co.  1871. 

This  volume  is  already  well  known  in  the  United  States,  and  must 
inevitably  be  sought  for  wherever  the  subject  to  which  it  relates  is 
under  investigation. 
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It  puts  in  convenient  form  the  abundant  materials  which  were 
previously  buried  in  Government  Reports,  presents  the  arguments  on 
both  sides  of  many  disputed  points,  and  finally  sums  them  up  with 
great  ability. 

A  Manual  of  Practical  Hygiene.  By  E.  A.  Parkes,  M.D.,  F.R.S. 
Third  Edition.    London:  1869. 

This  is  not  a  new  book  in  the  date  of  its  publication,  but  in  the 
search  for  exact  information  on  every  subject  connected  with  public 
health  it  is  the  fountain  of  knowledge  to  which  physicians  and  sanita- 
rians must  constantly  resort.  The  resources  of  this  invaluable  treatise 
are  made  apparent  when,  after  years  of  use,  we  find  that  it  never  fails 
to  throw  light  on  any  hygienic  question  which  may  be  proposed. 

This  volume  and  Tardieu's  "  Dictionnaire  d'Hygiene "  are  the 
highest  authorities  for  general  reference  on  sanitary  subjects.  Dr. 
Parkes's  Manual  is  furnished  to  the  medical  officers  of  the  United 
States  Army,  and  should  be  accessible  not  only  to  all  physicians,  but 
to  the  Boards  of  Health  of  our  cities  and  towns. 

Lecons  Elejientaires  d'Hygiene.  Par  V.  Cornil.  Bailliere.  ■  Paris  : 
1873. 

The  Minister  of  Public  Instruction  (M.  Jules  Simon)  has  ordered 
a  course  of  instruction  in  hygiene  to  all  classes  of  philosophy  and 
mathematics  in  the  schools  and  colleges  of  France,  and  special  divi- 
sions of  the  subject  are  prescribed. 

The  little  volume  of  which  the  title  is  given  above  is  an  attempt  to 
furnish  a  text-book  for  this  purpose.  It  is  not  only  unsuccessful,  but 
cannot  fail  to  bewilder  any  young  person  ignorant  of  anatomy  and 
physiology. 

Die  Staubinhalations  Krankheiten  und  die  von  ihnen  besonders 
heimgesuchten  Gewerbe  und  Fabrikbetriebe.  Ton  Dr.  Ludwig  Hirt. 
Breslau:  1871. 

The  present  work  forms  the  first  of  a  proposed  series,  which  have 
for  their  object  the  consideration  of  the  diseases  of  the  laboring  classes. 
The  author  elaborates  a  subject  which  has  been  under  investigation  for 
many  years  by  most  distinguished  scientists.  The  general  plan  of  the 
work  is  to  show  the  connection  of  cause  and  effect  which  exists  be- 
tween the  inhalation  of  dust,  of  various  kinds,  and  certain  internal 
affections,  with  the  view  of  avoiding  the  ill  effects  so  far  as  possible. 
Affections  of  the  heart  and  abdominal  organs  sometimes  occur,  though 
those  of  the  respiratory  organs  are  most  frequent  and  most  important. 
Statistical  results  are  obtained  from  analyses  of  cases  treated  at 
different  hospitals  throughout  Europe,  the  results  being  obtained  from 
over  seventy  occupations,  in  which  there  is  greater  or  less  exposure  to 
the  inhalation  of  dust. 

He  shows  that,  while  in  the  laboring  classes,  thirty-five  per  cent,  of 
the  internal  affections  are  cases  of  catarrh,  pneumonia,  phthisis,  &c, 
among  those  whose  work  exposes  them  to  a  dusty  atmosphere  fifty  to 
sixty  per  cent,  and  even  more  expresses  the  ratio  of  frequency  of 
diseases  of  the  respiratory  organs. 

The  mechanical  irritation  produced  by  the  inhaled  particles  induces 
a  catarrhal  condition,  which,  in  most  instances,  is  the  origin  of  the 
other  and  more  serious  affections,  pneumonia,  &c.;  though  the  latter 
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arise  independently  in  exceptional  cases.  In  some  instances,  a  catarrhal 
affection  of  the  respiratory  organs  occurs  in  fifty  per  cent,  of  the  cases, 
chronic  bronchial  catarrh  being  most  frequent,  tracheal  catarrh  coming 
next  in  order,  and  laryngeal  catarrh  occurring  still  less  frequently. 
According  to  his  tables,  vegetable  dust  is  the  most  common  origin  of 
catarrhal  affections,  while  metallic,  animal  and  mineral  forms  are  less 
frequently  the  cause  in  the  order  named. 

If  the  chronic  bronchial  catarrh  is  allowed  to  progress,  and  proper 
measures  are  not  taken  in  the  way  of  direct  or  indirect  isolation  of  the 
patient,  there  results,  in  not  a  few  instances,  the  condition  known  as 
emphysema  of  the  lungs.  It  is  estimated  that,  on  an  average,  one  in 
eight  or  ten  becomes  the  subject  of  this  affection,  though  in  some 
occupations,  e.  g.,  with  stone-cutters,  common  laborers  and  scaven- 
gers, the  percentage  of  cases  of  emphysema  differs  but  little  from  that 
expressing  the  relative  frequency  of  chronic  bronchial  catarrh. 
Emphysema  appears  to  be  the  effect,  most  frequently,  of  the  inhalation 
of  mineral  dust,  less  often  of  vegetable  dust,  while  metallic  and  animal 
dust  afford  about  an  equal  percentage  and  less  than  the  other  forms. 
Particles,  which  occasion  direct  violence  to  the  mucous  membrane  and 
lung  tissue  are  not  concerned  in  its  development  so  much  as  those 
which  are  removed  with  difficulty  in  consequence  of  their  minuteness 
and  irregular  shape.  Usually  it  is  the  result  of  preexisting  catarrh. 
While  some  may  express  doubts  as  to  the  connection  of  cause  and 
effect  between  the  inhalation  of  dust  and  the  development  of  emphyse- 
ma, there  is  more  reason  for  questioning  the  connection  of  the  so-called 
"  nervous  asthma"  with  the  same  cause,  since  it  remains  undecided 
whether  this  affection  is  due  to  a  paralysis  of  the  bronchi,  innervation 
in  the  muscles,  to  an  abnormal  irritable  condition  of  the  vagus,  or  if  it 
is  to  be  considered,  always,  as  a  symptom  of  a  disease  of  the  lungs  or 
heart.  Nevertheless,  it  is  a  well-known  fact  that  it  is  not  uncommon 
for  the  inhalation  of  ipecac,  new-mown  hay,  &c,  to  induce  an  immedi- 
ate attack  of  spasm  of  the  bronchi,  asthma,  &c. 

The  primary  catarrh  sometimes  leads  to  dilatation  of  the  bronchi, 
bronchiectasis,  though  its  occurrence  is  no  more  and  no  less  frequent 
with  the  operatives  in  question  than  with  others.  Occasionally,  it  is 
the  result  of  ulceration  of  the  bronchial  mucous  membrane,  produced 
by  the  violent  action  of  inhaled  sharp  particles. 

Inflammation  of  the  lungs  occurs  not  merely  as  the  result  of  pre- 
existing chronic  catarrh,  but  may  be  induced  directly  by  the  inhalation 
of  dust,  the  former  being  the  case  most  frequently.  In  proof  of  the 
occurrence  of  primary  pneumonia,  a  case  is  cited  (p.  16)  which  came 
under  the  author's  personal  observation,  where  a  boy  had  seven  attacks 
of  pneumonia  after  longer  or  shorter  intervals  ;  they  were  not  preceded 
by  any  chronic  catarrhal  condition,  and  were  directly  traceable  to  the 
effects  of  the  dust  which  he  inhaled  in  a  cotton  factory  where  he  was 
employed.  Dust  composed  of  vegetable  matter  appears  to  be  more 
liable  to  produce  pneumonia.  Animal  dust  is  almost  equally  danger- 
ous ;  next  in  order  comes  metallic,  and  finally  mineral  dust.  Excep- 
tions, however,  to  these  relations  are  frequent.  Pneumonia  is  more 
frequent  with  the  operatives  in  question  than  with  others.  Statistics 
show  that,  in  a  hundred  patients  who  have  been  exposed  to  dust,  T.4 
per  cent,  are  affected  with  pneumonia,  while  in  100  others  not  so 
exposed  (tanners,  barbers,  brewers,  tailors,  &c),  only  4.6  are  so 
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affected.  The  comparatively  high  percentage  furnished  by  tanners 
might  deceive  one,  but  it  should  be  borne  in  mind  that  they  are  exposed 
very  much  to  cold  and  dampness,  the  most  frequent  causes  of  pneumo- 
nia. The  locality  of  the  disease,  in  the  case  in  question,  differs  from 
that  in  ordinary  cases.  While  in  the  latter  the  lower  lobes  are  affected 
thrice  as  often  as  the  upper,  the  reverse  is  true  of  the  former.  Upon 
anatomical  grounds,  the  right  lung  should  be  affected  most  frequently, 
though  statistics  are  wanting  to  determine  whether  this  is  actually  the 
case  or  not. 

Phthisis  non-tuberculosa. — Aside  from  the  influence  of  other  causes 
in  the  production  of  phthisis,  the  agency  of  the  inhalation  of  dust  in 
producing  the  same  result  has  not  been  lost  sight  of  by  numerous 
writers.  While  the  theories  of  Laennec  in  respect  of  the  nature  and 
origin  of  phthisis  were  admitted,  the  connection  of  cause  and  effect  in 
question  would  not  hold.  Since,  however,  it  is  now  admitted  that 
phthisis,  in  the  majority  of  cases,  does  not  consist  in  a  new-formation  in 
the  lung-tissue,  but,  rather,  is  induced  by  a  chronic  inflammatory 
process  in  the  same,  the  above  connection  is  no  longer  obscure.  In 
fact,  Niemeyer's  exposition  of  the  origin  of  phthisis  is  accepted  and 
the  author  then  finds  an  easy  solution  of  his  problem.  lie  says,  chronic 
irritation  gradually  induces  chronic  inflammation.  Although,  at  first, 
the  system  may  be  in  a  condition  to  withstand,  for  a  time,  the  injurious 
effects,  still  it  must  soon  succumb  because,  as  a  result  of  the  bronchial 
catarrh,  the  respiratory  movements  become  so  modified  that  the  parti- 
cles of  dust  more  rapidly,  more  readily  and  in  greater  number,  enter 
the  bronchi  and  reach  the  alveoli  where  they  finally  set  up  a  marked 
inflammatory  condition. 

He  shows  that  phthisis  is  more  common  among  those  exposed  to 
dust  than  with  others.  The  disposition  is  found  to  be  increased  with 
those  whose  occupations  require  a  continual  sitting  posture.  On  the 
other  hand,  if  the  occupation  allows  a  change  of  position  and  free  res- 
piration, the  disposition  to  phthisis  is  diminished  in  no  slight  degree. 
Indeed,  in  some  instances,  the  diminution  is  so  great  that  such 
operatives  furnish  a  less  percentage  of  phthisis  than  others  who  are 
not  exposed  to  dust,  but  who  are  compelled  to  restrict  themselves  to  a 
constant  sitting  posture  and  a  strained  position ;  e.  g.,  blacksmiths 
and  locksmiths  in  one  class,  and  shoemakers  in  the  other. 

In  a  hospital  at  Breslau,  from  1859-1869,  and  one  at  Wiirzburg 
from  1859-1865,  12,647  workmen,  whose  occupations  had  exposed 
them  to  the  inhalation  of  dust  of  various  kinds,  were  treated  for  inter- 
nal affections,  and  of  these,  1,936  or  15.3  per  cent,  were  affected  with 
phthisis.  On  the  other  hand,  of  1,110  workmen  who  had  not  been  so 
exposed,  153  or  13.7  per  cent,  suffered  from  the  same  disease. 

Comparison  of  the  death-rate,  also,  shows  that  in  100  dust-breathing 
workmen  a  larger  number  die  from  phthisis  than  in  100  others  who 
have  not  been  subject  to  the  same  influence.  Neuville  (Lebensdauer 
und  Todesursachen  11  verschiedener  Stiindc  und  Gewerbe.  Frankfurt 
a.  M.  1865),  in  his  statistics,  gives  more  than  300  deaths  from  phthisis 
in  1000  from  all  causes  among  dust-breathing  operatives.  Perron 
( Annales  d'Hygiene,  2  Ser.  t.  16,  1861,  p.  70)  found  that  among  watch- 
makers, 60  per  cent,  die  of  phthisis.  The  author's  tables  do  not  com- 
prise a  very  large  number  of  cases  and,  therefore,  are  less  valuable, 
lie  found  47*8  per  cent  of  deaths  from  phthisis  in  763  deaths  among 
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dust-breathing  workmen,  while  of  those  who  had  not  been  exposed  to 
dust,  only  38" 6  per  cent,  died  from  this  disease.  Among  the  harness 
makers  T6'9  per  cent.,  wood  turners  66.6  per  cent.,  glaziers  63.6  per 
cent.,  common  laborers  42*2  per  cent.,  cabinet  makers  46*0  per  cent., 
carpenters  36*6  per  cent.,  &c.  of  the  deaths  were  due  to  phthisis.  On 
the  other  hand,  among  coopers  only  1.Q  per  cent.,  tailors  34  per  cent., 
shoemakers  44  per  cent.  we»e  due  to  the  disease  in  question. 

From  an  examination  of  table  IV.  (p.  30)  it  will  be  seen  that  the 
different  kinds  of  dust  produce  varied  results  in  the  way  of  inducing 
phthisis.  These  results  differ  somewhat  from  those  obtained  by  other 
observers;  e.  g.,  Lombard  (Annales  d'Hygiene,  &c,  t.  xi.  1834)  & 
Benoiston  de  Chateauneuf  (Annales  d'Hygiene,  t.  vi.  1831).  The 
relative  duration  of  life  among  dust-breathing  workmen,  as  given  by 
the  author,  coincides  pretty  nearly  with  the  results  furnished  by 
Lombard,  who,  placing  the  average  duration  of  life  in  the  working 
classes  at  56  years,  found  that  among  those  exposed  to  metallic  dust 
the  average  length  of  life  was  51  1  years  ;  among  those  inhaling  mineral 
dust,  52  years;  vegetable  dust,  51*4  years  ;  animal  dust,  5*1 '5  years; 
giving  an  average  of  53  5  years  for  all  dust-breathing  workmen.  The 
author's  averages  are  as  follows,  in  the  same  order :  53,  49,  52  and  54 
years  (vide  general  table).  They  differ,  however,  again,  in  the  results 
as  to  the  effects  of  animal  and  vegetable  dust  respectively.  While 
Lombard  found  that  the  former  appeared  to  be  least  dangerous  in  the 
way  of  inducing  phthisis,  the  author  finds  that  the  disease  occurs 
most  rarely  among  those  who  inhale  vegetable  dust.  They  agree, 
however,  in  the  main,  in  showing  that  dust  composed  of  organic 
matter  is  least  dangerous.  Exceptions  are  not  infrequent,  as  will  be 
seen  in  the  case  of  workers  in  brass,  in  slate  and  serpentine  quarries, 
with  whom  the  average  length  of  life  is  somewhat  more  than  the  mean 
duration  of  life  in  the  industrial  classes. 

Again,  the  author  finds  that  while,  on  the  average,  22*5  percent, 
of  dust-breathing  patients  are  affected  with  phthisis,  only  11*1  per 
cent,  of  those  not  exposed  to  dust  are  similarly  affected.  His  results, 
however,  are  not  to  be  considered  as  absolute,  for  other  considerations 
are  to  be  taken  into  acount  which  might  change  the  relations. 

In  the  second  section  of  this  part  of  the  book,  the  author  considers 
at  length  the  specific  internal  diseases  which  are  said  to  be  induced  by 
the  prolonged  inhalation  of  special  forms  of  dust.  These  are  embraced 
under  the  general  term,  "  pneumonoconiosis,"  and  comprise,  so  far  as 
investigations  have  been  made  up  to  the  present  time,  the  following  : — 

1.  Anthracosis,  the  result  of  the  introduction  of  coal  dust  into  the 
lungs. 

2.  Siderosis,  the  result  of  the  introduction  of  iron  dust  into  the  lungs. 

3.  Chalicosis,  the  result  of  the  introduction  of  silicious  dust  into  the 
lungs. 

Note  — The  introduction  of  argillaceous  earth  into  the  lungs  has 
been  observed  once  by  Merkel  (Zur  Casuistik  der  Staubinhalations- 
krankheiten.  Dtsch.  Archiv.  f.  Klin.  Med.  Bd.  viii.  p.  206  et  seq. 
18U). 

4.  Tabacosis,  the  result  of  the  introduction  of  tobacco  dust  into  the 
lungs. 

5.  Lyssinosis,  the  result  of  the  introduction  of  cotton  dust  into  the 
lungs. 
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General  Table  I. — Showing  the  effects  of  Inorganic  Dust  on  Respira- 
tory Organs  in  different  Occupations. 


Inorganic 
Dust. 


I.  Metallic 
Dust. 


Of  100  treated  for  internal 
affections  anions 


Were  affected  with 


|pr.  ct 


i- 

pr.  ct. 


pr.  ct. 


pr.  ct, 


pr.  ct. 


C  "3 

£2 


u 

pr.  ct. 


Iron. 

File  cutters. 

62  2 

174 

12  2 

91-8 

31-5 

Sewing  needle  grinders. 

69.6 

L 

69-6 

Grinders  (in  general). 

404 

170 

21 

59.5 

26-1 

Locksmiths. 

115 

92 

26 

5-8 

29' 1 

150 

Farriers. 

107 

98 

05 

6.6 

276 

105 

Sieve  makers. 

42- 1 

105 

157 

683 

Instrument,  tool  grinders. 

12-2 

122 

37 

32 

31-3 

9-2 

Copper. 

Engrav's  (Formstechern) . 

369 

394 

105 

86-8 

Brass  (bell)  founders. 

312 

9  3 

15  9 

564 

Engravers  (Graveuren). 

263 

157 

52 

10  5 

57-7 

Braziers. 

19-7 

122 

95 

41-4 

100 

Tin  workers. 

14  1 

184 

15 

49 

38-9 

90 

Coppersmiths. 

94 

170 

3  7 

37 

338 

90 

LithoCTaphers. 

48  5 

13  5 

80 

54 

754 

Manuf.  of  brazen  articles. 

(?) 

Watchmakers. 

365 

19  4 

24 

4'8 

63- 1 

222 

Lead. 

Printers. 

216 

15  6 

2  9 

5  2 

453 

12  2 

Colorers. 

250 

9  3 

62 

405 

125 

Glaziers. 

17-8 

193 

1-8 

36 

42  5 

13  3 

Glazers. 

250 

44 

7-3(?) 

367 

14-9 

Painters. 

245 

207 

2'8 

2-8 

50-8 

17.9 

Typefounders. 

349 

44 

17  6 

569 

Zinc. 

Workers  with  sulph.  zinc. 

60 

12.0 

10 

60 

25.0 

Those  exposed  to  inhala- 
tion of  metallic  dust. 


About  About  About  About  About  I  About 
28    |    15    i    3     |     7    I    53    I  15 


2.  Mineral 
Dust. 


Agate  polishers. 
Fresco  painters. 
Cement  workers. 
Diamond  cutters. 
Flint-stone  workers. 
Plasterers. 
Masons . 

Millstone  makers. 
Workers  in  porcelain. 
Porcelain  turners. 
Sandstone  workers. 
Slate  quarriers. 
Slate  makers. 
Serpentine  workers. 
Stone  cutters. 
Potters. 


190 
8-10 
90 
800 


6-7 
15-17 


129 
40.0 
160 


36  4 
14  7 


104 
150 


80 
14-7 


24 

(?) 
40  0 


6-5 
40 


87 
29 


7.5 
40 


44 
50 


356 
27-31 
49  0 


156 


8-7 
53 


34  2 
400 
400 


61-8 
376 


11-0 


215 
12  2 


Those  exposed  to  inhala-  [About  j About  'About  About  About  I  About 
tion  of  mineral  dust,    i    25    |    11    |  9  (?)  |     6  |    51    |  16 
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General  Table  H. — Showing  the  effects  of  Organic  Dust  on  Respira- 
tory Organs  in  different  Occupations. 


Of  100  treated  for  internal 
affections  among 


Were  affected  with 


pr.  ct.pr.  ct. 


1 

I 

a 


pr.  ct 


pr.  ct 


CO  ^ 

fc/D  § 


pr. 


ct, 


to 

c  — : 

£  8 

(H  — 

O 

pt.  ct. 


Coal. 

Modellers  (Formern). 

— 

69-0 

173 

— 

86-3 

— 

Coalheavers,  &c. 

20 

12-4 

8-1  (?) 

144 

46-9 

7-0 

Coal  miners. 

0-8 

16-4 

09 

4*7 

22-8 

— 

Chimney  sweepers. 

6-5 

222 

26 

105 

41-8 

90 

Tobacco. 

Tobacco  manufacturers. 

36-9 

16-6 

43 

2-9 

607 

20-4 

Cotton. 

Cotton  " 

100 

— 

10-0 

— 

Flax. 

Flax  workers. 

Weavers. 

25-0 

307 

32 

Ill 

70- 0 

— 

Hemp. 

Rope  makers. 

18-9 

12-6 

54 

54 

423 

9-0 

Wood. 

Cabinet  makers. 

14  6 

101 

3  9 

6-0 

34-6 

11-8 

Carpenters. 

It  'i 

6-5 

6  9 

6*9 

34' 7 

106 

Wheelwrights. 

125 

92 

13 

52 

28-2 

11-2 

Madder. 

Madder,  workers  in. 

Meal. 

Bakers. 

7'0 

10-9 

19 

8-5 

28  3 

8.4 

ALiners. 

in.Q 

93 

1-5 

20-3 

Confectioners. 

11  0 

8-0 

3  3 

8-0 

15*0 

Those  exposed  to  inhala- 

About 

About)  About 

About 

About 

About 

tion  of  vegetable  dust. 

13 

19  I 

5 

9 

46 

12 

2.  Animal 

Dust. 

Wool. 

Cloth  makers. 

7-10 

6-8 

2-4 

30 

18-22 

Cloth  shearers. 

104 

123 

123(?) 

8-3 

433 

104 

Hair. 

Brush  makers. 

49.1 

28-0 

7-0 

84*1 

139 

Hair  dressers. 

32- 1 

17-8 

34 

107 

64-0 

Harness  makers. 

12-8 

75 

2-5 

50 

27-8 

154 

Tapestry  hangers. 

25-9 

11-7 

25 

103 

50-4 

143 

Furriers. 

232 

10-7 

27 

8-1 

44-7 

120 

Hat  makers. 

155 

6-7 

4-7 

56 

325 

111 

Bone. 

Turners. 

162 

93 

1-8 

56 

32.9 

16-8 

Button  makers. 

150 

25-0 

3-0 

7-0 

50.0 

Horn. 

Workers  in  horn. 

150 

Those  exposed  to  inhala- 
tion of  animal  dust. 

About 

About 

About!  About 

About 

About 

20 

14 

3  I 

7 

44 

13 

3.  Mixed 

Dust. 

Glass. 

Glaziers. 

17*8 

193 

1-8 

36 

42.5 

13-3 

Glass  grinders. 

350 

250 

30 

70 

700 

Rags. 

Glass  pulverizers. 

800 

Paper  makers. 

Manure  and 
streets. 

Common  laborers. 

151 

110 

10.7 

76 

44-4 

18-5 

Those  exposed  to  inhala- 
tion of  mixed  dust. 


I  About  j  About  lAboutl  About  I  About  I  About 
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The  occurrence  of  one  or  another  of  these  affections  has  been  a 
subject  of  discussion  from  the  time  of  Joannes  Bubbe  (1721),  if  not 
from  an  earlier  period.  The  last  to  doubt  their  occurrence  were 
Forster  and  Friedreich,  who  maintained  the  pigment  nature  of  the 
particles  said  to  be  found  in  the  lungs.  Zenker,  however  (Tageblatt 
der  40  Versammlung  deutscher  Naturforscher  und  Aerzte  in  Hanover, 
1865.  Nr.  5,  p.  66  and  Ueber  Staubinhalationskrank.  Deutsches 
Arch.  f.  Klin.  Med.,  1867,  Bd.  ii.  p.  115),  is  believed  to  have  proved 
the  fact  of  the  occurrence  of  anthracosis,  and  even  by  the  analogy 
postulated  by  Friedreich,  of  the  penetration  of  oxide  of  iron  into  the 
lungs.  Similar  results  have  been  obtained  by  Merkel.  The  recent 
experiments,  also,  of  Slavynsky  (Experimentelle  Beitriige  zur  Pneu- 
monoconioseulehre.  Virch.  Arch,  iii.,  Heft  2,  1869)  have  shown  that 
finely-divided  particles,  which  enter  the  trachea  and  reach  the  alveoli 
and  tissue  of  the  lungs,  enter  the  lymphatic  glands  and  blood  of  animals. 

The  third  affection,  chalicosis,  has  been  demonstrated  by  Meinel 
(Ueber  die  Erkrankung  der  Lungen  durch  Kieselstaubinhalation. 
Erlangen,  1869)  in  19  autopsies,  from  the  anatomical  appearances  and 
chemical  examination  of  the  lungs.  The  results  of  microscopical 
examinations  were  not  so  satisfactory,  still  they  showed  the  differ- 
ence between  the  effects  produced  and  those  of  pneumonia  and  phthisis. 

In  regard  to  tabacosis,  only  two  cases  have  been  observed  by  Zen- 
ker, and  therefore  the  grounds  are  insufficient  for  an  absolute  opinion 
as  to  the  connection  of  cause  and  effect.  Experiments  upon  rabbits 
have  led  to  no  results  in  the  way  of  settling  this  point. 

The  fourth  affection,  which  A.  Martens  (1836)  described  as  "  pneu- 
monic cotonneuse,"  is  considered  at  length.  The  author  finds  that, 
except  from  analogy,  it  cannot  yet  be  included  in  the  same  category 
with  the  preceding  affections.  In  case,  however,  this  analogous  dis- 
ease does  occur,  he  takes  exception  to  the  term  applied  to  it  by  Mar- 
tens and  suggests  lyssinosis. 

Considered  together,  these  affections  are  found  to  present  much  in 
common  :  they  are  characterized  as  generally  chronic,  and  always  suc- 
cessors of  the  inhalation  of  dust ;  their  diagnosis,  frequently  unwar- 
ranted during  life,  is  established  only  after  death  ;  the  pathological 
appearances  consist  in  evidences  of  chronic  inflammation  and  in  depos- 
its of  particles  of  dust  in  the  lung  tissue,  such  as  were  inhaled  during 
life.  Deviations  and  modifications  of  these  appearances,  of  course, 
occur.  Are  they,  then,  independent  affections  ?  Considering  the 
post-mortem  appearances,  they  may  be  termed  such,  but,  taking  their 
chemical  history,  prognosis  and  etiology  alone  into  consideration,  they 
lose  their  independent  character,  and  must  be  considered  as  modifica- 
tions of  the  familiar  affection  known  as  "  chronic  disseminated  pneu- 
monia 

In  the  next  part  (or  Part  II.)  of  the  book,  the  author  considers  the 
various  occupations  which  are  concerned  in  producing  the  various 
affections  which  have  been  discussed  in  the  preceding  pages.  They 
are  classified,  according  to  the  kind  of  dust  which  they  develop,  into 
those  which  occasion  metallic  and  mineral  or  inorganic  dust,  and  vege- 
table and  animal  or  organic  dust.  Different  effects,  also,  are  shown 
to  be  produced  when  the  dust  is  composed  of  sharp  and  pointed  par- 
oles and  when  of  blunt  and  rounded  particles.  A  clear  idea  of  this 
portion  of  the  subject  may  be  obtained  from  a  study  of  the  annexed 
general  table. 
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The  third  and  final  part  of  the  book  treats  of  the  methods  suggest- 
ed and  the  measures  adopted  for  the  purpose  of  diminishing,  as  much 
as  possible,  the  danger  ensuing  from  exposure  to  the  inhalation  of  the 
various  kinds  of  dust.  He  remarks  upon  the  defective  knowledge 
which  is  apparent,  the  world  over,  in  regard  to  the  diseases  which 
have  been  considered,  in  their  relation  to  the  various  occupations ;  he 
advocates  more  thorough  and  extended  investigation  into  these  rela- 
tions, suggests  the  passage  of  more  stringent  laws  governing  the  man- 
agement of  factories  and  the  like  ;  maintains  the  propriety  of  medical 
supervision  of  them,  with  the  view  of  preventing  individuals  from  en- 
gaging in  occupations  which  will  be  likely  to  jeopardize  their  health, 
and  of  limiting  the  age  in  which  individuals  shall  be  allowed  to  follow 
certain  occupations,  and  of  prevailing  upon  operatives  to  use  such  pre- 
cautions against  the  evil  effects  of  the  dust  developed  in  their  occupa- 
tions as  are  known  to  be  of  avail. 

The  measures  which  are  adopted  consist  in  the  most  complete  isola- 
tion of  the  operative  from  the  dust  to  which  he  is  exposed,  and  in 
counteracting  the  injurious  effects  of  whatever  dust  may  be  inhaled. 

In  the  way  of  isolation,  recourse  is  had  to  many  expedients  by  va- 
rious operatives  ;  sponge  moistened  with  water  or  solution  of  potash, 
cotton  wool,  flax,  gauze,  thin  oiled  masks,  and  wearing  a  moustache, 
are  mentioned  as  affording  some  protection.  Special  apparatuses,  e.  g. 
Paulin's,  Brize-Fradin's  aspiration  tube,  &c,  have  been  constructed, 
by  means  of  which  the  operator  is  enabled  to  inhale  fresh  air  free  from 
dust.  But  these  are  objectionable  on  many  grounds.  The  various 
decoctions,  &c,  employed  with  the  view  of  averting  the  evil  effects  of 
the  different  forms  of  dust,  he  considers  of  no  avail.  The  best  measures 
of  prevention  he  considers  under  two  heads : — 

1.  Reduce  to  a  minimum  the  amount  of  dust  in  the  different  occu- 
pations. 

2.  Effect,  as  far  as  possible,  the  rapid  and  complete  removal  of  "the 
dust,  when  formed,  from  the  apartment  in  which  the  occupation  is  car- 
ried on. 

In  order  to  effect  the  first,  various  methods  are  to  be  employed,  in- 
cluding sprinkling  the  floors,  collecting  the  dust  in  proper  receptacles, 
covering  the  machines  with  some  material,  &c. 

The  second  object  is  attained  by  various  methods  of  ventilation, 
which  should  be  employed  to  remove  the  dusty  atmosphere  and  intro- 
duce fresh,  uncharged  air  for  respiration.  This  object  is  gained  in  two 
ways — called  natural  and  artificial  ventilation — the  first  being  effected 
by  means  afforded  by  nature  in  the  differences  of  temperature,  and  the 
second  by  means  of  special  apparatus,  ventilators.  The  efficiency  of 
the  first  depends  upon  laws  which  regulate  the  passage  of  air  through 
a  chimney,  the  rapidity  being,  within  certain  limits,  proportional  to 
the  difference  of  temperature  between  the  inner  and  outer  atmosphere. 
He  states  that  the  natural  ventilation  is  imperfect ;  first,  because  it 
cannot  be  employed  except  under  certain  circumstances,  and,  second, 
because  it  is  not  powerful  enough  to  effect  the  removal  of  particles  of 
dust.  ^  A  combination  of  the  natural  and  artificial  methods  is  employed 
sometimes  with  advantage.  This  consists  in  establishing  an  artificial 
current  by  means  of  heat.  The  purely  artificial  method  consists  in 
forcing  fresh  air  into  an  apartment  by  means  of  engine-power.  In  the 
construction  of  this  apparatus,  special  precautions  are  necessary.  The 
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power  applied  should  be  strong  enough  to  insure  a  constantly  thorough 
change  of  the  atmosphere  of  the  apartment.  The  locality  from  which 
the  fresh  air  is  obtained  should  be  as  far  as  possible  from  that  in  which 
the  dusty  atmosphere  is  expelled.  The  entrance  of  air  into,  and  its 
exit  from  the  rooms  to  be  ventilated,  should  be  so  arranged  that  the 
current  will  pass  across  the  machines,  or  source  of  the  dust.  The  en- 
gine is  employed  to  produce  the  revolution  of  a  "  fan,"  by  means  of 
which  a  current  is  produced,  whereby  the  fresh  air  is  carried  through 
a  conduit  made  for  the  purpose,  and  leading  to  an  apartment  to  be  ven- 
tilated. The  revolution  of  the  fan  produces,  in  the  first  place,  corres- 
ponding movements  in  the  surrounding  air,  but  at  the  same  time  a  cen- 
trifugal force  manifests  itself.  If,  now,  the  fan  is  completely  shut  in, 
the  pressure  of  the  air  will  not  be  everywhere  the  same ;  it  will  be 
greatest  at  the  circumference.  Taking  advantage  of  this  fact,  the  air 
is  admitted  to  that  portion  of  the  fan  nearest  the  axis,  while  its  exit  is 
made  to  take  place  through  an  opening  at  the  circumference.  In  some 
instances  the  circumstances  are  reversed,  the  fan  is  made  to  produce  a 
current  directly  from  the  machines  to  the  outer  air,  in  which  cases  the 
air  from  the  dusty  apartment  first  enters  tunnels  placed  over  the  ma- 
chines, or  openings  made  beneath  the  same  ;  it  then  passes  through 
conduits,  and  is  admitted  to  the  axis  of  the  fan,  whose  revolutions  pro- 
duce a  current  by  which  the  dusty  air  passes  out  through  an  opening 
at  the  circumference.  Various  other  modifications  are  employed  to 
suit  special  cases.  There  are  many  occupations,  however,  in  which 
methods  have  not  yet  been  ascertained  for  insuring  a  proper  isolation 
of  the  operatives.  The  author  proposes  that  governments  should  offer 
prizes  for  the  invention  of  machines  or  methods  for  accomplishing 
this  object. 


Unequal  Dilatation*  of  the  Pupils  an  aid  in  Diagnosis. — ( Arch,  de 
Physiol,  Jan.-Feb.,  1872). — Dr.  F.  Rogue,  after  a  series  of  prolonged 
observations  made  upon  children,  has  come  to  the  following  conclu- 
sions with  regard  to  the  unequal  dilatation  of  the  pupils  in  unilateral 
affections  of  different  organs  : — 

1.  In  many  affections  of  the  lungs,  and  also  in  case  of  swelling  of 
the  bronchial  glands,  as  well  as  of  the  glands  of  the  pericardium,  the 
pupils  are  unequally  distended. 

2.  The  enlarged  pupil  corresponds  to  the  affected  side. 

a.  "When  both  sides  of  the  body  are  affected,  the  more  widely 
dilated  pupil  corresponds  to  that  side  upon  which  the  inflammatory 
process  is  the  more  recent. 

b.  In  cases  of  inflammation  of  both  lungs,  as  well  as  that  of  the 
bronchial  glands,  the  more  widely  dilated  pupil  corresponds  to  the  side 
of  the  affected  glands. 

c.  If  an  affection  of  the  right  lung  is  complicated  with  pericarditis, 
the  right  pupil  is  the  more  widely  dilated. 

This  phenomenon  is  explained  by  one  of  the  more  recent  discoveries 
of  Claude  Bernard,  viz.,  that  the  irritation  of  certain  nerves  of  sensation 
conveys  a  shock  through  the  spinal  cord  to  the  radial  muscular  fibres  of 
the  iris,  causing  the  contraction  of  these  fibres  and  the  consequent 
dilatation  of  the  pupil.  It  may  not  be  unreasonably  inferred  that  analo- 
gous changes  of  the  pupil  accompany  other  unilateral  affections  in 
different  portions  of  the  body. 


THE  ALLEY  TRIAL. 


225 


Uoston  fHtfrical  ani  Surgical  Journal, 


Boston:  Thursday,  February  21,  18*73. 


The  capital  trial  which  has  recently  been  held  in  this  city,  and 
which  has  so  largely  excited  the  attention  of  the  public,  both  on 
account  of  the  shocking  circumstances  of  the  murder  and  the  re- 
markable nature  of  the  so-called  expert  or  scientific  testimony  given 
in  connection  with  it,  can  scarcely  be  called  exceptional  in  the  latter 
respect ;  it  is  only  an  addition  to  the  disgraceful  record  of  criminal 
law  in  this  country,  the  legitimate  fruit  of  its  established  processes. 
It  needed  not  the  Wharton  trial  in  another  city  to  point  to  the  possi- 
bility of  a  similar  occurrence  when  occasion  offered  at  home  ;  it  could 
have  been  predicted  as  inevitable  by  those  at  all  familiar  with  the 
history  of  medico-legal  cases  in  our  courts.  As  long  ago  as  1867,  this 
Journal  called  attention  to  the  subject  of  medical  testimony,  in  words 
which  might  be  repeated  here,  as  pertinent  in  the  present  case,  as 
they  have  been  in  other  criminal  trials  in  Massachusetts  since  they 
were  first  written. 

The  relations  of  this  case  and  trial  to  legal  medicine  can  be  very 
briefly  stated.  A  man  had  been  killed  and  cut  up,  and  the  Government 
endeavored  to  show,  in  part  by  the  presence  of  blood-stains  upon 
woodwork  and  clothing,  that  the  deed  was  done  by  the  accused  and  in 
his  stable.  The  defence  admitted  that  the  stains  were  blood-stains, 
but  maintained  that  they  were  the  blood  of  a  horse  and  were  several 
weeks  old.  The  murder  had  been  committed  only  two  or  three  days 
before  the  stained  articles  were  in  possession  of  the  Government.  The 
questions  to  be  determined,  therefore,  were  :  The  age  of  the  stains,  and 
from  what  animal  was  the  blood  derived  ?  The  first  was  either  of  easy 
or  well-nigh  impossible  solution,  as  the  case  might  be  ;  the  second 
was  matter  for  the  judgment  of  one  well  acquainted  with  the  microscopic 
appearances  of  blood  under  all  circumstances,  trained  to  accurate 
observation  with  the  microscope,  and  experienced  in  similar  investiga- 
tions. It  was  to  be  determined  only  by  direct  comparison  of  the 
blood  in  question  with  that  of  man  and  of  the  horse  under  the  most 
varied  conditions.  The  judgment  formed  upon  such  special  investiga- 
tions, upon  previously  acquired  knowledge,  and  upon  the  recorded 
opinions  of  other  competent  observers,  should  have  been  given  to  the 
court  with  entire  impartiality,  without  reserve  and  only  for  the  sake  of 
justice.  The  statements  made  should  have  satisfied  the  defence,  as 
well  as  the  prosecution,  that  the  conclusions  were  fair  to  both  alike. 
Such  testimony  is  received  in  the  spirit  with  which  it  is  given,  by  coun- 
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sel,  jury  and  court,  and  its  influence  upon  the  case  is  seldom  disturb- 
ed by  the  introduction  of  conflicting  and  necessarily  one-sided  evi- 
dence in  reply. 

What  was  the  nature  of  the  testimony  offered  to  the  jury,  and  what 
the  character  of  the  so-called  experts  who  were  allowed  to  testify  in 
this  case  ?  Without  taking  as  reliable  representation  all  that  the 
various  newspaper  reports  give  us,  we  may  fairly  accept  certain 
portions  of  them,  in  which  all  agree,  as  correct.  First,  the  chief 
government  witness,  upon  whom  the  responsibility  rested  of  giving  to 
the  jury  the  whole  truth  with  regard  to  the  probable  age  and  nature  of 
the  blood-stains,  did  not  state  clearly  the  exact  state  of  dryness  or 
freshness  of  the  materials  when  placed  in  his  hands  for  examination ; 
nor  does  it  appear  that  he  gave  the  absolute  measurements  of  the 
corpuscles,  as  obtained  by  the  micrometer,  in  any  one  of  the  many 
specimens  submitted  to  him.  He  is  represented  as  giving  only  their 
relative  size  as  compared  with  those  of  the  horse.  He  did  make  a 
positive  statement  that  science  could  show  that  the  blood-stains  were 
not  those  of  a  horse,  and  the  very  loose  and  silly  assertion  that  the 
differences  in  the  blood-corpuscles  of  man  and  horse  were  as  distinct 
as  "  corn  and  peas."  Worse  than  this,  he  alluded  to  the  apparent 
sameness  of  the  blood  of  the  stains  upon  the  clothing  of  the  accused 
and  that  of  the  murdered  victim  on  comparison,  and,  although  he 
stated  that  he  didn't  mean  to  say  they  were  identical,  he  repeated  the 
statement  without  qualification  when  speaking  of  the  blood  upon  the 
stall,  saying  that  it  was  "  the  same  as  that  of  Mr.  Ellis."  Such  allu- 
sions are  dangerous  in  the  extreme,  in  spite  of  their  absurdity,  for  the 
statement  might  leave  a  stronger  impression  of  individual  relationship 
upon  the  jury  than  the  qualification  could  remove.  They  must  also 
materially  lighten  the  efforts  of  the  defence  to  show  the  incompetency 
of  the  government  expert,  and  cast  discredit  upon  other  conclusions 
presented  by  him,  perhaps  warranted  by  the  circumstances  of  the 
case.  No  statements  were  made  concerning  the  piece  of  flesh  given 
him  for  examination,  although  it  might  have  contained  blood-corpuscles 
in  perfectly  unchanged  condition,  and  gone  far  to  establish  the  fresh- 
ness of  the  corpora  delicti,  upon  which  the  credibility  of  the  conclu- 
sions offered  by  the  government  so  largely  depended. 

With  this  element  of  uncertainty  in  the  evidence  as  left  by  the  pro- 
secution, the  course  of  the  defence  was  plainly  indicated,  and  it  was 
not  necessary  to  be  particular  in  the  selection  of  the  agents  to  accom- 
plish their  object.  With  the  wide  latitude  allowed  by  the  court,  as  to 
the  qualifications  of  an  expert,  it  is  always  easy  to  find  those  that  suit. 
Indeed,  the  wilder  and  more  unreliable  the  testimony  elicited  from 
such  parties  the  better,  if  in  flat  contradiction  to  the  statements  of 
government  witnesses,  for  not  only  is  the  desired  doubt  thus  thrown 
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upon  the  results  of  their  special  investigations  and  conclusions,  but 
the  jury  can  hardly  avoid  the  conviction  that  all  so-called  expert  or 
scientific  evidence  is  utterly  worthless.  There  can  be  no  doubt  of  the 
success  of  the  defence  in  this  direction.  If  the  testimony  on  the  part 
of  the  government  was  culpably  weak  and  unwarranted  in  the  extent 
and  positiveness  of  its  conclusions,  many  of  the  statements  offered  in 
opposition  to  them  on  the  other  side  were  as  bad  or  worse  ;  some  of 
them  were  outrageous.  To  think  of  the  Supreme  Court  of  Massachu- 
setts allowing  a  person  to  give  testimony  as  an  expert  on  blood  cor- 
puscles, who  confessed  that  he  had  never  measured  them,  that  he  had 
never  compared  those  of  man  with  those  of  the  horse,  who  didn't 
even  know  the  shape  of  a  corpuscle,  and  who  stated  that  if  a  globule 
were  magnified  800  diameters  it  would  only  look  as  large  as  a  fine 
14  pencil  point  on  paper"!  After  this  it  is  not  surprising  that  a  witness 
was  also  permitted  who  talked  about  10,000  diameters  as  a  power  to 
be  used  in  connection  with  the  examination  of  blood-stains  ;  or  that 
the  court  should  have  been  led  to  reject  the  important  and  correct 
statement  offered  in  rebuttal  by  the  government  that  differences  in  the 
size  of  corpuscles  can  be  satisfactorily  determined  by  a  power  of  400 
diameters  ;  or  that  it  interfered  to  accept  as  a  qualified  expert  on  the 
histological  character  of  suspected  muscular  tissue  a  person  who  was 
admitting  at  the  time  that  he  had  never  studied  anatomy  or  medicine 
regularly,  and  was  stating  that  the  microscopical  examination  of 
human  flesh  is  a  "part  of  physiological  chemistry. " 

It  is  needless  to  multiply  these  incidents  of  a  trial  which  every  one 
speaks  of  as  a  disgrace  to  our  State.  To  this  general  verdict  we  as- 
sent, but  we  are  far  from  attaching  the  largest  portion  of  it  to  the  pro- 
fessions of  medicine  or  science.  The  daily  journals  have  come  out  in 
the  character  of  scientific  critics,  and  discuss  the  expert  testimony 
with  an  assurance  and  positiveness  quite  equal  to  that  they  so  freely 
condemn  in  the  witnesses  on  the  stand,  but  they  have  little  to  say  of 
the  remarkable  management  on  the  part  of  the  government  of  the  evi- 
dence at  its  command,  of  some  of  the  rulings  of  the  court,  and  of  the 
imperative  need  of  reform  in  the  administration  of  our  criminal  law. 
For  ourselves,  we  see  no  shadow  of  disgrace  resting  upon  medicine  or 
true  science  from  this  trial.  They  have,  and  offer,  competent  and  fair- 
minded  observers,  but  if  the  government  select,  and  the  court  ap- 
prove, others  to  investigate  and  pronounce  judgment  in  such  important 
matters,  if  they  allow  such  trifling  with  questions  of  life  or  death,  they 
alone  are  responsible,  upon  them  lies  the  disgrace. 

Sifted  from  all  this  confusion  of  contradictory  statement  of  opinion 
and  bungling  presentation  of  evidence,  as  given  to  the  jury,  what  con- 
clusions do  the  probable  facts  of  the  case  warrant  ?  Can  the  blood  of 
the  horse  be  distinguished  from  that  of  man?    It  was  positively; 
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though  tardily,  stated  that  some  of  the  blood-stains  were  soft  and  flexi- 
ble, and  were  apparently  but  a  few  days  old,  and  that  the  bits  of  flesh 
found  in  the  stable  were  "  fresh  and  raw  like  raw  meat."  There  is  reason 
to  believe  that  this  opinion  concerning  their  freshness  could  have  been 
sustained  by  other  and  competent  witnesses,  had  they  been  called.  If 
this  were  so,  we  believe  it  would  have  been  possible,  by  measurement 
and  by  direct  comparison,  to  determine  with  strong  probability  the  na- 
ture of  the  blood.  We  have  reason  to  believe,  even,  that  after  drying, 
the  corpuscles  of  the  horse  may  be  distinguished  from  that  of  man  in 
many  cases.  We  do  not  believe,  however,  that,  ordinarily,  any  opin- 
ion, of  so  positive  a  character  as  by  itself  to  warrant  a  conviction  in 
capital  cases,  can  be  expressed. 

The  result  of  the  trial,  although  foreseen  by  those  who  were  ac- 
quaint r<l  with  the  conduct  of  our  courts  in  cases  involving  medical  and 
scientific  testimony,  has  produced  a  strong  impression  upon  the  com- 
munity, and  should  be  made  the  occasion  of  such  reforms  as  the  ad- 
ministration of  justice  demands.  1st.  The  initial  processes  in  capital 
cases  should  be  so  altered  that  the  choice  of  the  chemist,  anatomist, 
or  microscopist,  upon  whom  rests  the  whole  subsequent  responsibility 
of  investigating  and  testifying  as  expert,  shall  not  be  left  to  any  police 
agent  or  coroner  who  may  first  get  possession  of  the  corpora  delicti, 
but  shall  be  determined  by  the  Attorney-General  or  the  Supreme  Court. 
2d.  No  person  should  be  admitted  by  the  court  to  give  testimony 
as  an  expert,  until  he  has  proved  his  fitness  for  the  situation  by  a 
proper  education,  by  sufficient  practical  experience,  and  by  a  past 
record  unsullied  by  exhibitions  upon  the  witness-stand  of  gross  igno- 
rance or  wilful  perversion  of  scientific  knowledge.  3d.  The  executive 
officers  of  the  State  should  exercise  great  discretion  in  conferring  sci- 
entific titles  which  cany  with  them  a  seeming  warranty  of  high  pro- 
fessional merit,  and  retain  the  power  of  taking  them  away  for  unwor- 
thy conduct  or  conspicuous  ignorance. 

How  such  reforms  are  to  be  accomplished,  it  is  not  easy  to  see. 
Three  years  ago,  in  view  of  these  evils,  the  American  Academy  of  Arts 
and  Sciences  and  the  Suil'olk  District  Medical  Society  appointed  a 
committee  to  consider  the  subject  of  expert  testimony,  and  through 
their  chairman,  Hon.  Emory  Washburn,  a  bill  was  presented  to  the 
Legislature.  It  was  referred  to  the  judiciary  committee,  but  was  never 
heard  Of  afterwards.  The  chairman  of  the  committee  on  the  part  of 
the  Medical  Society  presented  a  report  of  its  views  on  the  subject, 
which  was  published  in  this  Journal  of  Feb.  17th,  1870,  and  which 
we  commend  to  the  re-perusal  of  our  readers.  Had  some  of  its  ju- 
dicious suggestions  been  adopted,  the  State  might  have  prevented 
this  last  disgrace  to  the  administration  of  justice. 
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The  late  Dr.  Marshall. 

Messrs.  Editors, — Will  you  favor  many  of  your  readers  and  old  sub- 
scribers in  New  Hampshire  by  publishing  the  following  obituary  notice  of 
one  of  our  best  men  : — 

Died  at  Mason  Village,  now  Greenville,  N.  H.,  Dec.  16th,  1872,  Hon. 
Thomas  Hastings  Marshall,  M.D.,  aged  66.  He  died  of  softening  of  the 
brain,  after  a  confinement  of  only  a  few  weeks  from  his  accustomed  business. 
Some  months  previous,  he  was  thrown  from  his  carriage,  and  his  head  was 
injured;  and  there  had  been  noticed,  from  this  time  to  his  last  sickness,  a 
gradual  decay  of  his  memory  and  some  impairment  of  his  mental  powers. 
He  nevertheless  kept  on  with  his  business  till  his  strength  became  exhausted. 
He  said  to  me,  in  a  visit  I  made  to  him  in  the  early  part  of  his  sickness,  no 
doubt  from  a  consciousness  of  the  failure  of  his  memory,  "When  I  am  prac- 
tising my  profession  I  do  not  know  but  that  I  can  go  on  and  do  just  as  well 
as  I  ever  did;  it  all  follows,  as  a  matter  of  course  and  habit.  My  forgetful- 
ness  does  not  in  the  least  disable  me  from  making  as  good  a  prescription  as 
ever."  This  was  in  keeping  with  the  judgment  and  good  common  sense  of 
the  man. 

During  his  last  sickness  he  was  delirious  most  of  the  time,  and,  occasion- 
ally, he  would  become  furious,  requiring  force  to  restrain  him ;  but  at  length 
he  sank,  exhausted  by  his  severe  muscular  action  and  imperfect  nutrition. 

Dr.  Marshall  did  not  have  the  advantage  of  a  collegiate  education,  but  was 
well  fitted  at  the  Academy  at  New  Ipswich  in  such  classical  studies  as  are 
required  to  enter  upon  his  professional  course ;  and  ever  after  in  his  life,  un- 
like too  many  of  our  profession,  who  will  not  write,  or  are  really  incompetent, 
he  was  always  ready  to  write  on  any  subject  or  occasion,  in  which  he  could  be 
useful,  and  was  able,  too,  to  do  it  in  a  scholarly  manner.  He  commenced 
his  studies  with  the  late  Luke  Howe,  M.D.,  of  Jaffrey,  and,  during  his  pu- 
pilage, besides  attending  the  medical  lectures  at  Bowdoin  and  Dartmouth-,  he 
took  one  or  two  private  courses  with  Prof.  R.  D.  Mussey,  M.D.,  LL.D.,  at 
Hanover.  He  ever  after  kept  up  a  correspondence  with  this  distinguished 
man,  which  was  continued  even  when  Dr.  Mussey 's  physical  strength  was 
so  impaired  that  he  was  obliged  to  employ  an  amanuensis. 

Having  graduated  at  the  Dartmouth  Medical  College,  Hanover,  in  1835,  he 
commenced  practice  at  Fitzwilliam,  but  remained  only  for  a  short  time,  when 
he  removed  to  Mason  Village  in  September,  1837,  where  he  spent  the  remainder 
of  his  life.  One  of  his  sons  was  the  first  in  the  town  to  enlist  in  the  War  of 
the  Rebellion,  and  did  not  leave  the  service  till,  by  exposure  and  hardships, 
he  lost  his  health,  which  has  never  yet  been  regained. 

Dr.  Marshall  was  an  active  and  working  member  of  the  New  Hampshire 
State  Medical  Society,  and  always  attended  the  annual  meetings,  if  possible, 
and  participated  in  all  their  proceedings.  He  often  prepared  papers  for  these 
meetings,  which  have  appeared  in  the  published  transactions  of  the  same. 
He  was  also  a  member  of  the  American  Medical  Association. 

He  took  a  deep  interest  in  agriculture,  both  practically  and  scientifically, 
and  became  a  member,  and  was  often  chosen  the  President,  of  the  Agricul- 
tural Societies  of  his  County.  No  one  could  be  more  desirous  than  he  to 
infuse  into  the  business  of  farming  a  thorough,  practical  and  scientific  spirit, 
and  to  elevate  to  its  proper  standing  this  first  of  all  pursuits. 

He  also  held  many  civil  offices,  always  being  ready  to  serve  the  communi- 
ty to  the  extent  of  his  power,  in  town  matters,  in  the  schools,  in  the  church, 
&c.  He  served  twice  as  a  Representative  from  Mason  Village  to  the  New 
Hampshire  Legislature,  and  was  also  chosen  Senator  for  two  years,  to  the 
same. 
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It  must  be  mentioned,  to  his  credit,  that  he  espoused  the  antislavery  cause 
early,  when  it  was  exceedingly  unpopular,  and  boldly  sustained  it  when  it  cost 
much  to  do  so,  even  to  the  loss  of  much  of  his  business,  discarding  a  rigid 
and  narrow  conservatism,  which  would  impose  shackles  upon  his  free  opin- 
ions. It  was  enough  for  him  to  know  that  it  was  right,  and  thus  being  con- 
vinced, he  left  consequences  to  take  care  of  themselves.  But  with  all  his 
devotion  and  loyalty  to  the  best  interests  of  the  community,  he  yet  made  all 
these  various  matters  in  which  he  was  interested  and  enlisted  subservient  to 
his  profession;  this  was  first  and  last  to  him  as  long  as  he  lived. 

The  death  of  Dr.  Marshall  has  been  followed  with  the  deep  regret  and  sor- 
row of  a  large  circle  of  friends  and  patrons.  Those  who  knew  him  best  loved 
him  most.  He  was  always  the  true  man,  the  man  of  principle,  of  integrity 
and  uprightness.  He  ministered  to  all  alike;  the  sick  and  suffering  poor  re- 
ceived the  same  attention  as  the  rich,  if  the  case  demanded  it,  although  he 
knew  that  his  services  would  never  be  remunerated  in  the  slightest  degree. 
He  never  thought  of  his  profession  in  any  venial  point  of  view;  it  was  to  him 
a  mission  of  mercy  and  safety  to  mankind.  He  could  not  conceive  of  the 
sordidness  of  the  man  who  only  thinks  of  dollars  and  cents  in  the  practice  of 
medicine. 

All  his  life  he  devoted  himself  to  his  profession,  never  letting  anything 
usurp  its  place;  giving  up  all  his  social  enjoyments,  all  his  comforts  of  do- 
mestic life,  all  his  own  business  and  cares,  to  his  medical  duties.  Nothing 
but  ill  health  ever  deterred  him  from  his  place,  and  this  very  rarely,  although 
he  was  of  rather  a  slender  constitution,  and  often  worked  when  others 
would  have  stopped,  so  anxious  was  he  always  to  be  in  the  line  of  his  duty. 

Dr.  Marshall  was  a  good,  reliable  and  scientific  practitioner.  He  had  little  of 
that  hurry  and  despatch  that  characterizes  so  many  physicians,  but  was  al- 
ways slow  and  deliberate  in  making  up  his  mind;  but  when  his  opinions  were 
once  formed,  whether  in  medicine  or  on  other  topics,  they  were  reliable  and 
worthy  of  confidence.  In  diagnosis  he  was  generally  very  correct,  and  need- 
ed rarely  to  review  or  reform  his  decisions.  He  never  made  pretensions  to 
any  uncommon  acuteness,  but  chose  rather  to  have  dulness  and  ignorance 
imputed  to  him,  in  his  careful,  plodding,  examining,  comparing  and  thinking, 
before  he  decidedly  avowed  his  opinions.  But  he  had  rarely  to  retract  his 
diagnosis,  when  his  decision  had  been  thus  obtained.  He  had  but  little  re- 
gard for  that  popular  pathology  and  even  diagnosis  that  most  always  pre- 
vails with  those  around  the  sick;  he  thought  for  himself,  and  if  he  could  not 
direct  the  opinions  of  others,  he,  at  least,  scorned  to  be  swa}Tedfrom  the  right 
by  what  he  knew  was  the  result  of  mere  caprice. 

He  was  much  esteemed  as  a  surgeon  in  his  locality,  and  was  eminently 
successful  in  this  part  of  his  practice.  He  met  all  his  cases  of  this  kind  with 
confidence,  and  performed  many  of  the  severer  operations  in  surgery  with 
entire  success. 

Dr.  Marshall  was  careful  and  judicious  in  the  administration  of  medicine, 
and  discriminating  in  selecting  his  remedies;  he  knew  what  he  wanted  to 
accomplish,  and  chose  his  agents  accordingly.  He  kept  himself  well  posted  in 
all  the  progress  of  his  profession  to  the  day  of  his  death.  He  was  a  subscriber 
and  reader  of  this  Journal  all  through  his  professional  life.  He  made  himself 
acquainted  with  all  the  new  discoveries  in  our  art;  he  was  familiar  with  all 
the  new  remedies,  and  used  them  early  and  freely  in  his  practice.  He  was  a 
reading  and  reflecting  man— he  thought  for  himself  and  made  up  his  own 
opinions. 

He  did  not  live  to  his  profession  alone,  caring  for  nothing  else;  he  was 
ready  to  aid  in  any  useful  project  in  the  community;  he  was  always  a  sup- 
porter of  the  institutions  of  religion,  a  warm  friend  and  worker  for  the 
schools,  an  ardent  advocate  for  the  cause  of  temperance,  and  all  measures 
tending  to  advance  and  elevate  the  public  sentiment.  He  strove  in  every 
way  to  do  his  whole  duty  as  a  man,  a  Christian  and  a  physician,  and  he  leaves 
a  blessed  memory  behind  him.  A.  s. 
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Out  of  3,665  women  delivered  during  the  past  year  under  the  auspices  of 
the  Royal  Maternity  Charity,  there  were  only  four  deaths. 

At  the  meeting  of  the  Suffolk  District  Medical  Society,  last  Saturday  eve- 
ning, a  committee  was  appointed  to  devise  and  report  some  scheme  by  which 
the  "much  needed  reform  in  the  matter  of  expert  testimony  may  be  realized. 
This  action  of  the  Society  grew  out  of  the  pseudo-scientific  exhibitions  in 
the  recent  Alley  trial. 

Teue  to  his  loyalty  to  the  medical  art  [science?]  the  late  Lord  Lytton, 
in  a  document  addressed  to  his  legal  representatives,  stipulated  that  after 
death,  or  presumed  death,  his  body  should  lie  untouched  three  days  on  the 
bed  on  which  he  died,  and  that  thereafter  medical  men  should  examine  him 
to  ascertain  if  he  were  really  dead;  and,  if  so,  to  certify  accordingly.  The 
profession  will  see  with  satisfaction  that  his  Lordship  will  receive  the  honor 
of  interment  in  Westminster  Abbey. — Lancet,  Jan.  25. 

Steeet  Accidents  iist  Paeis. — Forty-five  thousand  carriages  circulate 
in  the  streets  of  Paris,  including  1,200  omnibuses,  8,000  private  carriages, 
10,000  public  cabs  and  hired  carriages,  and  25,000  carts  for  transport.  These 
carriages,  it  is  stated,  kill  yearly  135  persons,  and  wound  1,200. 

TnE  Pall  Mall  Gazette  has  the  following  from  a  medical  correspondent:— 
The  medical  education  of  women  will  shortly  be  placed  upon  a  solid  foun- 
dation in  the  city  of  Boston,  U.  S.  A.,  by  the  New  England  Female  Medical 
College  being  made  a  branch  of  Harvard  University.  Among  the  great 
Universities  of  the  New  World,  Harvard  is  well  known  as  the  oldest,  the 
wealthiest,  and  the  most  celebrated,  so  that  no  reason  for  complaint  will  re- 
main to  English  speaking  people  on  the  other  side  of  the  Atlantic  when  the 
medical  degrees  of  Harvard  are  as  accessible  to  women  as  to  men. 

We  are  greatty  obliged  to  the  Pall  Mall  Gazette  for  this  interesting  item 
of  news.    It  is  a  bit  of  gossip  that  had  not  reached  our  ears,  here  in  Boston. 

At  a  meeting  of  the  Boylston  Medical  Society  of  Harvard  University, 
held  February  7th,  the  following  was  announced  by  the  President  to  be  the 
award  of  the  Committee  on  the  Boylston  Prizes  for  the  present  year: — 

First  Prize  to  Thomas  Morgan  Patch  for  an  essay  on  "  The  Emigration 
of  the  White  Corpuscle  in  Inflammation."  Second  Prize  to  Walter  Ela  for 
an  essay  on  41  Fractures  of  the  Elbow-joint." 

The  effect  of  the  energetic  action  of  the  new  Board  of  Health  on  the  small- 
pox epidemic  is  strikingly  shown  in  the  figures  given  by  the  Boston  Daily 
Advertiser.  We  suspect  the  old  board  will  be  somewhat  startled  to  see 
how  easily  the  disease  has  been  controlled  by  proper  measures.  It  is,  nev- 
ertheless, a  result  which  was  predicted  over  and  over  again  last  fall.  The 
decline  in  the  number  of  deaths  for  each  week  is  indicated  in  the  accompany- 
ing table.  The  last  column  indicates  the  decrease  from  the  week  preceding. 


Week  ended. 

Deaths  from  smallpox. 

Decrease. 

December  21 

69 

"       28  . 

.    63    .      .  . 

.  '  6 

January  4 

60 

.  3 

11  .  . 

.   56  . 

4 

"         18  .. 

.      .  46 

.  n 

25  .  . 

.    35    .  . 

11 

February  1 

.      .      .  42 

.  7* 

.    24  . 

18 

"        15  "    .  ' 

17 

.  7 

"       22  . 

.      .     8  . 

9 

*  Increase. 
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Cause  Why. — Dr.  Aveling,  in  his  recent  work  on  "  English  Midwives," 
says  (p.  157): — "Accoucheurs  are  only  now  preferred  because  they  have 
been  proven  to  possess  greater  skill,  greater  judgment,  greater  mildness, 
greater  patience  and  greater  decorum." 


BOOKS  EECEIYED. 
A  Manual  of  Histology.  By  Prof.  F.  Strieker,  of  Vienna,  Austria,  in  co- 
operation with  others.    Translated  by  several  gentlemen  in  London,  Boston 
and  New  York.   Edited  by  Albert  H.  Buck.  New  York:  William  Wood  & 
Co.   Pp.  1100,  with  431  Illustrations.    (From  A.  Williams  &  Co.) 

Fistula,  Haemorrhoids,  Painful  Ulcer,  Prolapsus  and  other  Diseases  of  the 
Rectum,  their  Diagnosis  and  Treatment.  By  William  Allingham.  Second 
Edition,  revised  and  enlarged.   Philadelphia.    Lindsay  &  Blakiston.  1873. 


NOTES  AND  QUERIES. 


"  Faults  of  Style."— A  reviewer  of  Dr.  Tilbury  Fox's  work  on  "  Skin  Diseases  "  in 
the  London  Lancet,  says : — *'  The  following  sentence  may  not  perhaps  excite  surprise  in 
the  United  States  of  America,  but  we  confess  to  having  been  somewhat  startled  by  it;  1 1 
don't  exhibit  arsenic,  because,  for  the  life  of  me,  I  don't  see  the  reason  of  giving  it.'  " 

Perhaps  not;  because  such  phrases  are  peculiar  to  England,  and  such  faults  in  style  in 
Englishmen  are  too  frequent  to  excite  surprise  in  America. 

People,  otherwise  respectable,  wear  little  bags  of  sulphur  suspended  from  their  necks  as 
prophylactics ;  the  Board  of  Health  direct  "  disinfection  of  infected  clothing,  &c,"  by  fu- 
migation with  burning  sulphur — can  any  person  give  a  sensible  reason  for  resorting  to 
either  practice  as  a  means  of  preventing  the  spread  of  smallpox  ?  Vesicle. 

Do  two  positive  bad  smells— that  of  disease  and  carbolic  acid — neutralize  each  other  and 
produce  a  negative  infection.  Murray. 


Pamphlets  Received.— Reports  of  the  Superintendent  and  Trustees  of  the  Butler  Hos- 
pital for  the  Insane.  Providence.  1873.  Pp.  40.— Transactions  of  the  Territorial  Medical 
Society,  at  its  Second  Annual  Meeting,  held  in  Denver,  Col.,  September,  1872.  Denver 
1873.  Pp.  34.— Report  of  the  Pennsylvania  Hospital  for  the  Insane,  for  the  year  1872. 
Philadelphia.   1873.   Pp.  70. 


Died,— In  Dorchester,  24th  inst.,  Dr.  Abner  Phelps,  aged  93  years  5  mos.  18  days;  a 
member  of  the  Massachusetts  Medical  Society  since  1818. 


Mortality  ix  Massachusetts.— Deaths  in  fifteen  Cities  and  Towns  for  the  week 
ending  February  15, 1873. 

Boston,  loO— Charlestown,  16— Worcester,  27— Lowell,  10— Chelsea,  12— Cambridge,  30 
—Salem,  9— Lawrence,  6— Springfield,  6— Lynn,  8— Fitchburg,  6— Newburyport,  4— Som- 
erville,  10— Fall  River,  16— Haverhill,  9.   Total,  325. 

Prevalent  Diseases. — Consumption,  48 — pneumonia,  41 — smallpox,  26— scarlet  fever,  1 7 
— diphtheria  and  croup,  14. 

The  deaths  from  smallpox  were  as  follows:— In  Boston  seventeen,  Charlestown  six, 
Cambridge  two,  and  Chelsea  one. 

GEORGE  DERBY,  M.D., 
Secretary  of  the  State  Board  of  Health. 


Deaths  ix  Boston  for  the  week  ending  Saturday,  February  22d,  129.  Males,  66 ; 
females,  63.  Accident,  3— inflammation  of  the  bowels,  1— bronchitis,  2— inflammation  of 
the  brain,  5 — congestion  of  the  brain,  3 — disease  of  the  brain,  5 — cerebro-spinal  meningi- 
tis, 1— cyanosis,  1 — cancer,  1— consumption,  18— convulsions,  4— croup,  1— debility,  4 — di- 
arrhoea, 1— dropsy  of  the  brain,  4 — dysentery,  1— erysipelas,  1— scarlet  fever,  8— typhoid 
fever,  2— disease  of  heart,  3— infantile,  1— intemperance,  1 — disease  of  the  kidnevs,  1— in- 
flammation of  the  lungs,  10 — marasmus,  5 — measles,  1— old  age,  7— paralysis,  4 — pleuri- 
sy. 1— pyaemia,  1— premature  birth,  3— puerperal  disease,  2 — stricture  of  urethra,  1— spina 
bifida,  1 — smallpox,  8— disease  of  spine,  1— syphilis,  2— disease  of  stomach,  1. 

Under  5  years  of  age,  48 — between  5  and  20  years,  13— between  20  and  40  years,  30 — be- 
tween 40  and  60  years,  19— over '60  years,  19.  Born  in  the  United  States,  98— Ireland,  22— 
other  places,  9.  ... 
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ON  LEPROSY,  AS  IT  EXISTS  IN  THE  SANDWICH  ISLANDS. 

By  Samuel  Kneeland,  M.D. 

During  a  visit  to  the  Sandwich  Islands  in  the  summer  of  1872, 
among  other  objects,  novel  and  interesting  to  a  physician,  I  was  par- 
ticularly interested  in  the  asylum  for  lepers,  situated  in  the  outskirts  of 
the  town  of  Honolulu.  I  took  some  pains  to  inform  myself,  by  actual 
observation  of  the  patients,  and  also  from  official  sources,  in  regard  to 
this  disease ;  and  I  send  this  communication,  thinking  it  may  prove 
of  interest  to  your  readers,  to  whom  the  subject  has  been  occasion- 
ally introduced  in  your  pages. 

At  the  time  of  my  visit  there  were  about  twenty  patients  in  the 
asylum  at  Kalihi,  the  sexes  being  equally  divided,  and  of  all  ages 
from  over  50  to  5  or  6  years.  Though  some  of  the  cases  were  hor- 
rible to  look  at,  I  was  told  that  many  worse  ones  had  recently  been 
sent  to  the  national  asylum  on  the  island  of  Molokai. 

The  two  usually  described  varieties  seemed  here  to  co-exist  in  -the 
same  person,  and  it  seems  to  me  that  they  are  simply  stages  of  one 
disease,  either  the  skin  or  the  nervous  system  being  chiefly  affected, 
according  to  the  constitution  or  habits  of  the  patient. 

The  skin  of  the  Malay  race  in  these  islands  is  very  dark,  yet 
plainly  exhibits  the  commencement  of  the  disease.  The  first  symp- 
tom is,  in  most  cases,  a  tuberculous  condition  of  the  skin  over  the 
eyes,  and  on  the  forehead,  cheeks,  and  chin ;  the  skin  looks  as  if 
indented  with  small  pits,  like  those  on  the  top  of  a  thimble.  Af- 
ter a  while,  the  flexors  of  the  fingers  begin  to  contract,  with  loss  of 
sensation  in  them,  gradually  creeping  up  the  hands,  with  loss  of  the 
nails,  and  finally  of  the  phalanges.  The  skin  over  the  whole  body 
gradually  becomes  affected,  preventing  its  action,  finally  destroying 
the  digestive  powers,  and  arresting  nutrition.  They  all  said  that 
they  suffered  little  or  no  pain.  All  ages  are  affected,  and  all  ranks 
of  society.  It  is  almost  inseparably  mixed  with  syphilis,  which  has 
raged  like  wildfire  in  these  islands  since  the  visit  of  Capt.  Cook. 
No  treatment  seems  of  any  avail,  except  to  remedy  the  syphilitic 
taint;  tonics,  stimulants,  alteratives,  have  alike  been  tried  in  vain. 
How  it  is  produced  is  a  matter  of  question  j  there  is  a  general  be- 
lief that  it  was  brought  from  China ;  it  was  not  known  in  these 
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islands  until  1848,  at  which  time  it  was  said  to  have  been  introduced 
by  Chinese  j  and  it  was  not  noticeable  as  a  disease  of  the  country 
till  ten  years  afterwards.  There  can  be  but  little  doubt  that  it  is 
spread  by  cohabitation  and  inoculation  of  any  of  its  diseased  fluids, 
in  the  same  way  as  syphilis ;  that  it  is  incurable,  and  that  the  only 
remedy  is  segregation  of  the  affected. 

While  the  breaking  up  of  families  and  the  isolating  of  so  many 
seems  to  be  a  hard  alternative,  experience  teaches  that  it  is  the  only 
one.  There  is  a  want  of  common  prudence  displayed  by  the  natives 
that  almost  sets  at  naught  the  best  directed  efforts  of  medical  men, 
and  a  recklessness  displayed  in  the  indulgence  of  animal  appetites 
that  goes  far  towards  eliminating  that  pity  that  we  are  all  ready  to 
feel  for  these  unfortunates. 

A  darker  discoloration  of  the  skin  generally  precedes  the  thick- 
ening, after  which  paleness  supervenes,  with  shrivelling,  scaliness, 
and  insensibility.  The  deposit  under  the  skin  is  accompanied  by  a 
general  disturbance  of  nutrition,  involving  the  nerve  trunks ;  the 
tubercles  are  raised  above  the  skin,  are  hard  and  rough,  on  one  or 
both  sides  of  the  median  line,  and  unsymmetrical.  The  diseased 
patches  may  occur  anywhere  on  the  body,  on  the  trunk  and  limbs 
having  a  dry  and  scaly  look,  with  blunted  sensibility.  A  kind  of 
granular  tissue  seems  to  be  deposited  in  the  fibrous  textures  of  the 
integuments ;  in  the  so-called  anaesthetic  form,  it  is  most  abundant 
in  the  nerve  tissue,  while  in  the  tubercular  form  it  occurs  chiefly  in 
the  skin  and  mucous  surfaces,  particularly  the  pharynx.  According 
to  Neumann,  as  given  in  Fox's  and  Farqubar's  report  on  the  "  En- 
demic Skin  Diseases  of  India"  (London,  1872),  "the  papillary  body 
is  elevated,  the  cutis  thickened,  the  normal  tissue  replaced  by  mi- 
nute cells  slightly  expanded  by  acetic  acid ;  so  that  in  some  parts 
there  only  remained  a  slight  amount  of  normal  tissue — the  fat  goes-. 
At  first  it  seems  there  are  colloid  cells  in  the  corium,  then  aggregat- 
ed colloid  globules,  and  then  the  small  cells  infiltrate  the  whole  cutis. 
Many  observers  believe  the  new  growth  begins  about  the  hair  folli- 
cles, and  takes  the  form  of  strands.  In  fact,  the  cell-growths  in- 
vade the  fibrous  textures  gradually,  to  more  or  less  defacement  of 
them." 

Leprosy  is  the  Elephantiasis  Gracornm,  as  distinguished  from  Ele- 
phantiasis Ar ahum — the  latter  being  the  elephant  or  Barbadoes  leg, 
characterized  by  a  hypertrophic  growth  of  the  cutaneous  cellular  tis- 
sue, with  infiltration  by  a  fluid  rich  in  fibrine,  the  lymphatics  being 
obliterated  and  the  veins  obstructed. 

In  this  disease  it  is  important  to  distinguish  between  its  produc- 
tion and  its  propagation. 

There  is  no  evidence  that  leprosy  has  ever  been  produced  in  the 
Sandwich  Islands.  The  usually  assigned  causes  of  the  disease  do 
not  exist  here.  They  are  a  cleanly  and  well-fed  people,  their  fine 
climate  preventing  physical  misery,  and  malaria  not  existing ;  they 
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eat  almost  no  salt  food,  and  no  grains,  living  principally  on  the  taro 
plant,  dried  fish  and  cuttle  fish,  with  plenty  of  fruits,  as  bananas, 
oranges,  figs,  mangoes,  melons,  &c,  and  the  su?ar  cane.  No  light 
appears  to  be  thrown  on  its  origin  by  the  habits  or  food  of  these 
islanders ;  and  it  has  been  evidently  introduced,  probably  by  the 
Chinese,  as  it  may  be  in  any  climate;  it  is  said  to  exist  in  Canada 
and  in  our  Southern  States.  It  is  peculiarly  prevalent  in  China,  and 
we  may  soon  expect  to  see  it  figure  among  the  diseases  of  Califor- 
nia, and  elsewhere  in  the  United  States  where  Chinese  labor  is  in- 
troduced. Whether  it  may  result  here,  or  anywhere,  from  alleged 
deficiency  of  nitrogen  or  potash  in  food,  physiological  chemistry 
must  hereafter  determine.  It  is  most  abundant  about  Honolulu, 
where  the  natives  are  the  best  fed.  Being  there,  it  will  continue  to 
increase,  and  add  its  share  to  the  rapid  degeneracy  of  this  race.  It 
is  rare  in  the  equally  exposed  white  races,  so  that  the  natural  or  ac- 
quired characteristics  of  races  may  enter  into  the  solution  of  this 
difficult  problem. 

The  tendency  of  those  who  have  never  seen  the  disease  is  to  be- 
lieve that  leprosy  is  not  contagious ;  the  opposite  is  the  belief  in  the 
Sandwich  Islands,  the  opinion  of  physicians  there  being,  as  far  as  I 
could  ascertain,  that  it  is  contagious.  The  government  report  on 
this  subject  for  1872  asserts,  most  emphatically,  that  it  is  conta- 
gious ;  it  says : — 

"  Daily  experience  confirms  this.  Whole  families,  and  those  who 
have  lived  with  them,  member  by  member,  becoming  diseased ;  such  be- 
ing the  nature  of  the  disease,  it  is  a  terrible  sight  to  see  sometimes, 
on  entering  a  native  house,  a  leper,  some  relative  or  friend  of  the  fami- 
ly, sitting  among  little  children,  and  perhaps  eating  with  them  out  of 
the  same  calabash,  with  sores  on  the  fingers  and  poisonous  breath. 
The  lives  of  half  a  dozen  persons  are  endangered  by  one  person  who 
should  already  be  considered  lost." 

All  cases  that  can  be  traeed  are  found  to  result  from  contact  with 
the  diseased,  either  by  intermarriage,  cohabitation,  hereditary  trans- 
mission, or  inoculation  in  some  way.  I  saw,  at  Kalihi,  a  native  wo- 
man, her  English  husband,  and  their  son  of  eight  years  old ;  all  three 
were  marked  with  the  disease,  the  woman,  the  worst  case,  having 
communicated  it  to  the  man,  and  also  to  the  child. 

Tradition,  popular  prejudice,  medical  experience,  and  legal  enact- 
ments unite  in  the  recommendation  of  the  practice  of  segregating 
the  leprous  as  the  only  means  of  keeping  this  terrible  disease  with- 
in bounds.  The  uncommonly  social  and  hospitable  character  of  these 
islanders  is  eminently  favorable  to  its  spreading;  and  their  love  of 
ease,  indifference  to  life,  and  insensibility  to  danger  aid  powerfully 
in  its  propagation. 

The  belief  in  the  contagious  character  of  this  disease  is  based 
upon  ample  observation.  In  the  two  years  ending  March  31,  1872, 
there  were  at  the  Kalihi  Asylum  202  lepers — 124  males  and  78  fe- 
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males,  including  26  children  under  fourteen  years  of  age ;  and  since  its 
establishment  nearly  600  cases  have  been  treated  there ;  most  of  these, 
as  they  grow  worse,  are  sent  to  the  National  Asylum  on  Molokai,  but 
29  of  the  number  died  at  Kalihi.  Up  to  the  same  date,  nearly  600 
had  been  received  at  Molokai,  of  whom  200  had  died,  about  400 
remaining  there  at  the  above  date,  who,  sooner  or  later,  will  fall 
victims  to  it. 

The  following  are  extracts  from  the  Report  of  Dr.  F.  W.  Hutchi- 
son, Minister  of  the  Hawaiian  Islands  Board  of  Health,  for  1872  : — 

"  As  very  few  persons,  native  or  foreign,  are  acquainted  with  the  lo- 
cality and  surroundings  of  the  leper  settlement  founded  by  the  Govern- 
ment and  Legislature  of  the  Hawaiian  Kingdom,  it  may  perhaps  be 
well  to  recall,  in  a  succint  form,  the  facts  in  regard  to  its  situation, 
surroundings,  and  its  actual  condition  at  the  present  moment. 

w  Let  us  land  on  the  southern  side  of  Molokai,  in  the  little  harbor  of 
Kaunakakai,  take  horse,  ride  over  the  gradually  ascending  plains  in  a 
northeasterly  direction  to  high  pasture  lands,  until  we  arrive  at  the 
edge  of  the  famous  precipice  of  *  Kalaupapa,'  2000  feet  above  the 
sea  level.  This  precipice  we  shall  have  to  descend,  for  it  is  the  only 
communication  by  land  with  !  Kalaupapa '  (the  landing-place  of  the 
settlement  from  sea).  A  zigzag  road  has  been  cut  down  this  nearly 
perpendicular  precipice.  Arrived  at  its  foot,  and  following  the  trail, 
we  soon  arrive  at  the  '  Flat/  or  landing-place,  where  several  native 
houses  are  scattered  about.  On  an  even,  good  road,  the  leper  settle- 
ment is  soon  reached  ;  it  is  large  and  extensive,  surrounded  by  grand 
and  imposing  scenery.  The  papaia,  puhala  and  banana  plant  give  the 
village  a  cheerful  appearance.  Some  of  the  houses  are  fenced  in  by 
stone  walls,  others  are  placed  amongst  potato  fields  or  pasture  lands. 
The  view  is  generally  picturesque  ;  vegetation  is  luxuriant,  the  scenery 
is  beautiful,  and  its  whole  appearance,  apart  from  the  lepers  themselves, 
pleasant  and  agreeable. 

"  A  little  further  on,  the  house  of  the  keeper  is  reached.  He  has  a 
neat,  commodious  house,  with  two  rooms  to  himself,  the  other  portions 
of  the  house  being  appropriated  for  stores  of  various  descriptions,  out- 
office  for  the  supply  of  medicine,  books,  &c.  The  buildings  adjoining 
the  principal  keeper's  house  are  two  hospitals  (male  and  female)  for 
those  of  the  sick  unable  to  attend  to  themselves — separate  houses  being 
provided  for  all  those  persons  of  the  leper  valley  who  require  special 
attention  in  regard  to  diet,  accommodation  and  medical  aid — in  fact,  for 
all  those  too  far  advanced  in  the  disease  to  take  care  of  themselves. 

"  In  the  quadrangle,  of  which  the  Superintendent's  house  forms  one 
side,  are  to  be  found  separate  houses  built  for  boys  and  girls,  with  a 
special  building  for  a  school-room  ;  an  instructor  for  which  establish- 
ment is  generally  to  be  obtained  among  the  lepers  themselves.  There 
are  several  other  buildings  included  here,  useful  or  necessary  for 
general  purposes,  and  the  special  control  of  the  stock  and  material  of 
the  establishment. 

"  Care  is  taken  that  the  patients  received  here  have  suitable  food ;  a 
number  of  milch  cows  furnish  plenty  of  milk,  morning  and  evening, 
and  the  food  is  prepared  by  a  Chinese  cook  (a  leper)  belonging  to  the 
establishment. 
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**The  children  are  taught  the  ordinary  school  instruction  of  the 
islands — reading,  writing,  arithmetic,  geography,  and  singing. 

'*  The  scene  presented  to  a  stranger  on  visiting  these  school-rooms 
must  necessarily  be  a  sad  one,  yet  he  cannot  but  reflect  that  it  is  well 
for  the  country  and  the  whole  race  that  these  young  people — poisoned 
in  their  blood— are  taken  away  from  the  community  at  large.  The 
children,  with  an  exception  or  two,  do  not  seem  to  feel  their  misfor- 
tune ;  when  they  leave  school,  they  act  as  others  of  the  same  age,  run- 
ning or  playing  on  their  way  home,  apparently  unconscious  of  the  fate 
that  awaits  them. 

"  A  little  distance  from  this  central  place,  nearer  the  seaside,  a  little 
church  has  been  built,  where,  every  Sunday,  a  native  minister,  a  leper 
himself,  holds  a  service.  It  is  well  attended  by  the  poor  people  for 
whose  benefit  it  has  been  specially  erected. 

"  The  houses  of  the  lepers  are  scattered  throughout  the  valley. 
There  is  a  stream  at  the  head  of  the  settlement,  and  a  visitor  will 
meet  numbers  of  lepers  on  an  ordinary  fine  day,  some  leading  horses, 
carrying  bundles  of  clothes  in  the  direction  of  the  stream  ;  others  car- 
rying calabashes  of  poi(taro  mixed  with  water),  sweet  potatoes,  &c. — 
in  fact,  the  usual  life  of  a  Hawaiian  village  will  be  seen  there  in  its 
usual  routine  and  manners. 

**  The  houses  are  generally  well  kept  and  clean  (much  to  the  credit 
of  the  lepers  themselves  and  the  nurses  placed  over  them).  Included 
in  the  number  of  lepers  are  several  half-castes,  two  or  three  Chinamen 
and  one  European.  The  females  are  industrious,  making  mats  and 
other  material  for  the  internal  comfort  and  accommodation  of  their 
cottages.  The  males,  who  are  able  and  ivilling  to  do  something,  work 
their  potato  fields,  raise  sugar  cane,  bananas,  &c.  A  great  change  for 
the  better  has  taken  place  among  them  during  the  past  two  years. 

"  Fresh  provisions  only  are  issued  to  the  lepers — five  pounds  of  meat 
and  twenty-one  pounds  of  paiai  (the  root  of  the  taro,  arum  esculenfum, 
when  baked  resembling  an  insipid  sweet  potato — a  very  nutritious 
food)  per  week  are  the  ordinary  rations  issued  from  the  superintend- 
ent's department.  The  meat  generally  is  mutton,  but  this  is  varied  at 
times  by  fresh  beef.  The  ration  is  a  large  one,  and  exceeds  that  issued 
to  the  soldiers  of  the  best  supplied  European  and  American  armies ; 
nevertheless  the  complaint  is  chronic  at  Molokai  as  well  as  at  Kalihi 
that  sufficient  food  is  not  supplied  to  the  patients.  The  Board,  how- 
ever, can  fairly  assert  that  these  people  are  better  supplied  than  they 
ever  were  in  their  own  homes  ;  a  proof  of  the  assertion  may  be  found 
in  the  fact  that  many  of  these  people,  living  at  the  landing  place  of 
Kalaupapa,  have  been  anxious  to  make  themselves  lepers,  and  probably 
the  whole  population  of  the  hamlet  would  not  object  to  being  taken 
under  the  supervision  of  the  Board. 

"  Some  marriages  have  taken  place  among  the  lepers,  but  sterility  is 
the  almost  universal  result — and  it  is  fortunate  that  such  is  the  case. 
Within  the  five  years'  existence  of  the  institution,  and  in  a  population 
of  several  hundred  people,  only  two  births  have  been  reported.  The 
first  case  was  born  dead  ;  the  other  is  living  now,  borne  by  a  woman 
who  shows  no  signs  of  leprosy,  but  her  husband,  with  whom  she  lives, 
is  a  perfect  leper.  Some  doubts  have  been  expressed  about  the  pater- 
nity of  this  child. 

"  Leprosy  is  more  common  among  males  than  females  ;  two-thirds  of 
the  lepers  in  the  valley  are  males." 
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According  to  the  late  Dr.  Trousseau,  of  Paris,  as  stated  to  me  by 
hi3  son,  whom  I  met  at  Honolulu,  experiments  show  that  the  incipi- 
ent stage  of  leprosy  can  be  cured  by  destroying  the  skin  down  to 
the  muscles  by  the  actual  cautery;  and  by  a  severe  constitutional 
treatment  of  arsenic,  and  cantharides  in  almost  poisonous  doses,  its 
action  on  the  skin,  and  non-action  as  a  diuretic,  being  secured  by 
combining  it  with  opium,  belladonna,  &c.  Though  the  remedy  is 
apparently  as  bad  as  the  disease,  it  is  interesting  as  showing  from 
what  direction,  if  any,  a  cure  may  be  hoped  for. 

I  have  some  photographs  of  this  disease,  taken  from  life  this  sum- 
mer, which  I  shall  be  glad  to  show  to  any  interested. 

Boston ,  December,  1872. 


Otlhueal  lecture. 

ON  DISEASES  OF  THE  THROAT. 

By  F.  I.  Knight,  M.D.  Harv. 

The  Laryngoscope. 
Gentlemen,— Every  physician  acknowledges  the  importance  of 
physical  diagnosis,  and  employs  its  methods  as  far  as  he  is  conversant 
with  them.  And  for  this  reason,  it  may  well  be  wondered  by  you 
why  the  laryngoscope,  which,  as  its  name  implies,  is  an  instrument 
by  means  of  which  we  can  view  the  larynx,  has  not  been  more  gene- 
rally introduced  into  practice.  It  has,  as  is  well  known,  often  been 
the  fate  of  the  most  important  discoveries  in  medicine  to  be  slowly 
and  reluctantly  received  by  the  profession,  who  have,  on  the  other 
hand,  often  been  excited  to  false  hopes  by  the  claims  of  unreliable 
observers. 

Let  us  look  at  the  history  of  laryngoscopy  and  see  if  there  is  any 
special  reason  why  it  has  been  so  little  adopted  in  general  practice. 

Numerous  attempts  to  view  the  interior  of  the  larynx  had  been 
made  during  the  early  part  of  the  present  century,  some  of  which 
were  entirely  successful.  This  was  specially  true  of  those  of  Garcia, 
a  singing  teacher  of  London,  who  studied  and  described  accurately  the 
action  of  the  vocal  cords  in  singing,  in  a  paper  presented  to  the  Royal 
Society  of  London  in  1855. 

Although  Garcia's  experiments  were  widely  noticed  at  the  time, 
no  practitioner  thought  of  adopting  the  instrument  for  practical 
purposes. 

In  the  winter  of  185V— 58  Prof.  Czermak  visited  Vienna  for  the  pur- 
pose of  studying  the  production  of  certain  guttural  sounds.  Here,  he 
heard  that  Turck,  Professor  in  the  Vienna  University,  had,  during  the 
previous  summer,  made  some  attempts  to  examine  the  larynx  by  the 
aid  of  small  mirrors  placed  in  the  back  of  the  throat,  but  had  given 
them  up,  and  laid  aside  his  mirrors  without  obtaining  any  satisfactory 
result.  Czermak  borrowed  the  mirrors  of  Turck,  and,  having  substi- 
tuted artificial  light  for  the  light  of  the  sun,  which  is  so  very  uncertain 
during  the  winter  in  Vienna,  he  soon  convinced  himself  that  the 
laryngoscope  could  be  made  an  invaluable  means  of  diagnosis  in  affec- 
tions of  the  larynx. 


CLINICAL  LECTURE. 


239 


He  at  once  made  the  announcement  of  the  discovery  of  its  value  at 
one  .of  the  Medical  Societies  of  Vienna,  not  claiming  the  discovery  of 
the  instrument,  but  of  its  practicability.  He  called  the  instrument 
the  Liston-Garcia  mirror,  Liston  being  one  of  the  earlier  men  who  had 
employed  a  mirror  for  examining  the  throat.  Even  at  this  meeting, 
Tiirck  does  not  seem  to  have  been  fully  aroused  to  the  great  import- 
ance of  the  discovery,  but  implied  by  his  remark  that  he  thought 
Czermak  was  expecting  altogether  too  much  from  the  instrument. 
Afterwards,  however,  when  the  importance  of  it  did  dawn  upon  him, 
he  claimed  the  discovery,  and  said  his  investigations  were  only  sus- 
pended on  account  of  a  want  of  sunlight,  and  that  he  had  intended  to 
resume  them. 

It  is  hard  for  a  man  to  have  almost  discovered  anything,  but  we 
must  assign  Czermak  the  same  relation  to  his  predecessors  that  Morton 
holds  to  those  before  him  who  theorized  about  and  dabbled  with  the 
effects  of  ether.  Each  made  certain  what  was  half-suspected,  half- 
known. 

Among  the  reasons  why  the  art  was  not  at  once  generally  received, 
may  be  mentioned  : — 

First,  The  opposition  on  anatomical  grounds,  no  less  a  person  even 
than  Trousseau,  the  great  clinical  teacher  of  France,  claiming  that  the 
position  of  the  epiglottis  would  render  a  view  of  the  larynx,  by  means 
of  a  mirror  placed  in  the  pharynx,  impossible.  Tiirck  opposed  rhino- 
scopy on  the  same  ground. 

Second,  The  complication  of  instruments.  As  soon  as  laryngoscopy 
was  found  to  be  possible,  all  sorts  of  contrivances  for  intensifying 
light,  magnifying  the  image,  &c.  &c,  were  gotten  up,  which  distract- 
ed attention  from  the  instrument  in  its  simplicity. 

Third,  Want  of  opportunity  of  instruction  in  the  use  of  the  instru- 
ment, or  of  seeing  it  used.  As  you  are  aware,  this  clinic,  which  has 
been  open  only  a  few  months,  affords  the  first  opportunity  which'has 
been  offered  in  New  England  for  students  or  any  of  the  profession  who 
may  be  interested  to  see  the  instrument  applied  to  the  treatment  of 
affections  of  the  throat,  and  our  University  is  the  only  one  yet,  as  far 
as  we  know,  which  gives  the  students  a  practical  knowledge  of  the 
instrument,  in  its  regular  course.  If  it  had  not  been  for  the  personal 
efforts  of  Czermak  to  spread  a  knowledge  of  this  instrument  by  visiting 
the  principal  cities  of  Germany,  France  and  England,  and  demon- 
strating, and  giving  instruction  to  pupils  wherever  he  went,  it  is 
doubtful  whether  it  might  not  have  been  again  forgotten. 

This  instrument  requires  for  its  use  that  little  art  which  it  is  so 
difficult  to  get  by  one's  self,  but  which  comes  easily  with  a  little 
personal  instruction.  It  is  my  intention  to  help  you  all  to  obtain  this 
art,  but  before  describing  the  laryngoscope,  I  will  call  your  attention 
to  the  preparations  of  the  larynx,  which  I  have  before  me  on  the  table, 
not  describing  them  minutely,  but  simply  refreshing  your  memory 
with  the  names  and  relations  of  the  different  parts.  Here  you  have  a 
preparation  of  the  trachea  surmounted  by  the  cartilages  and  ligaments 
of  the  larynx  ;  the  cricoid  cartilage  surmounting  the  trachea,  in  shape 
like  a  seal-ring,  the  seal  behind  with  its  strong  ligamentous  attach- 
ments to  the  thyroid  above,  viz.,  the  conoid  ligament  in  front,  with 
which  we  have  to  do  in  laryngotomy,  and  one  on  each  side  attached 
to  the  inferior  cornua  of  the  thyroid ;  of  the  thyroid  cartilage  I  will 
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only  remark  that  it  is  not  composed,  as  you  will  find  it  generally 
described  in  your  text-books,  simply  of  two  parts,  but  is  really  com- 
posed of  three  ;  the  middle  piece,  which  has  been  accurately  described 
by  Rambaud,  Halbertsma,  Luschka  and  Mandl,  being  usually  of  a 
rhomboidal  shape,  from  an  eighth  to  a  quarter  of  an  inch  in  breadth  in 
different  parts,  composed  of  smaller  cells  than  the  lateral  wings,  not 
separated  by  any  distinct  fibrous  tissue  from  the  lateral  parts,  but  its 
junction  being  distinguished  by  a  more  linear  arrangement  of  the  cells. 
Behind,  notice  the  arytenoid  cartilages  surmounting  the  cricoid ; 
notice  particularly  the  loose  capsular  articulation,  which  permits  very 
free  rotation  ;  notice  the  triangular  base  of  the  arytenoid,  to  the 
anterior  angle  of  which  is  inserted  the  vocal  cord,  and  to  the  external 
angle  the  muscles  which  open  and  close  the  ligamentous  glottis  ; 
notice  next  the  true  vocal  cords,  strong,  elastic  bands,  really  duplica* 
tures  of  the  elastic  membrane  of  the  Larynx,  inserted  anteriorly  into 
the  middle  piece  of  the  thyroid,  and  posteriorly  into  the  anterior  angle 
of  the  arytenoid  cartilage  on  either  side  ;  notice  the  epiglottis,  whose 
leaf-like  shape  you  see  in  its  entirety,  as  the  muscular  and  ligamentous 
tissues  which  properly  surround  it  have  been  cut  away  to  show  its 
attachment  by  a  narrow  pedicle  to  the  middle  piece  of  the  thyroid. 

In  this  next  preparation,  you  see  dissections  of  the  muscles  of  the 
larynx.  Here,  behind,  are  the  posterior  cHco-arytenoid  muscles,  the 
respiratory  muscles  of  the  larynx,  which,  being  attached  to  the  poste- 
rior surface  of  the  cricoid  cartilage  and  the  external  angles  of  the 
arytenoid  by  their  contraction,  rotate  the  anterior  angle  of  the  aryte- 
noids outward,  and  thereby  open  the  glottis.  Here  you  see  the  lateral 
crico-arytenoid  muscles  which  are  attached  also  to  the  external  angles 
of  the  arytenoid  cartilages,  but  forward  to  the  sides  of  the  cricoid,  so 
that  their  contraction  rotates  the  anterior  angles  inward,  thereby 
closing  the  glottis  and  acting  as  antagonists  of  the  preceding  muscles. 

Here  we  have  the  cryco-thyroid  muscles  which  stretch  the  cords  lon- 
gitudinally by  drawing  the  thyroid  cartilage  down  towards  the  cricoid. 
Now,  where  shall  we  look  for  the  antagonists  of  these  muscles  ?  We 
have  found  the  tensors,  where  are  the  laxors  ?  You  will  find  the  thyro- 
arytenoids put  down  as  such,  but  probably  incorrectly.  It  is  more 
likely  that  the  hyo-thyroid  and  sterno-thyroid,  acting  together,  are  the 
antagonists  of  the  crico-thyroids. 

On  this  preparation,  you  see  only  the  hyo-thyroid,  the  sterno-thyroid 
having  been  cut  away  ;  but  notice  the  oblique  ridge  on  the  thyroid, 
into  which  they  are  both  inserted,  and  you  can  easily  imagine  how 
their  simultaneous  contraction  would  tip  the  thyroid  up  in  front  if  the 
fibres  of  the  sterno-thyroid  were  inserted  a  little  further  back  and  the 
fibres  of  the  hyo-thyroid  a  little  farther  forward  on  the  oblique  ridge. 
Tipping  the  thyroid  cartilage  up  in  front  would  relax  the  cords. 

You  see  here  the  arytenoideus  posticus  connecting  the  two  aryte- 
noid cartilages,  with  its  transverse  and  oblique  fibres,  whose  function 
is  probably  to  close  the  cartilaginous  glottis  after  the  anterior  angles 
of  arytenoids  have  been  rotated  into  apposition  and  to  fix  these  carti- 
lages during  phonation. 

We  have  left  the  thy ro- arytenoid  muscles,  internal  and  external, 
whose  origin  and  insertion  are  implied  by  their  name,  and  whose  func- 
tion is  thought  to  be,  certainly  that  of  the  internal,  to  regulate  the 
tension  of  the  cords  by  stretching  them  laterally. 
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On  this  third  preparation  we  will  look  at  the  larynx  as  a  whole, 
considering  those  parts  the  image  of  which  we  shall  bye  and  bye 
study  in  the  laryngeal  mirror.  Commencing  with  the  base  of  the 
tongue,  notice  its  follicles,  which  are  often  more  or  less  enlarged  ; 
next,  the  epiglottis  and  the  ligaments,  median  and  lateral,  which  con- 
nect it  with  the  tongue,  many  of  the  fibres  of  the  lateral  ligaments 
running  to  the  pharynx  rather  than  to  the  tongue,  thereby  giving  rise 
to  a  diversity  in  nomenclature.  Notice  the  deep  depressions  on  each 
side  of  the  median  glosso-epiglottidean  ligament  which  are  called  the 
vallecula?,  which  are  sometimes  subdivided  by  ligamentous  bands  on 
either  side,  which  may  be  mistaken  for  cicatrices  from  ulceration. 
The  epiglottis  is  here  quite  erect  and  leaf-like  in  shape,  but  may 
physiologically  be  quite  pendant  and  variously  bent  in  at  its  sides. 
Following  down  the  laryngeal  surface  of  the  epiglottis,  you  see  a 
protuberance  called  the  tubercle  or  sometimes  the  cushion  of  the  epi- 
glottis, which  has  formerly  been  thought,  probably  erroneously,  to 
have  some  special  function  in  the  closure  of  the  glottis.  Notice  the 
lateral  boundaries  of  the  upper  aperture  of  the  larynx,  the  ary-epi- 
glottidean  folds,  which  contain  the  cartilages  of  Wrisberg  posteriorly  ; 
notice  still  farther,  posteriorly,  the  cornicula  laryngis  or  cartilages  of 
Santorini ;  below,  the  ventricular  bands  or  false  cords  of  the  larynx, 
separated  from  the  true  vocal  cords,  which  are  situated  still  lower,  by 
the  opening  into  the  ventricle  of  Morgagni.  Notice  the  extent  to 
which  a  probe  can  be  passed  into  the  ventricle,  which  is  very  much 
more  capacious  than  is  generally  supposed,  extending  sometimes  far 
up  towards  the  base  of  the  tongue,  and  not  infrequently  serving  as  a 
lodging  place  for  foreign  bodies  of  considerable  size.  Two  other 
favorite  lodging  places  for  foreign  bodies  are  the  valleculas  and  this 
deep  sinus,  which  you  see  on  either  side,  bounded  externally  by  the 
thyroid,  and  internally,  principally,  by  the  cricoid  cartilage  and  the 
tissues  covering  them,  these  sinuses  being  called  the  sinus  pyriformis, 
dextra  and  sinistra. 

To  obtain  an  image  of  these  parts,  which  is  called  laryngoscopy,  it 
is  only  necessary  to  have  a  bright  illumination  of  the  pharynx,  and  a 
small  mirror  held  in  proper  position  and  at  a  proper  inclination,  by 
means  of  a  long  stalk  or  handle  attached  to  it.  This  illumination  of 
the  pharynx  can  be  obtained  on  a  bright  day  by  the  direct  rays  of  the 
sun.  We  place  the  patient  in  a  chair  facing  the  sun,  taking  our  own 
position  opposite  him,  and  letting  the  sun's  rays  fall  over  our  right 
shoulder.  We  then  direct  the  patient  to  incline  the  head  backward, 
open  the  mouth  as  widely  as  possible  and  protrude  the  tongue,  the 
extremity  of  which,  by  means  of  a  napkin,  we  dry  and  hold  with  the 
thumb  and  finger  of  the  left  hand,  the  thumb  being  uppermost,  the 
remaining  fingers  of  this  hand  being  placed  over  the  right  lower  jaw  of 
the  patient  or  under  his  chin,  which  gives  a  little  better  control  over 
the  patient.  Then  taking  the  laryngeal  mirror  in  our  right  hand,  as 
we  would  hold  a  pen,  and  having  warmed  its  reflecting  surface,  so 
that  the  breath  will  not  condense  upon  it,  and  having  warned  the 
patient  that  we  are  not  going  to  hurt  him,  that  he  must  breathe  regu- 
larly and  try  not  to  swallow  or  gag,  we  introduce  the  mirror  into  the 
mouth,  carrying  it  rapidly  backward,  keeping  close  to  the  hard  palate, 
and  avoiding  the  tongue,  until  we  reach  the  soft  palate  and  uvula, 
which  we  take  upon  the  back  of  the  mirror  and  push  gently  but  firmly 
upward  and  backward. 
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The  stalk  of  the  mirror  should  be  held  all  the  time  in  the  left  angle 
of  the  mouth.  If  the  larynx  does  not  come  readily  into  view,  the 
patient  should  be  requested  to  pronounce  "eh,"  which  in  any  event 
he  should  do  when  you  wish  to  see  the  action  of  the  cords  during 
vocalization. 

You  may  be  able  to  obtain  a  good  view  without  pushing  the  mirror 
far  enough  back  to  touch  the  pharynx,  but,  on  the  other  hand,  this 
may  be  necessary.  Sometimes,  and  it  is  well  to  remember  this,  in 
case  of  very  sensitive  patients,  a  good  view  may  be  obtained  by 
holding  the  mirror  mid  air,  as  it  were,  over  the  larynx,  not  touching 
even  the  uvula  with  it,  but  only  requesting  the  patient  to  vocalize. 
The  laryngeal  mirror,  wherever  held,  should  be  held  firmly,  and  it  is 
well,  ordinarily,  to  rest  the  little  or  ring  finger  of  the  right  hand  on 
the  face  of  the  patient,  in  order  to  secure  greater  steadiness.  On  the 
occurrence  of  gagging,  as  a  rule,  the  mirror  should  be  withdrawn  and 
the  tongue  released.  You  can  usually,  however,  illuminate  the 
pharynx  more  readily  and  effectually  by  means  of  a  reflector  attached 
to  your  own  head  ;  when  sunlight  is  used  it  should  be  plane,  and 
when  artificial  light  is  used  it  should  be  concave.  They  have  been 
made  to  be  held  in  the  mouth  or  worn  upon  the  forehead  or  before  the 
eye,  non-perforated  and  perforated. 

In  employing  artificial  light,  where  economy  of  its  rays  is  desirable, 
a  perforated  reflector  worn  before  the  eye  is  preferable,  and  the  best 
form  which  I  have  yet  seen  is  that  devised  by  Tiirck,  which,  by 
means  of  a  pad  for  the  bridge  of  the  nose,  insures  a  firm  support  to 
the  head-band,  to  which  the  reflector  is  united  by  a  ball  and  socket 
joint ;  none  of  the  other  head-bands  give  a  sufficiently  firm  support  to 
enable  one  to  manipulate  the  reflector  readily  with  one  hand.  Various 
special  lights,  with  reflectors  attached  to  them,  have  been  invented, 
but  are  not  convenient  for  general  practice.  Various  forms  have  been 
devised  for  the  laryngeal  mirror,  square,  round  and  the  "  church- 
window  "  form  of  Bruns.  Of  these,  the  round  is  the  most  convenient, 
and  should  be  attached  directly  to  a  straight  stalk  at  an  angle  of  120 
degrees.  The  diameter  of  the  mirror  varies  from  half  an  inch  to  an 
inch  and  a  quarter.  The  most  convenient  size  for  the  majority  of 
cases  is  one  about  three-quarters  of  an  inch  in  diameter.* 

When  it  is  necessary  to  employ  artificial 
light,  all  that  is  requisite  is  a  round  flame, 
either  an  argand  gas-light  or  a  petroleum-oil 
lamp,  a  common  German  student  lamp. 

In  a  flat  flame,  there  is  hardly  sufficient 
light.  Of  course,  lenses  will  increase  the 
intensity  of  your  light  somewhat,  but  are 
not  necessary  if  you  have  a  round  flame.  In 
using  it,  it  should  be  put  near  the  right  ear 
of  the  patient,  the  reflector  being  worn  over 
the  right  eye,  which  should  be  on  a  level 
with  the  patient's  mouth,  when  his  head  is 
properly  inclined  backward.  Having  suc- 
ceeded in  illuminating  the  pharynx,  the  ob- 
server's head  should  be  moved  backward 


*  Reflectors  and  mirrors,  such  as  are  described  above,  are  now  furnished  by  Messrs. 
Codman  &  Shurtleff  of  this  city. 
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and  forward  until  the  focus  is  obtained,  and  then  held  in  position  a 
little  forward  or  backward  of  this,  in  order  that  sufficient  rays  may 
be  thrown  into  the  larynx  to  illuminate  it  throughout  its  whole 
extent. 


The  obstacles  with  which  you  may  meet,  even  when  using  the  in- 
struments properly,  are  : — 

1.  Excessive  irritability  of  the  fauces.  Various  means  have  been 
proposed  for  overcoming  this,  one  of  the  first  of  which  was  the  inter- 
nal administration  of  bromide  of  potassium,  which  seems  to  do  little 
if  any  good  ;  which  may  be  said,  also,  of  the  various  inhalations  which 
have  been  proposed,  excepting  that  of  a  few  whiffs  of  chloroform, 
just  previously  to  the  examination.  Sucking  bits  of  ice  will  also  di- 
minish the  irritability  somewhat.  The  contact  of  instruments,  however, 
tends  more  than  anything  else  to  overcome  this  irritability,  and  when 
a  patient  shows  excessive  sensitiveness  on  the  first  examination,  he 
should  be  directed  in  the  interval  between  that  and  the  second  (if  he 
is  to  come  again)  to  touch  his  own  throat  as  often  as  possible  with  a 
spoon  or  some  other  convenient  article. 

2.  The  rising  up  of  the  base  of  the  tongue,  which  maybe  very  thick, 
and  so  prevent  the  proper  introduction  of  the  mirror. 

In  these  cases,  great  care  must  be  taken  not  to  pull  upon  the  tongue, 
nor  to  touch  it  with  the  mirror.  In  exceptional  cases  of  this  kind,  a 
better  view  may  be  obtained  by  not  attempting  to  hold  the  tongue  in 
the  thumb  and  finger,  but  by  means  of  a  long  spatula  curved  down- 
ward at  its  extremity,  passed  over  the  base  of  the  tongue,  drawing  it 
forward  and  downward. 

3.  Pendency  of  the  epiglottis.  "When  the  pronunciation  of  a  high 
note,  "  E  "  for  instance,  does  not  raise  the  epiglottis  sufficiently  to 
give  a  view  of  the  entire  length  of  the  vocal  cords,  it  must  be  raised 
mechanically.  This  is  best  done  by  means  of  an  ordinary  elastic  ca- 
theter, which  is  introduced  by  the  right  hand,  the  mirror  being  held, 
in  this  case,  in  the  left.  Of  course,  on  the  first  trials,  this  will  usually 
be  borne  only  momentarily,  but  sufficiently  long  to  enable  you  to  catch 
a  glimpse,  at  least,  of  the  parts  below.  The  larynx  seems  to  be  more 
tolerant  of  the  material  of  which  these  catheters  are  made  than  of  any 
other.  In  the  earlier  period  of  laryngoscopic  operations,  it  was  thought 
to  be  necessary  or  desirable  to  have  some  special  arrangement  for  hold- 
ing up  the  epiglottis  when  it  was  pendant,  independent  of  the  operat- 
ing instrument,  and  here  are  three  of  the  contrivances  which  were  de- 
vised for  this  purpose. 

Here  is  the  ingenious  instrument  of  Tiirck,  by  means  of  which  you 
can  pass  a  threaded  needle  through  the  epiglottis  and  withdraw  it 
from  the  mouth,  the  thread  then  being  held  by  the  patient  himself. 
Here  is  the  instrument  of  Brans,  a  strong  spring  forceps,  with  strong 
teeth,  which,  having  been  fixed  upon  the  epiglottis,  would  hang  from 
the  mouth,  and  by  its  own  weight  raise  the  epiglottis.  Here  is  the 
little  staff  of  Toltolini,  which  it  is  intended  that  the  patient  should 
hold  himself.    The  first  two  instruments,  those  of  Tiirck  and  Bruns, 
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are  not  to  be  recommended,  as  they  are  liable  to  produce  dangerous  in- 
flammation of  the  epiglottis  and  adjoining  parts,  as  has,  in  fact,  already 
occurred.  The  little  staff  of  Voltolini,  which  is,  of  course,  harmless, 
would  answer  the  purpose  for  which  it  was  intended  much  better,  as 
mentioned  by  Schrotter,  if  it  were  larger,  thereby  preventing  the  rolling 
in  about  it  of  the  sides  of  the  epiglottis,  which  is  more  likely  to  occur 
the  smaller  the  instrument  employed.  But  all  these  contrivances  are 
unnecessary,  for,  as  Stork  has  recently  said,*  the  instruments  which 
we  use  for  operating  in  the  larynx  have  usually  the  same  curve  as  the 
catheter ;  hence  a  second  instrument  is  not  necessary,  the  operating 
instrument  itself  holding  up  the  epiglottis. 

In  closing  these  remarks,  I  will  call  your  attention  to  the  oil  pictures 
on  the  wall  opposite,  both  executed  by  Dr.  Heitzman,  of  Vienna,  who 
has  had  much  experience  in  work  of  this  kind  in  the  clinics  of  Tiirck 
and  Schrotter.  The  first  represents  a  section  of  the  skull,  throat  and 
wind-pipe,  when  in  position  for  laryngoscopy  ;  the  second  represents 
the  laryngeal  image,  as  seen  in  the  mirror,  the  epiglottis  being  above, 
and  the  arytenoid  cartilages  below,  and  the  other  parts  in  correspond- 
ing places.  I  call  your  attention  to  the  color  of  the  different  parts  in 
health,  first  accurately  described,  according  to  Mandl,  by  Stork  ;  the 
laryngeal  surface  of  the  epiglottis  (which  is  sometimes  traversed  by 
vessels),  the  cricoid  cartilage  (seen  below  the  anterior  angle  of  the 
vocal  cords),  and  the  rings  of  the  trachea  have  the  color  of  the  mucous 
membrane  of  the  eye  (or,  as  it  is  sometimes  described,  of  boiled  salmon), 
and  the  arytenoids,  the  ary-epiglottidean  folds  and  the  ventricular 
bands  the  color  of  the  gums  (the  ary-epiglottidean  folds  often  lighter, 
however).  The  vocal  cords  are  pearly-white  in  health.  The  mucous 
membrane  between  the  rings  of  the  trachea,  more  or  less  of  which  are 
usually  seen,  is  of  a  pale  red  color. 

(To  be  continued.) 


Penitis. — (Le  Mouvement  Medical,  Aug.  31,  1872). — M.  Demarquay 
has  recently  communicated  to  the  Societe  de  Chirurgie  a  case,  inter- 
esting from  its  rarity,  of  suppuration  of  the  corpora  cavernosa.  The 
patient  was  a  man  of  enfeebled  constitution,  set.  38  years,  who  had  had 
four  different  attacks  of  blenorrhagia  in  the  course  of  the  previous 
seven  years.  He  was  admitted  to  the  hospital  April  17,  1872.  Several 
weeks  prior  to  his  entry,  he  had  had  an  attack  of  retention  of  urine,  at 
which  time  he  had  first  noticed  a  small  swelling  in  the  perineum,  just 
anterior  to  the  bulb.  This  swelling  was  found  to  fluctuate  and  was 
therefore  laid  open  by  M.  Demarquay,  but  as  the  entire  tissue  posterior 
to  the  bulb  was  thoroughly  infiltrated  with  pus,  it  was  concluded  that 
the  abscess  had  its  origin  in  the  mucous  follicles  known  as  Cowper's 
glands.  By  the  first  of  June,  the  integument  of  the  penis  had  become 
red,  tense  and  painful,  the  pain  being  most  marked  along  the  lower 
portion  of  the  organ.  On  the  5th  of  June,  the  organ  had  attained  an 
enormous  volume,  being,  apparently,  in  a  state  of  priapism.  Death  took 
place  on  the  10th.  At  the  post  mortem,  the  entire  central  portion  of 
the  corpora  cavernosa  was  found  to  be  the  seat  of  one  large  abscess, 
which  had  destroyed  the  septum,  extending  to  the  submucous  layers  of 
the  urethra. 


*  Volkmann's  "  Sammlung  Kliniscner  Vortrage,"  No.  36,  p.  269,  1872. 
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REPORT  ON  ANATOMY.* 
By  Thomas  Dwight,  Jr.,  M.D.  Harv. 
Methods. 

Preservation. — Report  on  the  Means  employed  in  Medical  Schools  of 
Great  Britain  for  the  Preservation  of  Subjects.  ( British  Medical 
Journal,  Oct,  5th  and  12th,  1872.) 

This  collection  of  communications  from  gentlemen  connected  with 
fourteen  institutions  gives  much  valuable  information  concerning 
arterial  injections  and  the  preservation  of  specimens  in  fluid,  in  addition 
to  that  which  relates  to  material  for  the  dissecting-room.  The  points 
to  be  kept  in  view  in  choosing  a  method  are,  as  is  well  stated  by  Prof. 
Allen  Thomson,  of  Glasgow,  "the  furnishing  of  parts  for  dissection 
which  are,  as  nearly  as  possible,  of  the  natural  appearance  and  consist- 
ence, and  lasting  during  a  period  of  several  months  ;  and,  secondly, 
that  the  method  adopted  shall  not  be  inconsistent  (as,  for  example,  it 
is  when  common  salt  is  employed)  with  the  permanent  preservation,  in 

the  wet  or  dead  state,  of  interesting  specimens  "    Several  of 

these  institutions  lay  in  a  stock  of  subjects  months  before  they  are  to 
be  used,  and,  of  course,  employ  more  elaborate  methods  than  do  the 
others.  In  many  cases,  the  injection  i3  made  by  hydrostatic  pressure, 
i.  e.  by  drawing  the  fluid  from  a  reservoir  several  feet  above  the  subject, 
and  the  process  is  repeated  till  the  subject  is  filled  to  repletion. 
Arsenious  acid  and  bichloride  of  mercury  are  each  extensively  used, 
but  apparently  not  when  preservation  for  a  long  time  is  desired.  In 
Edinburgh,  pure  malt  spirit  or  methylated  spirit  of  commerce  is  thrown 
into  the  vessels,  and  also  into  the  cavities  of  the  body,  and  occasionally 
after  that  the  body  is  thrown  into  spirits.  Prof.  Thomson  prefers  a 
strong  solution  of  arsenious  acid  combined  with  alcohol,  but  has  aban- 
doned it  on  account  of  a  tendency  to  produce  ulcerations  on  the  hands 
of  the  attendants.  "  A  solution  of  corrosive  sublimate  combined  with 
creasote  and  glycerine  and  methylated  spirit ;;  has,  of  late,  been  used 
in  its  place,  but  is  not  very  highly  praised.  Dr.  Millen  Coughtrey 
(of  the  Liverpool  Royal  Infirmary  School  of  Medicine)  strongly  favors 
a  solution  of  one  drachm  of  corrosive  sublimate  in  thirty  ounces  of 
methylated  spirit.  He  thinks  that  among  other  advantages  it  has  that 
of  making  the  fluids  of  the  body  less  virulent,  and  of  greatly  lessening 
the  danger  of  dissecting  wounds.  Its  disadvantages  concern  only  the 
injectors,  who,  by  carelessness  or  excessive  use,  may  experience 
"  slight  physiological  effects  of  mercury."  Dr.  Coughtrey  thinks  that 
the  preservative  effects  of  solutions  of  carbolic  acid,  both  in  water  and 
spirits,  are  evanescent.  This  agent  is  used,  however,  in  other  schools 
with  excellent  results.  The  experiments  of  Mr.  Howse,  of  Guy's 
Hospital,  with  glycerine  and  arsenious  acid  were  mentioned  in  our  last 
report  (Sept.  5th,  1872).  He  has  substituted  carbolic  for  arsenious 
acid  with  advantage,  and  uses  inferior  glycerine  instead  of  the  best. 
He  has  also  reduced  the  quantity  from  three  to  two  gallons,  and  hopes 
to  reduce  it  much  further.  After  injection,  the  subject  is  put  into  a 
coffin  and  packed  in  sawdust  moistened  with  a  saturated  solution  of 
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carbolic  acid  in  water.  The  results  are  very  good  after  several  months. 
Paint  injections  appear  to  be  most  used  for  showing  the  arteries, 
and  wet  preparations  are  almost  universally  preserved  in  alcohol  or 
methylated  spirits.  It  is  disagreeable  to  observe  that  in  some  English 
schools  the  methods  are  kept  more  or  less  secret ;  a  course  disgrace- 
fully prevalent  on  the  continent. 

Anatomical  Preparations. — De  V Embaument  chez  les  anciens  et  chez 
les  modernes,  et  des  Conservations  pour  V etude  de  V  Anatomic  Par 
J.  P.  Suguet. 

This  work  contains  an  account  of  the  methods  of  embalming,  from 
the  earliest  times,  and  of  the  author's  researches  in  this  branch.  At 
the  end,  there  is  a  chapter  devoted  to  anatomical  preparation,  from 
which  some  extracts  may  be  of  interest.  Bones,  after  the  grease  has 
been  removed,  should  be  whitened  by  being  dipped  into  a  weak  solu- 
tion of  sulphurous  acid  as  often  as  is  necessary,  allowing  them 
thoroughly  to  dry  between  each  immersion.  There  is  no  information 
given  as  to  the  length  of  the  process. 

Preparations  of  the  muscles  may  be  made  by  injecting  the  main 
artery  supplying  the  parts  with  a  strong  solution  of  albumen,  to 
which  is  added  one-quarter  as  much  of  a  solution  of  arsenic  acid  of 
15°  (Baume).  Enough  should  be  used  to  distend  the  tissues  thoroughly, 
so  that  the  muscles  may  appear  larger  than  they  are.  The  fluid  will 
soon  harden  into  a  gelatinous  mass,  and  in  two  days  the  part  may  be 
dissected.  To  keep  the  preparations  free  from  the  grease  of  the  bones, 
a  small  hole  should  be  drilled  into  them  and  the  cavity  injected  with  a 
very  hot  solution  of  stearine,  which  raises  the  point  of  fusion  of  the 
marrow.  The  parts  are  then  put  into  the  desired  position  and  dried, 
by  which  they  lose  their  color  but  retain  their  size  and  relations.  The 
fibrous  parts  may  then  be  whitened  by  the  process  just  given  for  the 
bones,  but  the  muscles  must  be  artificially  colored.  Similar  dry  pre- 
parations may  be  made  of  the  viscera  by  injecting  with  the  same  fluid 
and  leaving  them  for  two  weeks  in  a  bath  of  chloride  of  zinc  at  40° 
Baume,  and,  in  some  cases,  repeating  the  injection  during  that  time. 
The  brain  may  be  treated  in  this  manner,  but  it  will  lose  some  of  its 
size  ;  it  may  then  be  whitened  over  a  bath  of  sulphurous  acid. 

Methods  for  Microscopical  Preparation. — Technique  Microscopique. 

Par  Grancher.    Robin's  Journal,  Nov.  and  Dec.  1872. 
Eine  Einbetting's  Methode.    Yon  Dr.  W.  Flemming    Schultze's  Archiv, 

Bd.  9,  heft  1. 

Die  Untersuchung' s  Methode  des  Centralnerven — Systems  des  Menschen. 

Von  Prof.  W.  Betz.    Shultze's  Archiv,  Bd.  9,  heft  1. 

Though  containing  nothing  very  new,  Grancher's  paper  gives  very 
clearly  some  points  which  it  is  important  to  remember  in  staining  with 
carmine.  The  affinity  of  any  part  or  tissue  for  carmine  is  in  a  direct 
ratio  to  its  vitality  ;  thus,  cellular  tissues  are  deeply  colored,  and  the 
nuclei  more  so  than  the  other  parts  of  the  cells.  He  writes  that  ma- 
ceration in  alcohol  and  desiccation  assist  coloring,  while  maceration 
in  chromic  acid  or  bichromate  of  potash,  has  the  opposite  effect. 

The  evidence,  however,  of  the  majority  of  observers  is  that  if  the 
sections  be  of  proper  thinness  the  effects  of  these  reagents  can  be 
destroyed  by  soaking  in  water,  to  which  Max  Shultze  recommends  that 
a  small  piece  of  camphor  be  added  in  Summer  to  prevent  the  appearance 
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of  infusoria.  Betz  considers  carmine  the  best  coloring  agent  for  the 
central  nervous  system.  According  to  Grancher,  specimens  may  be 
stained  in  two  colors  by  a  mixture  made  by  pouring  a  little  of  a  satu- 
rated solution  of  picric  acid  into  a  weak  solution  of  carmine.  The 
latter  will  affect  the  most  active  elements,  as  the  nuclei,  while  the 
former  will  be  more  general  in  its  action.  The  results  are  said  to  be 
superior  to  those  obtained  by  carmine  alone.  Dr.  Hertwig,  in  a  paper 
on  elastic  cartilage  (SchultzeJs  Archiv,  Bd.  9,  heft  1),  gives  another 
method  for  double  staining.  After  carmine  has  been  employed,  any 
excess  of  it  should  be  precipitated  by  acidulated  water,  and  then  the 
specimen  left  for  many  hours  in  a  very  dilute  aqueous  solution  of 
aniline  blue.  Writing  of  its  effects  on  cartilage,  he  states  that  the 
cells  become  red,  the  elastic  net-work  blue  and  the  ground  substance 
remains  uncolored. 

Dr.  Flemming's  method  of  "imbedding"  specimens  of  which  sec- 
tions are  to  be  made  has  one  great  advantage  over  those  at  present 
in  use.  Gum  or  a  mixture  of  wax  and  oil  are  commonly  employed, 
but  have  the  defect  of  being  opaque  so  that  the  investigator  cannot 
know  precisely  in  what  part  of  the  specimen  he  is  working.  Dr. 
Flemming  uses  transparent  soap,  that  containing  no  glycerine  preferred, 
which  can  be  dissolved,  with  a  little  heat,  in  one-third  or  one-half 
of  its  bulk  of  spirits  of  wine.  The  solution  should  be  filtered  and  kept 
in  a  closed  bottle  till  needed.  It  is  solid  when  cold,  and  perfectly 
transparent. 

Prof.  Betz  gives  a  minute  account  of  the  way  in  which  he  prepares 
the  central  nervous  system  for  examination.  The  pons,  medulla  and 
cord  may  be  treated  in  one  piece.  This  is  suspended  in  spirits  of  75 
to  80  per  cent,  rendered  light  brown  by  iodine.  In  from  one  to  three 
days  the  pia  mater  may  be  removed,  but  the  specimen  is  kept  in  this 
solution  till  it  is  infiltrated  with  iodine,  which  occurs  within  six  days. 
Fresh  iodine  is  added  as  the  fluid  becomes  less  colored  from  its 
absorption. 

The  specimen  is  next  put  into  a  three  per  cent,  solution  of  bichromate 
of  potash  till  it  hardens,  which  is  indicated  by  a  brownish  precipitate. 
It  is  then  washed  and  kept  permanently  in  a  solution  of  about  half  the 
strength  of  the  last.  It  is  a  curious  fact  that  the  roots  of  the  dorsal 
nerves  must  be  removed,  while  the  cervical  and  lumbar  ones  may  be 
kept. 

The  cerebellum  is  the  most  difficult  part  to  prepare  ;  it  must  be 
very  fresh  and  must  be  supported  by  cotton-wool.  Slore  iodine  must 
be  used,  and  the  potash  solution  must  be  five  per  cent.  The  brain  is 
cut  in  halves  and  treated  in  very  nearly  the  same  way.  The  sections 
are  made  with  a  razor  which  is  convex  above  and  concave  below,  and 
at  least  half  as  broad  as  it  is  long.  It  should  not  only  be  wet  before 
using,  but  drops  of  water  or  spirit  should  continually  fall  upon  it 
while  the  cut  is  making. 

Anomalies. 

A  Catalogue  of  Muscular  Anomalies  in  Human  Anatomy.  Alex. 

Macalister.    Trans.  Royal  Irish  Academy,  vol.  xxv. 
Triccelian  Human  Heart.     By  S.  Messenger  Bradley.    Brit.  Med. 

Jour.,  Jan.  11th,  1873. 
Note  sur  les  Lobes  surnumeraires  du  Poumon  Droit  de  V Homme.  By 

Pozzi.    Revue  d' Anthropologic,  1,  3;  1872. 
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Gruber  (Bull,  de  VAcad.  Imp.  de  St.  Petersbourg.) 
Sur  un  Muscle  Tenseus  de  VAponeurose  rural  partant  du  Demi-tendi- 

neux ; 

Sur  quelques  Varietes  du  Muscle  Palmaire  Grele  ; 

Sur  un  Muscle  Biceps  Humeral,  ayant  une  portion  coracoidienne  et  une 

portion  humerale,  anomalie  a  la  place  de  la  portion  glenoidienne ; 
Un  Muscle  radial  interne  long  bicaude  chez  V Homme,  remplacant  par 

une  portion  surnumeraire  le  Palmaire  Grele,  qui  manque  ; 
Sur  les  Varietes  du  Muscle  Radial  Interne  Court ; 
Sur  un  Muscle  Costo-coracoidienne,  surnumeraire  chez  V Homme ; 
Sur  les  Os  du  Carpe  surnumeraire  chez  V Homme. 

Gruber  gives  some  new  cases  of  supernumerary  carpal  bones,  and  a 
resume  of  his  previous  writings  on  the  subject.  He  has  shown  that 
the  bones  may  be  the  result  of  subdivision  of  some  of  the  normal  car- 
pal bones,  or  merely  distinct  parts  of  the  second  and  third  metacar- 
pals (especially  the  latter),  or  may  very  rarely  be  abnormal  sesamoids 
of  the  back  of  the  hand ;  or,  lastly,  may  truly  represent  the  u  cen- 
trale  n  of  comparative  anatomy — a  bone  situated  between  the  two  rows. 
He  claims  to  be  the  first  who  has  recognized  and  described  a  case  of 
the  last  kind. 

It  seems  advisable  to  postpone  the  discussion  of  muscular  variations, 
as  the  last  volume  of  the  publications  containing  Macalister's  catalogue 
has  not  been  received  here.  The  most  interesting  of  Gruber's  papers 
is  that  on  the  "  short  internal  radial  "  (the  flexor  carpi  radialis  brevis, 
or  profundus  of  Wood),  an  abnormal  muscle  arising  from  the  radius 
under  cover  of  the  radial  flexor  of  the  wrist.  He  has  collected  twenty- 
two  cases  described  by  himself  and  others,  and  finds  that  there  are 
three  varieties,  according  to  its  insertion,  which  is  most  commonly  on 
the  carpus,  but  may  be  on  the  metacarpus,  or  on  both.  The  muscle 
may  have  a  head  from  the  ulna. 

Pozzi  describes  an  extra  lobe  of  the  right  lung,  coming  from  the 
lower  portion  and  projecting  to  the  left  behind  the  heart.  He  calls  this 
the  "  lobulus  impar,"  as  it  corresponds  to  the  lobe  of  that  name  found 
in  many  mammals ;  thus  it  is  of  a  very  different  nature  from  an  extra  lobe 
at  the  top  of  the  lung,  due  to  the  irregular  course  of  the  vena  azigos. 

The  most  remarkable  anomaly  is  the  tricoelian,  or  three-chambered, 
heart.  It  was  from  a  child,  who  lived  fifty-four  hours,  and  apparently 
well  for  the  last  half  of  the  time.  It  consisted  of  a  ventricle,  without 
any  trace  of  a  septum,  communicating  with  the  right  auricle.  The 
left  auricle  was  very  small,  and  opened  into  the  other,  but  not  into 
tfc  ^  ventricle.  There  was  but  one  artery  leaving  the  heart,  which  gave 
off  two  pulmonary  arteries.  The  relations  of  the  auricles  and  the 
pu.^onary  and  caval  veins  were  perfectly  normal ;  but  of  course  the 
blood  from  the  lungs  must  have  been  mixed  in  the  auricle  with  a  much 
larger  amount  of  non-aerated  blood.  Mr.  Bradley  considers  this  mal- 
formation the  result  of  arrested  development  at  about  the  ninth  week. 

Osseous  System. 

L.  Levschin. — Sur  le  Developement  du  Tissu  Osseux  dans  les  Extremites 

Diaphysaires  des  Os  longs  chez  les  nouveaux-nes. 
The  same.— Sur  les  Vaisseaux  Sanguins  Terminaux  dans  les  Cavites 

Medullaires  Primitives  des  Os  longs,  et  sur  leurs  Noyaux  Capnllaires 

chez  les  Nouveaux-nes.    Bull,  de  VAcad.  de  St.  Petersbourg,  Vol.  1*1, 

No.  1. 
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In  these  papers  the  author  gives  the  results  of  his  studies  on  two 
questions  :  First,  is  the  medullary  tissue  of  a  long  bone  in  process  of 
development  dependent  upon  the  proliferating  cells  of  the  cartilages 
of  the  ends  of  the  diaphysis ;  and  second,  how  do  the  terminal  blood- 
vessels of  the  medulla  behave  at  this  period  ?  It  should  be  understood 
that  the  author  does  not  refer  to  the  epiphyses  but  to  the  plates  of 
cartilage  closing  the  ends  of  the  central  cylinder.  In  regard  to  the 
first  point,  the  author  holds  that  these  cartilages  play  no  active  part  in 
the  process.  The  cartilage  cells  are  arranged  in  rows  and  so  close 
together  that  the  ground  substance  has  the  appearance  of  a  net  work 
of  bars  running  in  two  principal  directions.  Now  the  transverse  ones 
atrophy  (apparently  under  the  pressure  from  the  vascular  loop  of  the 
encroaching  medulla),  while  the  longitudinal  ones  remain  to  support  the 
bony  tissue  and  thus  give  the  well-known  appearance  of  the  cancellat- 
ed structure  of  the  ends  of  the  long  bones.  In  the  second  part,  he 
6hows  that  the  very  minute  capillaries  of  the  growing  medullary  cavity 
are  arranged  in  loops  at  its  ends.  The  calibre  of  these  loops  is  greater 
than  that  of  the  vessels  going  to  form  them.  The  walls  are  not  regu- 
lar, but  present  projections  of  various  sizes,  particularly  in  the  loops. 
The  appearances  indicate  that  the  prolongation  of  the  medullary  cavity, 
if  not  due  to,  is,  at  all  events,  accompanied  by  great  activity  of  the 
vessels  near  the  ends.  Though  but  rarely,  the  author  has  seen  grounds 
to  infer  that  the  walls  of  the  capillaries  were  formed  from  spindle- 
shaped  cells. 

Dr.  Wolfermann  contributes  an  article  to  Reichert  and  DuBois  Rey- 
mond's  Archives  [1872,  heft  3],  on  the  architecture  of  the  bones.  By 
means  of  numerous  sections,  he  has  studied  the  structure  of  the  bones 
of  man  and  many  animals,  and  shows  that  the  arrangement  of  the 
trabecule  always  presents  some  practical  mechanical  advantage. 

The  Sesamoid  Bones  in  Man.    By  Dr.  Gillette.    Jour,  de  VAnat.  et  de 
la  Phys.    Robin.    Sept.  and  Oct.  1871. 

The  author  thinks  that  these  bones  deserve  more  attention  than  has 
been  given  them.  They  are  usually  tersely  described  as  small, 
round  bones  in  tendons.  He  divides  them  into  peri-articular  and 
intra-tendinous,  and  is  inclined  to  regard  the  latter  as  of  accidental 
formation,  owing  to  friction.  Those  about  the  joints  are  the  most 
important,  and  the  author  enumerates  many  that  are  but  rarely  ob- 
served. He  dwells  particularly  on  the  way  in  which  they  modify  the 
joint  at  the  distal  ends  of  the  first  metacarpal  and  metatarsal  bones. 
The  sesamoid  bones  of  this  particular  kind  give  protection,  solidity- 
and  mobility  to  the  joints ;  they  change  the  direction  of  forces  and 
give  greater  power  to  muscles  inserted  into  them.  Dr.  Gillette  dc,,.. 
not  consider  either  the  patella  or  the  pisiform  as  sesamoid.  The  only 
reason  which  he  gives  for  excluding  the  former  is  that  it  is  seen  well 
formed  in  the  embryo  at  a  time  when  the  acknowledged  sesamoid 
bones  are  barely  perceptible,  for  which,  one  would  think,  its  greater 
size  would  sufficiently  account.  He  thinks  that  the  pisiform  is  as 
much  a  part  of  the  carpus  as  the  calcaneum  (to  which  it  pleases  him  to 
say  the  pisiform  corresponds)  is  of  the  tarsus.  This  view  is  entirely 
at  variance  with  the  teachings  of  comparative  anatomy  ;  but  if  we 
consider  merely  the  human  body,  there  can  be  no  doubt  that  the  pisi- 
form is  much  more  like  a  sesamoid  than  like  anything  else. 

Vol.  Lxxxviii.  No.  10b 


250  MEDICAL  AND  SURGICAL  JOURNAL. 


Muscular  System. 


Ueber  da8  Verhaltniss  von  Nerve  und  Muskel.    Schullze's  Archiv.,  Bd. 
9,  heft  1. 

The  chief  object  of  this  paper  is  to  show  the  numerical  relation  be- 
tween muscular  and  primitive  nerve  fibres.  This  was  studied  on  the 
orbital  muscles.  The  muscular  fibres  were  counted  in  a  transverse 
section  through  the  middle  of  the  muscle,  and  the  nerve  tubes  in  one 
as  near  the  entrance  of  the  nerve  as  possible.  The  average  proportion 
of  nerve  tubes  to  muscular  fibres  in  the  eye  muscles  of  the  sheep  is  as 
follows : — 

In  the  superior  oblique  1  nerve  fibre  to  6  or  7  muscular  ones. 
u   "  inferior       "      1   "       "     w  3  u  4       "  " 
n   a     a       rectus     1   11       "    11  7  "  8      11  " 
"   "  external    "        1   "       "    "  10 
"   M  internal    "        1   "       "     "  8  "  " 

(For  particular  reasons  the  superior  rectus  is  thrown  out.) 

This  gives  a  general  average  of  1  to  6-7,  but  in  the  human  orbit  the 
proportion  of  nerves  is  even  greater,  being  3  to  7  muscular  fibres.  It 
is  remarkable  that  both  in  the  sheep  and  in  man  the  external  rectus  has 
the  smallest  proportion  of  nerve  fibres,  as  in  the  latter,  at  least,  no 
muscle  has  a  relatively  larger  nerve.  (Riidinger.) 

Tergast  does  not  accept  the  general  view  that  the  proportion  of  nerve 
tubes  to  muscular  fibres  increases  with  the  higher  position  of  the  ani- 
mal among  the  vertebrates,  but  holds  that  it  depends  upon  the  impor- 
tance of  the  muscle.  Thus,  in  the  sartorius  of  a  young  dog,  the  pro- 
portion is  1  to  from  40  to  GO  ;  but  in  the  frog,  in  which  the  sartorius  is 
greatly  used,  it  is  1  to  16^. 

The  author  finds  in  the  orbital  muscles  that,  with  some  exceptions, 
the  nerves  form  coarse  and  fine  plexuses,  and  are  distributed  throughout 
the  muscle,  having  numerous  terminations.  Kiihtre,  however,  holds 
that  in  every  muscle  there  are  tracts  where  no  nerve  is  to  be  found. 
The  amount  of  labor  involved  is  prodigious,  as  there  are  thousands  of 
fibres  of  each  kind  to  be  counted  in  every  muscle.  The  number  of 
observations  is,  as  may  be  supposed,  somewhat  limited,  and  it  may  be 
doubted  if  the  figures  arc  very  rcliablo,  as  the  individual  variations  are 
very  great.  Thus,  in  one  case  the  obliquus  superior  had  2260  nerves 
to  8080  muscular  fibres,  while  in  two  others  there  were  only  1756  and 
1710  to  supply  15,385  and  17,658  respectively.  The  proportion  in  the 
eye  muscles  of  the  frog  is  given  as  1  to  10,  which  is  apparently  obtain- 
ed by  taking  the  average  of  the  following  results  of  four  observations, 
1  to  3,  1  to  4,  1  to  13,  and  1  to  21.  There  is  another  consideration 
which  throws  even  more  serious  doubt  on  this  work,  namely,  the  diffi- 
culty of  recognizing  with  any  certainty  the  finest  nerve  fibres  when 
seen  only  in  transverse  section. 

The  most  valuable  part  is  the  appendix,  in  which  the  discovery  is 
made  public  that  the  fibres  of  the  eye  muscles  branch  and  anastomose 
like  those  of  the  heart. 

Gillette  writes,  in  Robin's  Journal,  Nov.  and  Dec,  1872,  on  the 
muscular  coat  of  the  oesophagus  in  man  and  animals.  He  divides  the 
muscles  into  proper  and  accessory  ones.  The  former  come  from  the 
pharynx  and  cricoid  cartilage,  the  latter  from  a  number  of  neighboring 
parts.    Special  attention  is  given  to  the  fibres  coming  from  the  dia- 
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phragm.  The  only  new  point  of  any  importance  which  we  find  in  this 
monograph  is  concerning  the  nature  of  the  fibres.  It  is  universally 
held  that  the  striated  fibres  gradually  diminish  in  number  from  above 
downward,  and  that  organic  muscular  fibres  take  their  place  ;  but 
Gillette  states  that  in  the  upper  part  of  the  oesophagus  there  are  only 
striped  fibres,  only  unstriped  ones  in  the  middle,  and  both  in  the 
lower,  though  the  organic  are  in  excess. 

A  thorough  investigation  of  the  subject  will  be  necessary  to  establish 
these  views  in  the  place  of  Klein's  admirable  article  in  Strieker's 
Handbook. 

Schagdenhauffen  publishes  an  article  in  the  same  journal  (Sept.  and 
Oct.,  1872)  on  the  mechanical  principles  involved  in  certain  motions 
of  flexion  and  extension  of  the  forearm. 

{To  be  continued.) 


A  Case  of  Chloroform  Poisoning.  Recovery. — (Deutsches  Archiv 
f.  Klin.  Med.,  10  Band,  3  heft,  1872). — A  laborer,  desiring  to  have  a 
deep-seated  abscess  laid  open,  was  directed  to  purchase  an  ounce  of 
chloroform  on  his  way  home.  One  hour  afterward,  the  surgeon  re- 
paired to  the  patient's  residence  and  found  that  the  chloroform  had 
all  been  swallowed.  When  questioned,  the  man  6aid  that  the  dose 
had  burned  his  tongue  a  little,  but  that  he  now  experienced  no  ill 
effects  except  a  desire  to  sleep.  An  emetic  was  at  once  ordered,  to 
be  followed  by  large  draughts  of  milk.  After  a  short  absence,  the 
surgeon  returned  and  found  the  patient  plunged  in  deep  sleep.  There 
was  a  complete  loss  of  sensibility,  and  no  response  to  any  stimulus 
applied  to  the  muscles,  so  that  there  was  no  difficulty  in  laying  open 
the  abscess.  Respiration  was  now  quiet  and  regular,  the  pulse  full, 
slow  and  regular;  the  atmosphere  was  loaded  with  the  fumes  of 
chloroform.  Vomiting  had  not  }ret  taken  place.  There  seemed  now 
to  be  danger  that  the  chloroform  would  produce  some  injury  to  the 
mucous  membrane  of  the  stomach,  more  especially  since,  on  account 
of  the  original  trouble,  no  food  had  been  partaken  of  for  several  days. 
The  patient  now  lay  plunged  in  deep  sleep  for  the  next  eight  hours  ; 
signs  of  returning  consciousness  were  then  noticed,  although  two 
more  elapsed  before  he  became  fully  aroused.  Violent  vomiting  now 
set  in,  and  large  quantities  of  a  watery  fluid  were  brought  up,  having 
a  very  decided  odor  of  chloroform.  After  the  vomiting  ceased,  he 
expressed  himself  as  feeling  quite  as  well  as  ever.  The  man  had 
been  addicted  to  the  use  of  alcohol,  which  may,  perhaps,  account  for 
the  extraordinary  circumstance  that  chloroform,  which  acts  so  readily 
upon  the  external  surface  of  the  body,  produced  in  this  case  no  ap- 
preciable ill  effects  upon  the  lining  membrane  of  the  stomach.  It 
would  appear  from  the  above  experiment  that  chloroform,  when  intro- 
duced into  the  stomach,  acts  more  slowly,  but  in  the  end  more  power- 
fully than  when  inhaled. 


Diagnosis  under  Difficulties. — The  idolaters  of  beauty,  the  Chinese, 
are  forever  at  the  feet  of  beings  whom  they  adore.  When  any  of  their  wives 
are  indisposed,  they  fasten  a  silken  thread  around  her  wrist,  one  end  of 
which  is  given  to  a  physician,  and  it  is  only  by  the  motion  which  the  pulsa- 
tion communicates  to  it  that  he  is  allowed  to  judge  of  the  state  of  his  patient. 
This  precaution  of  jealousy  is  almost  unique  in  its  kind. — Med.  and  Surg. 
■Reporter* 
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Report*  of  itteiical  Societies. 


The  Boston  Society  of  Medical  Sciences.     E.  WiaoLEswoimi,  Jr., 

M.D.,  Secretary. 

Oct.  29th,  1872.— The  Society  met  at  the  house  of  Dr.  Jeffries,  Dr. 
Wada worth  in  the  chair. 

Hcematoxyline  as  a  coloring  Agent  for  Microscopic  Specimens. — Dr. 
Quincy  showed,  under  the  microscope,  some  specimens  prepared  with 
hammtoxyline,  and  asked  the  experience  of  others  in  regard  to  it  as  a 
coloring  agent. 

Dr.  Wadsworth  had  found  it  preferable  to  carmine  in  showing 
capillaries  and  in  bringing  out  inflammatory  appearances,  but  hardly 
bo  good  for  nerve  tissue. 

Dr.  Dwight  thought  that  in  the  specimens  exhibited,  the  nerve 
tissue  showed  bettor  than  with  carmino. 

Dr.  Fitz  had  employed  haematoxylino  in  tho  preparation  of  speci- 
mens previously  subjected  to  chromio  acid  and  alcohol.  It  brings  out 
the  cells  in  the  tongue  and  kidney  bettor  than  carmine.  Aftor  twenty- 
four  hours  in  a  diluto  solution,  the  cells  are  more  sharply  defined, 
while  the  intercellular  tissue  is  not  colored  and  may  be  afterwards 
treated  with  carmine.  But  the  preparations  soemod  less  clear  and 
more  liable  to  break  up  than  carmino  preparations. 

Dr.  Quincy  thought  that  this  sedimont  might  bo  avoided  by  coloring 
to  excess  and  then  washing.  lie  could  not  say  that  time  would  not 
turn  the  preparations  darker. 

Dr.  Fitz  said  that  with  very  thin  sections,  washing  often  removed 
blood  corpuscles  or  other  parts.  He  had  found  solutions  with  a  certain 
depth  of  color  to  become  darker  after  standing  twenty-four  hours. 
Tho  nuclei  especially  of  cells  are  hotter  shown  by  hromatoxyline  than 
bfl  carmine.  Epithelial  specimens  are  beautifully  colored,  almost  like 
gold  preparations,  tho  nucleus  and  border  distinct  and  purple. 

Dr.  Wadsworth  had  not  had  the  same  experience  with  the  epithe- 
lium of  the  eyelids. 

Dr.  Fitz's  experience  had  been  confined  to  the  epithelium  of  tho 
tongue.  Haematoxyline  had  another  advantage.  It  colors,  when  con- 
centrated, very  quickly,  that  is  in  threo  to  four  minutes,  and  cell  nuclei 
i  t Ttainly  were  more  rapidly  colored  by  it  than  by  carmine.  A  strong 
solution  is  made  Avith  alcohol  and  water. 

Dr.  Arnold  had  found  that  his  preparations  thus  treated  remained  in 
good  condition  after  a  lapse  of  two  years. 

Drs.  Dwight  and  Wadsworth  confirmed  Dr.  Fitz's  experience  in  re- 
gard to  the  nuclei. 

Dr.  Quincy  regretted  being  obliged  to  use  gas-light  for  tho  exhibition 
of  the  specimens,  as  they  lost  greatly  thereby. 

The  Chigoe. — Dr.  White  exhibited,  under  the  microscope,  a  speci- 
men of  chigoe  or  cinque,  found  in  tropical  countries,  and  causing,  by 
boring  into  the  hands  and  feet,  necrosis,  chrouio  ulcers  and  gangrene 
of  these  parts,  often  necessitating  amputation.  There  is  but  littlo 
accurate  knowledge  with  regard  to  this  animal.  It  resembles  a  com- 
mon ilea,  though  smaller,  and  its  proboscis  is  from  six  to  eight  times 
as  long,  being,  in  fact,  as  long  as  its  body.    The  female  alone  is  said  to 
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be  parasitic,  in  order  to  perpetuate  the  race.  It  bores  into  the  lower 
layers  of  the  epidermis  and  remains  an  indefinite  and  unknown  period. 
Its  presence  then  becomes  apparent  from  the  itching  or  smarting 
occasioned,  and  a  freckle  appears  which,  in  a  few  days,  becomes  a 
prominent,  pearly  blister,  rising  above  the  skin,  and  we  look  through 
the  epidermis  upon  the  swollen  abdomen  of  the  animal,  full  of  eggs 
which  are  rapidly  developed.  The  head  and  feet  are  doubled  up  under 
the  belly.  According  to  some,  larvae  are  produced,  but  for  this  there 
is  no  certain  authority.  If  the  animal  is  left  undisturbed,  the  eggs 
pass  out  of  its  abdomen  and  appear  upon  the  skin  like  the  itch  insect. 
Their  future  development  is  unknown,  as  they  fall  off  into  the  sand, 
straw,  &c.  The  mother  then  shrinks  and  is  discharged  with  the  epi- 
dermis, by  desquamation. 

This  specimen  shows  a  large  number  of  eggs  and  a  portion  of  the 
animal.  It  was  removed  in  1869,  by  Dr.  Forster,  of  Charlestown, 
from  the  foot  of  a  gentleman  who  had  just  arrived  in  Paris  from  Brazil, 
where  he  had  spent  the  three  previous  years.  The  length  of  the  voyage 
goes  to  show  that  the  development  of  the  process  is  not  a  very  rapid 
one.  The  proboscis  and  a  part  of  the  legs  are  well  shown  in  the  speci- 
men. A  portion  of  the  cephalic  and  median  segments  is  therefore  the 
part  here  exhibited.  None  of  the  eggs  showed  embryos  and  very  few 
segmentation,  proving  either  a  very  long  period  of  development  or 
long  intervals  between  the  separate  developments.  After  the  animal 
has  been  some  time  in  the  skin  it  is  said  to  establish  an  arterial  circu- 
lation in  connection  with  that  of  its  host,  the  two  diastoles  and  systoles 
being  synchronous  ;  whether  it  be  by  the  attachment  of  its  proboscis 
to  an  artery  or  not  is  uncertain. 

Dr.  Fitz  asked  the  usual  rate  of  pulsation  in  insects  of  that  size. 

Dr.  White  could  not  say,  but  added  that  the  large  body  of  the 
animal  could  be  easily  watched  with  a  lens  and  thus  show  whether  or 
not  its  circulation  was  synchronous. 

New  Method  of  obtaining  Illustrations from  Stone  or  Metal — Dr.  Quincy 
explained  the  method  employed  by  him  to  obtain  lithographic  drawings. 
A  glass  plate  is  first  covered  with  a  film.  A  drawing  by  means  of  trac- 
ing paper  and  red  chalk  is  transferred  upon  the  film  in  reverse.  The  plate 
is  then  placed  upon  a  black  cloth  and  by  means  of  any  steel  point  the 
drawing  is  made  upon  the  glass  by  scratching  away  the  film,  the  ob- 
ject of  the  black  cloth  being  to  make  the  lines  more  distinct.  Lines 
of  almost  any  degree  of  fineness  can  thus  be  made.  By  lifting  and 
turning  the  plate  to  the  light,  the  drawing  can  be  seen  as  it  will  ap- 
pear when  printed,  and  also  compared  with  the  original  drawing  and 
more  easily  corrected. 

Much  labor  may  be  saved  in  this  first  process,  particularly  if  the 
drawings  are  to  be  diminished  or  enlarged,  by  having  a  negative 
picture  made  at  a  photographer's  and  transferring  it  directly  to  the 
glass  plate  without  the  use  of  tracing  paper. 

Messrs.  Osgood  &  Co.  transfer  the  drawing  on  the  plate  to  a  litho- 
graphic stone,  the  shading  is  done  with  the  lithographic  crayon,  and 
the  prints  struck  off  in  the  usual  way. 

This  glass  plate  method  is  somewhat  different  from  that  taught  in 
Vienna  by  Dr.  Heitzmann.  A  lithographic  stone  is  prepared  with  a 
black  surface,  and  the  drawing  transferred  in  the  same  way  as  on  the 
glass  plate.  The  lines  are  then  made  by  means  of  a  steel  point  in  the 
10* 
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stone.  The  time  occupied  in  making  such  drawings  as  those  in  Dr. 
Warren's  Essay  on  Rodent  Ulcer  by  this  method  would  require  one 
week  for  each.  The  time  required  in  making  each  on  the  glass  plate 
was  one  day,  thus  saving  much  time,  labor  and  expense. 

Another  very  great  advantage  is  that  the  glass  plate  can  be  laid 
aside  and  a  stone  prepared  for  printing  at  any  future  time,  thus 
avoiding  keeping  a  stone  unused  as  well  as  saving  the  difference  in 
space  between  the  size  of  the  two. 

From  the  glass  plate  drawing  a  metal  plate  can  be  made  to  print 
with  the  text. 

Messrs.  Osgood  &  Co.  are  now  prepared  to  make  plates  or  prepare 
lithographic  stones  directly  from  clear  drawings  made  upon  Bristol- 
board  with  black  ink. 

The  cost  of  the  metal  plates  is  forty  cents  the  square  inch. 

In  reply  to  Dr.  White,  Dr.  Quincy  said  that  direct  photographs  of 
microscopic  specimens  could  not  be  so  well  used,  since  everything 
was  represented  upon  the  same  plane. 

Dr.  Blake  mentioned  that  the  photographs  in  Riidinger's  Atlas  of 
Sections  of  the  Eustachian  tube  were  perfectly  clear  and  good. 

Dr.  Dwight  said  that  these  were,  however,  for  very  low  powers  ; 
e.  g.  fifteen  diameters. 

Through  the  politeness  of  Dr.  N.  Thomson,  of  Philadelphia,  in 
sending  to  Dr.  B.  Joy  Jeffries  his  apparatus  for  demonstrating  and 
using  Scheiner's  test  in  the  selection  of  glasses  for  myopia,  hyper- 
metropia  and  astigmatism,  Dr.  J.  was  enabled  to  exhibit  and  explain 
the  experiment  and  its  very  practical  clinical  use. 


Traumatic  Rupture  of  the  Intestine. — (  Vierteljahrschrift  f.  Gericht 
Med.,  Bd.  xvi.  H.  2). — Dr.  Laudahn  reports  a  case  in  which  an  idiot, 
an  inmate  of  the  Gottingen  Insane  Asylum,  received  a  kick  from  a 
fellow-patient  in  the  right  groin,  directly  above  Poupart's  ligament, 
the  only  visible  effects  of  which  was  a  slight  contusion.  Complaint 
was  made,  however,  not  long  after,  of  pain  in  the  abdomen,  and  it  was 
found  upon  examination  that  the  injured  part  was  extremely  sensitive 
to  the  touch.  The  patient  soon  became  restless  and  anxious,  and, 
twelve  hours  after  the  reception  of  the  blow,  died,  with  the  usual 
symptoms  of  collapse.  There  was  no  vomiting  after  the  injury  ;  no 
movement  of  the  bowels,  nor  were  there  any  indications  of  meteorismus. 
The  autopsy  revealed  the  presence  of  ingesta  in  the  abdominal  cavity, 
an  abundant  exudation  covering  the  folds  of  the  peritoneum,  and 
miliary  tubercles  in  the  spleen  and  liver.  Finally,  a  perforation  was 
discovered  in  a  loop  of  the  small  intestine  (ileum),  found  lying  in  front 
of  the  spinal  column,  immediately  above  the  sacrum.  The  perforated 
spot  had  the  appearance  of  a  line,  five  mm.  in  length,  running  parallel 
to  the  long  axis  of  the  intestine.  No  other  injury  to  the  intestine  could 
be  discovered.  This  case  is  remarkable  from  the  fact  that  a  blow  so 
light  as  to  produce  but  a  slight  injury  to  the  superficial  integument, 
should  cause  a  rupture  in  a  portion  of  the  intestine  removed  by  a  con- 
siderable distance  from  the  direct  seat  of  the  blow,  the  intestine  not 
being  distended  at  the  time  with  food.  Cases  of  traumatic  rupture  of 
this  kind  are,  as  a  rule,  the  result  of  a  violent  force  applied  to  the  ab- 
dominal wall,  when  the  intestine  is  filled  with  food,  or  else  it  is  found 
that  the  injured  organ  has  been  weakened  by  some  pathological  change. 
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Winged  Men. — A  very  ingenious  pseudo-scientific  article  has  recently 
appeared  in  the  Revue  des  Merveilles  Scientifiques,  purporting  to  bo 
from  the  pen  of  M.  Harnois-Condamine,  a  professor  of  physiology,  and 
as  it  apparently  corroborates  the  theory  advanced  by  Mr.  Darwin,  it 
has  stimulated  a  great  variety  of  speculations  and  criticisms  on  the 
part  of  the  French  journals.  The  article  in  question  begins  with  a 
descriptive  sketch  of  a  family  living  in  Auvergne,  the  members  of 
which  are  all  remarkable  for  certain  abnormal  anatomical  developments, 
consisting  of  greatly  enlarged  muscles  of  the  trunk  and  upper  extremi- 
ties, combined  with  abnormally  large  clavicles  and  scapulae,  and  a 
pigeon  breast.  A  careful  examination,  post  mortem,  was  made  of  one 
of  this  family  who  died  lately,  and  the  detailed  results  of  this  autopsy 
are  recorded  with  an  unnatural  minuteness  and  accuracy.  The  dissec- 
tion of  the  region  of  the  shoulders  appears  to  have  been  the  most 
startling  in  its  results  to  those  present.  The  clavicle  was  found  to  be 
long  and  nearly  straight,  and  at  least  a  third  larger  in  diameter  than 
the  corresponding  bones  of  the  largest  men.  The  scapula  was  bounded 
by  layers  and  bundles  of  large  muscles,  and  was  nearly  twice  as  long  as 
the  average  scapula,  being  also  thicker  and  rougher  on  the  edges  than  is 
usual.  The  sternum  extended  to  within  half  a  decimeter  of  the  umbili- 
cus, and  was  more  than  proportionally  widened.  The  pectoral  and 
intercostal  muscles  were  enormously  developed,  especially  the  inter- 
costales  interni.  The  reader  is  artfully  left  to  infer  that  these  abnormal 
appearances  all  point  in  one  direction,  indicating  a  new  departure 
towards  another  type  ;  that  is  to  say,  the  evolution  of  a  new  species 
furnished  with  wings.  The  lengthening  of  the  scapulas  and  clavicles, 
the  very  great  enlargement  of  the  pectoral,  dorsal  and  abdominal  mus- 
cles, all  these  circumstances,  he  argues,  concur  in  indicating  a  change 
from  the  human  and  toward  the  bird  type.  He  proceeds  to  unfold  the 
principles  upon  which  this  evolution  may  actually  be  accomplished, 
and  expresses  the  opinion  that  this  new  race  may  possibly  be  devel- 
oped within  the  present  generation.  With  the  view  of  ascertaining 
how  far  these  abnormalities  were  really  transmitted  in  the  dilferent 
members  of  this  family,  the  writer  examined  a  young  son  of  the  de- 
ceased, and  had  the  satisfaction  of  finding  the  frame  and  muscular 
development  of  this  last  descendant  to  be  the  counterpart  of  the  father. 
What  is  most  striking  of  all,  however,  several  new  features  were  dis- 
covered, indicating  that  the  son  had  approached  nearer  by  several  de- 
grees to  the  bird  type  than  the  father.  These  new  abnormalities  are 
described  as  rudimentary  third  eyelids,  and  what  bore  a  close  resem- 
blance to  rudimentary  wings,  the  latter  consisting  of  a  triangular  flap 
of  skin,  forming  a  continuous  connection  between  the  upper  portion  of 
the  arms  and  the  back. 

With  the  exception  of  one  or  two  blunders  indicative  of  an  imperfect 
acquaintance  with  pathology,  the  article  is  very  skilfully  put  together, 
bo  as  to  deceive  completely  the  general  public,  for  whom  it  is  intend- 
ed, and  is  strongly  suggestive  of  a  somewhat  similar  hoax  once  perpe- 
trated by  our  countryman  Mr.  Poe. 

<  Pathology  of  Pearls. — According  to  the  Lancet  those  pearly  concre- 
tions found  attached  to  the  inside  of  mussel  shells,  and  generally  attributed 
to  Nature's  method  to  relieve  the  irritation  of  foreign  bodies,  have  been 
found  by  Mr.  Garner  to  be  clue  to  the  presence  of  minute  entozoa  (a  species 
of  clistoma)  in  sea-shells,  and  an  acarus  (Atax),  or  itch  insect,  in  fresh-water 
mussels. 
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From:  Berlin-. 

Messrs.  Editors, — Berlin  is  crowded  to  excess  this  winter,  and  the  high 
price  of  lodgings  in  consequence,  has  driven  a  considerable  number  of  stu- 
dents from  the  University  to  smaller  places.  There  are  still  something  over 
2000,  and  in  the  medical  department  the  clinics  are  all  well  attended.  The 
number  of  American  students  is  not  large,  perhaps  a  dozen,  as  Vienna  still 
offers  greater  attractions  in  the  way  of  short,  private  courses. 

But  it  is  here  a  very  mild,  unhealthy  winter,  and  the  amount  of  interesting 
material  at  the  Charite  was  never  greater.  At  the  Pathological  Institute, 
Virchow  has  much  more  than  he  can  dispose  of  in  the  two  mornings  in  the 
week  on  which  he  lectures,  and  he  as  well  as  his  assistants,  appear  to  be  so 
hurried,  that  one  is  not  likely  to  receive  much  individual  instruction  in  the 
laboratory ;  so,  apart  from  the  great  number  and  variety  of  morbid  speci- 
mens to  be  seen  here,  a  smaller  university,  say  Leipzig  or  Wurzburg,  would, 
perhaps,  afford  better  opportunities  for  pathological  and  microscopic  studies. 

The  same  is  not  true  in  the  clinical  department,  and  the  variety  of  cases 
exhibited,  by  Frerichs  especially,  and  his  powers  in  differential  diagnosis, 
make  his  clinic  at  present  unequalled  by  anything  in  Germany.  Much  as 
we  hear  of  the  superiority  of  German  medical  education,  and  unquestionable 
as  it  is  in  some  respects,  the  students  who  are  called  up  at  these  clinics  make 
a  joretty  poor  show.  For,  either  from  over-awe  of  the  professors  or  igno- 
rance, they  rarely  make  the  diagnosis,  though  they  always  have  an  opportu- 
nity of  examining  the  cases  before  hand,  and  are  frequently  unable  to  answer 
questions  which  one  of  our  third  year's  students  would  be  apt  to  know. 
However,  the  professors  seem  to  take  considerable  satisfaction  in  solving 
their  own  conundrums,  and  from  long  experience  do  it  very  well. 

This  winter,  there  is  a  severe  epidemic  of  relapsing  fever  (famine  fever, 
typhus  recurrens),  which  is  also  now  prevalent  in  London,  and  the  same 
which  visited  New  York  a  year  or  two  ago;  characterized  by  repeated 
occurrences  of  high  fever  at  intervals  of  several  days,  during  which  the 
temperature  is  normal.  Enlarged  liver  and  spleen,  frequently  with  chest 
complications,  sometimes  suppuration  of  the  parotid  gland  and  internal  otitis. 
Persons  attacked  are  usually  debilitated  from  want  of  food.  The  mortality 
in  the  New  York  epidemic  was  small,  2  or  3  per  cent.  Here,  it  is  greater, 
about  8  per  cent.,  much  the  same  as  in  typhoid,  which  is  also  fearfully  preva- 
lent this  year,  perhaps  owing  to  the  wretched  drainage. 

In  the  treatment  of  both  diseases,  much  reliance  is  placed  in  cold  water 
baths,  an  addition  to  rational  therapeutics,  in  febrile  affections,  which  after 
ten  years  of  trial,  appears  to  be  now  pretty  generally  adopted  throughout 
Germany;  but  I  have  never  heard  of  its  being  fairly  tested  in  American 
hospitals.  Under  this  treatment,  the  rate  of  mortality  in  typhoid  is  stated 
by  different  observers  at  from  3  to  8  per  cent ,  while  with  us  it  is  probably 
not  less  than  15,  a  difference  which  can  hardly  be  due  to  our  having  a  severer 
type  of  the  disease  to  deal  with,  as  the  death  rate  was  formerly  much  higher 
here. 

Without  entering  too  much  into  details,  the  method  of  administering  baths 
is  as  follows:  Whenever  the  temperature  rises  to  103°  F.,  the  patient  is  put 
into  a  bath  at  about  90°,  and  cold  water  added  until  the  temperature  of  the 
bath  is  reduced  to  70°  or  thereabouts,  the  patient  remaining  in  the  water 
until  chilled,  usually  a  quarter  of  an  hour  or  more.  At  the  same  time  water 
at  a  temperature  of  50°  may  be  poured  over  the  head  and  shoulders  every 
two  or  three  minutes,  and  the  patient  is  rubbed  with  the  hands.  In  the  cases 
of  delicate  persons,  old  people  and  children,  the  temperature  and  duration  of 
the  baths  are  modified,  and  sometimes  they  are  omitted. 

As  the  baths  are  repeated  from  4  to  6  times  daily,  oftener  if  necessary,  the 
treatment  is  troublesome,  and  requires  the  constant  attention  of  a  certain 
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number  of  well-trained  and  reliable  hospital  servants,  which  would  perhaps 
be  the  greatest  difficulty  with  us.  The  chill  which  follows  the  bath  in  some 
cases  does  not  usually  require  any  interference  and  soon  passes  oft",  but  un- 
doubtedly there  are  instances,  though  rare,  in  which  the  temperature  falls 
below  the  normal  standard,  and  apparently  the  patient  does  not  rally  from  the 
depressing  effect  of  the  bath.  But,  if  the  fatal  result  in  typhoid  fever  is  due, 
in  most  cases,  to  the  exhaustion  attending  the  long  continuance  of  an  abnor- 
mally high  bodily  temperature,  also  that  more  than  50  per  cent,  of  the  cases 
in  which  the  temperature  rises  to  106°,  and  all  in  which  it  goes  above  107°, 
die.  and,  at  the  same  time,  a  cold  bath  reduces  the  temperature  two  or  three 
degrees,  without  ill  effects  in  the  vast  majority  of  cases,  then  there  is  some 
ground  for  the  enthusiastic  statement  of  Dr.  Brand,  of  Stellin  (who  first 
advocated  the  cold  water  bath  treatment  in  a  monograph  on  the  subject  in 
1861),  that  quinine  is  no  more  a  specific  for  intermittent  than  cold  baths, 
properly  regulated,  for  typhoid.  Dr.  B.  reported  170  cases  in  1868,  with  no 
deaths. 

It  should  be  stated,  also,  that  during  the  intervals  between  the  baths,  cold 
compresses,  frequently  changed,  are  applied  to  the  breast  and  abdomen,  and 
ice-bags  to  the  head.  With  regard  to  diet,  stimulants,  &c,  the  treatment  is 
the  same  as  ours. 

When  typhoid  fever  is  such  a  scourge  as  it  is  with  us,  and  there  is  a 
reasonable  probability  that  any  modification  of  our  method  of  treatment 
would  make  a  considerable  difference  in  the  proportion  of  deaths,  it  is  cer- 
tainly worth  trying;  but  it  takes  a  long  time  to  try  such  a  system  thoroughly, 
with  a  view  to  comparative  results,  and  it  can  only  be  done  in  hospital  wards. 

It  is  not  so  easy  to  see  the  advantage  of  the  empirical  use  of  mercurials 
still  so  customary  in  many  diseases.  For  instance,  what  is  the  indication  in 
cerebro-spiual  meningitis,  which  calls  for  mercurial  inunctions  every  two 
hours'?  I  ask  for  information,  as  I  had  never  heard  of  it  before,  but  the 
case  got  well.  < 

Dislocated  hips  are  still  reduced  by  the  old  method  with  pulleys,  but 
Hirschwald  is  soon  to  publish  a  German  edition  of  Dr.  Bigelow's  work. 

Hartnack  is  making  his  microscopes  at  Potsdam,  but  there  are  one  or  two 
other  makers  now  recommended  as  cheaper  and  equally  good.  For.  42 
thalers,  one  can  buy  an  excellent  instrument,  magnifying  up  to  500  diameters, 
and  they  are  in  very  general  use.  Yours  truly,  *  *  *  *. 

Berlin,  Jan.  25th,  1873. 


Messes.  Editors, — If  we  may  believe  the  London  Medical  Times  and 


water  de  novo"  is  about  abandoned  in  England,  while  another  theory  that  it 
"  depends  on  a  special  organic  poison,  as  much  a  poison  sui  generis  as  that  of 
smallpox  or  syphilis,  and  that  without  the  introduction  of  that  poison  the 
fever  does  not  arise,  although  water,  air  and  surroundings  may  be  all  con- 
taminated with  impurities,  and  may  offer  the  most  favorable  conditions  for 
its  reception  and  spread,"  is  continually  receiving  new  strength.  The  idea 
that  the  "  special  poison  "  is  cast  out  of  a  patient  in  the  dejections  and  taken 
into  the  stomachs  of  others  in  drinking-water,  is  almost  too  much  for  full 
credence,  though  it  is  said  that  "  the  direction  in  which  the  evidence  points 
is  unmistakable."  As  an  instance  of  this  evidence,  it  adduces  a  second  case  in 
a  house  where  a  patient  died  four  weeks  before;  and  asserts  that  "  the  inter- 
val that  elapsed  between  the  first  and  second  cases  is  reasonably  accounted 
for  on  the  supposition  that  the  excreta  of  the  young  woman  who  brought 
the  disease  had  escaped  from  the  privy,  and,  percolating  the  soil,  had  found 
a  way  into  the  surface  well." 

What  would  be  thought  of  a  court  of  justice  that  relied  upon  such  "  evi- 
dence "  as  this? 

Another  instance  of  "  hasty  conclusions  from  scanty  premises  "  appears 
in  the  same  journal  from  a  report,  the  week  before,  of  Government  Inspector 
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Ballard,  who  "  stated  that  there  could  be  no  doubt  that  the  fever  had  been 
imported  to  Moseley  by  the  use  of  polluted  milk  supplied  from  Balsall-heath. 
The  pollution  might  have  arisen  through  a  person  suffering  from  the  fever 
using  a  water-closet  on  the  premises  of  the  milkman.  He  advised  the  Board 
to  appoint  a  medical  officer  of  health."  Why  not  abolish  water-closets  and 
sinks,  and  cork  up  the  patients,  as  was  once  advised  in  cholera  cases ! 

The  following  remarks,  from  the  British  Medical  Journal  of  the  same 
date,  on  the  Influence  of  Rain  on  Health,  are  recommended  to  the  thought- 
ful consideration  of  those  who  are  so  ready  to  rush  to  such  secondary  causes 
of  disease,  no  matter  how  far-fetched. 

"  Even  that  terrible  exotic  epidemic,  cholera,  makes  less  mark  in  the  an- 
nual mortuary  returns  than  many  of  us  imagine.  If  we  compare  the  annual 
average  death-rate  of  England,  which  is  22  3  to  every  1,000  persons  living, 
for  the  last  thirty-three  years,  from  1838  to  1870,  with  that  of  individual 
years,  we  shall  find  that  the  cholera  years  do  not  so  far  outstrip  some  other 
epidemic  years  as  the  gigantic  numbers  recorded  during  the  epidemic  would 
lead  us  to  expect.  For  instance,  in  1847  the  death-rate  was,  of  males  25-4, 
of  females  23-8.  During  the  cholera  years,  1848-49,  it  was  24-8  in  males  and 
23*3  in  females,  actually  showing  a  mean  mortality  (==24)  less  than  before 
the  invasion  of  the  epidemic.  Again,  the  cholera  year  1854,  when  the  death- 
rate  was,  of  males  24*4,  of  females  22*7  (=23o),  has  been  surpassed  by 
other  years — for  instance,  by  1864,  when  the  death-rate  equalled  23 -8.  Thus 
it  will  be  seen  how  little  dependence  ought  to  be  placed  on  the  annual  returns 
when  estimating  the  effect  on  the  public  health  of  any  excess  or  defect  either 
in  rain,  wind,  temperature,  thunderstorms,  or  any  other  sub-aerial  meteor." 

x. 


Messrs.  Editors, — Allow  me  to  assure  Dr.  Cotting  that  I  had  no  difficulty 
in  understanding  his  article  and  fully  appreciating  the  philosophy  of  the  cure. 
His  description  was  clear  and  definite,  and  I  usually  understand  what  I  read. 
I  did  not  intend  to  deprive  him  of  the  credit  which  is  his  due ;  but  only  to  say 
what  my  experience  with  the  identical  operation  had  been.  I  confess,  how- 
ever, that,  after  ample  experience,  I  fail  to  see  the  barbarity  of  removing  one 
quarter  of  the  width  of  the  nail  and  matrix;  it  is  accomplished  by  as  delicate 
dissection  as  that  which  removes  "all  the  diseased  parts  together  with  quite 
a  large  piece  of  the  sound  flesh,  skin  deep,  from  the  side  of  the  toe."  It 
heals,  also,  as  quickly.   To  call  it  "barbarous  practice"  is  simply  absurd. 

Chicago,  February  11,  1873.  Moses  Gunn. 


Messrs.  Editors, — In  the  Boston  Medical  and  Surgical  Journal,  April 
11, 1872, 1  gave  an  account  of  Mrs.  H.,  who  had  used  in  the  four  years  end- 
ing Feb.  14, 1872,  24  ounces  of  morphia?  sulph.,  by  hypodermic  injections. 
In  the  year  ending  Feb.  14, 1873,  there  has  been  injected  under  the  skin  of 
this  lady  five  and  three  eighths  ounces  of  morphisa  sulph.  I  cannot  see  that 
her  condition  has  changed  from  what  I  stated  last  year. 

Cambridge,  Mass.  Robert  M.  Otis,  MD. 


ISTew  Remedies  and  their  Value. — The  Pharmaceutical  Journal  of 
January  4  summarizes  the  therapeutic  novelties  of  the  past  year  as  follows  : 
"Cundurango  has  rapidly  declined  in  favor,  and  a  recent  report  is  very 
unfavorable  as  to  its  value  in  cancerous  affections.  Eucalyptus,  samadera 
bark  and  kokoon  bark,  koegood,  boldo,  vandellia,  diffusa,  quarana  and 
Japanese  wax,  Dugong  oil  and  bullock's  blood,  xylol  and  sulphydrate  of 
soda,  monobromide  of  camphor,  picrate  of  ammonia,  and  aconitine  and 
digitaline  in  a  crystalline  form,  may  all  be  classed  under  this  category. 
Phosphorus  has  received  an  unusual  share  of  attention  of  late.  Combina- 
tions of  oleic  acid  with  metals  have  also  been  recommended.  Interesting 
and  favorable  reports  have  been  published  of  the  cultivation  of  cinchona  in 
India,  Jamaica  and  Java,  and  of  ipecacuanha  in  India  ;  while  another 
Indian  grown  drug,  opium,  has  now  to  compete  with  that  grown  in  China, 
Persia,  Australia  and  the  United  States." 
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The  population  of  Italy  is  increasing  at  a  satisfactory  rate.  At  present, 
France  is  the  only  country  whose  population  is  not  on  the  increase.  A 
nation  becomes  impoverished  by  remaining  stationary. 

In  Berlin,  the  cigar  ends  usually  bitten  off  and  thrown  away  are  collected 
and  sold  to  snuff  makers.  Last  year  800  pounds  of  tobacco  were  thus  col- 
lected, and  the  proceeds  distributed  among  30  orphan  children.  It  takes 
6000  ends  to  make  a  pound. 

Camel-hair  Brushes  for  the  Cleansing  of  Wounds. — At  a  recent 
meeting  of  the  Clinical  Society  of  London,  Mr.  Callender  brought  to  the 
notice  of  the  Society  the  methods  he  had  adopted  in  his  wards  at  St. 
Bartholomew's  for  the  dressing  of  wounds.  By  the  use  of  brushes,  the 
cleansing  of  a  wound  is  not  a  painful  process.  A  further  recommendation 
is  that  the  employment  of  sponges  and  other  materials  commonly  used 
for  cleansing  wounds,  and  which  some  surgeons  believe  to  be  a  frequent 
cause  of  the  passage  of  infectious  material  from  one  patient  to  another,  is 
thus  done  away  with. 

Factory  Legislation  in  France. — The  Lancet,  Feb.  7, 1873,  states 
that  in  the  Corps  Legislatif  it  has  been  carried  that  no  boy  under  thirteen 
and  no  girl  under  fourteen  shall  be  employed  in  any  factory  for  more  than 
six  hours  a  day,  including  an  interval  of  rest.  Another  clause  in  the  law 
enacts  that  no  male  under  sixteen  or  female  under  twenty-one  shall  work  in 
factories  at  night.  Formidable  industrial  interests,  and  the  contention  of 
some  members  that  to  shorten  the  hours  of  child-labor  would  be  to  encourage 
vagabondism,  failed  to  arrest  the  progress  of  a  measure  which  will  do  much 
to  check  the  physical  deterioration  of  the  French. 

The  twenty-fourth  annual  session  of  the  American  Medical  Association 
will  be  held  in  St.  Louis,  Mo.,  May  6, 1873,  at  11  A.M. 

Physicians  desiring  to  present  papers  before  the  Association  should 
observe  the  following  rule  : — 

"  Papers  appropriate  to  the  several  sections,  in  order  to  secure  considera- 
tion and  action,  must  be  sent  to  the  Secretary  of  the  appropriate  section  at 
least  one  month  before  the  meeting  which  is  to  act  upon  them.  It  shall  be 
the  duty  of  the  Secretary,  to  whom  such  papers  are  sent,  to  examine  them 
with  care,  and,  with  the  advice  of  the  Chairman  of  his  Section,  to  determine 
the  time  and  order  of  their  presentation,  and  give  due  notice  of  the  same." 

Wm.  B.  Atkinson,  M.D., 
Permanent  Secretary. 

The  Transfusion  of  Blood. — The  Transfusion  Committee,  appointed 
by  the  Obstetrical  Society  of  London,  has  adopted  the  following  programme 
of  its  aims  and  objects  : — 

1.  To  collect  evidence  from  gentlemen  who  have  had  experience  in  cases 
of  transfusion. 

2.  To  obtain  the  particulars  of  all  recorded  cases  (performed  on  the  human 
subject),  with  the  view  of  finding  out,  as  far  as  possible,  to  what  extent  the 
so-called  successful  cases  were  due  to  transfusion. 

3.  To  examine  the  various  kinds  of  instruments  used  in  both  the  mediate 
and  immediate  forms  of  the  operation. 

4.  If  considered  necessary,  to  institute  further  experiments  for  the  purpose 
of  determining  how  far  transfusion  may  be  relied  upon  as  a  means  of  saving 
life,  and  also  the  best  mode  of  performing  the  operation. 

The  Committee  will  be  happy  to  receive  communications  on  the  subject, 
which  should  be  addressed  to  the  honorary  secretary,  Dr.  Madge,  at  the 
Society's  Library,  291  Kegent  Street,  W.— London  Medical  Record. 
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At  a  meeting  of  the  Surgical  Society  of  Ireland  (Dublin),  held  Dec.  13th, 
the  question  of  the  relative  value  of  ether  and  chloroform  came  up  for  discus- 
sion. After  many  of  those  present  had  taken  part  in  the  debate  it  was  finally 
voted  that  a  committee  of  gentlemen,  representing  the  several  hospitals  of 
Dublin,  be  appointed  to  inquire  into  the  subject,  to  tabulate  accurately  all 
the  figures  and  details  connected  with  it,  and  report  on  the  subject  to  the 
Society  next  year.  The  committee  to  whom  the  subject  was  referred  consists 
of  Drs.  Morgan,  Jacob,  McDonnell  and  Macnamara,  with  Mr.  Kichardson 
and  Mr.  Tufnell. 


NOTES  AND  QUERIES. 

"  HOW  SHALL    WE   REFORM    THE  AMERICAN    MEDICAL    ASSOCIATION?" — "  While  the 

journals  differ  in  their  plans  for  improving  the  Association,  all  agree  that  the  Association 
as  now  carried  on  does  not  represent  American  science,  and  the  best  men  everywhere  seem 
to  be  anxious  that  something  should  be  done  to  redeem  ourselves  before  the  world." 

Thus  saith  the  New  York  Medical  Record;  but  it  adds,  "  the  radical  and  original  propo- 
sition made  by  the  Boston  Medical  and  Surgical  Journal  does  not  meet  with  our  approval." 

Of  course  not;  but  the  writer  of  that  plan  and  his  associates  have  no  selfish  interest  at 
stake  in  the  matter,  yet  clearly  see  that  nothing  less  radical  will  save  the  profession  from 
further  disgrace,  to  say  nothing  of  plans  to  "redeem  ourselves."  That  "proposition" 
may  be  found  in  the  Boston  Journal,  July  25,  1872,  p.  68,  and  the  attention  of  all  truly 
desirous  to  re-form  the  Association  is  earnestly  called  to  it.  The  "  proposition  "  can  doubt- 
less be  improved  upon  in  minor  details ;  but  none  of  the  expedients  in  choice  of  commit- 
tees, examination  of  members,  and  the  like,  hitherto  advanced  in  other  quarters,  can  avail, 
even  if  practicable.   A  thorough  re-formation  is  needed.  Radicle, 

Fumigation.—'*  Vesicle"  and  "Murray"  {Gemini?)  should  not  be  faithless,  but  be- 
lieving. To  be  sure,  among  the  latest  authorities,  Dr.  Cameron  speaks  of  the  "  real  use  of 
atmospheric  disinfectants"  as  follows : — "  As  people  cannot  comfortably  breathe  in  a  room 
which  has  just  been  disinfected  by  sulphurous  acid  or  chlorine,  they  are  obliged  to  open 
doors  and  windows  to  admit  the  fresh  air.  In  this  way  the  use  of  the  disinfectant  is  to  be 
commended,  because  it  obliges  people  to  ventilate  their  apartments." 

And,  Dr.  Wanklyn  says : — "  As  was  insisted  upon  in  the  pages  of  the  Lancet,  we  cannot 
disinfect  the  atmosphere  without,  at  the  same  time,  rendering  it  unfit  to  breathe,  and  there- 
fore the  employment  of  atmospheric  disinfectants  is  useless ;  for  if  we  have  to  get  rid  of 
the  air  of  a  room,  why  should  we  waste  any  chemicals  upon  it  before  sending  it  out  of  the 
window  ? " 

Again,  in  the  London  Medical  Record,  "  Volatile  disinfection— a  practice  which  rests,  in 
fact,  upon  a  misapprehension." 

But  such  authorities,  and  common  sense,  should  be  disregarded ;  what  are  they  to  the 
dicta  of  Vox  Populi. 

Messrs.  Editors,— Will  you  please  inform  me  where  I  can  obtain  physicians'  prescrip- 
tions and  druggists'  labels  in  Boston.  l.  h.  l. 


Mortality  in  Massachusetts. — Deaths  in  sixteen  Cities  and  Towns  for  the  week 

ending  February  22,  1873. 
Boston,  129— Charlestown,  16— Worcester,  25— Lowell,  20— Milford,  7— Chelsea,  10— 
Cambridge,  17— Salem,  10— Lawrence,  8— Springfield,  4— Lynn,  14— Gloucester,  7— Fitch- 
burg,  2— Newburyport,  5— Somerville,  3— Haverhill,  3.   Total,  280. 
Prevalent  Diseases. — Consumption,  39 — pneumonia,  25 — smallpox,  16— scarlet  fever,  13. 
The  deaths  from  smallpox  were  as  follows : — In  Boston  eight,  Chelsea  two,  Lawrence 
two,  Salem  one,  Lynn  one,  Gloucester  one,  and  Charlestown  one. 

GEORGE  DERBY,  M.D., 
Secretary  of  the  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday,  March  1st,  180.  Males,  92;  fe- 
males, 88.  Accident,  8— apoplexy,  3— inflammation  of  the  bowels,  3 — disease  of  the  bow- 
els, 1— bronchitis,  4— bronchocele,  1— inflammation  of  the  brain,  2 — congestion  of  the 
brain,  2— disease  of  the  brain,  9— cancer,  1—cerebro- spinal  meningitis,  5— cholera  infantum, 
1— consumption,  22 — convulsions,  5— croup,  6— debility,  5— dropsy  of  the  brain,  7— diph- 
theria, 1— exhaustion,  2 — erysipelas,  1— scarlet  fever,  15— .typhoid  fever,  3— fever,  1— dis- 
ease of  heart,  5 — haemorrhage,  1— disease  of  the  kidneys,  5 — disease  of  the  liver,  2 — la- 
ryngitis, 1— congestion  of  the  lungs,  4— inflammation  of  the  lungs,  10 — marasmus,  3— old 
age,  6 — paralysis,  5 — pleurisy,  1— premature  birth,  4 — peritonitis,  1 — puerperal  disease,  5— 
rheumatism,  1— scrofula,  1— smallpox,  11 — suicide,  2 — teething,  1 — whooping  cough,  1— 
unknown,  2. 

Under  5  years  of  age,  63— between  5  and  20  years,  27— between  20  and  40  years,  39— be- 
tween 40  and  60  years,  21— over  60  years,  30.  Born  in  the  United  States,  130— Ireland,  36— 
other  places,  14. 
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WRITERS'  CRAMP,  OR  SCRIVENERS'  PALSY. 
By  Reuben  A.  Vance,  M.D.,  New  York. 

Writers'  cramp,  or  scriveners'  palsy,  as  it  has  been  differently 
designated,  is  a  disease  which  incapacitates  those  suffering  from  it, 
for  the  performance  of  the  special  and  complex  movements  which 
are  necessary  for  the  act  of  writing,  without  implicating  the 
muscular  strength,  or  impairing  the  ability  to  execute  any  other 
movement  whatever.  The  pain  and  spasmodic  contraction  which 
ensues  upon  any  attempt  being  made  to  write,  does  not  occur  when 
the  affected  part  is  called  upon  to  perform  any  other  action,  however 
complex.  It  is  not  peculiar  to  writers  alone,  but  occasionally 
manifests  itself  by  affecting  the  ability  to  perform  coordinated  and 
special  movements  in  those  habituated  to  other  employments.  Thus, 
the  performer  on  the  piano  may  find  himself  unable  to  strike  the 
proper  keys  on  that  instrument,  while  his  muscular  strength  in  other 
respects  may  be  intact.  Hammond  relates  the  case  of  an  engraver 
who  could  perform  every  other  movement,  but  could  not  guide  his 
burin. *  Reynolds  saw  a  mason  in  whom  this  disease  prevented  the 
use  of  a  trowel  in  his  trade.f  Some  years  since  I  had  a  patient 
who  could  perform  every  duty  required  in  a  printing  office,  but  set 
type ;  when  that  was  attempted  he  would  be  seized  with  spasm  in 
the  muscles  of  his  right  hand  and  forearm,  though  prior  to  the  advent 
of  the  disease  he  had  been  a  very  skilful  compositor.  The  peculiar 
character  of  the  disease  is  manifested  in  its  disposition  to  implicate 
those  movements  which  have  been  acquired  by  education. 

1.  A  gentleman  twenty-nine  years  of  age,  connected  with  the  city 
government  of  New  York,  consulted  me  in  January,  1871,  for  an 
affection  of  the  right  arm  and  hand,  which  had  developed  itself 
several  months  previously,  and  had  advanced  so  rapidly  that  it  was 
with  great  difficulty  he  could  then  sign  his  name.  Upon  attempting 
to  write,  the  fingers  closed  spasmodically,  and  the  point  of  the  pen 
was  driven  into  the  paper.  If  he  was  pre-occupied,  or  was  not  pay- 
ing special  attention  to  what  he  was  doing,  he  could  succeed  much 
better,  but  in  any  event,  spasm  would  ensue  sooner  or  later.   The  first 

*  Hammond,  Diseases  of  the  Nervous  System,  page  713. 

t  Reynolds,  System  of  Medicine,  article  "  Writers'  Cramp,"  vol.  2,  page  286. 
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symptom  he  noticed  was  a  dull,  heavy,  but  not  painful  sensation,  in 
the  ball  of  the  thumb.  His  handwriting  changed  markedly,  became 
irregular  and  occasionally  illegible.  Spasmodic  contractions  soon 
followed,  and  he  was  compelled  to  abandon  all  attempts  at  writing. 
When  he  endeavored  to  write  his  name  in  my  office,  the  fingers 
closed,  the  hand  was  flexed  upon  the  wrist,  and  the  attempt  had  to 
be  abandoned.  Yet  a  few  moments  subsequently  he  found  no 
difficulty  in  taking  the  same  pen  and  paper  and  making  a  number  of 
sketches.  The  sesthesiometer  showed  that  tactile  sensibility  was 
unimpaired,  and  his  muscular  strength  was  very  great.  He  was  a 
skilful  performer  on  different  musical  instruments  before  this 
affection  manifested  itself,  and  he  was  quite  fearful  lest  his  musical 
acquirements  should  suffer  in  the  same  manner  as  his  power  of 
writing;  yet,  no  such  result  ensued.  This  gentleman  was  enjoined 
to  abstain  from  writing  for  several  months,  and  the  sixtieth  of  a 
grain  of  atropia  was  injected  hypodermically,  three  times  a  week. 
At  the  expiration  of  two  months,  circumstances  compelled  him  to 
resume  business,  and  since  that  time  he  has  had  no  return  of  the 
disease.    He  received  in  all,  about  twenty  injections. 

2.  A  patient  who  had  suffered  from  right  hemiplegia,  ultimately 
recovered  to  such  an  extent  as  to  resume  his  former  employment  as 
a  clerk.  For  two  years  he  succeeded  in  performing  his  duties 
satisfactorily,  when  he  discovered  that  after  his  day's  work  was  done, 
his  right  hand  was  painful  and  tremulous.  Soon  afterwards,  all  the 
typical  symptoms  of  writers'  cramp  were  developed,  and  he  was 
compelled  to  resign  his  position.  This  gentleman  was  forty-seven 
years  of  age,  when  paralyzed.  From  the  history  of  the  case  the 
cerebral  lesion  was  undoubtedly  hemorrhagic,  though  the  amount  of 
damage  inflicted  was  trivial.  There  was  complete  recovery  so  far 
as  the  movements  and  sensibility  of  the  arm  were  concerned,  but 
slight  dragging  of  the  foot  could  be  observed  in  walking.  There 
were  no  secondary  muscular  contractions,  and  no  apparent  mental 
impairment.  For  the  relief  of  the  spasms,  electricity  had  been 
employed,  but  without  benefit.  I  administered  three  injections  of 
atropia  (the  sixtieth  of  a  grain  at  a  time),  but  the  patient  passed 
from  under  my  observation  and  I  knew  nothing  of  the  subsequent 
history  of  the  case. 

3.  Another  gentleman,  who  had  been  engaged  in  clerical  work, 
came  under  my  care  in  the  spring  of  1872.  He  stated  that  in  1865 
he  began  to  suffer  from  spasms  in  the  muscles  of  the  hand  and  fore- 
arm whenever  the  act  of  writing  was  first  commenced,  but  that  by 
persistent  effort  he  was  able  to  continue  at  his  business  for  several 
months.  Finally,  no  amount  of  determination  could  overcome  them, 
and  he  left  the  city  temporarily  and  visited  his  parents  in  the  western 
part  of  the  state.  He  there  learned  that  an  elder  brother  living  in 
Saint  Louis,  Mo.,  was  affected  in  the  same  manner,  and,  failing  to 
obtain  relief,  had  been  compelled  to  abandon  all  attempts  to  write. 
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In  the  autumn  he  returned  to  the  city  and  resumed  his  former 
employment,  the  disease  not  manifesting  itself  again  until  about  a 
year  before  I  saw  him.  As  before,  the  spasmodic  contractions  were 
slight  at  first,  and  for  some  time  could  be  controlled  by  an  effort  of 
the  will,  and  generally  came  on  early  in  the  morning  when  writing 
was  first  begun.  Ultimately  they  extended  to  the  arm  and  shoulder, 
and  the  attempt  to  write  was  followed  by  painful  spasm  in  the  hand 
and  forearm,  the  fingers  were  flexed  upon  the  hand,  the  hand  upon 
the  wrist,  and  the  forearm  upon  the  arm,  while  the  elbow  was  forcibly 
drawn  against  the  side.  Mechanical  devices,  such  as  bandaging  the 
wrist  and  strapping  splints  to  the  arm,  were  resorted  to,  but  were 
without  efficacy.  Various  kinds  of  pens  were  employed,  but  the 
result  was  always  the  same.  Writing  was  abandoned  for  five  months ; 
but  almost  immediately  it  was  resumed,  the  spasms  returned  as 
violently  as  ever.  He  now  observes  that  a  spasm  of  the  right  arm 
was  followed  by  tremor  in  the  muscles  of  the  left  arm,  and  general 
bodily  exhaustion.  No  attempt  at  writing  had  been  made  for  several 
months  before  he  came  under  my  care.  At  that  time,  there  was  no 
defect  in  sensation  in  the  arm  or  hand,  the  muscular  power  was 
unimpaired,  and  voluntary  acts  of  all  descriptions,  with  the  one 
exception,  could  be  performed  as  readily  as  ever.  He  could  take  a 
pen  and  trace  all  the  letters  of  the  alphabet,  and  by  forming  the 
letters  in  Roman  capitals,  could  print  sentences  without  inconvenience, 
yet  the  slightest  attempt  at  writing  in  the  ordinary  manner  brought 
on  the  convulsive  seizures  just  described.  The  treatment  adopted 
in  this  case  was  the  hypodermic  injection  of  the  sixtieth  of  a  grain 
of  atropia,  three  times  a  week.  At  the  end  of  the  first  month,- an 
equal  quantity  of  strychnia  was  added  to  each  dose,  the  formula 
employed  being  as  follows  : 

R    Atropine  sulphat., 

Strychnia?  sulphat.,  aa  gr.  i. ; 
Acidi  sulph.  dil.,  q.  s. ; 
Aquas  ad.  §  i. ; 
M.    Dose,  eight  minims. 

Three  months  elapsed  before  any  change  for  the  better  occurred. 
He  then  found  that  the  attempt  to  write  did  not  excite  the  spasms  as 
formerly,  though  they  still  came  on  when  the  act  was  continued  for 
any  length  of  time.  Treatment  was  continued  about  six  months, 
when  he  again  resumed  business,  not  completely  cured,  but  in  such 
condition  that  he  could  write  several  hours  daily  without  incon- 
venience. 

4.  In  another  case  that  I  saw  casually,  the  patient  had,  for  many 
years,  been  in  the  habit  of  writing  from  six  to  ten  hours  daily,  and 
the  first  indications  of  the  disease  came  on  when  working  more  than 
usual.  It  was  essential  that  certain  books  should  be  copied  in  a 
certain  time,  and  the  labor  devolving  on  him,  he  was  compelled  to 
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write  until  very  late,  for  a  number  of  weeks  together.  Before  the 
task  was  completed,  he  began  to  suffer  from  spasm  of  the  hand,  and 
this  so  impaired  the  appearance  and  legibility  of  his  writing,  that  he 
was  compelled  to  abandon  it.  He  then  discovered  that  the  execution 
of  the  muscular  movements  involved  in  writing  was  almost  impossi- 
ble, the  attempt,  even,  resulting  in  painful  and  irregular  spasmodic 
contractions.  There  was  no  swelling  of  the  hand,  and  he  could 
execute  any  other  movement  with  his  accustomed  facility.  At  the 
time  I  saw  him,  he  had  abandoned  business  temporarily ;  and,  under 
the  advice  of  his  physician,  was  endeavoring,  by  rest  and  relaxation, 
and  abstinence  from  writing,  to  recover  his  former  power. 

5.  At  the  suggestion  of  this  gentleman,  a  friend,  who  occupied  a 
position  in  a  bank,  called  at  my  office  in  September,  1872,  to  consult 
me  concerning  a  somewhat  similar  difficulty  from  which  he  was  suf- 
fering. About  a  year  before  the  time  I  saw  him,  he  noticed  that  any 
attempt  he  made  to  accelerate  his  speed  in  writing,  resulted  in  a 
contrary  manner.  In  the  same  way,  when  his  attention  was  in  any 
manner  directed  to  the  act,  he  found  that  writing  was  impossible. 
There  was  no  pain,  no  spasmodic  or  involuntary  contraction,  and  no 
change  in  the  character  of  his  hand-writing,  but  the  direction  of  his 
attention  to  the  act  he  desired  to  perform,  rendered  its  execution 
impossible.  This  continued  several  months,  and  he  then  noticed 
that  when  he  wrote  continuously  for  any  length  of  time,  he  expe- 
rienced an  unusual  sense  of  fatigue  in  his  right  hand,  especially 
marked  in  the  ball  of  the  thumb ;  this  was  quickly  succeeded  by 
spasms  of  the  muscles  of  the  hand,  and  ultimately  in  those  of  the 
arm.  He  finally  was  compelled  to  abandon  all  attempts  at  writing, 
and  was  assigned  to  other  duties  by  the  officials  of  the  bank.  At 
the  time  I  saw  him,  he  was  greatly  improved.  Since  he  had  ceased 
writing  he  had  experienced  no  inconvenience  whatever,  and  the 
sentences  he  wrote  at  my  request  were  not  characterized  by  any  of 
the  peculiarities  so  apparent  in  the  writing  of  those  suffering  from 
this  disease.  He  said  that  as  it  was  not  necessary  for  him  to  do  so, 
he  did  not  intend  to  attempt  to  do  any  amount  of  writing  again  for 
at  least  a  year. 

6.  A  lawyer  practising  in  Eastern  Pennsylvania,  began  to  suffer 
from  writers'  cramp  in  1869.  He  ascribed  the  disease  to  prolonged 
over-exertion  in  writing.  The  spasms  were  preceded  by  severe  pain 
shooting  along  the  inner  side  of  the  right  forefinger,  tremor  of  the 
muscles  of  the  right  forearm,  and  great  exhaustion,  succeeding  the 
act  of  writing.  The  spasmodic  contractions  developed  suddenly, 
and  from  the  time  of  their  first  occurrence,  completely  prevented 
writing  in  any  form.  Various  plans  of  treatment  were  resorted  to ; 
a  seton  was  inserted  in  the  back  of  the  neck,  blisters  were  applied 
to  the  spine,  and  the  arm  was  showered  with  cold  water.  No  relief 
was  obtained  from  these  measures,  however,  and  having  been  advised 
to  use  electricity,  he  came  to  this  city  to  have  it  applied.  Electrical 
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treatment,  such  as  he  received,  likewise  proved  inefficacious,  and 
after  au  unsuccessful  trial  of  the  movement  cure,  he  came  under  my 
care  in  November,  1871.  The  characteristic  symptoms  of  writers' 
cramp  were  all  present ;  the  act  of  writing  was  impossible,  yet  all 
other  coordinated  movements  could  be  executed  without  difficulty. 
Treatment  speedily  gave  relief  in  this  case.  After  the  second 
injection  of  atropia  he  could  write  his  name  as  formerly,  and  had 
copied  several  sentences  before  any  spasmodic  symptoms  were 
manifested.  Fifteen  injections  were  administered  while  he  remained 
in  New  York,  and  the  improvement  was  so  marked  that  he  was  able 
to  return  home  and  resume  business.  A  year  subsequently,  I  again 
saw  him  and  learned  that  he  had  had  no  return  of  the  disease,  and 
that  as  a  precautionary  measure  he  wrote  as  little  as  possible.  One 
sixtieth  of  a  grain  of  atropia  was  used  at  each  injection. 

7.  A  young  gentleman  whom  I  saw  recently  in  Ohio,  informed 
me  that  after  prolonged  over-exertion  in  writing  he  began  to  suffer 
from  pain  and  cramp  in  the  right  hand  and  arm,  coming  on 
spasmodically  whenever  writing  was  attempted.  The  part  first 
implicated  was  the  thumb,  and  the  pain  was  referred  to  the  joint. 
The  forefinger,  the  ball  of  the  thumb,  and  the  forearm  were 
implicated  in  succession.  At  the  present  time,  the  attempt  to  write 
causes  these  spasmodic  contractions,  and  after  it  is  abandoned,  the 
muscles  of  the  right  arm  and  side  continue  to  twitch  and  an  unplea- 
sant sensation  of  numbness  is  experienced  in  the  integument  of  the 
same  parts. 

The  manner  in  which  the  disease  is  developed,  and  the  order  of 
succession  of  symptoms,  differ  with  each  and  every  case.  The 
curious  fact  related  by  the  bank-clerk,  that  the  earliest  symptom  he 
experienced  was  an  inability  to  voluntarily  accelerate  his  writing, 
and  the  impossibility  of  writing  at  all  when  his  attention  was  directed 
to  the  act,  which  was  present  for  a  length  of  time  before  any  other 
sensation  was  experienced,  has  not  been  observed  by  any  other 
patient  into  whose  case  I  have  inquired.  The  early  development  of 
fatigue,  abnormal  sensations  in  the  ball  of  the  thumb  and  stiffness 
and  pain  in  the  fingers,  with  or  without  alterations  in  the  character 
of  the  hand-writing,  are  the  symptoms  which  most  generally  precede 
the  characteristic  spasmodic  contractions.  When  the  cramp  is  once 
developed,  it  may  manifest  itself  continuously — coming  on  whenever 
writing  is  attempted — or  it  may  be  present  only  when  the  act  is 
first  begun  in  the  morning,  and  be  overcome  by  persistent  effort. 
The  period  during  which  it  can  be  controlled  by  the  will  is  very 
limited ;  its  progress  may  be  slow,  but  it  is  incessant,  and  sooner  or 
later,  the  forearm  and  arm  are  affected,  and,  if  writing  be  not 
abandoned,  it  may  implicate  the  muscles  of  the  right  side  of  the 
body  and  the  left  upper  extremity. 

[To  be  concluded.] 
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progress  to  fHrtfctoe. 

REPORT  ON  ANATOMY. 
By  Thomas  Dwight,  Jr.,  M.D.  Harv. 
(Concluded  from  page  251.) 
Bloodvessels. 

Valves  in  the  Renal  Veins.    By  W.  Rivington.    Jour,  of  Anat.  and 

Physiol.    Nov.,  1872. 
Conformation  de  la  Veine  et  des  Arteres  Ombilicales.     Paul  Berget. 

Archives  de  Physiologie.    Sept.  and  Oct.,  1812. 

The  structure  of  the  internal  veins  has  received  but  little  attention. 
The  descriptions  of  the  valves  of  the  renal  and  spermatic  veins  are 
singularly  imperfect,  vague  and  conflicting.  Quain  says  nothing  of 
the  former.  Henle  mentions  them,  adding  that  those  of  the  right  side 
are  most  developed.  Luschka  denies  their  existence,  admitting  only 
that  one  sometimes  finds  a  fold  at  the  lower  part  of  the  renal  vein, 
where  it  empties  into  the  cava,  "  which  may  be  considered  an  indica- 
tion of  a  valvular  formation. "  Mr.  Rivington  has  carefully  examined 
a  small  number  of  subjects,  and  thinks  "  that  a  more  extended  investi- 
gation would  be  likely  to  establish  the  following  points:  1.  The 
existence  of  valves  at  the  orifices  of  both  right  and  left  spermatic 
veins,  with  a  few  exceptions.  2.  These  valves  are,  as  a  general  rule, 
double,  being  formed  of  two  crescentic  folds  of  lining  membrane,  which 
leave  a  slit-like  aperture  between  them.  3.  When  no  valves  exist  at 
the  opening  of  the  left  spermatic  into  the  left  renal  vein,  valves  are 
generally  present  in  the  renal  vein  within  a  quarter  of  an  inch  from 
the  orifice  of  the  spermatic.  He  found  several  cases  of  valves  at  or 
near  the  mouths  of  the  renal  veins  and  also  of  the  semilunar  fold 
described  by  Luschka. 

Berget  describes  the  folds  in  the  umbilical  vessels,  which  he  thinks 
are  improperly  called  valves  by  Hyrtl  and  others.  They  are  folds 
formed  by  the  whole  thickness  of  the  coats  of  the  vessels.  They  may 
be  on  one  side  alone  or  they  may  extend  all  the  way  round  the  vessel. 
There  are  dilatations  of  the  cavity  between  them.  The  history  of  the 
development  of  these  folds  is  not  known,  but  Dr.  Berget  has  seen 
them  in  a  cord  of  five  months.  He  thinks  that  their  office  in  the 
arteries  is  partly  to  direct  the  blood  to  the  placenta  and  partly  to  act 
as  reservoirs  in  case  of  any  disturbance  of  the  circulation,  but  he  is 
unable  to  suggest  the  purpose  of  those  in  the  veins. 

Nervous  System. 

Tamamschef  discusses  the  structure  of  nerve  fibres  ( Centralblatt, 
Sept.  14th,  1872),  coming  to  conclusion  swhich  are  very  different  from 
those  of  Ranvier,  mentioned  in  the  first  report,  and  show  that  much  is 
still  to  be  done  in  this  line.  He  describes  a  delicate,  elastic  sheath 
investing  the  axis  cylinder,  which,  after  the  use  of  reagents,  he  finds 
to  consist  of  very  small  bodies  (corpuscular  nervese)  lying  in  a  homoge- 
neous ground  substance.  These  corpuscles  may  be  broken  up  into 
granules  which  will  oscillate  for  hours  in  oil  of  turpentine.  The  cor- 
puscles do  not  appear  for  about  three-quarters  of  an  hour  after  the 
nerve  (taken  from  the  living  animal)  has  been  under  treatment,  so 
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that  one  cannot  but  doubt  if  the  author  is  justified  in  calling  them 
"  prseformirt."  After  many  experiments,  Tamamschef  has  satisfied 
himself  that  the  axis  cylinder  is  albuminous. 

In  a  valuable  paper  published  in  this  Journal,  Jan.  23d,  1873,  Prof. 
Burt  Wilder  recommends  the  brains  of  dogs  for  the  study  of  the  rela- 
tions of  brain  and  mind,  because  the  characters  of  individuals  and 
families,  the  transmission  of  peculiarities,  the  effects  of  crossing,  &c, 
can  be  studied  on  the  living  animal,  and  its  brain  examined  after 
death,  which  can  occur  whenever  it  is  advisable. 

Dr.  Morris  reports,  in  the  Brit.  Med.  Jour.,  Oct.  26,  1872,  the  occur- 
rence of  a  brain  weighing  sixty-seven  ounces,  consequently  the  heavi- 
est on  record. 

The  lining  of  the  ventricles  and  their  communications  with  the 
subarachnoid  space  are  described  by  Dr.  J.  Mierzejewsky  in  the 
Centralblait,  Sept.  28th,  1872  (No.  40).  The  epithelial  cells  rest  on  a 
layer  of  reticulated  connective  tissue  mixed  with  a  granular  substance 
lining  the  cavities.  The  cells  are  of  all  grades,  from  columnar  to 
squamous.  Those  on  the  anterior  aspect  of  the  central  canal  of  the 
cord  are  more  than  twice  as  high  as  those  on  the  posterior,  and  a 
similar  plan  is  noticed  in  the  ventricles.  The  cells  lose  the  ciliae  and 
become  flat  as  they  pass  from  the  ventricles  into  the  subarachnoid 
space.  The  communications  between  the  various  cavities  are  traced 
by  means  of  injections,  and  if  the  results  should  be  confirmed,  it  will 
be  seen  that  they  are  more  numerous  than  is  commonly  supposed. 
The  communication  of  the  cavity  of  the  fourth  ventricle  with  the  sub- 
arachnoid space,  through  the  so-called  foramen  of  Magendie,  is  gene- 
rally admitted,  but  the  author  finds  two  additional  ones,  situated  one 
on  each  side  between  the  posterior  parts  of  the  peduncles  of  the 
cerebellum  and  the  lateral  choroid  plexuses.  There  is,  also,  a  passage 
from  the  descending  horns  of  the  lateral  ventricles.  The  communica- 
tion between  the  ventricles  is  said  to  be  in  the  region  anterior  to  the 
pineal  gland,  and  we  gather  that  the  foramen  of  Monro  is  pervious 
only  under  great  pressure.  These  latter  statements  are  not  very 
definite,  and  hard  to  reconcile  with  the  usually  received  ideas,  so  that 
we  are  led  to  imagine  that  they  may  apply  only  to  the  brains  of  some 
of  the  lower  animals,  though  there  is  no  statement  to  that  effect. 

Mr.  Cunningham  publishes,  in  the  Jour,  of  Anat.  and  Phys.,  Nov., 
1872,  an  account  of  a  very  careful  dissection  of  some  of  the  nerves  of 
the  head  and  neck.  Of  course,  the  results  obtained  from  a  single 
subject  cannot  be  of  great  value,  but  some  of  them  are  of  interest. 
There  is  some  additional  evidence  that  the  buccal  branch  of  the  smaller 
division  of  the  inferior  maxillary  nerve  is  sensory  and  not  motor  like 
the  other  branches  of  that  portion.  The  buccinator  is  supplied  by  the 
facial  nerve,  which  joins  the  small  branches  of  the  buccal.  Mr. 
Cunningham  found  only  two  branches  of  the  latter  to  which  this  did 
not  occur,  and  he  succeeded  in  tracing  both  these  to  the  submucous 
coat  of  the  mucous  membrane  of  the  cheek. 

The  distribution  of  the  branches  of  the  superior  and  middle  cervical 
ganglia  and  of  the  great  and  posterior  auricular  nerves  are  also 
described  in  detail.  An  accessory  phrenic  was  observed  arising  from 
the  fifth  cervical  nerve  and  joining  the  phrenic  in  the  upper  part  of 
the  thorax.  Spedl,  in  Reichert  and  Du  Bois-Reymond' s  Archiv,  1872, 
heft  3,  discusses  the  frequency  of  the  occurrence  of  a  root  to  the 
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phrenic  from  the  fifth  nerve.  He  was  unable  to  account  for  the  fact 
that  the  pain  in  disease  of  the  liver  or  in  pericarditis  should  be  referred 
to  the  shoulder,  and  perhaps  to  the  arm,  if  the  phrenic  does  not  have 
a  root  from  some  of  the  lower  cervical  nerves  which  form  the  brachial 
plexus.  Spedl  found  a  branch  from  the  fifth  nerve  joining  the  phrenic 
in  forty-seven  cases  out  of  fifty,  but  the  position  of  the  point  of  union 
was  liable  to  great  variations,  which  is  probably  the  reason  that  it  is 
so  often  considered  a  rare  instead  of  a  normal  arrangement. 

Connective  Tissue  and  Viscera. 

Inasmuch  as  connective  tissue  forms  the  framework  of  all  the  viscera, 
as  most  of  them  are  more  or  less  glandular  in  their  nature,  and  as 
lymph  is  to  be  found  well-nigh  everywhere,  it  was  thought  advisable 
to  consider  more  or  less  together  the  following  structures  which  are 
in  many  respects  very  dissimilar. 

Zur  Histologic  des  Bindegewebes.    Von  Dr.  Adickes.    Archiv  des  Heil~ 

kunde,  1872,  heft  4  and  5. 
Boll  on  the  same  in  the  Centralblatt,  No.  38  and  39,  1872. 
Ueber  die  Entwicklung  und  den  Bau  des  elastichen  Gewebes  im  Netz- 

korpel.    Von  Dr.  Oscar  Hertwig.    Schidtze's  Archiv,  Bd.  9,  ht.  1. 
Ueber  die  Anf tinge  des  Speichelgdnge  in  den  Alveolen  des  Speicheldriisen. 

Von  v.  Ebner.    Schultze's  Archiv,  Bd.  8,  ht.  4. 
Untersuchungen  ilber  den  lymphatischen  Apparat  in  der  MHz.  Von 

Dr.  Kyber.    Schultze's  Archiv,  Bd.  8,  ht.  4. 

Adickes  and  Boll  give  good  resumes  of  the  latest  views  on  connec- 
tive tissue.  The  results  of  Dr.  Hertwig's  studies  on  the  development 
of  fibres  in  elastic  cartilage  are  briefly  as  follows  :  The  fibres  are  formed 
from  cells  arranged  in  rows  extending  inward  from  the  surface,  which 
is  where  they  appear  first.  These  fibres,  when  so  small  as  hardly  to 
admit  of  measurement,  are  insoluble  in  caustic  soda,  which  is  one  of 
the  characteristics  of  elastic  tissue,  and  consequently  they  should  be 
considered  as  such  from  the  beginning.  As  development  proceeds, 
new  fibres  are  formed  from  outgrowths  of  the  preceding  ones,  and 
from  cells,  but  never  from  the  intercellular  substance. 

The  conclusions  reached  by  von  Ebner,  in  a  long  paper  on  the  origin 
of  the  ducts  in  the  salivary  glands  (including  the  pancreas),  are  rather 
negative  than  positive.  He  claims  that  the  results  obtained  by  injec- 
tions of  Prussian  blue  are  untrustworthy,  and  that  a  regular  net-work 
of  minute  cylindrical  ducts  in  the  alveoles  does  not  exist.  He  thinks 
it  probable  that  the  ducts  arise  from  irregular  spaces  between  the 
cells  and  an  intra-alveolar  net-work,  which  he  believes  to  be  of  an 
epithelial  nature. 

Kyber  describes  a  perivascular  lymphatic  system  in  the  interior  of 
the  spleen,  while  another  set  of  lymphatics  run  on  the  trabeculse. 

Investigators  should  remember  that  though  the  mammalian  spleen 
is  essentially  the  same  throughout  the  class,  yet  there  are  two  types 
according  to  the  arrangement  of  some  of  its  constituent  parts. 

One  of  these  types  is  represented  by  the  spleen  of  the  horse,  the  ox, 
the  hog,  and,  according  to  Billroth,  of  the  sheep.  The  other,  by  that 
of  man,  the  rabbit,  the  dog,  the  cat  and  the  mouse. 

Muscles  of  the  Kidney. — Ebert,  in  the  Centralblatt,  1872,  p.  225, 
describes  a  net-work  of  involuntary  muscular  fibres  under  the  capsule 
of  the  human  kidney.    These  fibres  are  not  continuous  with  those  of 
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the  bloodvessels.  Though,  in  general,  superficial,  they  have  some 
prolongations  into  the  cortical  substance. 

Schiff  writes,  in  Strieker's  Medicinische  Jahrbuch  (1872,  heft  3),  on 
the  round  ligament  of  the  uterus,  and  Luschka  describes  the  course 
and  relations  of  the  ureter  in  the  female,  in  the  Archiv  ficr  Gyncekologie 
(band  4,  heft  3).  As  abstracts  of  these  papers  have  already  been  copied 
from  one  journal  to  another,  we  give  merely  the  original  references. 

Supra-renal  Capsules. 

Albert  von  Brunn  writes,  in  Schultze's  Archiv  (Bd.  8,  heft  4),  on 
the  minute  anatomy  and  development  of  these  bodies.  He  has  exa- 
mined them  in  many  animals,  and  unfortunately  does  not  always  men- 
tion in  which  one  certain  appearances  occur.  In  spite  of  the  differ- 
ences between  the  cells  in  the  three  layers  of  the  cortical  substance, 
he  thinks  that  they  are  all  of  the  nature  of  connective  tissue.  The 
author  appears  not  to  have  found  in  the  superficial  portion  (zona  glo- 
merulosa)  the  vascular  convolutions  of  which  Arnold  speaks,  but  he 
dwells  upon  the  great  dilatation  of  the  vessels  in  the  cortical,  and  par- 
ticularly in  the  medullary  substance.  He  holds  that  the  vessels  (ex- 
cepting the  largest  veins  and  arteries)  consist  merely  of  the  internal 
coat,  covered  by  a  little  loose  connective  tissue,  with  the  cells  of  the 
parenchyma  lying  in  its  meshes.  Thus  there  is  a  great  opportunity 
for  changes  to  go  on  in  the  blood.  There  is  nothing  new  concerning 
the  nerve  and  ganglion-cells,  except  that  decidedly  more  of  the  latter 
are  found  in  the  capsule  than  in  the  interior  of  the  organ. 

Von  Brunn  has  not  completed  his  embryological  researches,  but  has 
found  that,  in  the  foetal  chick,  these  organs  are  in  the  closest  relation 
with  the  great  abdominal  vessels.  The  two  portions,  however,  have 
not  quite  the  same  origin ;  the  cortical  being  more  nearly  connected 
with  the  aorta,  and  the  medullary  with  the  cardinal  vein.  The  author 
thinks  that  the  supra-renal  bodies  are  to  be  considered  venous  bloo'd- 
glands,  just  as  the  carotid  and  coccygeal  glands  are  arterial  ones.  As 
to  the  function,  he  suggests  that  the  cells  extract  some  element  from 
the  blood,  change  it  in  some  manner  and  replace  it.  He  claims  to  over- 
throw the  idea  that  they  are  wholly  or  in  part  "nervous  organs,"  but 
it  is  not  clear  that  he  has  done  so,  for  admitting  all  his  views  of  the 
nature  of  the  cells,  &c,  there  still  remains  this  remarkable  collection 
of  nerve-cells  to  account  for. 

Placenta. 

Studien  uber  den  Bau  der  menschlichen  Placenta  und  uber  ihr  Erkrank- 

en.    Dr.  C.  Hennig.    Leipzig.  1872. 
Observations  on  the  Structure  of  tfie  Human  Placenta.  By  Prof.  Turner. 

Journ.  of  Anat.  and  Physiol.,  Nov.,  1872. 
Zur  Rentniss  der  menschlichen  Placenta.    Von  Dr.  F.  N.  Winkler. 

Archiv  fur  Gyncekologie,  Bd.  14,  heft  2. 

The  difficulties  of  the  study  of  the  anatomy  of  this  organ  are  so 
great  that  it  may  not  be  unadvisable  to  give  a  very  brief  statement  con- 
cerning some  parts  of  its  formation  before  discussing  the  questions  at 
issue.  Let  it  be  supposed  that  an  impregnated  human  ovum  has  fallen 
into  a  fold  of  the  mucous  membrane  of  the  uterus.  It  is  soon  enclos- 
ed by  two  layers  of  new  formation,  resulting  from  the  hypertrophy  of 
the  lining  of  the  uterus.  One  of  these  is  formed  by  the  meeting  of 
the  free  edges  of  the  folds  over  the  ovum,  and  is  called  the  decidua 
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reflexa,  and  grows  under  the  edge  of  the  other,  which  is  continuous 
with  the  bottom  of  the  sac,  and  which  is  called  the  decidua  vera. 
Both  of  these  layers  grow  and  expand  with  the  ovum.  Another  new 
growth  appears  between  the  vera  and  the  muscular  coat  of  the  uterus, 
constituting  the  decidua  serotina  (Hennig).  Passing  over  its  earliest 
changes,  let  the  egg  be  supposed  to  have  reached  the  point  at  which 
a  part  of  its  surface  is  covered  with  a  vascular  fringe — the  chorion — 
the  vessels  of  which  communicate  with  the  body  of  the  embryo  ;  and, 
further,  that  the  fringe-like  projections  are  arranged  in  tufts,  and  pro- 
ject into  and  among  the  structures  of  the  decidua.  All  these  struc- 
tures constitute  the  placenta,  which,  theoretically  at  least,  can  be  di- 
vided into  a  foetal  and  an  uterine  part. 

Without  following  the  history  of  development  very  closely,  Winkler 
gives  a  good  diagrammatic  description  of  what  is  to  be  seen  in  a  sec- 
tion of  the  placenta.  He  states  that  the  maternal  portion  is  that  which 
directly  determines  the  form,  and  also  that  the  foetal  part  is  nothing 
more  than  a  convolution  of  more  or  less  subdivided  tufts  set  into  the 
former. 

Beginning  at  the  junction  of  the  uterus  and  placenta  and  going  in- 
wards, we  find,  first,  the  basement  layer  (Basalplatte),  which  may  be 
subdivided  into  two,  the  outer  of  small,  the  inner  of  large  cells.  Next 
comes  the  cavernous  portion,  consisting  of  a  fibrous  framework,  con- 
tinuous with  the  basement  layer,  forming  partial  separations  between 
large  cavities.  Third  in  order,  is  the  closing  layer  (Schlussplatte), 
comparatively  thick,  bounding  the  cavernous  portion.  The  foetal  por- 
tion consists  of  the  chorion  (Deckplatte),  from  which  the  tufts  force 
their  way  into  the  maternal  portion.  Winkler  divides  the  tufts  into 
three  classes : — 1st,  very  small  ones,  which  do  not  pass  the  closing 
layer;  2d,  larger  ones,  which,  however,  only  reach  the  superficial 
spaces  of  the  cavernous  part;  and,  finally,  those  which  extend  all 
through  it.  There  is  a  free  communication  between  all  the  vessels  of 
the  tufts,  and  the  central  vessel  is  surrounded  by  a  network  of  capil- 
laries. In  the  placenta,  lymph  vessels  open  into  arteries  and  veins  of 
various  sizes,  as  well  as  into  the  capillaries. 

The  generally  received  opinion  is  that  Winkler's  cavernous  portion 
is  full  of  blood  from  the  uterine  veins  and  arteries  with  which  its  cavi- 
ties are  held  to  connect.  Dr.  Braxton  Hicks  {Jour,  of  Anat.  and 
Physiol.,  May,  1812)  is  the  last  who  has  disputed  this.  He  does  so  on 
the  ground  that  he  has  often  separated  the  two  parts  of  the  placenta 
and  found  no  blood  between  the  fcetal  tufts.* 

Prof.  Turner's  paper  is  to  be  in  three  parts,  of  which  only  the  first 
has  appeared.  This  is  on  "  the  relations  of  the  maternal  bloodvessels 
to  the  placenta,"  and  contains  the  account  of  the  experiments  in 
which  he  has  proved  beyond  question  the  existence  of  the  sinuses. 
He  has  injected  them  from  an  artery  as  well  as  from  a  vein  of  the 
uterus,  in  cases  where  the  placentae  were  still  attached,  and  he  has 
also  watched  fluid,  which  had  been  injected  into  the  marginal  sinus, 
running  among  the  villi.  It  was  not  till  this  part  of  his  paper  was 
finished,  that  Prof.  Turner's  attention  was  called  to  the  researches  of 
Prof.  Dalton,  who,  several  years  ago,  inflated  the  intervillar  spaces  by 
blowing  air  into  a  vein  in  the  wall  of  the  uterus. 


*  Vide  last  Report  on  Anatomy  in  this  Journal,  Sept.  12th,  1872. 
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There  is  much  difference  of  opinion  as  to  the  presence  of  any  cover- 
ing to  the  villi,  or,  in  other  words,  as  to  the  number  of  layers  separat- 
ing the  blood  of  the  child  from  that  of  the  mother.  Turner  states  that 
he  has  seen  a  cribriform  membrane  over  the  tufts  so  thick  as  almost  to 
conceal  them,  but  that  in  other  places  he  has  seen  the  villi  project 
"  free  and  naked  into  the  canal  of  the  sinus. "  Winkler  found  a  rudi- 
mentary epithelial  covering  to  the  villi,  and  suggests  that  it  is  through 
its  imperfections  that  the  system  of  the  embryo  may  be  infected 
by  that  of  the  mother.  Hennig  writes  that  there  are  from  two  to 
five  layers  between  the  bloods.  Dalton's*  account  is  very  clear, 
though  apparently  theoretical.  He  says  :  "  The  blood  of  the  foetus  is 
always  separated  from  the  blood  of  the  mother  by  a  membrane  which 
has  resulted  from  the  successive  union  and  fusion  of  four  different 
membranes,  viz.,  first,  the  membrane  of  the  foetal  villus ;  secondly, 
that  of  the  uterine  follicle  ;  thirdly,  the  wall  of  the  foetal  bloodvessel ; 
and,  fourthly,  the  wall  of  the  uterine  sinus."  If  we  consider  Turner's 
epithelial  layer  over  the  villi  to  have  come  from  the  inner  coats  of  the 
maternal  veins,  we  have  fact  and  theory  strictly  in  accord. 

Hennig's  work  is  very  comprehensive,  but,  unfortunately,  obscure 
in  many  points.  It  is  not  easy  to  catch  his  idea  concerniDg  the 
capacity  and  importance  of  the  sinuses.  Here  is  his  summing  up  of 
the  relations  of  the  foetal  villi :  "It  is'  my  opinion  that  the  tufts  of  the 
chorion  reach  the  refiexa  in  the  second  and  third  months,  that  they  grow 
through  it  and  then  force  their  way  into  the  vera  (as  Spiegelberg  has 
shown),  and  that  in  the  last  months  they  run  through  the  deepest  parts  of 
the  serotina,  breaking  through  not  only  the  openings  of  the  glands,  but 
also  the  slit  in  the  interstitial  tissue  of  the  maternal  tufts,  and,  finally, 
the  vessels,  as  in  the  marginal  sinus  of  the  maternal  portion. "  It  will 
be  observed  that,  according  to  Hennig,  the  placenta  consists  of  two 
layers  of  decidua  besides  the  serotina.  He  holds  that  in  their  devel- 
opment these  layers  form  parts  of  two  hollow  spheres,  the  refiexa 
above  the  ovum  and  the  vera  below  it,  and  that,  as  they  grow,  the  former 
introduces  itself  under  the  latter.  The  same  author  finds  that  the 
glands  of  the  uterus  are,  to  a  great  extent,  destroyed  during  the  first 
months  of  pregnancy,  so  that  in  the  latter  months  they  are  not  to  be 
clearly  demonstrated  (at  least  outside  of  the  placenta),  and  can  be 
recognized  only  by  their  orifices,  the  perforations  of  the  sieve-like 
decidua.  f 


Cossack  Vaccinators.— The  Brit,  Med.  Jour.,  Dec.  7, 1872,  mentions 
the  outbreak  of  a  mutiny  at  Chodshent.  Its  cause  was  the  somewhat  sum- 
mary proceedings  of  the  authorities  in  endeavoring  to  protect  the  people 
against  the  ravages  of  smallpox,  one  of  the  scourges  of  the  region.  Accom- 
panied by  Cossacks,  the  government  surgeons  entered  village  after  village, 
and,  pouncing  upon  the  inhabitants  wherever  they  found  them,  inserted  the 
virus.  At  Chodshent  the  terror  which  preceded  and  followed  the  medical 
cavalcade  led  to  open  resistance.  Fancying  that  the  punctures  were  intend- 
ed to  mark  those  sought  out  for  transportation  to  Russia,  the  people  rose 
against  the  Cossacks,  killed  two  of  them,  and  also  one  of  their  own  elders 
pressed  into  assisting  at  the  hateful  ceremony.  A  Russian  force  having  en- 
tered the  city,  two  of  the  rioters  were  executed,  nine  sent  to  the  Siberian 
mines,  ten  others  banished,  and  several  thousand  fined. 

*  Human  Physiology,  last  edition,  p.  646. 

f  Writers  of  papers  on  Anatomy  will  contribute  much  assistance  in  the  preparation  of 
these  reports  if  they  will  forward  copies  of  their  papers,  addressed  to  this  Journal.— Eds. 


212  MEDICAL  AND  SUB  GIG AL  JOURNAL. 


The  Dangers  of  Chloroform  and  the  Safety  and  Efficiency  of  Ether  as  an 
Agent  in  securing  the  avoidance  of  Pain  in  surgical  operations.  By 
J.  Morgan,  M.D.,  F.R.C.S.  London :  Bailliere,  Tindall  &  Cox. 
18*72.    Pp.  45 

This  pamphlet  presents  in  elaborate  terms  the  important  facts, 
familiar  to  a  community  in  which  ether  is  extensively  used,  bearing 
upon  the  efficiency  and  safety  of  that  agent  as  an  anaesthetic. 

It  is  but  a  few  years  since  a  prediction  was  printed  in  this  Journal 
that  the  day  was  not  far  distant  when  sulphuric  ether  would  be  the 
only  and  universal  anaesthetic.  Prejudice  against  it  has  ceased  in 
this  country,  and  now,  after  long  delay,  Great  Britain,  self-convicted, 
wheels  into  line,  and  from  an  antagonist  becomes  a  partisan.  We 
look  upon  the  revival  which  is  at  present  exercising  the  frightened 
adherents  of  chloroform  beyond  the  sea,  as  due,  not  to  the  missionary 
efforts  of  any  individual,  but  as  the  result  of  a  natural  law  ;  in  short, 
it  is  but  another  and  striking  instance  of  the  survival  of  the  strongest. 

We  had  occasion,  some  time  since,  in  noticing  another  essay  by 
Mr.  Morgan,  to  use  some  rather  severe  language.  Of  the  present,  we 
have  only  to  express  a  favorable  opinion  ;  and,  as  authority  in  matters 
pertaining  to  ether  fully  entitled  to  write  pastoral  letters,  we  commend 
it  to  our  English  converts  in  the  belief  that  its  perusal  will  do  them 
good.  We  can  most  confidently  assure  them  of  the  correctness  of  Mr. 
Morgan's  statement,  "  that  chloroform,  with  its  signal  dangers,  has 
claims  far  inferior  to  ether  as  a  pain  destroyer ;  and  that  such  a  reso- 
lution as  was  adopted  by  the  Massachusetts  Hospital — *  that  the  ex- 
clusive use  of  ether  should  be  an  absolute  law  of  the  Institution ' — has 
been  most  advantageous  for  its  patients." 

Obstetric  Aphorisms:  for  the  use  of  Students  commencing  Midwifery 
Practice.  By  Joseph  G.  Swayne,  M.D.  Second  American  from  the 
fifth  revised  English  edition,  with  additions.  By  E.  R.  Hutchins, 
M.D.    Philadelphia:  1813.  Pp.189. 

This  little  manual  has  passed  through  four  editions  in  England,  and 
the  second  American,  reprinted  from  the  fifth  revised  English  edi- 
tion, is  now  given  to  the  profession  with  a  few  brief  and  rather  unim- 
portant additions  by  Dr.  E.  R.  Hutchins,  of  Cedar  Rapids,  Iowa.  The 
book,  as  the  author  states  in  his  preface,  is  not  intended  to  be  used, 
in  any  way,  as  a  substitute  for  a  systematic  treatise  on  midwifery,  but 
rather  as  a  pocket  guide  which  shall  give  the  student  a  few  brief 
and  practical  directions  respecting  the  management  of  ordinary  cases 
of  labor,  and  which  shall  point  out,  in  extraordinary  cases,  when  and 
how  he  may  act  upon  his  own  responsibility  and  when  he  ought  to 
send  for  assistance.  The  object  of  the  book  is  admirably  carried  out, 
and  the  author  has  managed  to  give  in  very  concise  and  clear  language 
the  diagnosis  and  treatment  of  most  of  the  complications  which  are 
liable  to  occur  in  the  management  of  obstetric  cases.  Without  com- 
mending in  any  way  the  substitution  of  pocket-guide  books  for 
personal  knowledge,  we  must  admit  that  Dr.  Swayne,  in  his  Obstetric 
Aphorisms,  gives  us  at  least  a  most  excellent  manual  for  the  medical 
student  who  is  preparing  for  his  examination  in  obstetrics. 
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Pharmacopceia  of  the  United  States.  Fifth  Decennial  Edition.  Phila- 
delphia :  J.  B.  Lippincott  &  Co.  Pages  383.  • 
To  any  one  first  led  to  consider  the  subject  of  the  use  of  drugs  in  the 
light  of  certain  annual  addresses  and  other  popular  productions  of  a 
like  tone,  the  appearance  of  a  new  edition  of  the  Pharmacopoeia  must 
appear  like  a  gross  anachronism,  a  ghost  from  the  dark  ages  of  medi- 
cine intruding  himself  into  the  clear  light  of  modern  science.  If, 
however,  he  contemplated  the  thousand  advertisements  of  panaceas 
which  fill  the  columns  of  the  most  respectable  newspapers,  he  might 
wonder  that  the  book  is  not  larger,  or  account  for  its  reasonable 
dimensions  by  adopting  the  popular  theory  that  the  medical  profession, 
like  Moliere's  candidate,  have  sworn  to  use  no  drugs  but  those  pre- 
sented by  the  "  faculty"  and  obstinately  refuse  to  recognize  the  infalli- 
ble means  of  cure  which  are  constantly  being  re-discovered  by  gentle- 
men whose  cathartic  and  diuretic  services  are  rewarded  by  "  palatial" 
residences,  six-in-hand  equipages  in  which  to  outshine  the  President 
of  the  United  States,  or  even  the  privilege  of  hiring  a  respectable 
village  to  transmit  the  borborygmi  of  their  peristaltic  fame  resounding 
to  posterity.  A  little  investigation,  however,  will  suffice  to  show 
that,  with  few  exceptions,  the  pharmaceutical  needs  of  the  community 
may  be  as  well  supplied  from  officinal  sources  as  by  private  enterprise. 
Popular  medicines  generally  belong  to  one  of  three  classes: — 1.  Prepa- 
rations of  inert  or  useless  substances  (usually  with  some  unfamiliar 
name)  which  have  long  been  given  up  by  the  profession,  or  have  a 
value  merely  as  replacing  some  other  drug  not  so  easily  obtained, 
such  as  galangal,  syrup  of  symplocarpus,  coltsfoot,  &c.  2.  Prepara- 
tions of  useful  drugs,  apparently  cheap  because  of  inferior  quality 
(elixirs  of  calisaya,  bitters,  buchus,  &c).  3.  Secret  combinations  of 
well-known  drugs  (soothing  syrups,    cathartic  pills  and  the  like). 

The  new  edition  of  the  Pharmacopoeia  has  been  made  to  include  nearly 
all  the  improvements  of  the  last  ten  years,  both  in  the  way  of  materia 
medica  and  preparations.  Few  remedies  of  real  value  fail  to  obtain 
recognition,  but  we  wish  that  the  committee  had  taken  under  their 
protection  the  useful  but  much  bequacked  preparations  of  pepsin  and 
pancreatine.  The  elegant,  efficient  and,  at  the  same  time,  cheap 
preparation  of  pepsin,  by  Mr.  Scheffer,  of  Louisville,  might  very 
properly  have  found  recognition  here.  Among  the  important  prepara- 
tions added  are  digitalin,  extract  of  calabar  bean,  bromide  of  ammo- 
nium and  citrate  of  lithia.  Conium  is  represented  by  the  "  succus  " 
and  extract  of  the  seeds,  in  addition  to  three  of  the  older  preparations, 
one  having  been  dismissed.  The  American  hemp,  which  Dr.  Wood  has 
shown  to  possess  the  virtues  of  cannabis  Indica,  has  been  made  officinal. 

A  whole  class  of  glycerites  has  been  added,  as  well  as  chartce, 
cantharidis  and  sinapis.  A  large  number  of  suppositories  also  become 
the  objects  of  officinal  directions.  A  noticeable  feature  in  regard  to 
the  fluid  extracts,  beside  the  great  increase  of  their  number,  is  the 
preparation  of  many  of  them  with  glycerine.  Of  the  preparations 
dismissed,  few  if  any  are  to  be  regretted,  and  more  might  have  been 
spared.  The  presence  of  one,  at  least,  tincture  of  aconite  leaves,  was 
liable  to  produce  serious  mistakes. 

As  to  the  nomenclature,  we  have  one  fault  to  find,  which  is  that 
so  few  of  the  common  names  of  plants  are  given  among  the  synonyms. 
Digitalis  may  be  properly  enough  anglicised  by  the  same  word,  but  fox- 
Vol.  Lxxxvin.  No.  11a 
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glove  should  certainly  appear  as  a  common  name.  Podophyllum  is  often 
called  mandrake  ;  and  chimaphila,  in  this  neighborhood  at  least,  more 
frequently  wintergreen  than  pipsissewa.  Gaultheria,  which  has  five 
or  six  English  names,  is  translated  gaultheria,  probably  on  account  of 
this  very  superfluity,  but  no  synonym  is  given. 

We  will  close  with  one  more  wish,  which  is  that  the  committee  of 
revision  had  been  able  to  devise  some  method  for  bringing  into  use,  or 
at  least  into  notice,  the  decimal  system  of  weights  and  measures. 
Although  ourselves  unable  to  suggest  a  plan,  it  seems  so  exceedingly 
desirable  that  this  system,  already  so  largely  in  use  for  chemical  pur- 
poses, and  even  in  pharmacy,  should  be  introduced  into  the  ordinary 
affairs  of  life,  that  a  little  temporary  sacrifice  of  commerce  might  well 
be  made  to  attain  this  end. 

Notwithstanding  these  criticisms,  it  seems  to  us  that  the  committee 
have  well  succeeded  in  carrying  out  their  object,  which  is  to  "  gather 
up  and  hoard  for  use  what  has  been  determined  to  be  positive  im- 
provement, without  pandering  to  fashion,  or  to  doubtful  novelties  in 
pharmaceutical  science. " 

The  Science  and  Practice  of  Medicine.  By  William  Aitkex,  M.D., 
Professor  of  Pathology  in  the  Army  Medical  School.  Third  Ameri- 
can, from  the  Sixth  London  Edition,  with  additions  by  Meredith 
Clymer,  M.D.  Penn.  Philadelphia:  Lindsay  &  Blakiston.  1872.  Two 
vols.,  pp.  1056  and  962. 

Dr.  Aitken  may  well  call  this  the  "  representative  work  "  of  the 
Medical  Science  and  Practice  of  the  present  day.  It  is  a  reliable  text- 
book for  the  younger  men  in  medicine,  and  may  be  looked  on  as  a 
compendium,  most  thorough  and  complete,  for  both  the  older  and  more 
recent  members  of  the  profession. 

The  work  has  been  thoroughly  revised  and  much  has  been  rewritten  ; 
new  articles  on  important  subjects  have  been  added,  and  the  whole 
work  has  been  conformed  to  the  advanced  standard  of  the  day. 

The  present  edition  now  embraces  a  consideration  of  the  topics  in 
the  order  of  classification  of  the  College  of  Physicians  of  London.  This 
plan  has  been  adopted  by  the  author  as  an  inducement  to  secure  a 
uniform  system  of  naming  diseases  in  the  medical  schools. 

For  sale  at  135  Washington  Street,  by  A.  Williams  &  Co. 

Unconscious  Action  of  the  Brain,  and  Epidemic  Delusions.  By  Dr.  W. 
B.  Carpenter,  F.R.S.,  &c.  &c. 

These  are  two  lectures  by  the  well-known  English  physiologist  (Dr. 
W.  B.  Carpenter)  whose  physiological  researches  and  writings  are  not 
less  familiar  to  the  American  than  to  the  European  medical  public. 
They  form  Part  No.  6  of  a  series  of  Essays  called  "  Half-hour  Recrea- 
tions in  Popular  Science,"  published  by  Estes  &  Lauriat,  Boston.  In 
the  first  of  these  lectures,  Dr.  Carpenter  explains  and  illustrates  the 
unconscious  or  automatic  action  of  the  brain  and  spinal  cord.  In  the 
second  lecture,  he  shows  how  this  automatic  action  serves  to  explain 
many  of  the  extraordinary  delusions  that  have  prevailed  more  or  less 
extensively  from  the  earliest  ages  to  the  present  time.  He  refers  to 
the  Flagellants,  the  Dancing  Mania,  the  Convulsionnaires  of  St. 
Medard  of  the  middle  ages,  and  to  the  Spiritualism  of  modern  times, 
as  instances  of  epidemic  delusions  that  may  be  explained  by  our 
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present  knowledge  of  the  nervons  system.  He  points  out  with  great 
clearness  the  important  physiological  fact  that  the  brain  is  to  a  large 
extent  a  machine  like  the  rest  of  the  body,  and  one  capable  of  doing  a 
great  deal  of  work  by  itself,  unconsciously  and  automatically ;  and 
that  when  the  brain  and  the  body  work  together  in  this  automatic 
way  independently  of  the  will,  phenomena  are  sometimes  produced 
that  are  equally  curious  and  extraordinary.  The  key  to  the  explana- 
tion of  the  phenomena  of  spiritualism  is  undoubtedly  to  be  found  in 
the  physiological  fact  clearly  illustrated  by  Dr.  Carpenter  in  these 
lectures  that  "the  powers  and  activities  of  the  mind  are  to  a  very 
great  degree  independent  of  the  will,"  and  u  that  the  mind  will  go  on 
of  itself  without  any  more  than  just  the  starting  of  the  will,  in  the 
same  manner  as  a  horse  will  go  on  in  the  direction  that  it  has  been 
accustomed  to  go  with  merely  the  smallest  impulse  given  by  the  voice 
or  the  hand  or  the  heel  of  the  rider.7 '  In  accordance  with  this  law, 
muscular  force  may  be  exerted  by  one  who  is  unconscious  of  the  effort 
his  muscles  make,  and  mental  impressions  received  from  sources  that 
the  individual  takes  no  cognizance  of.  Those  who  care  to  know  how 
physiological  science  deals  with  many  of  the  curious  phenomena  of 
spiritualism  and  kindred  delusions  will  do  well  to  read  these  lectures 
of  Dr.  Carpenter.    e.  h.  c. 

Seventeenth  Annual  Report  of  the  Trustees  of  the  State  Lunatic  Asylum 
at  Northampton.    Boston.  1873. 

The  bulk  of  this  public  document  is  made  up  of  the  report  of  Dr. 
Pliny  Earle,  the  well-known  Superintendent  of  this  Asylum,  giving,  in 
a  clear  and  succinct  form,  some  very  interesting  statistical  informa- 
tion respecting  the  past  history  of  the  institution,  covering  the  entire 
fifteen  years  of  its  existence.  The  number  of  persons  admitted  dur- 
ing the  year  ending  September  30,  1872,  was  195.  The  number  treat- 
ed in  the  asylum  during  the  year  was  619,  of  which  299  were  males  and 
320  females.  The  smallest  number  under  treatment  upon  any  one  day 
was  412 ;  the  largest  number,  455.  As  to  the  condition  of  the  pa- 
tients upon  leaving  the  hospital,  40  were  discharged  as  cured,  60  im- 
proved, 49  unimproved;  the  number  of  deaths  was  37.  To  those  fa- 
miliar with  the  results  obtained  at  other  institutions,  it  may  at  first 
sight  seem  that  the  ratio  of  recoveries  exhibited  by  these  figures  is 
small,  and  we  should  be  guilty  of  an  act  of  injustice  to  Dr.  Earle  if 
we  did  not  append  some  explanation.  It  appears  to  be  the  custom  to 
transfer  to  this  hospital  from  the  other  State  institutions  a  certain  class 
of  chronic  cases,  or  such  as  give  but  slight  indication  of  immediate 
restoration.  A  very  considerable  number  of  these  patients,  therefore, 
are  not  presumed  to  be  amenable  to  medical  treatment,  and  the  ratio 
of  recoveries  is,  of  course,  correspondingly  less  than  would  be  return- 
ed, provided  all  the  patients  were  received  directly  from  their  homes, 
and  in  the  earlier  stages  of  the  disorder.  Again,  a  less  favorable  color 
is  given  to  these  returns  by  the  practice  of  removing,  at  an  early  pe- 
riod after  admission,  those  beneficiaries  who,  being  immigrants, 
chanced  to  land  in  other  States,  the  responsibility  for  whose  support 
consequently  rests  with  those  States.  Of  this  class  many  are  taken 
away,  leaving  behind  the  record  of  improved,  who,  had  they  been  per- 
mitted to  remain  longer,  would,  in  all  probability,  have  been  com- 
pletely restored. 
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The  report  gives  evidence  of  the  efficient  management  of  the  asy- 
lum, and  of  the  general  adoption  of  the  more  modern  principles  in  the 
treatment  of  this  class  of  unfortunates,  care  being  taken  to  divert  their 
minds  by  means  of  assemblies,  dances  and  exhibitions. 

As  an  adjunct  to  the  administration  of  drugs  in  the  various  stages 
of  insanity,  Dr.  Earle  attaches  great  importance  to  open-air  industrial 
occupations,  not  simply  as  a  hygienic  measure,  nor  for  the  sole  pur- 
pose of  diverting  the  thoughts  of  the  insane,  but  rather  as  a  potent 
means  of  effecting  cure.  Manual  labor,  and  especially  farm-work,  is, 
therefore,  recommended  here  as  a  therapeutic  agent,  and  the  able- 
bodied  are  stimulated  to  enter  the  field  by  appeals  to  their  palate,  or 
by  the  promise  of  various  privileges  or  perquisites.  In  this  way,  a 
large  part  of  the  farm  work,  as  well  as  the  improvements  about  the 
estate,  have  been  actually  carried  out  by  the  patients.  A  list  is  in- 
serted of  the  products  of  the  farm  thus  raised,  the  value  of  which 
amounts  to  a  little  less  than  $10,000. 

The  argument  in  favor  of  additional  hospital  accommodations  for 
the  insane  in  this  State  is  clear  and  convincing,  and  cannot  fail  to 
have  due  weight  with  our  legislative  authorities.  Massachusetts,  it 
is  shown,  has  accommodations  for  only  about  one  and  one-third  to  a 
thousand  of  the  population,  whereas  the  Canton  of  Zurich,  in  Switzer- 
land, has  accommodations  for  very  nearly  four  to  a  thousand,  that  is  to 
say,  a  hospital  capacity  three  times  as  great  as  that  of  Massachusetts. 
To  medical  men,  we  would  especially  commend  that  portion  of  this 
report  which  relates  to  the  Scotch  plan  of  boarding  out  insane  patients 
in  private  families,  which  has  been  most  extensively  carried  out  in  the 
Belgian  Colony  of  Gheel,  and  also  the  cottage  system  of  hospital 
buildings,  like  that  adopted  at  the  Whittingham  Asylum,  in  Lancashire, 
and  which  has  been  hitherto  advocated  by  Dr.  Bemis,  of  Worcester. 
Without  entering  into  a  general  discussion  of  the  merits  of  the  Scotch 
sysem,  Dr.  Earle  adduces  very  cogent  reasons,  showing  that  it  is  not 
applicable  to  a  state  of  society  like  that  existing  in  Massachusetts. 
An  insuperable  obstacle  to  the  introduction  of  this  system  is  the  high 
price  obtained  here  for  labor,  which  renders  easy  the  earning  of  a 
livelihood,  and  which  makes  it  difficult  if  not  impossible  to  find  re- 
sponsible families  who  would  be  willing,  at  a  reasonable  rate,  to 
provide  suitable  homes  for  insane  persons. 

The  adoption  of  the  cottage  plan  of  hospital,  composed  of  several 
detached  edifices,  is  objected  to  by  Dr.  Earle  on  two  grounds,  and 
both  these  objections  strike  us  as  being  reasonable  and  practical. 
They  are  briefly  as  follows  :  First,  the  excess  of  cost ;  second,  the  diffi- 
culty of  surveillance.  The  former  circumstance  affects  only  the  pockets 
of  the  taxpayers.  The  increased  duties  of  the  superior  officers  result- 
ing from  the  increased  labor  of  watching  these  separate  buildings 
tends  necessarily  to  interfere  with  the  proper  supervision  of  the 
asylum,  and  thus  affect  directly  the  welfare  of  the  patients,   a.  h.  n. 


A  System  of  Oral  Surgery.  Being  a  Consideration  of  the  Diseases  and 
Surgery  of  the  Mouth,  Jaws,  and  Associate  Parts.  By  James  E. 
Garretson,  M.D.,  D.D.S.  Oral  Surgeon  to  the  Medical  Department 
of  the  University  of  Pennsylvania,  &c.  Philadelphia :  J.  B.  Lippincott 
&  Co.    1873.  Pp.  1091. 

Dr.  Garretson's  book  seeks  to  cover  the  vantage  ground  between 
the  two  professions  of  medicine  and  dentistry — a  hiatus  which  has  been 
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continuously  in  the  mind  of  the  author,  as  he  asserts,  in  the  composi- 
tion of  the  work.  To  bridge  over  this  gap  by  supplying  the  lacking 
span  is  the  highest  ambition,  as  it  has  been  the  almost  life-long  labor, 
of  the  author* ' ■ 

Two  years  ago,  the  author  gave  to  the  public  a  work  very  similar  to 
the  present,  and,  indeed,  this  "  system,"  following  the  elements  of  the 
subject,  from  the  first  departures  from  normal  life,  is  but  a  farther  un- 
folding of  the  same  idea.  It  is  likely  to  be  of  assistance  to  the  dentist 
who  finds  that  a  knowledge  of  general  medicine  is  necessary  to  the 
comprehension  of  oral  surgery  ;  and  to  the  general  practitioner  whose 
duties  occasionally  lead  him  into  the  province  of  the  dentist. 


Aids  to  the  Diagnosis  of  Diseases  of  the  Kidneys.  By  W.  R.  Basham, 
F.R.C.P.,  formerly  Censor  and  Croonian  Lecturer  and  Examiner  in 
Medicine  for  the  License  of  the  College.  Philadelphia  :  Lindsay  & 
Blakiston.    1872.    Pp.  48. 

This  little  volume  contains  sixty  drawings  from  specimens  of  albu- 
minous urine,  and  the  explanatory  text,  with  a  statement  of  the  termi- 
nation, whether  in  death  or  recovery.  It  is  the  author's  object  to  give 
a  standard  of  comparison  for  students  and  practitioners  who  have  not 
frequent  opportunities  for  microscopic  research,  and  to  such  the  book 
may  be  very  useful. 


BOOKS  RECEIVED. 

Notes  on  Asthma  ;  its  Nature,  Forms  and  Treatment.  By  John  C. 
Thorowgood,  M.D.  Lond.  Second  Edition.  Philadelphia:  Lindsay 
&  Blakiston.    1873.    (For  sale  by  A.  Williams  &  Co.) 

Club-foot  ;  its  Causes,  Pathology  and  Treatment.  Being  the  Essay 
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PAMPHLETS  RECEIVED. 
Annual  Report  of  the  Surgeon-General  of  the  Commonwealth  of 
Massachusetts  for  the  year  ending  Dec.  31,  1872. 


Extracts  attfr  SittelHsettce- 


The  Physiology  of  Tears. — Dr.  Daniel  Tuke,  who  has  been  investi- 
gating this  subject,  thinks  we  must  confess  with  Brodie  that  we  can- 
not answer  the  simple  question  why  or  how  a  certain  state  of  mind 
augments  the  secretion  of  the  lachrymal  gland.  Gratiolet  inferred, 
partly  from  his  own  sensations,  that  tears  result  from  reflex  irradia- 
tions which  traverse  the  fifth  pair  of  nerves  ;  that  is  to  say,  the  emo- 
tion of  joy  or  sorrow  acts  first  upon  the  heart  or  the  other  viscera 
through  motor  channels,  and  is  then  reflected  upon  the  sensory  nerve 
supplying  the  gland.  But  this  does  not  seem  anatomically  or  physio- 
logically justifiable.  It  is  much  more  likely  that  the  influence  is  trans- 
mitted directly  either  to  the  capillaries  of  the  gland  by  actively  dilat- 
11* 
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ing  motor  nerves,  or  through  nerves  to  the  lachrymal  cells  themselves, 
directly  exciting  their  functional  activity.  We  might  apply  to  the 
lachrymal  gland  Sinitzin's  conclusions  in  regard  to  the  trophic  influ- 
ence of  the  cervical  sympathetic  and  the  fifth  pair  on  the  eyeball ;  but 
some  difficulties  present  themselves,  however,  into  which  we  cannot 
now  enter.  The  quality  of  the  secretion  also  seems  to  be  altered  by 
powerful  emotions  ;  the  saline  ingredients  being  increased,  causing 
"a  strong  brine. "  Lastly,  the  secretion  may  be  entirely  checked. 
The  intensity  of  the  feeling  or  the  suddenness  of  the  sorrow  is  the 
most  frequently  witnessed  cause  of  this. 

Daily  observation  shows  that  the  first  result  of  distressing  intelli- 
gence is  a  negative  one — inability  to  cry.  See,  too,  what  the  want 
of  a  handkerchief  may  do.  "  I  went,"  says  Hunter,  "  to  see  Mrs. 
Siddons'  acting.  I  had  a  full  conviction  that  I  should  be  very  much 
affected  ;  but  unfortunately  I  had  no  handkerchief,  and  the  distress 
was  in,  for  the  want  of  that  requisite  when  one  is  crying,  and  a  fear 
that  I  should  cry,  stopped  up  every  tear,  and  I  was  ashamed  that  I 
did  not,  nor  could  not  cry." 


Hysterical  Ischuria. — M.  Charcot,  in  his  opening  lecture  at  La 
Salpetriere  (Ann.  et  Bui.  de  la  Soc.  de  Oand,  July,  1872),  gives  an 
account  of  an  extraordinary  case  of  suppression  of  urine.  A  young 
woman,  subject  to  various  manifestations  of  hysteria,  began  in  the 
month  of  April,  1871,  to  experience  a  remarkable  diminution  of  the 
urinary  secretion.  Remembering  similar  instances  (that  of  Nysten, 
for  example),  in  which  the  fraud  resulted  in  detection,  M.  Charcot  for 
a  long  time  regarded  this  as  a  case  of  deception.  By  keeping  her, 
however,  under  prolonged  observation,  every  precaution  having  been 
taken  to  prevent  any  fraud,  the  reality  of  her  symptoms  was  placed 
beyond  a  doubt. 

The  patient  was  confined  to  her  bed,  having  lost  the  use  of  her 
limbs,  from  contraction  of  the  joints,  which  could  not  be  extended 
even  when  she  was  under  the  influence  of  chloroform.  To  prevent  all 
imposition,  she  was  now  kept  under  the  constant  observation  of  one 
or  more  women,  although  she  was  herself  quite  unaware  of  their 
presence.  It  was  found  that  the  retention  of  urine  was  complete. 
None  was  voided  without  the  aid  of  the  catheter,  nor  was  the  linen  of 
the  bed  in  the  least  soiled.  During  a  period  of  several  months  the 
quantity  of  water  drawn  off  by  means  of  the  catheter  did  not  exceed 
30  grammes  each  day,  and  in  several  instances  for  some  successive 
days  the  suppression  was  complete. 

It  transpired  at  the  same  time  that  the  woman  experienced  daily 
attacks  of  vomiting,  aud  in  the  fluid  thrown  up  a  considerable  quantity 
of  urea  was  found.  At  the  end  of  several  months,  the  ischuria  gave 
way  to  a  slight  polyuria,  at  which  time  all  vomiting  ceased.  This 
was  followed  the  present  year  by  another  period  of  diminution  of  the 
urinary  secretion,  this  time  without  suppression,  the  vomited  matter 
being  less  abundant  than  before. 

The  following  is  the  average  amount  of  urine  voided  and  matter 
vomited  for  a  period  of  twelve  days. 

Hatter  Vomited,  362  grammes,  including  2  grammes  of  urea. 

Urine,  206  grammes,  including  3  grammes  of  urea. 

The  amount  of  urea  excreted  by  the  skin  and  the  intestines  must 
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have  been  insignificant,  as  the  patient  suffered  from  obstinate  consti- 
pation, and  did  not  perspire  freely.  It  can  be  affirmed  then  that  for  a 
period  of  several  months  this  woman  excreted  a  few  grammes  only  of 
urea.  In  spite  of  this  anomalous  condition  of  the  kidneys,  her  general 
health  remained  good,  none  of  those  symptoms  appearing  which  are 
generally  observed  in  patients  suffering  from  retention. 

The  blood  was  found,  upon  examination,  to  contain  no  more  than 
the  usual  amount  of  urea,  so  that  it  must  be  admitted  that  the  pro- 
duction of  this  constituent  was  much  below  the  normal  amount. 

M.  Charcot  proceeds  to  show  at  length  that  in  the  present  instance 
the  retention  of  urine  was  not  dependent  on  a  spasm  of  the  ureter,  for 
where  the  canal  of  the  ureter  is  obstructed,  either  by  means  of  a 
ligature  or  by  the  presence  of  a  calculus,  the  urine,  while  it  is  secreted 
less  abundantly,  becomes  very  weak,  which  was  not  the  case  with  this 
woman,  so  that  the  cause  of  the  ischuria  must  have  have  had  seat  in 
the  kidneys.  This  case  will  serve  to  demonstrate  that  hysterical 
ischuria  has  an  actual  existence,  a  fact  which  has  been  very  generally 
doubted,  so  many  spurious  cases  of  this  affection  have  from  time  to 
time  made  their  appearance.  It  is  not  unreasonable,  therefore,  to 
regard  the  hysterical  vomiting,  which  takes  place  when  ischuria  is 
present;  as  a  supplementary  process  to  the  functions  of  the  kidneys. 


Nitrite  of  Amyl  in  Angina  Pectoris. — The  Practitioner,  Dec.  1872, 
contains  an  article  on  the  use  of  this  remedy  by  W.  H.  Madden,  M.D. 
The  writer's  father  died  of  angina  pectoris,  and  he  himself  had  cardiac 
disease.  July  8,  he  had  a  severe  attack  of  angina,  and  from  this  date 
the  paroxysms  were  of  frequent  occurrence  and  of  increased  violence. 
Various  remedies  were  tried,  but  with  little  or  no  benefit. 

At  length  the  inhalation  of  the  nitrite  of  amyl  was  suggested  and 
tried.  The  doctor  thus  describes  its  effect:  "The  spasm  was,  as  it 
were,  strangled  at  its  birth.  It  certainly  did  not  last  two  minutes, 
instead  of  the  old  weary  twenty.  And  so  it  continued.  The  frequency 
of  the  paroxysms  was  not  diminished  for  some  time  ;  but  they  were 
mere  bagatelles  as  compared  with  their  predecessors.  The  attacks 
became  less  and  less  frequent,  and  finally  ceased.'7  At  the  time  of 
writing  (Oct.  11),  he  had  not  had  an  attack  for  five  weeks. 

The  phenomena  presented  by  the  action  of  the  remedy  are  thus  de- 
scribed :  "  The  first  effect  was  often  bronchial  irritation,  causing  cough ; 
then  quickened  circulation  ;  then  a  sense  of  great  fulness  in  the  temples 
and  burning  of  the  ears  ;  then  a  violent  commotion  in  the  chest,  tumul- 
tuous action  of  the  heart  and  quick  respiration.  The  angina  then  died 
out  first  in  the  chest,  next  in  the  left  upper  arm,  and  last  of  all  in  the 
wrist,  where  it  was  usually  extremely  severe.  In  speaking  of  my  first 
experiment  with  the  amyl,  I  said  the  spasm  was,  as  it  were,  strangled; 
this  word  accurately  expresses  the  sensation.  I  felt  as  if  a  new  power 
was  suddenly  called  into  play,  which  seized  hold  of  and,  by  a  violent 
effort,  crushed  out  the  force  previously  in  action.  It  was  not  by  any 
means  in  itself  a  pleasant  process  ;  but  I  delighted  in  it,  for  I  knew 
the  end  would  be  relief.  When  the  pain  had  ceased,  there  was  gene- 
rally for  some  time  a  strong,  involuntary  tendency  to  suspension  of 
breathing,  each  prolonged  pause  being  followed  by  a  very  deep  inspi- 
ration. There  was  not  at  any  time  the  slightest  confusion  of  thought, 
or  disturbance  of  vision,  but  occasionally  slight  and  transient  headache. 99 
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Infleshed  Toe-xail. 

Messrs.  Editors, — This  affection,  so  difficult  to  name,  has  been  yet  more 
difficult  to  cure,  as  the  annals  of  surgery  abundantly  testify;  so  that  even  to 
this  day,  as  Dr.  Cotting  justly  remarks,  "  it  still  remains  one  of  the  minor 
opprobria  of  our  art."  In  M.  Velpeau's  Operative  Surgery,  published  in 
three  large  volumes  of  some  3000  pages,  with  a  quarto  Atlas  of  Plates- 
large  enough,  one  would  think,  to  exhaust  the  entire  field — he  discourses  on 
this  disease  and  its  remedies  (in  vol.  i.)  from  page  363  to  375  inclusive.  And, 
after  discussing  the  three  methods  usually  practised — "  destruction  of  the 
nail,"  "  destruction  of  fungosities,"  and  "  re-adjustment  of  the  nail," — he 
gives  decided  preference,  in  most  cases,  to  evulsion.  Now  it  is  interesting 
to  observe  how  near  one  sometimes  comes  to  making  an  important  discovery 
and  yet  misses  it!  Ambrose  Pare,  in  the  loth  century,  describes  an  opera- 
tion precisely  the  same  as  that  practised  by  Dr.  Cotting,  but  failed  simply 
because  he  did  not  cut  deep  enough.  His  operation  (Velpeau,  torn,  i.,  p.  369) 
consisted  in  "  cutting  off  completely,  and  with  one  stroke,  the  flesh  lapping 
over  (I'ecourbie  sur)  upon  the  nail."  And  the  record  is,  that  he  u  often  suc- 
ceeded by  adopting  this  mode."  He  failed,  of  course,  when  he  simply  re- 
moved the  fungosities,  and  "  succeeded  "  when  his  knife  was  carried  through 
the  sound  flesh.  The  same  remarks  of  success  and  failure  apply  to  the  ope- 
ration of  M.  Brachet,  who  followed  Pare,  with  a  slight  modification  of  his 
operation.  It  is  thus  described: — "Holding  his  bistoury  like  a  writing  pen, 
he  introduces  its  point  between  the  nail  and  the  raised  border  of  the  soft 
parts,  which  he  cuts  through  from  above  below,  and  separates  first  at  its 
back  part;  then,  seizing  with  the  forceps  the  flap  which  has  been  thus  cut, 
he  terminates  its  section  forwards  by  a  second  stroke  of  the  bistoury." 

As  Pare's  operation  is  the  same  as  that  practised  by  Dr.  Cotting,  so  is  M. 
Brachet's  that  which  I  am  about  to  describe,  with  this  important  difference 
in  both  cases,  however,  that  we  cut  deeper,  and  always  cure  the  disease,  whilst 
they,  for  want  of  a  bold  sweep  of  the  bistoury,  often  failed.  It  was  as  long 
ago  as  1837,  when  I  was  a  member  of  Prof.  Delarnaters  private  class,  that  one 
of  the  students  was  suffering  excruciating  tortures  from  this  disease,  and 
had  been  for  years.  At  times  unable  to  walk,  and  often  deprived  of  sleep, 
he  had  consulted  different  surgeons,  who  recommended  as  many  different 
remedies,  some  amounting  merely  to  palliatives,  and  others  falling  short  even 
of  that.  The  affected  toe  was  enormously  enlarged,  with  both  edges  of  the 
nail  imbedded  in  a  fungous  mass,  while  the  outer  edge  was  very  much  in- 
verted. Dr.  Delamater  removed  a  generous  slice  from  each  side  of  the  toe, 
freely  liberating  the  edges  of  the  nail.  The  wounds  healed  by  granulation, 
and  in  a  few  weeks  the  cure  was  completed;  nor  has  there  ever  been  a  return 
of  the  difficulty.  So  gratifying  was  the  result,  and  so  deeply  was  I  impress- 
ed with  the  perfect  success  of  the  operation,  that  when  I  purchased  my  first 
pocket-case  of  surgical  instruments,  soon  after,  I  was  careful  to  add  a  dou- 
ble-edged bistoury,  specially  adapted  to  this  operation.  My  mode  of  ope- 
rating— differing  in  no  essential  particular  from  that  of  Prof.  Delamater — 
has  always  been  to  drop  this  double-edged  bistoury  down  between  the  fun- 
gus and  the  nail,  bringing  it  out  on  the  under  side  of  the  toe  with  a  back- 
ward sweep,  following  the  edge  of  the  nail  as  a  guide.  Then,  with  a  dog- 
tooth forceps,  grasping  the  flap  thus  made,  a  second  stroke  forwards  with 
the  knife,  still  closely  applied  to  the  edge  of  the  nail,  completes  the  operation. 

This  operation,  one  of  the  earliest  I  performed  after  graduating,  has  always 
been  successful  in  my  hands ;  so  that,  in  a  practice  now  exceeding  more  than 
a  third  of  a  century,  I  have  no  case  of  failure  to  record.  It  has  been  done 
both  with  and  without  the  aid  of  anaesthetics.  My  earlier  operations,  of 
course,  were  done  before  the  discovery  of  ether.  The  readers  of  your  Jour- 
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NAi/will  thus  see  that  the  operation,  as  above  described,  while  it  is  even 
more  radical  than  that  which  Dr.  Cotting  calls  his  own,  and  differently  per- 
formed, is  yet  essentially  the  same.  Now  the  writer  lays  no  claim  to  origi- 
nality in  this  matter,  and  is  perfectly  willing  that  Drs.  Cotting  and  Gunn 
should  settle  claims  of  priority  between  themselves.  The  operation  is  simply 
that  of  Ambrose  Pare,  modified  by  M.  Brachet,  and  taught  to  be  done  more 
thoroughly  by  Prof.  Delamater,  who  practised  it  forty  years  ago;  and  I 
moreover  contend  that  if  done  in  the  radical  manner  above  indicated,  so  that 
the  edge  of  the  nail  is  uncovered,  it  can  never  fail  of  absolute  success.  It 
makes  no  difference  whether  the  nail  is  inverted  or  not;  it  can  never  again 
become  " imbedded,"  "incarnated,"  "infleshed,"  or  incarnL 

I  had  just  finished  this,  and  was  about  affixing  my  signature,  when  Braith- 
waite  for  January,  1873,  was  laid  on  my  desk.  In  glancing  over  its  pages,  I 
see  that  B.  Blower,  Esq.,  of  Liverpool,  desires  "  to  add  a  mite  to  the  evi- 
dence repeatedly  given  in  the  journals,  that  the  removal  of  the  nail  (to  his 
knowledge  not  always  successful)  is  unnecessary."  But  instead  of  the  radi- 
cal course  pursued  by  Dr.  Cotting,  and  recommended  here,  he  inserts  bits 
of  compressed  sponge  beneath  the  nail,  and  destroys  the  granulations  with 
nitric  acid.  This  practice  may  succeed  in  mild  cases;  but  in  grave  ones 
must  foil,  as  all  similar  plans,  for  centuries  past,  have  failed.  I  will  only  add 
that  in  all  the  operations  I  have  done  for  this  disease,  I  have  never  interfered 
with  the  nail.  It  is  quite  unnecessary,  as  the  nail  takes  care  of  itself  when 
once  the  flesh  in  which  it  is  imbedded  is  removed.  The  only  ambition  I  have 
in  this  whole  matter  is  that  my  "  mite  of  evidence,"  may  be  made  subservient 
with  Dr.  Cotting's  in  establishing  a  "new  procedure"  in  this  particular 
operation  of  minor  surgery.  Yours  &c, 

37  Mv.vcrick  Square,  Boston,  Feb.  13, 1873.  Dane.  V.  Folts. 


Leprosy  is  not  Contagious. 

Messes.  Editors, — In  behalf  of  the  rich  and  poor  lepers  all  over  the 
world,  I  would  enter  my  protest  against  the  conclusions  in  Dr.  Kneeland's 
article  in  the  Journal  of  March  6th,  as  to  the  contagiousness  of  leprosy 
and  the  necessity  of  separating  these  unfortunates  from  their  fellow-men. 
From  some  personal  knowledge  of  the  disease  itself,  but  more  especially 
from  a  somewhat  extended  study  of  what  has  been  said  and  written  concern- 
ing it,  in  various  parts  of  the  world,  I  am  firmly  of  the  opinion  that  it  is  not 
contagious.  This  has  always  been  the  conclusion  arrived  at  by  those  who 
have  gone  over  the  same  ground ;  for  instance,  the  committee  of  the  Boyal 
College  of  Physicians,  who  replied  to  the  Colonial  Office  by  a  report  submit- 
ted to  the  College  July  20, 1863,  as  follows:— 

"  The  committee  having  had  referred  to  them  the  letter  of  Mr.  Fortescue 
of  July  9th  to  Dr.  Pitman,  the  Kegistrar,  conveying  the  wish  of  the  Duke 
of  Newcastle  to  be  furnished  with  a  statement  from  the  committee,  exhibit- 
ing, as  forcibly  as  possible,  the  full  weight  of  the  evidence  which  has  been 
obtained,  down  to  this  time,  as  to  the  contagiousness  of  leprosy,  and  the 
conclusions  which  the  committee  have  drawn  therefrom, beg  leave  to  report: 

"  1st.  The  number  of  replies  hitherto  received  through  the  Colonial  and 
Foreign  Offices  amounts  to  sixty-two.  These  returns  have  come  from  many 
of  the  West  India  Colonies,  and  also  from  New  Brunswick,  from  the  Ionian 
Islands,  and  from  several  places  in  the  Turkish  Empire ;  from  Sierra  Leone, 
Tunis,  and  Cairo;  and  from  Tabreez,  Ceylon,  Hong  Kong,  China,  and  Kana- 
waha.  Besides  these  official  returns,  four  replies  have  been  received  from 
medical  gentlemen  now  residing  in  this  country,  but  who  have  seen  the  dis- 
ease in  different  countries  abroad. 

"  2d.  In  forty-five  of  the  replies,  a  decided  opinion  is  expressed  that  the 
disease  is  not  contagious.  Only  a  few  of  the  reporters,  however,  give  any 
facts  in  support  of  this  opinion. 

"3d.  In  nine  of  the  replies,  an  opinion  is  expressed  that  the  disease  is  not 
contagious,  but  no  satisfactory  evidence  is  adduced  in  favor  of  this  view. 
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"  4th.  In  the  remaining  twelves  replies,  either  no  opinion  is  expressed  on 
the  subject  of  contagion,  or  the  statements  made  are  quite  indefinite. 

"  5th.  The  committee,  having  carefully  considered  the  replies  already  receiv- 
ed, are  of  the  opinion  that  the  weight  and  value  of  the  evidence  they  furnish 
is  very  greatly  in  favor  of  the  non-contagiousness  of  leprosy. 

"  6th.  The  committee,  therefore,  can  only  repeat  the  statement  made  in 
their  former  report  to  the  College,  that  the  replies  already  received  contain 
no  evidence  which,  in  their  opinion,  justifies  any  measures  for  the  compulso- 
ry segregation  of  lepers." 

This  committee  consisted  of  Thomas  Watson,  President,  George  Budd,  G. 
Owen  Bees,  Arthur  Farre,  William  W.  Gull,  Gavin  Milroy,  E.  Headlam 
Greenhow,  Henry  A.  Pitman,  Registrar. 

Mr.  Fortescue's  letter,  above  referred  to,  says : — "  His  Grace  desires  me  to 
inform  you  that  he  contemplates  sending  out  a  circular  to  the  Governors  of 
all  Her  Majesty's  Colonies,  expressing  an  opinion  that  any  laws  affecting  the 
personal  liberty  of  lepers  ought  to  be  repealed;  and  that  m  the  meantime,  if 
they  shall  not  be  repealed,  any  action  of  the  executive  authority  in  enforce- 
ment of  them,  which  is  merely  authorized  and  not  enjoined  by  the  law, 
ought  to  cease." 

The  committee  again  say,  further  on  in  this  voluminous  report  of  some  300 
pages,  "  "With  respect  to  the  employment  of  measures  for  the  compulsory 
segregation  of  leprous  persons,  the  opinion  expressed  by  the  committee  in 
their  communications  to  the  Colonial  Office  on  May  21  and  July  20, 1863, 
has  been  much  strengthened  by  the  evidence  subsequently  received." 

Finally,  the  10th  article  of  their  conclusions  reads  thus : — 

"  The  all  but  unanimous  conviction  of  the  most  experienced  observers  in 
different  parts  of  the  world  is  quite  opposed  to  the  belief  that  leprosy  is  con- 
tagious or  communicable  by  proximity  or  contact  with  the  diseased.  The 
evidence  derived  from  the  experience  of  the  attendants  in  leper  asylums  is 
especially  conclusive  on  this  point. 

"  The  few  instances  that  have  been  reported  in  a  contrary  sense  either  rest 
on  imperfect  observation,  or  they  are  recorded  with  so  little  attention  to  the 
necessary  details  as  not  to  affect  the  above  conclusion. 

"  That  leprosy  is  rarely,  if  ever,  transmissible  by  sexual  intercourse,  when 
one  of  the  parties  has  no  tendency  whatever  to  the  disease,  is  the  opinion  of 
the  great  majority  of  the  respondents  who  have  had  the  largest  opportuni- 
ties of  observation." 

This  is  the  invariable  report  from  students  of  the  disease  all  over  the 
world.  Such  men  as  Danielssen  and  Boeck  in  Norway  state  that: — "  Among 
the  hundreds  of  lepers  whom  we  have  seen  daily,  not  a  single  instance  has 
occurred  of  the  disease  spreading  by  contagion.  We  know  many  married 
persons,  one  of  whom  is  leprous,  co-habiting  for  years  without  the  other  be- 
coming affected.  At  St.  George's  Hospital,  many  of  the  attendants  on  the 
inmates  have  lived  there  for  more  than  thirty  years,  and  are  quite  free  from 
any  trace  of  the  disease.  As  the  result  of  our  observations,  we  have  only  to 
deny  the  contagiousness  of  leprosy." 

I  might  adduce,  in  addition,  the  reports  of  such  men  as  Yirchow,  Hebra 
and  Kaposi,  but  I  trust  I  have  quoted  enough  to  prevent  any  rich  or  poor 
leper  among  us,  and  they  are  among  us,  from  being  hastily  regarded  with 
any  more  feeling  of  horror,  or  shunned  for  any  other  reason,  than  the  perso- 
nal disfigurement  the  disease  produces.  The  time  is  not,  perhaps,  very  far 
distant  in  this  country  when  boards  of  health  may  be  called  upon  for  an  au- 
thoritive  opinion  as  to  the  propriety  of  the  segregation  of  leprous  persons  from 
the  rest  of  the  community,  as  was  formerly  done  not  very  far  from  this 
State.  Dr.  Kneeland's  communication  might  help  lead  to  such  a  segrega- 
tion. In  behalf,  therefore,  of  the  rights  of  the  unfortunate,  both  rich  and 
poor  lepers,  I  have  answered  it  by  the  above  quotations. 

15  Chestnut  St.,  Boston.  B.  Joy  Jeffkies,  M.D. 
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Eight  hundred  cellar  dwellings  in  Leeds,  England,  are  reported  by  the 
Sanitary  Committee  to  be  totally  unfit  for  human  habitation. 

Smallpox. — The  number  of  deaths  by  this  disease  during  last  week  has 
been  but  five,  and  there  is  quite  a  falling  off  in  the  number  of  new  cases 
reported,  showing  a  sure  and  steady  abatement  of  the  malady  that  has  caused 
so" much  fear  and'suffering  during  the  past  winter. 

Appointments. — Drs.  W.  P.  Bolles  and  C.  B.  Belt  have  been  appointed 
Assistant  Surgeons  at  the  City  Hospital  for  the  ensuing  year. 

Dr.  C.  W.  Stevens,  of  Charlestown,  has  been  elected  City  Physician  of 
that  city,  in  place  of  Dr.  E.  J.  Forster,  who  declined  re-election. 

Mr.  W.  B.  Andrews,  for  many  years  the  Janitor  at  the  Medical  School 
in  this  city,  was  found  dead  on  Tuesday  morning  last,  by  his  son,  in  one  of 
the  upper  rooms  of  the  college  building,  having  committed  suicide  by 
discharging  the  contents  of  his  own  pistol  through  his  mouth  into  his  brain. 

Xo  cause  or  motive  for  the  act  has  as  yet  been  ^discovered.  The  school  has 
lost  the  service  of  a  valuable  and  efficient  officer. 

"We  notice  on  the  list  of  new  members  of  the  Massachusetts  Medical  Society 
the  names  of  George  K.  Sabine,  Edward  H.  Bradford,  William  H.  Workman 
and  Frederick  C.  Shattuek,  at  present  House  Pupils  at  the  Massachusetts 
General  Hospital. 

Dr.  W.  F.  Jenks,  of  Philadelphia,  has  used  nitrite  of  amyl  in  puerperal 
convulsions  with  success.  He  allowed  the  patient  to  inhale  the  medicine 
from  a  handkerchief  in  the  usual  manner,  some  five  drops  only  having  been 
used. 

The  Prix  Civio.Je  of  one  thousand  francs,  given  every  two  years  for  the 
best  essay  on  any  subject  connected  with  the  urinary  organs,  has  been 
awarded  to  Mr.  Thomas  B.  Curtis,  of  this  city,  who,  for  many  years,  has 
been  pursuing  his  medical  studies  in  Paris.  This  prize  is  open  to  the  Internes 
of  hospitals,  about  one  hundred  and  thirty  in  number.  It  has  been  given 
but  once  since  Civiale's  death,  to  Beverdin,  whose  name  has  become  well 
known  in  connection  with  epidemic  grafting.  The  subject  of  Mr.  Curtis's 
essay  is — The  Treatment  of  Stricture  by  Dilatation.  This  is  but  one  of 
many  honors  won  by  Mr.  Curtis  since  his  connection  with  the  Ecole  de 
Medecine.  We  understand  he  intends,  after  taking  his  degree  this  spring, 
to  return  to  this  city,  where  we  hope  he  will  decide  to  remain. 

The  Kemoval  of  Foreign  Bodies  from  the  Ear.  Dr.  J.  Gruber 
maintains  that  foreign  bodies  are  most  easily  removed  from  the  external  ear 
by  means  of  the  syringe,  this  being  simpler  than  any  other  method  of  ex- 
traction, and  less  liable  to  inflict  injury  upon  the  tympanum  and  other  parts 
of  this  organ.  He  cites  several  cases  to  illustrate  how  many  vegetable 
substances,  which  find  their  way  particularly  into  the  ears  of  children,  can 
be  made  to  shrink  up  by  the  application  of  certain  astringents,  such  as 
diluted  lime  water,  or  a  solution  of  the  sulphate  of  zinc,  and  can  then  be 
readily  removed. 

The  monthly  report  of  the  City  Kegistrar  of  Providence  contains  the 
following  extract : — 

During  the  month  of  January,  28  cases  of  smallpox,  of  every  description, 
were  reported  in  this  city.  Of  this  number,  5  died.  The  disease  still  contin- 
ues, though  not  increasing.  Thus  far,  this  winter,  the  cases  have  not  been 
so  numerous,  nor  so  fatal  as  they  were  during  the  last  winter.  The  whole 
number  of  cases  this  winter  to  the  12th  of  February  has  been  52.  Of  these, 
many  have  been  very  slight.  About  one-half  of  the  whole  number  have 
come  from  Boston. 
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Worth  Repeating. — "  2so  one  can  injure  a  professional  brother  without 
still  more  deeply  injuring  himself,  advice  we  are  sorry  to  say,"  says  the 
London  Lancet,  "  not  universally  followed." 

Death  of  Baron  Charles  Dupes-.— This  eminent  member  of  the 
Academie  des  Sciences,  the  last  of  three  celebrated  brothers,  died  Jan.  ]  8th, 
in  the  89th  year  of  his  age.  M.  Dupin  was  laborious  to  the  last,  and  only  a 
few  days  before  his  death  read  an  elaborate  paper  on  the  results  of  the  cen- 
sus just  taken  in  France.  His  death  bears  some  connection  with  that  of  Xa- 
poleon  III.,  whose  decease  has  made  numbers  anxious  as  the  state  of  their 
bladders.  Baron  Dupin  unfortunately  determined  to  pass  a  catheter  for 
himself,  and  employed  a  flexible  one,  probably  without  examining  its  solidi- 
ty. While  passing  under  the  pubes  it  broke,  and  a  fragment  engaged  in  the 
deep  portion  of  the  urethra.  Attempts  were  made  to  extract  it,  but  it  shp- 
pled  into  the  bladder.  A  slight  rigor  followed,  and  attempts  at  extraction 
were  postponed,  but  the  patient  died  shortly  after,  before  these  could  be  car- 
ried out. — Medical  Times  and  Gazette. 

Death  from  Xitrous  Oxide. — A  death  from  inhalation  of  nitrous  ox- 
ide gas  occurred  at  Exeter  (England),  January  23d  last.  The  gas  was  given  to 
produce  insensibility  during  the  extraction  of  a  tooth.  The  patient  was  a 
woman  about  forty  years  of  age.  After  a  few  inhalations,  the  pulse  was  no- 
ticed to  be  becoming  weak,  and  the  administration  was  stopped  for  a  time. 
As  the  patient  had  not  become  insensible,  the  inhalation  was  resumed,  and 
the  tooth  withdrawn.  The  patient  had  become  livid,  and  in  a  few  minutes 
died.  Her  health  had  been  excellent  previously,  and  there  was  no  reason 
known  why  she  would  not  be  a  good  subject  for  the  gas.  This  is  said  to  be  the 
first  death  from  nitrous  oxide  in  England.  A  case  has  also  been  reported 
in  this  country. 


Errata.— On  page  245,  line  11,  for  M  dead  "  read  dry.  Page  248,  in  3d  line  of  paragraph 
on  triccelian  heart,  instead  of  "  last "  read  first.  Page  251,  2d  line  of  second  paragraph, 
for  "  place  "  read  face. 


Pamphlets  Received. — Transactions  of  the  Territorial  Medical  Society  at  its  Second 
Annual  Meeting,  held  in  Denver,  Col.,  September,  1872.  Denver.   1873.   Pp.  34. 


Married,— In  Chicago,  26th  ult.,  E.  W.  Sawyer,  M.D.,  of  Boston,  Mass.,  to  Miss  Mol- 
lie  E.  Manney,  of  Chicago. 


Mortality  in  Massachusetts. — Deaths  in  fifteen  Cities  and  Toicns  for  the  week 
ending  March  1, 1873. 

Boston,  180— Charlestown,  12— Worcester,  10— Lowell,  24— Milford,  5— Chelsea,  7— 
Cambridge,  20— Salem,  7— Lawrence,  7— Lynn,  16— Fitchburg,  5 — Taunton,  6 — Newbury- 
port,  1— Somerville,  9— Fall  River,  17.   Total,  326. 

Prevalent  Diseases. — Consumption,  51— pneumonia,  36— scarlet  fever,  16— smallpox,  13 
— croup  and  diphtheria,  11 — typhoid  fever,  9. 

The  deaths  from  smallpox  were  as  follows : — In  Boston  eleven,  Cambridge  one,  and 
Charlestown  one.   Of  the  deaths  from  scarlet  fever,  fifteen  were  in  Boston. 

GEORGE  DhRBY,  M.D., 
Secretary  of  the  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday,  March  8th,  146.  Males,  71 ;  fe- 
males, 75.  Accident,  1— abscess,  1— apoplexy,  1— asthma,  1— aneurism,  1— inflammation 
of  the  bowels,  1 — bronchitis,  4 — congestion  of  the  brain,  1 — disease  of  the  brain,  11 — can- 
cer, 2 — consumption,  26 — cerebro-spiual  meningitis,  5 — convulsions,  4 — debility,  7 — diar- 
rhocea,  1 — dropsy,  4— di-opsy  of  the  brain,  7 — diphtheria,  1 — erysipelas,  4 — scarlet  fever,  11 
disease  of  the  heart,  3 — haemorrhage,  1— intemperance,  2 — disease  of  the  kidney  s,  1 — dis- 
ease of  the  liver,  2 — congestion  of  the  lungs,  1 — inflammation  of  the  lungs,  11 — maras- 
mus, 2— old  age,  4— paralysis,  3— premature  birth,  2— peritonitis,  1— puerperal  disease,  3 — 
rheumatism,  1— syphilis,  1— smallpox,  5 — disease  of  the  spine,  1 — teething,  1— ulceration 
of  throat,  1— unknown,  6. 

Under  5  years  of  age,  58 — between  5  and  20  years,  19— between  20  and  40  years,  24 — be- 
tween 40  and  60  years,  22— over  60  years,  23.  Born  in  the  United  States,  103— Ireland,  33— 
other  places,  10. " 
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WRITERS'  CRAMP,  OR  SCRIVENERS'  PALSY. 

By  Reuben  A.  Vance,  M.D.,  New  York. 
[Concluded  from  p.  265.] 

The  cause  of  writers'  cramp  cannot,  in  all  cases,  be  definitely 
determined.  That  it  occurs  generally  in  men,  and  in  those  men  who 
write  much  and  have  done  so  for  a  length  of  time,  is  so  striking  a 
fact,  that  in  almost  all  systematic  accounts  of  the  disease,  we  find 
that  the  male  sex,  middle  age  and  occupation  are  treated  of  as 
the  causes  of  this  affection.  When  we  consider  the  immense  num- 
ber who  write,  and  the  small  proportion  who  suffer  from  writers' 
cramp ;  the  multitude  who  pursue  this  practice  to  excess  and  the 
comparative  infrequency  with  which  such  persons  are  attacked;  and 
the  occasional  occurrence  of  the  disease  among  those  who  write  but 
little,  and  the  frequent  development  of  an  affection  pathologically 
similar  among  those  who  pursue  different  vocations,  disabling  them 
for  the  performance  of  habitual  and  acquired  acts,  other  and  more  po- 
tent factors  than  the  accidents  of  age  and  sex  would  seem  to  be  indi- 
cated. Hereditary  predisposition  in  this,  as  in  most  other  nervous 
diseases,  plays  an  important  part,  and  it  is  to  be  regretted  that 
it  is  as  yet  impossible  to  arrive  at  its  exact  influence,  from  the  com- 
parative rarity  of  the  disease,  and  the  difficulty  of  acquiring  exact 
information  on  this  point.  Yet  it  is  not  assuming  too  much  to  say 
that  when  sufficient  data  are  obtained  it  will  doubtless  be  found  that 
any  form  of  nervous  affection  in  the  ancestor  will  render  the 
descendant  more  liable  to  the  development  of  writers'  cramp,  in  the 
same  manner  that  a  similar  descent  increases  the  probabilities  of  the 
occurrence  of  any  other  form  of  cerebro-spinal  disease. 

The  most  potent  cause  is  undoubtedly  over-exertion  in  writing. 
While  it  is  certainly  true  that  some  individuals  develope  the  disease 
from  an  amount  of  special  exertion  that  appears  trivial,  yet  such  fact 
must  not  be  taken  as  negativing  the  effect  of  the  habitual  performance 
of  these  restricted  movements,  the  derangement  of  which  constitutes 
the  essential  element  of  the  disease.  It  only  shows  that  the  suscep- 
tibility of  different  people  varies — that  while  in  some  cases  no 
amount  of  exertion  can  bring  on  the  disease,  yet  in  others  it  may  be 
developed  by  an  amount  of  exertion  comparatively  insignificant. 
Vol.  Lxxxviii.  No.  12 
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The  varying  element  of  hereditary  predisposition,  in  the  one  case 
strong,  and  in  the  other  slight,  can  alone  account  for  this  discrepancy. 

Xo  difficulty  need  be  experienced  in  determining  the  existence  of 
writers'  cramp  in  a  given  case,  and  in  discriminating  between  it  and 
the  other  affections,  which,  by  implicating  similar  parts,  might,  by 
chance,  be  confounded  with  it.  Progressive  muscular  atrophy  attacks 
the  muscles  of  the  thumb,  and  in  its  progress  may  so  deform  and 
disable  the  hand  as  to  implicate  the  power  of  writing;  yet  the  course 
of  the  disease,  the  characteristic  fibrillary  contractions,  and  the 
wasting  of  the  muscles  are  diagnostic  points  which  will  in  all  cases 
prevent  error.  Again,  in  progressive  muscular  atrophy,  the  loss  of 
power  i3  experienced  in  attempting  to  perform  any  and  all  acts,  and 
is  proportionate  to  the  distinction  of  the  muscles  involved;  in  writers'" 
cramp,  the  difficulty  is  confined  to  the  execution  of  the  one  act  of 
writing,  while  the  muscular  power  is  unimpaired  and  any  other  act 
or  series  of  acts  can  be  performed  as  well  as  ever.  Lead  paralysis 
is  marked  by  such  characteristic  signs  that  it  need  never  be 
confounded  with  it.  The  implication  of  both  hands,  the  existence  of 
paralysis  and  the  absence  of  spasm,  are  sufficiently  characteristic. 
The  blue  line  on  the  gums  which  saturnine  poisoning  produces,  the 
absence  of  contractility  when  the  induced  current  of  electricity  is 
directed  through  the  affected  muscles,  and  the  history  of  the  case,  are 
sufficiently  distinctive  of  lead  paralysis  to  prevent  any  difficulty  in  diag- 
nosis. The  peculiar  characteristics  of  writers'  cramp  differ  so  widely 
from  the  symptoms  of  any  form  of  local  paralysis,  that  no  error  in 
diagnosis  need  be  apprehended  by  any  one  familiar  with  the  disease. 

As  morbid  anatomy  furnishes  us  no  data  from  which  to  judge 
of  the  pathology  of  this  disease,  we  shall  have  to  resort  to 
physiology.  A  consideration  of  the  processes  by  which  certain 
habitual  acts  and  acquired  powers  are  originally  attained,  will  aid 
us  in  forming  a  conception  of  the  manner  in  which  disease  operates 
to  disorder  them,  and  will  enable  us  to  judge,  with  some  degree  of 
accuracy,  of  the  situation  and  character  of  the  morbid  process  which 
causes  the  phenomena  of  writers'  cramp. 

The  earliest  actions  of  the  human  infant  are  simply  reflex  to  impres- 
sions. The  stimulus  applied  to  the  sensitive  nerves  is  conducted  to 
the  spinal  cord,  excites  the  grey  matter,  and  a  certain  amount  of 
force  is  liberated;  this  force  then  passes  through  the  motor  nerves 
distributed  to  the  contractile  tissues  near  the  part  where  the  original 
impression  was  made,  and  the  final  result  is  a  local  muscular  move- 
ment. Should  the  original  stimulus  be  of  a  greater  degree  of 
intensity,  it  may  affect  additional  centres  in  the  spinal  cord,  and 
excite  general  bodily  movements,  or  it  may,  in  addition,  pass  to  the 
supreme  centres  and  present  itself  in  consciousness.  In  such  cases, 
the  respondent  effects  will  vary  with  the  pleasurable  or  painful 
character  of  the  ideas  and  feelings  then  induced.  In  the  one  case, 
the  child  manifests  approbation,  and  in  the  other,  it  seeks  by  cries 
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and  struggles  to  escape  from  what  is  unpleasant.  With  the  pro- 
gressive development  of  the  nervous  system,  various  coordinated 
actions,  such  as  crawling  and  walking,  are  attempted,  and  become 
more  perfect  in  their  operation  with  practice.  In  similar  manner, 
us  years  advance,  the  child  learns  to  walk,  to  talk  and  to  write ;  its 
first  efforts  being  faulty  and  tedious,  but  finally  the  faculties  becom- 
ing automatic. 

The  stimulus,  which  in  the  infant  may  be  unconscious,  and 
manifest  itself  in  simple  reflex  action,  does  not  vanish  issueless, 
but  by  exciting  the  activity  and  evolving  the  force  of  the  spinal 
centres,  necessitates  a  renewal  of  such  expenditure,  which  is  executed 
by  the  process  of  nutrition,  and  of  necessity  is  of  the  nature  of  the 
force  discharged.  In  this  manner  the  lines  of  nervous  transmission 
from  the  periphery  through  the  sensitive  nerves  to  the  vesicular 
matter  of  the  cord,  and  from  thence  through  the  motor  nerves  to  the 
muscles,  is  rendered  more  easy  and  expeditious  by  each  repetition. 
The  extension  of  the  excitation  to  neighboring  cells,  and  ultimately 
to  the  sensori-motor  and  ideational  centres,  opens  up  channels  of 
communication  along  which  the  passage  of  nervous  changes  becomes 
more  frequent  and  easy  with  the  increased  activity  and  greater 
experience  of  the  child. 

The  complex  character  of  many  of  our  unconscious  or  automatic 
movements  can  only  be  appreciated  by  analyzing  certain  of  them. 
To  the  skilful  penman,  nothing  is  more  easy  and  natural  than  writ- 
ing, yet  for  the  proper  mechanical  performance  of  the  act,  many 
different  parts  of  the  animal  economy  are  called  into  activity.  The 
sensitive  surfaces  of  the  fingers  and  hand  must  be  intact,  the  nerve 
fibres  connecting  them  with  the  cord,  and  the  ascending  fibres  which 
establish  relations  between  the  spinal  centres  and  the  sensori-motor 
and  ideational  centres,  must  be  in  a  condition  to  perform  their 
functions.  The  volitional  impulses  must  be  guided  and  controlled 
by  the  impressions  received  through  the  sense  of  sight,  and  the 
spinal  cord  must  possess  a  reserve  force  of  acquired  power  to  be 
set  in  action  by  the  will.  The  condition  of  the  muscles,  their  posi- 
tion and  degree  of  tension  from  moment  to  moment,  is  an  essential 
element,  as  also  the  integrity  of  the  nerves  which  excite  them  to 
contraction,  and  the  fibres  which  connect  the  motor  nuclei  of  the 
cord  with  the  intra-cranial  organs.  If  the  muscles  are  inflamed, 
contraction  is  impossible  ;  if  they  are  wasted,  movement  is  impaired ; 
if  the  motor  nerve  is  disordered,  paralysis  is  present;  if  the  skin 
is  diseased,  sensation  is  perverted ;  if  the  sensitive  nerve  is  not 
intact,  impressions  are  not  transmitted;  and  if  communication 
between  the  spinal  and  supreme  centres  is  interrupted,  motion  and 
sensation  are  in  abeyance.  The  channels  through  which  the  voli- 
tional impulses  and  visual  impressions  reach  the  spinal  centres, 
must  be  uninterrupted,  and  these  latter  must  be  the  reservoirs  of 
accumulated  power,  the  result  of  previous  education,  in  such  condi- 
tion as  to  respond  regularly  and  promptly  to  cerebral  stimuli. 
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In  writers'  cramp  the  motory  and  sensory  endowments  are  intact, 
the  nervous  communication  between  the  sensitive  surfaces  and 
muscular  tissues  of  the  arm  and  hand,  and  the  spinal  centres,  is 
uninterrupted,  as  is  also  that  between  the  spinal  centres  and  visual 
and  intellectual  organs.  Coordinated  movements  of  every  degree  of 
complexity,  and  of  all  varieties,  except  those  necessary  for  the  act  of 
writing,  can  be  performed  as  readily  as  ever,  but  when  the  attempt 
is  made  to  execute  the  latter,  the  result  is  a  series  of  irregular  and 
painful  spasmodic  muscular  contractions. 

While  the  volitional  impulses  seem  to  be  unimpeded  in  their  action 
upon  the  spinal  centres  in  which  exist  the  stored-up  activity  of  all  other 
acquired  movements,  yet  some  derangement  has  ensued  in  the  vesicu- 
lar matter,  the  excitement  of  which  is  essential  to  the  act  of  writing. 
Some  change  in  the  spinal  centres  has  so  altered  their  texture  and 
vital  endowments,  that  instead  of  responding  to  the  cerebral  stimuli 
by  definite  and  regular  movements,  their  activity  is  expressed  by 
irregular  and  spasmodic  contractions.  The  amount  of  muscular 
force  expended  in  the  attempt  to  write  is  much  greater  than  in 
health,  but  it  is  uncontrolled,  and  the  resulting  actions  are  not 
properly  coordinated. 

When  there  is  functional  derangement  of  any  part  of  the'nervous 
system  without  sufficient  structural  change  to  be  discovered  after 
death  by  our  present  means  of  examination,  there  is,  as  a  general 
rule,  during  life,  some  alteration  in  the  nutritive  relations  of  the  part, 
which  is  attended  by  derangement  of  the  local  circulation.  The 
bloodvessels,  from  the  constant  demand  for  blood  to  supply  the 
rapid  changes  incident  to  the  prolonged  activity  of  the  part,  are 
kept  in  a  state  of  over-distention,  their  muscular  walls  become 
paralyzed,  and  the  alternation  of  rest  and  activity  which  results 
from  their  contraction  during  sleep,  and  dilatation  during  wakeful- 
ness, is  interfered  with.  As  a  consequence,  the  part  is  constantly 
excited  by  an  excessive  supply  of  blood,  and  nutritive  repair  does 
not  ensue,  and  instead  of  the  increased  activity  producing  a  greater 
development  of  power,  as  it  does  in  health,  the  local  congestion 
induces  a  state  of  abnormal  irritability  which  results  in  perverted 
functional  activity.  The  phenomena  of  writers'  cramp  when  consid- 
ered from  this  point  of  view  seem  to  indicate  that  in  an  altered 
activity  of  certain  spinal  centres,  in  which  changes  in  the  local 
circulation  is  an  important  factor,  we  have  the  true  pathology  of  the 
disease  so  far  as  can  be  determined  at  present. 

For  the  successful  treatment  of  a  case  of  writers'  cramp  it  is 
absolutely  requisite  that  the  patient  should  abstain  from  all  attempts 
to  write.  Should  this  be  done  early  in  the  disease  it  will  occasion- 
ally be  sufficient  of  itself  to  effect  a  cure.  This  is  illustrated  in  two 
of  the  cases  I  have  enumerated.  Yet  in  others  no  amount  of  rest, 
unless  conjoined  with  other  measures,  will  prove  efficacious.  Case 
3  exemplifies  this  fact.    I  was  induced  to  employ  atropia  from  a 
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consideration  of  the  pathological  characters  of  the  disease.  Pro- 
longed over-exertion  of  the  special  function  of  a  part,  tending,  as  it 
does,  to  produce  a  state  of  erythism  with  or  without  vascular 
congestion,  needs  for  its  relief  the  administration  of  a  remedy  whose 
physiological  operation  is  to  suspend  the  abnormal  activity,  and 
place  the  affected  part  in  a  state  of  rest.  Atropia  has  been  shown 
to  possess  this  property  in  affections  of  the  spinal  cord,  and  with 
that  idea  in  view,  it  was  administered  in  these  cases  of  writers'  cramp. 

Of  the  seven  cases  I  have  alluded  to,  two  were  not  under  my  care, 
and  in  one,  treatment  has  just  been  commenced,  and  its  result  cannot 
yet  be  determined.  In  three  of  the  remaining  four  cases  the 
hypodermic  injection  of  atropia  was  the  sole  remedy  employed,  and 
in  the  other,  atropia,  at  first  alone,  but  subsequently  conjoined  with 
strychnia,  was  used  in  the  same  manner.  One  case  passed  from 
under  observation  after  the  third  injection,  and  was  probably  not 
benefitted;  another,  after  six  months'  treatment,  was  greatly  im- 
proved ;  and  the  other  two  cases  have  had  no  return  of  the  disease 
since  treatment  was  suspended. 

The  best  place  in  which  to  inject  the  remedy  is  beneath  the  skin 
in  the  loose  cellular  tissue  over  the  pronator  muscles  of  the  forearm. 
Either  extremity  can  be  used,  but  when  the  treatment  is  to  be  con- 
tinued for  a  length  of  time,  it  is  better  to  inject  in  each  arm 
alternately.  The  hypodermic  syringe  should  be  small,  and  armed 
with  a  gold  pointed  needle.  The  solution  of  atropia  should  be  con- 
centrated so  that  but  a  small  amount  of  liquid  need  be  injected  at  a 
time.    The  following  is  a  convenient  formula : 

R    Atropiae  sulphat.,  gr.j.  j 
Acid,  sulph.  dil.,  q.  s. ; 
Aquas  ad.  5  j.  j 
M.    Dose,  one  minim. 

The  injections  should  be  administered  about  three  times  a  week, 
and  when  attention  is  paid  to  the  cleanliness  of  the  needle  and  the  due 
concentration  and  freshness  of  the  solution,  no  danger  of  producing 
abscesses  need  be  feared,  if  the  operation  is  performed  with  a  rea- 
sonable degree  of  dexterity. 

124  East  21th  Street,  New  York  City. 

INFANTILE  UTERINE  HEMORRHAGE. 
Read  before  the  Middlesex  East  District  Medical  Society,  Nov.  12th,  1872. 
By  Holland  Holmes,  M.D.,  of  Lexington. 
Ox  June  25th,  1872,  I  delivered  Mrs.  M.  W.  of  a  healthy  female 
infant  weighing  8J  pounds.    The  father  and  mother  were  both  peo- 
ple in  good  health,  and  there  was  nothing  unusual  in  the  labor  oi 
the  mother,  or  in  the  condition  of  the  infant  till  the  fifth  day,  when 
the  nurse  noticed  blood  upon  the  diaper,  and,  on  examination,  found 
it  came  from  the  vulva.    This  had  continued  for  two  days  when  mv 
12* 
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attention  was  called  to  it,  and,  as  the  case  was  a  novel  one  to  me,  I 
took  particular  pains  to  satisfy  myself  that  blood  was  still  flowing 
from  the  vagina,  some  clots  being  at  that'  time  between  the  labia. 
The  haemorrhage  covered  a  period  of  about  three  days,  and  varied 
in  quantity  (as  nearly  as  I  could  ascertain)  from  one  to  three 
drachms  each  twenty-four  hours.  In  the  meantime,  both  the  child 
and  its  mother  seemed  to  be  progressing  well,  and  both  are  in  good 
health  to-day  (Nov.  12th;  1872),  no  subsequent  haemorrhage  having 
occurred. 

On  Sept.  9th,  1872, 1  delivered  Mrs.  J.  B.  of  a  healthy  female  in- 
fant weighing  8  pounds.  She  was  a  primipara,  like  the  preceding. 
The  mother  is  a  very  healthy  French  Canadian,  and  the  father  as 
healthy  a  Scotchman.  On  the  fifth  day  from  delivery,  the  infant  was 
found  to  have  one  large  and  several  small  clots  of  blood  about  the 
vulva,  and,  on  examination,  it  was  found  to  be  still  flowing  from  the 
vagina.  On  the  seventh  day,  my  attention  was  called  to  it.  The 
child,  in  the  meantime,  had  nursed  and  was  thriving  well,  and  at 
this  time  was  strong  and  in  good  condition,  with  the  exception  of  a 
cold  taken  on  that  day,  which  was  cold  and  wet,  in  a  ride  of  eigh- 
teen miles  to  get  christened. 

I  am  not  aware  that  in  my  practice,  covering  a  quarter  of  a  cen- 
tury, I  have  met  with  any  similar  cases,  and  therefore  report  them 
for  their  novelty  rather  than  from  any  important  pathological  con- 
siderations, for,  as  the  first  child  recovered  finely  from  a  judicious 
forbearance  from  active  treatment,  I  adopted  a  similar  course  with 
the  second,  which  resulted  equally  as  favorably.  The  amount  of 
blood  discharged  in  this  case  did  not  differ  materially  from  the  pre- 
ceding, terminating,  like  the  former,  the  third  day  from  its  first  ap- 
pearance, and  there  has  been  no  repetition  up  to  this  time  (Nov. 
12th,  1872). 

The  most  of  you  doubtless  remember  the  remarkable  case  reported 
some  months  since  in  the  American  Practitioner,  by  Dr.  R.  P.  Erwin,  of 
Prairie  Bluff,  Alabama,  of  a  "  discharge  of  blood  from  the  uterus  of 
an  infant,  commencing  when  it  was  a  month  old,  lasting  from  four  to 
six  days,  recurring  every  twenty-eight  days,  and  this  strange  pheno- 
menon continued  until  the  infant  was  eighteen  months  of  age ;  it  then 
ceased,  and  has  not  reappeared.  The  child  is  now  three  years  old, 
its  parents  are  healthy,  and  it  has  always  been  perfectly  well.'' 


Infant  Mortality  in  England. — On  the  occasion  of  opening  a  new 
hospital  for  children  at  Pendlebury  (Eng.),  the  Bishop  of  Manchester  gave 
some  curious  statistics  on  this  subject.  In  the  North  of  England  only  7  per 
cent,  of  children  under  one  year  die  annually;  whereas  in  Manchester  and 
Liverpool  nearly  28  per  cent.,  or  nearly  four  times  that  number,  die  in  the 
same  period.  Out  of  41,805  deaths  in  Manchester  in  four  years — 1868  to  1871 
inclusive — the  number  of  deaths  of  children  under  five  years  was  20,025,  or 
48  per  cent.  "  It  was  not,"  adds  the  Bishop,  "  for  him  to  say,  what  he  was 
not  competent  to  say,  to  what  extent — by  the  exercise  of  the  powers  entrust- 
ed to  the  municipal  authorities  of  closing  houses  that  were  positively  unfit- 
ted for  human  habitation — that  infant  mortality  might  be  mitigated." 
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REPORT  ON  THERAPEUTICS.* 

By  R.  T.  Edes,  M.  D.  Harv. 

Carbolic  Acid  as  a  Local  Anaesthetic. — Oilier,  of  Lyons  (Bull.  Gen.  de 
Therapeutique,  1872,  Juillet  ;  Centralblatt,  1873,  p.  672),  relates  two 
cases  of  gangrene  from  the  application  of  carbolic  acid.  In  the  first 
case,  the  finger  of  a  girl,  aged  13,  who  had  a  splinter  under  the  nail, 
was  dipped  in  the  acid,  and  then  enveloped  in  a  compress  wet  with 
the  same  solution.  At  the  end  of  eight  days,  the  finger  was  entirely 
gangrenous  above  the  middle  of  the  second  phalanx.  He  then  experi- 
mented on  rabbits  and  fowls.  The  first  animals,  whose  limbs  were 
plunged  in  concentrated  carbolic  acid  for  from  three  to  five  minutes, 
died  of  poisoning  in  a  few  hours.  Those  who  survived  had  gangrene. 
In  order  to  prevent  the  poisoning,  a  ligature  was  placed  around  the 
limb  previous  to  immersion.  Five  minutes  of  immersion  then  sufficed 
to  produce  death  of  the  part. 

Oilier  thought  that  he  might  be  able  in  this  way  to  amputate  fingers 
and  toes  without  danger  or  pain,  but  an  attempt  upon  the  great  toe 
failed,  on  account  of  the  thickness  of  the  epidermis. 

Dr.  Bill,  of  the  U.  S.  Army  (Am.  Jour.  Med.  Sci. ;  Boston  Med.  and 
Surg.  Jour.,  Dec.  1,  1870),  found  carbolic  acid  a  powerful  local  anaes- 
thetic. He  was  able  to  cut  down  upon  his  own  radial  artery  without 
pain,  and  performed  several  operations  of  similar  character. 

A.  H.  Smith  (Medical  and  Surgical  Reporter ,  1872,  p.  535)  obtained 
similar  results. 

Carbolic  Acid  and  other  Antiseptics. — Wilde  (Deutsches  Archiv  f. 
Klin.  Med.,  1872,  x.,  55-69  ;  Centralblatt,  1872,  p.  558)  communicates 
several  cases  of  traumatic  erysipelas  in  which  he  had  very  favorable 
results  from  the  subcutaneous  injection  of  sulpho-carbolate  of  soda. 
In  three  or  four  places,  at  the  borders  of  the  erysipelatous  parts,  in- 
jections were  daily  made  with  a  solution  of  one  to  twelve  of  the  amor- 
phous salt  (Schering's),  after  which  the  erysipelas  disappeared  on  the 
third  or  fourth  day. 

Zapolsky  ( Hoppe-Seyler' s  Medicinisch.  Chem.  Untersuchungen,  1871) 
examined  the  effect  of  carbolic  acid  on  various  fermentations.  Solu- 
tions of  albuminous  bodies  are  precipitated  by  carbolic  acid  only  when 
the  solutions  of  the  latter  are  almost  concentrated,  and  the  reaction  of 
the  fluid  neither  very  acid  nor  alkaline.  Carbolic  acid  does  not  pre- 
vent the  action  of  emulsin  nor  amygdalin,  nor  that  of  diastase  nor  of 
the  saliva  upon  starch. 

It  hinders  digestion  of  fibrin  by  pepsin  the  more  strongly  the  stronger 
the  solution ;  and,  if  carbolic  acid  is  present  in  sufficient  quantity, 
entirely  stops  it.  In  order  entirely  to  prevent  digestion,  however,  it 
appears  necessary  that  the  fluid  present  should  consist  of  at  least  fifty 
per  cent,  of  carbolic  acid. 

Hoppe-Seyler  (op.  cit.)  concludes  that  the  destruction  of  the  infe- 
rior organisms  (infusoria)  accompanying  putrefaction  may  be  accom- 
plished by  a  small  quantity  of  carbolic  acid,  but  that  fermentations 
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can  be  prevented  only  by  a  much  larger  quantity.  In  order  to  be  per- 
fectly sure  that  no  inferior  organisms  can  live  in  a  fluid,  it  must  con- 
tain at  least  one  per  cent,  of  crystallized  carbolic  acid.  Even  if  pu- 
trefaction goes  on  slowly  at  this  grade  of  concentration,  yet  all  living 
organisms  in  such  a  fluid  become  motionless.  At  a  strength  of  more 
than  two  per  cent.,  the  putrefaction  also  comes  to  a  standstill,  and  the 
ferments  appear  to  be  gradually  precipitated.  Solutions  for  surgical 
dressings  should  be  of  at  least  this  strength. 

Hoppe-Seyler  thinks  that  in  rules  for  disinfection,  sufficient  attention 
is  not  paid  to  the  purification  of  the  air  in  vaults,  &c.  He  considers 
sulphurous  acid  especially  applicable  to  this  purpose,  and  he  also  recom- 
mends it,  on  the  ground  of  experiment,  for  disinfecting  bread-rooms 
and  (army)  bread-wagons.  It  is,  of  course,  obtained  with  great  ease 
by  the  burning  of  sulphur.  Sulphurous  acid  is,  usually,  only  casually 
mentioned  in  rules  for  disinfection,  but  Hoppe-Seyler  would  assign  it  the 
chief  rank  as  compared  with  chloride  of  lime  or  carbolic  acid  for  fluids. 

Jiidell  ( '  Hoppe-Seyler^ 's  Medicinisch.  Chem.  Untersuchungen,  1868)  de- 
termined that  one-fourth  of  one  per  cent.,  by  volume,  of  sulphurous 
acid  is  capable  of  destroying  the  life  of  the  yeast  plant  in  a  short 
time,  while  the  color  of  various  cloths  was  not  destroyed  in  twenty-four 
hours  by  one-half  of  one  per  cent.,  by  volume.  It  would  seem,  from 
this,  that,  if  infection  germs  possess  as  much  sensitiveness  to  sulphu- 
rous acid  as  the  yeast  plant  (and  with  carbolic  acid  they  possess  much 
greater),  an  amount  of  sulphurous  acid  may  be  generated  in  a  room 
sufficient  to  completely  disinfect  it  without  bleaching  the  clothing  and 
furniture. 

Rabuteau  and  Papillon  ( Comptes  Rendus,  18*72,  lxxv.' ;  Centralblatt, 
1812,  p.  864)  have  examined  the  action  of  silicate  of  soda  on  various 
fermentative  processes,  and  conclude  that  this  salt,  in  two  per  cent, 
solution,  prevents  the  alcoholic  and  lactic  fermentations,  decomposi- 
tion of  urea  into  carbonate  of  ammonia,  and  the  action  of  emulsin  or 
amygdalin,  or  delays  them  in  a  more  dilute  solution.  The  action  of  the 
silicate  is  more  energetic  than  that  of  the  borate,  and  the  experiment- 
ers see  in  this  fact  a  confirmation  of  the  proposition  stated  by  Rabu- 
teau, that  simple  bodies  are  the  more  active  the  higher  their  atomic 
weight. 

Roth  (Deutsche  Klinik,  1872,  Nos.  40  and  42  ;  Centralblatt,  1872,  p. 
752)  supposes  that  he  protected  many  persons,  during  an  epidemic, 
from  everything  but  the  most  insignificant  attack  of  smallpox,  by  the 
use  of  one  half  to  one  dessert-spoonful  of  aromatic  or  common  vine- 
gar. Would  not  an  "  acetum  sarracenise  purpurea*  cum  xylolo,"  as 
combining  several  specifics,  be  a  good  thing  ? 

Quinia  and  its  Substitutes. — Briquet  (Bulletin  de  V Acad,  de  Med., 
1872,  No.  33;  Centralblatt,  1872,  p.  880)  recommends  the  use  of  sul- 
phate of  cinchonia  instead  of  the  sulphate  of  quinia,  for  the  sake  of  its 
cheapness.  The  cinchonia  is  twice  as  abundantly  contained  in  the 
brown  and  red  cinchona  barks  as  the  quinia.  He  showed,  by  experi- 
ments upon  animals  and  by  statistics,  that  cinchonia  does  not  essen- 
tially differ  in  the  symptoms  produced,  and  in  therapeutic  effects  ob- 
tained, from  quinia.  Its  taste  is  far  less  bitter.  He  does  not  state 
distinctly  what  he  supposes  the  ratio  of  the  dose  of  the  two  alkaloids 
producing  equal  therapeutic  effects  may  be,  although  he  mentions  six- 
tenths  to  one  gramme  (nine  to  fifteen  grains)  as  the  quantity  to  be 
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given,  in  divided  doses,  before  an  expected  chill.  This  is  far  from  a 
very  large  dose  of  quinia  ;  and  it  would  seem  that  he  considers  the 
doses  to  be  nearly  the  same.  The  proper  dose  of  cinchonia  is  often 
stated  as  from  one  and  a  half  times  to  twice  that  of  quinia. 

Mosler  (Deutsches  Archiv  f.  Klin.  Med.,  x.,  159,  165  ;  Centralblatt, 
1872,  p.  574)  determined,  by  measurement,  that  eucalyptus  globulus 
(tincture  or  alcoholic  and  watery  extract,  subcutaneously  or  by  the 
mouth)  caused  contraction  of  the  spleen.  He  recommends  it  as  a 
substitute  for  quinia  in  the  treatment  of  enlargement  of  that  organ. 

Dujardin  Beaumetz  (Gazette  Medicate,  1872,  Nos.  37,  38,  39  ;  Cen- 
tralblatt, 1872,  p.  782)  reports  six  cases  of  intermittent  fever  treated 
successfully  by  picrate  of  ammonia.  The  smallest  successful  dose 
was  five  centigrammes  (eight-tenths  of  a  grain)  in  five  days  ;  the 
largest,  given  in  a  case  of  tertian,  twenty-four  centigrammes  (three 
and  a  half  grains)  in  five  days.  The  daily  dose  never  exceeded  six 
centigrammes.  In  all  cases,  permanent  cure  occurred  after  four  to 
eight  days.  Attacks  were  not  immediately  cut  short,  with  exception  of 
the  tertian.  Yellow  coloration  of  skin,  prickling,  disturbance  of  diges- 
tion, abnormal  symptoms  on  the  part  of  nervous  centres,  did  not  occur. 
The  size  of  the  spleen  was  not  diminished.  The  number  of  cases  is  not 
large  enough,  nor  the  results  decisive  enough,  to  establish  picrate  of 
ammonia  as  a  substitute  for  quinia.  Picric  acid  and  its  salts  have  often 
been  recommended  and  used  before.  It  is  well  known  that  many  mild 
cases  of  intermittent,  especially  in  regions  where  the  malady  does  not 
originate,  yield  to  various  drugs  of  little  power. 

Ergot. — Hildebrandt  (Berliner  Klin.  Wochenschrift,  1872,  No.  25  ; 
Centralblatt,  1872,  p.  591)  treated  nine  cases  of  intra-uterine  tumors 
with  subcutaneous  injections  of  a  solution  of  ergotin  in  glycerine. 
The  most  troublesome  symptoms  disappeared  quite  soon,  and,  after 
longer  treatment,  the  tumors  themselves  diminished.  Four  times,  the 
diminution  of  the  fibro-myoma  was  determined  beyond  a  doubt,  an'd 
once  it  entirely  disappeared.  He  supposes  that  the  nutrition  of  the 
tumor  is  interfered  with,  both  by  a  contraction  of  the  vessels  supply- 
ing it  with  blood,  and  also  by  the  general  compression  it  experiences 
from  the  surrounding  walls  of  the  uterus.  The  disadvantages  of  this 
method  of  treatment  seem  to  be  pain  and  local  hardening  at  the  points 
of  injection. 

Drasche  (Wiener  Med.  Wochenschrift,  1872,  Nos.  37-40;  Central- 
blatt,  1872,  p.  896)  states  that  beside  the  haemostatic  effect  of  injec- 
tions of  ergotine,  there  may  be  observed  an  immediate  lowering  of  the 
frequency  of  the  pulse,  by  five  or  six  beats,  and  an  increase  of  tempera- 
ture by  some  tenths.  From  sphygmographic  traces,  he  infers  narrow- 
ing of  the  vessels. 

Apomorphia. — Quehl  ( Centralblatt,  1872,  685)  obtained  from  small 
doses  of  apomorphia  nearly  the  same  results  as  have  before  been  stated 
(see  Journal,  Sept.  26th,  1872).  The  preparation  used  by  him  did  not, 
however,  lose  its  activity  so  rapidly  as  other  authors  have  found  it  to  do. 

After  two  decigrammes  (about  three  grains),  a  poisonous  dose,  no 
vomiting  took  place,  but  stupor,  diminution  of  reflex  excitability,  pa- 
resis of  posterior  extremities,  continuous  mouvements  de  manege. 
Death  never  took  place  with  this  dose,  and  the  nutrition  seemed  to  suf- 
fer scarcely  at  all. 

In  a  dog  which  died  after  three  decigrammes,  a  marked  circumscrib- 
ed hyperemia  of  the  pons  Varolii  and  the  neighboring  parts  of  the 
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base  of  the  brain  was  the  only  lesion  observed.  Vomiting,  either  from 
email  or  large  doses,  may  be  prevented  by  section  of  the  pneumogas- 
trics.    (This  fact  has  been  denied  by  Riegel.) 

Loeb  (Berliner  Klin.  Wochenschrift,  1872,  400  ;  Centralblatt,  1872, 
p.  720)  has  used  apomorphia  as  an  emetic  in  his  practice.  In  a  case 
of  poisoning  by  oil  of  bitter  almonds,  he  found  it  very  useful,  admi- 
nistered subcutaneously,  in  the  dose  of  eight  milligrammes  (one-eighth 
of  a  grain).  Some  individuals,  however,  are  met  with  who  are  not 
sensitive  even  to  larger  doses.  Alarming  syncope  or  collapse  appears 
to  be  occasionally  encountered,  especially  in  children.  He  has  seen 
no  abscesses  formed  at  the  place  of  injection,  but  enduring  and  painful 
indurations. 

Chloral  and  Strychnia. — Ore  ( Gazette  des  Hdpitaux,  1872,  Nos.  103 
and  104;  Centralblatt,  187 '2,  p.  848)  was  able  to  produce  complete 
anaesthesia  in  dogs  by  the  direct  injection  into  the  veins,  of  fifteen  to 
thirty  grains  of  chloral.  The  pulse  increases  in  frequency  and  be- 
comes irregular,  and  in  five  minutes  at  most  the  animal  appears  life- 
less, with  the  exception  of  certain  reflex  movements.  The  larger  the 
dose,  the  more  rapid  the  onset  of  the  symptoms.  Strychnia  being 
given  at  the  same  time,  in  a  dose  somewhat  but  not  too  much  exceed- 
ing the  fatal,  he  succeeded  in  one  case  in  saving  the  animal.  If  the 
dose  were  too  large,  life  was  prolonged  for  some  hours.  On  these 
grounds,  he  recommends  the  injection  of  chloral  into  the  veins  in 
cases  of  tetanus. 

He  does  not,  however  (Journal  Anat.  and  Phys.,  Nov.,  1872),  find 
that  strychnia  is  an  antidote  for  chloral,  although  it  postpones  the 
fatal  result  in  some  instances. 

Turner  (Med.  and  Surg.  Reporter,  xxvi.,  1872,  p.  529  ;  Centralblatt, 
1872,  p.  560)  reports  the  case  of  an  Indian,  who  took  something  bit- 
ter in  his  food,  and  soon  after  was  attacked  with  spasms,  chiefly  of  an 
opisthotonic  character.  He  gave  thirty  grains  of  chloral  at  the  first 
attack  after  seeing  him,  and  seventy-five  grains  in  about  an  hour  and 
a  half.  The  spasms  then  ceased  for  several  hours,  and  thirty  grains 
were  again  given,  after  which  there  was  no  return  of  the  cramps,  and 
the  patient  recovered  completely. 

Fergusson  (Edinburgh  Medical  Journal,  July,  1872  ;  Centralblatt, 
1872,  p.  624)  reports  a  case  of  traumatic  tetanus  successfully  treated 
by  one  hundred  and  eight  grains  of  hydrate  of  chloral  and  sixty-eight 
grains  of  bromide  of  potassium,  per  diem,  in  three  doses.  This  was 
continued  for  four  weeks.  The  tetanus  was  cured  before  its  probable 
cause,  a  small  sequestrum  in  the  cicatricial  tissue  of  a  stump,  was 
discovered  and  removed. 

Lactic  Acid. — Dr.  Ogle  (Medical  Times  and  Gazette,  1872,  ii.,  1156; 
Centralblatt,  1872,  p.  607)  has  treated  two  cases  of  diabetes  with  lac- 
tic acid  without  benefit.  (Compare  report  on  lactic  acid  in  this 
Journal,  1872,  Sept.  19th.) 

Hydr other apeutics. — Riegel  (Deutsches  Archiv f.  Klin.  Med.,  1872,  x., 
p.  515-530  ;  Centralblatt,  1872,  p.  879)  recommends  local  absorption 
of  heat  in  typhoid  by  means  of  ice-bags  to  the  back  and  on  the  abdo- 
men. He  says  this  method  is  more  agreeable  and  less  troublesome  to  the 
patients,  and  diminishes  the  average  daily  temperature  in  the  axilla, 
more  than  full  baths  of  66°  temperature  and  ten  minutes  duration 
every  two  hours. 

(To  be  concluded.) 
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SELECTIONS  FROM  THE  RECORDS  OF  THE  OBSTETRICAL  SOCIETY  OF  BOSTON. 
W.  L.  RICHARDSON,  H.D.,  SECRETARY. 

May  11th,  1872. — The  President,  Dr.  Read,  in  the  chair. 

Purpura  Hcemorrliagica  in  a  New-born  Child. — Dr.  Sinclair  said  that 
four  weeks  since,  he  was  called  to  a  case  of  labor  which  was  completed 
in  twenty-eight  hours.  The  next  day,  black  and  blue  spots  appeared 
on  the  left  shoulder  and  under  the  arm  of  the  child,  and  there  were  a 
few  small,  extravasated  spots  on  the  legs,  which  were  soon  followed 
by  others.  Later,  haemorrhage  began  from  the  groins  ;  the  next  day, 
from  the  navel.  By  the  free  use  of  styptics,  the  haemorrhage  was- 
arrested,  but  returned  the  next  day  from  the  groins,  and  ecchymoses 
appeared  on  the  body.  Discharges  of  blood  also  took  place  from  the 
bowels.  At  birth,  the  child  had  appeared  well  nourished.  There  was 
no  jaundice  noticed  in  the  case.    Death  took  place  on  the  fifth  day. 

Pelvic  Cellulitis. — Dr.  Curtis  reported  the  following  case  of  pelvic 
cellulitis. 

E.  S.,  aged  28,  was  admitted  to  the  City  Hospital  June  23,  1811. 
She  had  been  married  ten  years.  Soon  after  her  marriage,  according 
to  her  own  report,  she  contracted  a  disease  from  her  husband.  She 
subsequently  had  four  dead  children.  Six  weeks  before  entrance,  she 
aborted,  during  sleep,  of  a  3|  months  foetus.  She  flowed  for  a  month, 
at  the  end  of  which  time  the  placenta  was  expelled.  About  ten  days 
later,  she  began  to  have  pains  in  her  left  side,  just  above  Poupart's 
ligament. 

At  the  time  of  her  entrance  to  the  hospital,  she  was  unable  to  make 
complete  extension  of  the  left  knee.    The  catamenia  were  regular. 

An  examination  showed  an  old  rupture  of  the  perineum.  The  cervix 
was  turned  back  towards  the  sacrum,  and  was  large,  broad  and  tender. 
The  uterus  was  fixed.  The  abdomen  was  prominent  with  adipose 
tissue.  Tenderness  slight  in  the  right  lumbar,  and  considerable  in  the 
left  inguinal  region.  A  firm,  inelastic  swelling,  tender  on  pressure, 
was  felt  in  the  left  inguinal  region.  The  uterus  was  anteflexed  in 
anterior  and  right  cul-de-sacs.  Some  fulness  existed  in  the  left  cul-de- 
sac  ;  pain  on  pressure.    In  walking,  the  patient  favors  the  left  leg. 

July  12. — Vomiting  freely.    Catamenia  present,  lasting  till  11th. 

July  18. — Considerable  tenderness  on  left  side  of  the  abdomen,  as 
high  as  a  line  drawn  from  navel  to  superior  spine  of  ilium,  with  fulness 
and  resistance  on  pressure  more  marked  than  heretofore.  Pressure  on 
crest  of  the  ilium  gives  considerable  pain.  In  the  left  lateral  and 
posterior  cul-de-sac,  a  deep-seated,  tender  mass  was  detected.  In  the 
rectum,  an  ill-defined  and  very  tender  mass  was  felt  lying  to  the  left 
of  the  uterus. 

During  the  next  three  weeks  the  tenderness  and  fulness  increased, 
accompanied  by  severe  pain,  vomiting  and  diarrhoea. 

August  18. — The  local  swelling  in  the  left  groin  seemed  to  be 
increasing. 

August  21 . — Fluctuation  was  evident  in  the  left  groin.  The  diarrhoea 
still  continued  at  times.    No  pus  was  discharged. 

August  24.— The  groin  was  lanced  by  Dr.  Blake,  the  incision  being 
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followed  by  a  rapid,  noisy  discharge  of  foetid  gas  and  a  pint  of  fcetid 
pus.    In  the  evening,  half  a  pint  more  was  discharged. 

From  this  date,  the  abscess  continued  to  discharge.  The  diarrhoea 
also  continued,  the  dejections  containing  considerable  pus. 

Subsequently,  two  more  openings  appeared  below  the  first.  The 
patient  gradually  sank,  and  died  on  the  11th  of  September. 

Dr.  Abbot  said  it  was  remarkable  how  well  many  of  these  cases  do. 
He  had  had  six  or  eight  under  his  care,  all  of  which  had  recovered. 
In  one  case,  the  abscess  had  opened  in  the  right  iliac  region  as  well 
as  the  vagina,  and  discharged  a  long  time,  reducing  the  patient  to  the 
lowest  degree  of  emaciation.  In  another,  pus  was  discharged  with 
the  urine  for  several  months ;  yet  both  of  these  cases  were  at  the 
present  time  perfectly  well, 

Dr.  Sinclair  said  that  the  mortality  in  these  cases  was  supposed  to 
be  between  five  and  six  per  cent.    He  thought  it  was  much  larger. 

Dr.  Curtis  said  that  the  patient,  also  with  pelvic  cellulitis,  in  the 
bed  next  to  the  one  whose  case  he  had  reported,  seemed  at  the  time  a 
much  sicker  woman,  but  she  recovered  perfectly,  while  this  patient, 
who  at  first  promised  well,  had  died. 

Dr.  Curtis  having  asked  as  to  the  frequency  of  anteversion  of  the 
uterus,  Dr.  Minot  said  that,  according  to  his  observation,  anteversion 
usually  gave  rise  to  much  less  difficulty  than  retroversion. 

Dr.  Abbot  said  that  in  a  case  of  anteversion,  under  his  care,  the  pa- 
tient was  obliged  to  pass  her  water  every  few  minutes. 

Scarlatina  in  Old  Age. — Dr.  Treadwell  had  seen  a  case  of  scarlatina, 
recently,  in  an  old  lady  73  years  of  age.  The  characteristic  eruption 
was  confined  to  the  thighs  and  knees.  The  affection  of  the  throat 
was  well  marked. 

Dr.  Treadwell  also  said  he  had  removed  a  fibrous  tumor,  weighing 
14  pounds  12  ounces,  from  a  woman  58  years  of  age,who  had  died  re- 
cently. It  had  existed  for  twenty  five  years,  and  was  partially  covered 
with  a  calcareous  deposit  of  from  two  to  eight  lines  in  thickness,  situ- 
ated in  the  fibrous  structure,  just  beneath  the  investing  peritoneum. 
In  several  places  it  had  broken  down.  Its  development  was  in  the 
anterior  wall  of  the  uterus. 

Sub-involution  of  the  Uterus,  with  no  Uterine  Symptoms. — Dr.  Minot 
stated  that  a  woman  had  recently  died  under  his  care,  in  the  Massa- 
chusetts General  Hospital,  of  pneumonia,  who  had  given  him  no  his- 
tory of  any  previous  uterine  symptoms.  At  the  autopsy,  unmistaka- 
ble evidences  were  found  of  recent  inflammation  of  the  Fallopian 
tubes,  and  the  uterus  was  a  perfect  specimen  of  sub-involution. 

Case  of.  False  Pregnancy. — Dr.  Read  related  the  following  case. 

The  patient  was  a  woman,  38  years  of  age,  and  the  mother  of  six 
children.  She  had  also  had  two  miscarriages.  Her  last  child  is  5 
years  old.  She  menstruated,  for  the  last  time,  May  20th.  In  June, 
being  obliged  to  do  some  unusual  work,  there  was  a  slight  flow,  resem- 
bling the  regular  catamenial  discharge.  This  came  on  again  in  Au- 
gust, and  lasted  a  few  days.  Since  then  it  has  returned  every  three 
weeks.  About  the  first  of  November,  she  began  to  increase  in  size. 
About  three  weeks  later  she  quickened,  as  she  supposed ;  Dr.  Read 
saw  her  at  varying  intervals  ;  the  abdomen  was  constantly  increasing 
in  size,  and  she  reported  that  the  movements  of  the  child  were  becom- 
ing more  active.    At  the  end  of  nine  months  Dr.  Read  was  called,  the 


ABSTRACTS  AND  INTELLIGENCE, 


297 


patient  supposing  herself  to  be  in  labor.  He  found  her  in  considera- 
ble pain,  and  the  movements  of  the  child  were  reported  as  very 
marked.  No  foetal  heart  could  be  heard,  nor  could  any  distinct 
tumor  be  made  out.  No  foetal  movements  could  be  detected,  even 
when  the  patient  reported  them  as  most  marked.  The  time  having 
passed  by  when  her  pregnancy  should  have  terminated,  a  uterine 
sound  was  passed  into  the  uterus  from  four  to  four  and  a  half  inches. 
No  discharge  followed  its  withdrawal.  No  fulness  could  be  detected 
in  any  part  of  the  vagina,  except  in  front,  where,  very  high  up,  some 
body  could  be  very  indistinctly  made  out,  Drs,  Putnam  and  Miller 
saw  her  in  consultation.  By  careful  manipulation,  the  abdominal 
walls  were  compressed  to  the  side  of  the  spine,  by  which  it  was  ren- 
dered certain  that  no  tumor  existed  in  the  abdominal  cavity.  The 
patient  has  already  begun  to  diminish  in  size,  and  the  supposed  foetal 
movements  are  reported  as  subsiding. 

Large  Child. — Dr.  Minot  said  he  had  lately  attended  a  lady,  whose 
child,  when  dressed,  weighed  but  a  trifle  less  than  fifteen  pounds. 


Extracts  anir  JntclUsencc. 


Hints  on  Epilepsy. — The  Medical  Times  and  Gazette,  October  26, 
1872,  discusses,  under  this  heading,  the  various  theories  concerning 
epilepsy  and  the  remedies  suggested  for  it.  A  bare  enumeration  of 
these  theories,  from  the  demoniacal  possession  of  the  old  Greek  and 
Arabian  writers  to  the  cerebral  anaemia  which  is  now  advocated  by* 
Dr.  Dickinson,  would  suffice  for  an  extended  article,  and  the  same  may 
be  stated  concerning  the  list  of  drugs  and  remedial  measures  advocated 
by  different  physicians,  in  accordance  with  some  pet  or  fashionable 
theory,  or  as  the  outcome  of  their  own  experience.  If  anything  is-  at 
all  clear  in  this  chaos  of  conflicting  theories  and  opposing  methods  of 
medication,  it  is  that  what  is  called  an  epileptic  fit,  or  an  epileptiform 
convulsion,  is  nothing  more  than  a  symptom  which  we  must  refer  to 
some  ultimate  common  cause,  or  common  condition  of  nervous  matter, 
cither  of  brain,  spinal  cord,  or  of  sympathetic  ganglia  ;  yet  a  symptom 
which  may  be  induced  by  a  great  variety  of  toxic  agents,  and  appa- 
rently dissimilar  pathological  agencies. 

Perhaps  our  earliest  experience  of  convulsions  is  associated  with  im- 
perfect aeration  of  blood,  as  in  half-born  or  newly-born  infants,  in 
whom  the  lungs  are  as  yet  but  imperfectly  expanded,  or  in  whom 
there  is  some  mechanical  impediment  to  full  and  perfect  respiration, 
A  little  reflection  will  show  us  that  these  are  very  closely  allied  to 
the  convulsions  which  occur  in  whooping-cough,  and  sometimes  in 
pneumonia,  bronchitis,  spasmodic  asthma,  and  to  those  induced  in 
suffocating  animals  by  throttling,  hanging,  choking,  &c.  Closely 
allied  are  the  convulsions  met  with  in  infants  suffering  from  congenital 
cyanosis,  whatever  be  the  malformation  upon  which  the  mixture  of 
venous  and  arterial  blood  depends.  Not  improperly  we  may  class 
with  these  the  convulsions  which  so  commonly  occur  in  those  forms 
of  heart  disease— such  as  tricuspid  regurgitation  or  dilatation  of  the 
right  heart  — in  which  the  free  circulation  of  the  blood  in  the  lungs  is 
especially  hindered.  With  these,  we  may  class  many  toxic  agents 
Vol,  Lxxxviii.  No.  12a 
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which  cause  death  either  by  spasm  of  the  glottis,  or  by  sooner  or  later 
impeding  the  free  aeration  and  circulation  of  the  blood.  Such  are 
Prussic  acid,  chloroform,  carbonic  acid,  and  a  host  of  others,  together 
with  opium  and  the  numerous  narcotics  and  sedatives  which  probably 
act  in  the  same  direction,  although  less  obviously  and  more  slowly. 
It  would  be  rash,  however,  to  build  hastily  upon  this  foundation  the 
theory  that  the  cause  of  epilepsy  is  to  be  referred  to  a  want  of  oxy- 
genation or,  in  other  words,  of  aeration  of  the  blood  ;  for  convulsions 
and  epilepsy  are  met  with  in  various  conditions  where  this  is  very 
slightly  or  not  at  all  interfered  with. 

W e  find  convulsions  caused  by  haemorrhage  ;  it  may  be  from  the 
funis  in  the  infant,  or  in  such  cases  as  obstetricians  and  surgeons  are 
familiar  with  in  patients  further  advanced  in  life.  In  many  of  these 
cases  there  is  no  adequate  clinical  proof  of  a  stasis  of  the  pulmonary 
circulation,  although  there  may  be  good  reasons  for  believing  in  a  de- 
ficient supply  of  blood — for  the  moment  at  least — to  the  brain.  Shall 
we  class  with  the  latter  cause  the  convulsions  which  are  met  with  so 
frequently  in  dilated  conditions  of  the  heart's  walls — such  as  are  very 
common  in  patients  with  dilated  left  ventricle  ? 

To  return  to  our  infant  once  more  ;  we  find  him  apt  to  be  convulsed 
at  the  onset,  in  the  course  and  at  the  end  of  almost  all  acute  diseases, 
notably  of  the  exanthemata.  But  a  burn  or  scald,  the  eruption  of  a 
fresh  tooth,  the  deposition  or  disintegration  of  a  tubercular  or  syphi- 
litic deposit,  or  the  presence  of  some  malignant  or  rapidly-growing 
tumor  of  his  cerebrum,  cerebellum,  or  adjacent  parts,  will  excite  him 
in  an  equally  disagreeable  manner.  There  is  strong  clinical  evidence 
that  the  older  writers  were  correct  in  assigning  convulsions  to  the 
irritation  produced  by  intestinal  worms  of  various  kinds.  Adults  are 
not  exempt  from  the  operation  of  similar  causes.  The  various  mineral 
poisons,  as  well  as  many  vegetable  ones,  whose  exact  modus  operandi 
is  still  unknown  to  us,  are  productive  of  epilepsy.  Animal  poisons, 
also,  and  (perhaps  from  the  same  cause)  the  effects  of  extreme  heat,  of 
extreme  cold,  of  sections  of  nerves,  and  of  obstructing  or  preventing 
the  action  of  the  skin,  are  equally  well  known  as  tending  to  produce 
convulsions  of  an  epileptic  type  ;  so  is  the  presence  in  the  blood  of 
nrea,  uric  acid,  of  altered  biliary  acids,  or  other  hepatic  products,  and 
even  of  the  injection  into  the  veins  of  the  blood  of  another  animal. 
The  ill  effects  of  some  articles  of  diet,  of  mental  emotion  and  moral 
shock,  of  over-study  or  long-continued  exertion  of  the  mind,  must  be 
remembered.  Sexual  causes  must  properly  be  classed  here,  unless  we 
consider  these  due  to  the  anaemia  so  often  induced,  or  as  the  result  of 
reflex  irritations  or  local  congestions. 

The  list  of  exciting  or  apparent  causes  is  by  no  means  exhausted. 
Perhaps,  for  clinical  purposes,  such  a  grouping  as  the  following  might 
be  of  use,  even  though  many  exciting  causes  would  thus  unavoidably 
be  claimed  by  several  of  the  groups. 

We  shall  class  convulsions  and  epileptic  seizures,  as  to  causation, 
in  such  a. grouping  as — First,  due  to  direct  toxic  agents  (animal,  mine- 
ral and  vegetable  poisons,  diseased  conditions  of  blood— as  met  with 
in  the  exanthemata,  syphilis,  gout,  and  the  like — including  articles  of 
diet  or  drinks  when  taken  in  excessive  quantities,  or  when  themselves 
impure  or  deleterious)  ;  Second,  all  causes 'of  imperfect  aeration  of 
blood,  whether  heart  or  lung  disease,  or  mechanical  or  other  causes 
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which  impede  or  prevent  the  access  of  blood  to  the  lungs,  or  the  due 
oxygenation  of  blood  in  the  tissues  ;  Third,  losses  of  blood  or  other 
fluids,  causing  direct  general  or  local  anaemia,  and  local  congestions  or 
obstructions  which  may  induce  anaemia  of  nervous  centres  ;  Fourth, 
local  causes  of  irritation,  whether  acting  as  direct  excitants  of  ner- 
vous and  muscular  action  through  or  upon  nerve  centres  (worms,  teeth- 
ing and  tumors,  &c.) ;  Fifth,  other  causes  not  classified  (here  mental 
and  moral  shocks,  perhaps). 

Can  we  classify  the  remedies,  real  or  assumed,  in  a  similar  manner, 
or  in  any  clinical  relation  to  the  above  groups  ?  We  think  we  can. 
The  remedies  which  fall  under  the  first  class,  and  which  may  be  ranked 
as  antidotes,  are  the  following:— If  the  cause  is  malaria,  quinine,  barks 
of  various  kinds,  arsenic,  bromides  and  the  like ;  and,  in  a  minor  de- 
gree, opium,  mineral  acids  and  many  of  the  sulphates.  If  the  poison 
is  of  gout  or  syphilis,  colchicum,  veratria,  squill,  digitalis,  and  the 
like  for  the  former,  and  mercurials,  iodide  of  potassium  and  its  com- 
pounds for  the  latter.  If  lead  or  mercury  is  the  cause,  then  the  iodides, 
and  perhaps  the  sulphates,  and  potassium-chlorate,  with  alkaline  sul- 
phides, and  baths  come  to  our  aid. 

It  is  extremely  probable  that  most  of  the  mineral  tonics — silver  ni- 
trate, zinc  salts  and  the  like,  as  well  as  the  ferruginous  remedies  which 
were  for  so  many  years  fashionable  for  the  relief  or  cure  of  epilepsy — 
owed,  or  owe,  their  success  to  their  properties  as  antiseptics  or  disin- 
fectants by  virtue  of  their  powers  of  combining  with  albuminous  mat- 
ters, and  of  resisting  decomposition ;  or  perhaps,  like  quinine,  to  their 
property  of  limiting  the  amoeboid  movements  of  white  blood-corpus- 
cles, or  of  other  animal  cells  or  cellules.  Once  admit  this,  and  our 
difficulty  in  reconciling  the  apparently  opposite  qualities  of  a  host  of 
drugs  will  vanish.  Creasote  and  carbolic  acid,  ammonia,  alcohol,  ether 
and  chloroform,  will  all  claim  to  be  ranked  in  this  category. 

Under  the  second  class,  come  change  of  air,  of  diet  and  of  occupation  ; 
remedies  which  relieve  congestion — as  purgatives  and  bleeding,  diu- 
retics and  diaphoretics,  and  such  as  act  upon  the  nerves  of  the  heart  or 
lungs — notably  digitalis,  hyoscyamus,  the  bromides,  ether  and  chloro- 
form ;  and  such  means  as  cod-liver  oil,  or  phosphorus  and  its  compounds. 

In  the  third  category,  all  the  means  of  arresting  hemorrhage,  and 
all  the  means  of  making  fresh  blood  or  improving  the  old — haematinics 
and  the  like — and  even  rest,  are  deservedly  placed. 

The  forceps  of  the  dentist,  chlorodyne,  oil  of  male  fern,  and  other 
anthelmintics,  sedatives,  and  whatever  may  either  remove  or  soothe 
the  local  peripheral  irritations  which  disturb  the  nervous  centres,  must 
be  placed  in  the  fourth  class. 

Our  fifth  class  of  causes  of  epilepsy,  as  it  is  vague  and  wide  enough 
to  include  all  the  unknown  causes,  should  also  include  all  those  won- 
derful and  inert  specifics  which  succeed  only  in  the  hands  of  their 
own  inventors.  The  tractors  of  a  Perkins,  the  marvels  of  mesmerism, 
hypnotism,  and  a  hundred  things  as  generally  useful  as  cundurango,  or 
uric  acid  of  a  boa,  may  rest  in  a  happy,  if  not  over-clean  community. 


The  Generative  Expenditure  of  Man. — H.  Alleyne  Nicholson, 
M.D.  {Tine  Edinburgh  Medical  Journal,  October,  1872),  discusses  the 
influence  of  the  generative  expenditure  upon  man  as  compared  with 
other  animals. 
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It  has  long  been  admitted  that  longevity  is,  in  a  general  way,  op- 
posed by  the  expenditure  of  force  and  matter  requisite  for  the  perpetu- 
ation of  the  species.  It  is  also  opposed  by  the  loss  of  force  and 
material  caused  to  the  organism  by  the  exertions  which  it  has  to 
make  to  live  as  an  individual.  Longevity  is,  therefore,  opposed 
by  the  generative  expenditure  of  the  organism  on  the  one  hand, 
and  by  its  personal  expenditure  on  the  other.  It  is  the  purpose  of  the 
article  to  show  that  man  stands  in  a  very  different  position  to  all  other 
animals,  as  regards  the  influence  of  his  generative  expenditure  upon 
his  period  of  existence  as  an  individual. 

It  has  been  generally  assumed  that  the  organism  is  protected  by  a 
kind  of  balance,  which  is  usually  maintained  between  its  generative 
and  its  personal  expenditure.  This  law  is  usually  true,  even  of  man  ; 
great  personal  exertion,  whether  physical  or  mental,  reducing  both 
sexual  desire  and  the  power  of  sexual  gratification.  To  this  law,  how- 
ever, there  are,  occasionally,  striking  exceptions. 

Speaking  generally,  the  losses  to  the  organism  caused  by  re-produc- 
tion come  under  two  heads  : — 1st,  the  actual  loss  of  the  matter  of  life 
involved  in  the  manufacture  and  discharge  of  the  generative  products ; 
and,  2d,  the  loss  of  nervous  energy  involved  in  the  generative  act. 

In  the  case  of  the  lowest  forms  of  life,  we  may  presume  that  the 
generative  expenditure  is  limited  to  that  comprised  under  the  first  of 
these  heads.  The  loss  is  often  so  great  as  to  destroy  the  organism. 
In  the  higher  animals,  the  loss  comes  under  both  heads,  and  there  is 
reason  to  believe  that  those  under  the  second  are  greater  in  male  ani- 
mals than  in  female. 

Confining  our  attention  to  the  mammals  alone,  it  is  clear  that,  except 
in  the  case  of  man,  there  is  one  great  safeguard  by  which  the  genera- 
tive expenditure  is  kept  from  rising  above  a  certain  level,  which  we  may 
believe  to  be  the  one  most  consistent  with  the  interests  of  the  species. 
This  safeguard  is  found  in  the  fact  that,  in  the  state  of  nature,  the 
female  will  only  admit  the  male  at  certain  limited  periods,  which  are 
usually  very  regular  in  their  occurrence  and  very  short  in  point  of 
duration.  It  follows  that  the  males  are  free  from  all  forms  of  generative 
expenditure  for  comparatively  long  periods.  The  losses  to  the  females, 
caused  by  the  maturation  of  the  ova,  are  also  limited  in  the  same  way 
to  different  periods,  usually  separated  by  long  intervals  of  rest. 

The  most  important  point,  however,  is  that,  taken  as  a  whole,  we 
may  regard  the  generative  expenditure  of  animals  solely  as  a  tax  upon 
the  organism,  rendered  requisite  by  the  necessity  that  the  species 
should  be  perpetuated. 

Comparing  men  with  the  other  mammals,  the  first  and  most  striking 
point  of  divergence  is,  that  the  female  admits  the  male  at  all  periods, 
except  the  brief  intervals  occupied  by  the  process  of  menstruation ; 
and  even  this  restriction  is  not  universally  observed.  As  the  men- 
strual periods  in  a  healthy  woman  occupy  at  most  but  one  week  out  of 
four,  the  generative  expenditure  of  the  male  is  extended,  during  adult 
life,  over  nine  months  in  the  year,  or  three-fourths  of  his  sexually  ma- 
ture existence. 

In  the  second  place,  as  union  between  the  sexes  takes  place  during 
the  period  of  gestation,  it  follows  that  a  large  amount  of  the  generative 
expenditure  of  man,  unlike  that  of  any  other  animal,  has  no  direct 
bearing  whatever  upon  the  perpetuation  of  the  species. 
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Thirdly,  this  extra  generative  expenditure  is  just  as  important  in 
its  bearing  upon  the  individual  as  if  it  were  directed  to  the  main  and 
primary  end  of  the  generative  expenditure  of  man. 

Fourthly,  the  generative  expenditure  of  man,  as  a  monogamous 
animal,  is,  as  a  rule,  continued  long  after  the  period  at  which  the 
female  ceases  to  produce  ova,  and  consequently  long  after  the  time 
during  which  the  perpetuation  of  the  species  is  subserved. 

Fifthly,  it  may  be  considered  as  probable  that  the  loss  of  nervous 
energy,  apart  from  the  actual  loss  of  the  generative  products,  is  a  more 
important  item  in  the  case  of  man  than  in  that  of  any  other  animal. 

Sixthly,  so  far  as  the  female  is  concerned,  the  generative  expendi- 
ture is  not  confined  to  the  maturation  of  the  ova,  but  is  also  accompa- 
nied by  an  actual  loss  of  blood,  as  is  the  case  with  no  other  mammals, 
except  a  few  of  the  higher  quadrumana.  Not  only  is  this  the  case, 
but  the  ova  are  produced  at  more  frequently  recurring  periods  than  is 
the  case  with  the  lower  animals. 

From  the  above,  it  is  evident  that  there  is  an  apparent  enormous 
waste  of  power  in  the  method  in  which  the  generative  function  is 
carried  out  in  man,  the  waste  being  greatest  in  the  male,  but  existing 
in  the  female  as  well.  The  male  is  subjected  to  a  drain  of  nervous 
power  and  of  the  matter  of  life  which  is  practically  nearly  constant, 
and  from  which  the  other  male  mammals  are  free. 

The  generative  expenditure  of  man  is  so  excessive,  as  compared 
with  that  of  other  mammals,  and  must  be  so  disadvantageous  to  the 
species,  if  we  regard  man  as  a  mere  animal,  that  it  is  impossible  to 
believe  this  state  of  things  could  ever  have  been  brought  about  by  the 
process  of  natural  selection.  If  man  were  ever,  in  his  earlier  stages, 
restricted  in  this  respect,  as  the  other  mammals  are,  it  is  impossible 
to  believe  that  the  change  to  his  present  high  generative  expenditure 
could  have  been  beneficial  to  him  as  an  animal ;  and  unless  it  were  so 
beneficial,  the  change  could  not  have  been  effected  by  the  agency  "of 
natural  selection.  It  is  very  difficult  to  see,  also,  how  either  natural 
or  sexual  selection  could  account  for  the  loss  by  the  human  female — if 
primarily  endowed  with  it — of  the  instinct  which  leads  all  female 
mammals,  in  the  wild  state,  to  reject  the  caresses  of  the  male  except 
during  the  breeding  season. 

Taking  man  as  we  at  present  find  him,  it  is  quite  clear  that  the 
generative  function  plays  in  his  life  an  essentially  different  part  from 
that  which  it  plays  in  the  life  of  any  other  mammal.  Since  in  all 
other  animals  the  generative  function  is  wholly  connected  with  the 
perpetuation  of  the  species,  while  man  is  subjected  to  a  generative 
expenditure  which  may  be  characterized  as  enormously  in  excess  of 
what  is  required  for  this  purpose,  we  must  believe  that  we  have,  in 
his  case,  either  an  entirely  unnecessary  waste  of  power,  or  that  some 
other  end  is  subserved  than  that  of  the  continuation  of  the  species. 
What  this  end  may  be  is  open  to  question.  We  cannot  but  believe 
that  the  excessive  expenditure  is  compensated  by  some  advantage  to 
man  of  at  least  equivalent  value. 

Lastly,  there  is  to  be  considered  the  probability  that  man  stands 
alone  amongst  the  mammals  as  regards  the  laws  which  regulate  the 
effect  of  his  generative  expenditure  upon  his  longevity. 

This  is  a  subject  upon  which  it  is  impossible,  at  present,  to  state 
anything  positive.    Taking  mammals  in  their  wild  state,  it  is  certain 
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that  man  is  subjected  to  an  unusual  generative  expenditure ;  and,  if 
no  new  law  supervene,  this  certainly  ought  to  have  some  unmistakable 
effect  upon  his  longevity.  Such  statistics  as  we  have,  however,  go  to 
show  that  the  average  longevity  of  the  married  is  greater  than  that  of 
the  celibate.  It  would  seem  probable,  then,  that  the  effect  of  man's 
excessive  generative  expenditure — as  compared  with  that  of  mammals 
— upon  his  longevity  is  neutralized  by  some  compensating  cause. 
Abnormal  instances  drawn  from  animals,  such  as  monkeys  living  in 
confinement,  should  not  be  accepted  in  the  determination  of  this 
question. 

Dr.  Nicholson  states,  in  conclusion,  that  his  paper  refers  solely  to 
man  in  his  normal  and  healthy  state,  and  in  no  way  refers  to  those 
abuses  of  the  sexual  functions,  which,  unfortunately,  form  a  distinctive 
feature  of  the  human  species  as  compared  with  the  lower  animals. 


The  Structure  of  the  White  Blood  Corpuscle. — The  Lancet,  Feb.  8, 
1873,  contains  a  notice  of  Dr.  Richardson's  paper  upon  this  subject, 
reprinted  from  the  Transactions  of  the  American  Medical  Association. 
Dr.  Richardson  advances  the  opinion  that  the  salivary  corpuscles  are 
in  reality  migrating  white  blood  corpuscles,  that  have  become  dis- 
tended by  endosmosis  of  the  salivary  fluid.  He  states  that  the  German 
histologists,  Strieker  and  Rollet,  do  not  accept  as  proved  the  existence 
of  a  distinct  cell-wall  in  the  white  blood-globule  ;  that  they  consider 
the  laws  according  to  which  leucocytes  take  up  fluid  as  unknown,  and 
that  the  molecular  or  "  dancing  "  movement  in  the  salivary  corpuscles 
differs  from  that  seen  in  colorless  blood,  pus  and  other  corpuscles,  in 
that  those  movements  cease  in  the  former,  but  continue  in  the  latter 
on  the  addition  of  a  half  to  a  one  per  cent,  solution  of  common  salt. 
Dr.  R.  considers  the  following  additions  to  have  been  made  to  what 
was  already  known.  The  white  blood-corpuscle  is  a  cell  composed  of 
a  nucleus  (or  nuclei)  which  possesses  the  power  of  independent 
amoeboid  movement,  and  is  insoluble  in  water,  but  capable  of  slowly 
imbibing  that  fluid  until  swollen  to  nearly  double  its  normal  size.  The 
cell-wall  of  the  corpuscle  is  a  membranous  envelope,  insoluble  in  water, 
even  when  boiling,  too  thin  to  exhibit  a  double  contour,  even  when 
under  a  high  magnifying  power,  but  firm  enough  to  restrict  the 
movement  of  its  contained  granules  within  its  limits.  Some  of  the 
phenomena  observed  would  lead  to  the  supposition  that  this  membrane 
is  dotted  with  minute  pores  which  permit  delicate  threads  of  the  soft 
protoplasm  it  encloses  to  be  extruded.  The  structure  of  the  particles 
existing  in  the  protoplasm,  and  exhibiting  dancing  motions,  when  the 
latter  undergoes  dilution,  is  yet  undetermined.  Contrary  to  the  views 
of  Strieker  and  Pfliiger,  no  essential  difference  exists  in  the  effects  of 
salt  solutions  of  various  strengths  upon  the  salivary,  pus  and  white 
blood-corpuscles.  From  this  circumstance,  in  conjunction  with  the 
fact  observed  that  the  salivary  globules,  when  acted  upon  by  the 
denser  liquid,  contract  to  the  size  of  the  blood-leucocytes,  and  manifest 
amoeboid  movements,  Dr.  R.  concludes  that  the  corpuscles  of  the 
saliva  are  "migrating"  white  blood-globules,  which,  "wandering 
out "  into  the  oral  cavity,  have  become  distended  by  the  endosmosis  of 
the  rarer  Arid  in  which  they  float.  He  thinks  it  possible  that  further 
investigation  of  the  revolving  motion  sometimes  (not  always)  produced 


ABSTRACTS  AND  INTELLIGENCE. 


303 


by  a  solution  of  ferrocyanide  of  potassium  in  the  white  blood-corpus- 
cles  may  throw  light  upon  the  curious  rotatory  movement  in  the  cells  of 
certain  plants,  which  has  for  a  long  time  been  deemed  inexplicable, 
and,  by  a  late  writer,  attributed  to  the  presence  of  cilia  upon  the  inner 
surface  of  the  cell-wall. 

Retention  of  Urine  caused  by  a  single  diseased  Kidney  situated  in 
the  Pelvic  Cavity.— J.  W.  S.  Gouley,  M.D.  (The  Medical  Record,  Oct. 
15,  1812).  The  patient,  a  male,  set.  21,  was  admitted  to  Bellevue 
Hospital,  Sept.  20th,  1870.  Three  days  before,  he  had  pain  in  the  hypo- 
gastric region.  On  the  following  day,  he  had  retention  of  urine,  for 
which  a  catheter  was  passed,  but  as  no  urine  flowed  it  was  the  opin- 
ion of  several  practitioners  who  saw  him  that  the  bladder  had  not  been 
reached.  In  the  evening  of  the  second  day,  the  patient  being  unre- 
lieved, the  operation  for  puncture  of  the  bladder  through  the  rectum 
was  done.  Not  much  urine  flowed,  and  the  canula  was  withdrawn. 
On  the  afternoon  of  the  third  day,  he  was  removed  to  the  hospital, 
and  came  under  Dr.  Gouley's  care.  A  large  bougie  and  afterwards  a 
No.  10  silver  catheter  was  passed  into  the  bladder,  and  eight  ounces 
of  urine  were  drawn  off;  but  the  hypogastric  enlargement  did  not 
subside.  By  rotating  the  catheter,  it  came  in  contact  on  the  right 
with  a  resisting  object,  which  seemed  to  have  pushed  that  wall  of  the 
bladder  almost  to  the  median  line.  ♦ 

The  opinion  was  expressed  that  the  tumor  was  extra-vesical,  and 
had  encroached  upon  the  cavity  of  the  bladder  to  the  extent  of  giving 
rise  to  the  urgent  symptoms  of  retention.  Peritonitis  set  in,  and  the 
patient  died  on  the  third  day  after  admission  to  the  hospital. 

The  autopsy  revealed  general  peritonitis,  most  marked  in  the  pelvis, 
where  the  organs  were  glued  together.  No  kidneys  were  found  in 
the  lumbar  regions,  and  no  renal  arteries  were  detected  in  the  usual 
place.  Within  the  pelvis,  and  rising  above  the  brim,  between  the 
sacrum  and  the  bladder,  more  to  the  right  than  to  the  left,  was  a 
tumor,  the  size  of  a  child's  head,  filled  with  fluid.  The  dissection 
revealed  that  it  was  supplied  with  blood  from  the  middle  sacral  artery, 
which  was  much  enlarged.  There  was  a  large  single  vein  emerging 
from  the  tumor,  and  emptying  into  the  ascending  cava.  A  healthy, 
undistended  ureter  was  traced  from  the  hilus  of  this  single  and  abnor- 
mally placed  diseased  kidney  to  the  bladder.  The  bladder  presented 
no  morbid  appearance  other  than  a  few  punctate  spots  of  congestion 
in  its  mucous  membrane,  and  there  was  no  evidence  of  puncture  at 
any  point.  The  parietes  of  the  rectum  were  greatly  thickened. 
Through  its  anterior  wall,  two  and  a  half  inches  from  the  anus,  there 
was  a  punctured  wound,  which  was  traced  into  the  substance  of  the 
kidney  and  its  distended  pelvis,  the  trocar  having  passed  to  the  right 
of  the  bladder  without  wounding  it. 

This  case  is  extremely  instructive  anatomically,  physiologically  and 
pathologically.  The  paper  considers  it  chiefly  in  its  surgical  aspects. 
There  was  not  only  retention  of  urine  in  the  bladder,  but  also  in  the 
pelvis  of  the  kidney,  which  latter  was  caused  by  compression  of  the 
short  ureter,  partly  by  the  tumor  itself  and  partly  by  the  distended 
bladder.  "Whenever  the  patient  changed  his  position  to  the  prone, 
the  tumor  would  be  thrown  forward  and  out  of  the  pelvic  cavity,  re- 
lief of  the  bladder  following,  the  pressure  upon  the  ureter  would  be 
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removed,  the  urine  would  again  gush  into  the  bladder,  and,  as  this 
filled  up,  retention  of  urine  in  the  renal  pelvis  would  again  occur. 

The  frequent  recurrence  for  months,  perhaps  for  years,  of  retention 
of  urine  in  the  bladder  probably  gave  rise  to  this  extreme  distention 
of  the  pelvis  of  the  kidney.  Had  the  patient  often  assumed  the  prone 
position  he  would  doubtless  have  obtained  more  relief,  and  perhaps 
his  kidney  would  have  remained  normal,  but  its  situation  in  the  pelvic 
excavation  was  never  suspected.  Anatomists  have  occasionally  found 
one  or  both  kidneys  in  this  locality ;  but,  so  far  as  Dr.  G.  knows,  this 
anomalous  position  of  the  organ  has  never  caused  retention,  and  the 
case  may,  in  this  respect,  be  considered  unique. 

The  signs  by  which  such  a  mal-position  of  the  kidney  could  be  dis- 
covered, when,  as  in  this  case,  there  is  retention  of  urine,  would  be  : — 
1st,  pain  in  the  hypogastric  and  sacral  regions,  also  the  perineum  and 
rectum,  with  a  sense  of  weight,  and,  perhaps,  tenesmus,  even  after 
successful  catheterism  of  the  bladder  ;  2d,  absence  of  pain  in  the  lumbar 
region ;  3d,  dulness  in  the  hypogastric  region ;  4th,  absence  of  renal 
dulness  in  the  lumbar  region  on  careful  auscultatory  percussion ;  5th, 
no  subsidence  of  the  hypogastric  tumor  after  successful  evacutive 
catheterism  of  the  bladder. 

The  important  lesson  learned  from  this  case  is,  that  the  attempted 
operation  of  rectal  puncture  of  the  bladder — which  gave  rise  to  fatal 
peritonitis — was  resorted  to  under  the  impression  that  the  whole  trou- 
ble was  retention  of  urine  in  the  bladder  from  obstruction  of  the  ure- 
thra, and  this  conclusion  seems  to  have  been  arrived  at  without  pro- 
per exploration  of  the  canal.  Had  a  bulbous  bougie  been  passed,  as 
the  first  step  of  mechanical  exploration,  the  canal  would  have  been 
found  permeable  to  the  largest  instruments  ;  puncture  of  the  bladder 
would  not  have  been  entertained  for  a  moment,  and  possibly  a  correct 
diagnosis  would  have  been  made. 

Dr.  Gouley  concludes  his  paper  with  a  consideration  of  the  proper 
treatment  of  such  a  case  when  a  correct  diagnosis  has  been  made. 


A  Case  of  Atlo-Axial  Disease.  By  J.  T.  Eothrock.  (Phil.  Med. 
Times,  Oct.  19,  18T2.) — The  patient  was  in  early  manhood.  He  had 
suffered  during  the  previous  year  from  trouble  of  a  rheumatic  charac- 
ter, and  then  from  an  oedematous  condition  of  the  left  foot.  After  an 
incision,  a  fungous  growth  arose  from  the  cicatrix,  and  persisted  for 
some  months.  These  antecedents  show  how  much  predisposed,  by  a 
lowered  vitality,  the  patient  was  to  a  development  of  any  disease 
which  diathesis  or  accident  might  call  into  open  manifestation. 

At  this  juncture,  his  troubles  culminated  in  one  still  more  aggravat- 
ed. His  neck  became  stiff,  and  so  much  swollen  that  the  hollow  ex- 
isting in  the  occipito-cervical  region  disappeared.  For  this  he  went 
through  a  heroic  course  of  cupping,  blistering,  &c,  under  the  idea 
that  the  trouble  was  merely  local.  The  symptoms  continued  for  seve- 
ral months. 

Oct.  21,  1870  — When  first  seen  by  Dr.  R.,  the  most  urgent  symptoms 
were  those  of  tonsillitis  ;  these  were  soon  relieved. 

Oct.  31. — He  was  prostrated  with  a  fearful  increase  of  his  previous 
sufferings.  The  tonsils  were  enormously  swollen,  the  half  arches  cede- 
matous  to  the  highest  degree,  and  the  uvula,  enlarged  and  tumefied, 
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completely  blocked  up  the  entrance  to  the  pharynx.  The  posterior 
nares  were  so  closed  that  it  was  only  possible  by  supreme  efforts  to 
breathe  through  them,  and  then  only  after  lumps  of  hardened  mucus 
had  been  expelled.  The  tip  of  the  finger,  pressed  against  the  back  of 
the  pharynx,  received  the  impression  of  touching  a  sodden  mass.  The 
cesophagus  was  nearly  closed,  and,  occasionally,  spasm  of  the  glottis 
jeopardized  the  life  of  the  patient.  To  crown  ail  this  suffering,  ago- 
nizing pain  would  shoot  up  the  back  of  the  neck  and  head,  which  the 
patient  compared  to  a  blow  received  on  the  back  of  the  head  from  a 
sledge-hammer — a  symptom  which  Dr.  R.  came  afterwards  to  regard 
as  of  diagnostic  value.  When  in  the  erect  position,  the  hands  were 
applied  one  to  either  side  of  the  occipitocervical  region,  to  support 
the  head  and  to  relieve  its  inflamed  base. 

It  became  necessary,  in  making  the  diagnosis,  to  eliminate  pharyn- 
gitis, the  previous  rheumatic  attack,  retro-pharyngeal  abscess,  any 
specific  disorder  and  erysipelas  of  the  mucous  surfaces. 

The  most  probable  diagnosis  was  that  there  was  a  breaking  down  of 
the  bony  structures.  There  was  no  evidence  of  pus  pointing  in  a  visi- 
ble location,  external  or  internal,  nor  did  it  appear  to  be  gravitating 
down  along  the  spinal  column. 

The  temptation  at  times  was  strong  to  make  a  free  incision  just  be- 
low the  mastoid  process,  being  aware  that  pus  forming  among  the 
deeper  structures  of  the  neck  would,  for  a  long  time,  give  no  external 
indication  of  pointing.  The  statement  of  Chelius,  that  there  is  not 
usually  any  external  diseased  indication  in  the  neck  when  its  bones  are 
diseased,  except  that  the  patient  cannot  bear  the  least  pressure,  served 
to  confirm  the  diagnosis. 

Treatment  of  a  tonic  and  supporting  character  was  determined  upon. 
It  consisted  of  rest  in  bed,  with  the  head  supported  and  buried  in  a 
bran  pillow,  which  acted  as  a  splint,  and  which,  when  warmed,  served 
greatly  to  mitigate  the  pain  ;  generous  diet  and  tonics,  ferri  vinum 
amar.,  tr.  nucis  vom.,  and  Fowler's  solution  in  combination,  alternated 
with  cod-liver  oil  and  iodide  of  iron ;  and  they  were  pushed  to  the 
full  extent  of  the  patient's  tolerance.  In  a  few  days,  decided  improve- 
ment was  evident. 

Dec.  3. — Two  small  protuberances  were  noticed  on  the  back  of  the 
pharynx ;  they  were  similar  to  the  fungoid  mass  one  finds  over  the 
fistulous  openings  to  carious  bone  elsewhere.  It  became  certain  that 
the  case  was  one  of  vertebral  caries.  Mild  counter-irritation  was 
maintained  over  the  back  of  the  neck. 

Dec.  12. — Two  small  pieces  of  bone  escaped  from  the  openings  be- 
neath the  fungoid  granulations  in  the  posterior  wall  of  the  pharynx. 
One  was  secured,  the  other  was  lost.  The  cause  of  all  this  intense,  long- 
continued  suffering  seemed  ridiculously  small  compared  with  the  effects 
produced.  The  piece  of  bone  secured  was  not  more  than  one-sixteenth 
of  an  inch  thick,  and  less  than  one-quarter  of  an  inch  square  surface. 
The  piece  lost  was,  in  all  probability,  even  smaller.  It  was  believed 
at  the  time,  and  afterwards  ascertained,  to  be  the  small  process  in  front 
of  the  atlas  called  the  tubercle.  Nearly  a  year  later  (Sept.  5,  1871), 
after  a  period  of  comparative  quiet,  the  neck  again  began  to  swell 
and  the  pharynx  to  become  tumefied.  A  new  portion  of  dead  bone 
was  secured,  which  was  the  polished  surface  of  the  atlas  against  which 
the  anterior  portion  of  the  odontoid  process  rubs.  Sept.  13th;  another 
small  piece  was  obtained. 
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At  present,  the  patient  seems  to  enjoy  fair  health.  There  is  some 
swelling  of  the  back  of  the  neck,  some  huskiness  of  the  voice,  de- 
pending on  pharyngeal  changes,  and  some  stiffness  of  the  neck.  At 
present,  it  may  be  best  to  hazard  no  opinion  as  to  the  permanency  of 
the  cure,  as  this  depends  on  so  many  contingencies. 


Vaccinal  Syphilis. — Great  commotion  has  been  recently  raised  in 
the  English  medical  societies  by  Mr.  Hutchinson,  who  reports  several 
cases,  thought  by  himself  and  others  to  be  undoubted  instances  of 
syphilis  induced  by  vaccination;  but,  after  a  somewhat  careful  reading, 
we  must  say,  in  the  words  of  the  old  Scottish  verdict,  "  not  proven." 
To  settle  such  a  grave  question,  there  surely  ought  to  be  required 
more  than  what  the  Lancet  calls  "the  very  small  number  of  facts 
which  so  keen  a  clinical  investigator  as  Mr.  Hutchinson,  with  an  enor- 
mous field  of  observation  at  his  command,  has  been  able  to  detect." 
The  following  extract,  also  from  the  Lancet,  ought  to  be  well  consi- 
dered before  hastily  adopting  the  conclusions  of  alarmists. 

"  We  think,  then,  that  the  influence  of  the  whole  group  of  cases 
related  by  Mr.  Hutchinson  must  be  decidedly  in  favor  of  the  poHHibili- 
ty  of  communication  of  sj'philis  by  the  inoculation  either  of  the  blood 
of  a  syphilitic  vaccinifcr,  or  of  the  serum  which  oozes  into  the  vesicle, 
if  the  vaccinator  be  unwise  enough  (these  and  the  following  italics  are  not 
in  the  Lancet)  to  continue  to  take  fluid  after  the  first  drop  of  lymph — 
the  true  product  of  vaccination — has  been  exhausted.  Not  one  parti- 
cle of  evidence  han  been  adduced  to  xhoiv  that  the  true  lymph  can  be  af- 
fected with  xyphiltH ;  and,  as  our  readers  are  doubtless  aware,  the  evi- 
dence against  such  a  possibility  is  enormously  strong.  And  even  the 
communication  by  blood,  or  by  serum  obtained  after  first  emptying 
the  vaccine  vesicle,  though  it  may  now  be  admitted  as  a  possibility, 
cannot  for  a  moment  be  regarded  as  more  than  a  very  occasional  re- 
sult of  these  accidents.  We  are  very  glad  to  observe  that  Mr.  Henry 
Lee  had  the  sense  and  candor  to  point  this  out  forcibly  on  Tuesday. 
Ho  observed  that,  supposing  constitutional  syphilis  to  be  communica- 
ble by  blood  or  serum,  it  was  plain  that  this  was  no  necessary  process, 
but  only  happened  when  the  constitution  of  the  person  from  whom 
the  inoculation  was  received  chanced  to  be  in  some  peculiar  state  of 
ferment,  which  received  the  dormant  activity  of  the  syphilitic  poison. 
Thin  must  certainly  be  true,  or  syphilis  would  be  far  more  widely  dif- 
fused in  the  world  than  it  actually  is.  By  these  arguments  it  is  evi- 
dent that  we  reduce  to  a  minimum  the  chances  of  vaccinal  communi- 
cation of  syphilis  ;  for  the  latter  event  can  only  take  place  when  all 
the  following  conditions  are  simultaneously  present: — (1)  a  syphilitic 
vaccinifer;  ('2)  an  active  condition  of  the  syphilitic  element  of  the 
vaccinifer's  blood;  but,  at  the  same  time  (3),  an  absence  of  such  ex- 
ternal symptoms  of  syphilis  as  would  deter  any  commonly  upright 
surgeon  from  using  the  subject  of  them  as  a  vaccinifer  ;  (4)  the  gross 
imprudence  committed,  of  employing  either  blood  or  the  serum  ob- 
tained after  the  emptying  of  the  vesicle.  It  is  an  absolute  impossi- 
bility that  all  these  conditions  can  be  more  than  very  rarely  fulfilled, 
and  we  therefore  think  that  Mr.  Hutchinson  is  gravely  to  blame  for 
the  tone  of  his  remarks  in  his  concluding  speech  at  the  meeting.  Those 
remarks,  when  translated  by  the  imperfect  understanding  of  the  non- 
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medical  public,  will  convey  a  most  erroneous  impression  as  to  the 
prevalence  of  vaccino-syphilis,  and  will  aggravate  in  a  perfectly  un- 
warrantable manner  the  terrors  of  the  laity. " 


On  the  use  of  Muriatic  Acid  in  Fevers.  By  Dr.  A.  P.  Buchan, 
Senior  Physician  to  the  Westminster  Hospital.* — The  use  of  muriatic 
acid  in  fever  was  first  introduced  into  the  Westminster  Hospital  on 
the  suggestion  of  Mr.  Sutherland,  a  respectable  apothecary,  residing 
in  Westminster,  in  consequence  of  his  having  witnessed  its  efficacy  in 
low  fevers,  occurring  in  the  parish  workhouse,  of  which  he  formerly 
had  charge. 

It  is,  however,  no  new  medicine,  although,  like  many  other  valuable 
remedies,  it  has  been  alternately  in  vogue  and  forgotten.  The  intro- 
duction of  a  new  medical  theory  often  expels  a  valuable  article  from 
the  materia  medica  ;  a  circumstance  much  to  be  regretted,  as,  in  my 
opinion,  a  remedy,  the  utility  of  which,  in  any  one  complaint,  is 
sanctioned  by  experience,  is  of  more  real  importance  to  the  welfare  of 
mankind  than  all  the  medical  theories  that  have  been  broached,  taken 
together. 

The  earliest  account  that  I  have  met  with  of  the  muriatic  acid  being 
used  as  a  remedy  is  contained  in  a  scarce  pamphlet  now  lying  before 
me,  published  in  1667,  and  entitled,  "  Alexicacus'  Spirit  of  Salt  of  the 
World,  which,  vulgarly  prepared,  is  called  The  Spirit  of  Salt,  or  The 
Transcendant  Virtue  of  the  True  Spirit  of  Salt,  long  looked  for,  and 
now  philosophically  prepared  and  purified,  &c.  By  Constantine 
Rhodonaces,  Grecian,  of  the  Isle  of  Chios,  and  one  of  his  Majestie's 
Chymists  ;  who  is  the  sole  Author  and  Inventor  of  this  Spirit. "  The 
author  is,  of  course,  full  of  the  praises  of  his  nostrum,  the  preparation 
of  which,  in  the  then  state  of  chemistry,  was  probably  known  to  few. 
It  is,  however,  a  fact,  that  during  the  great  plague  in  London,  he  was 
a  most  successful  practitioner,  and  is  said  to  have  accumulated  a  large 
fortune.  To  use  his  own  words,  "  The  Author,  by  using  his  spirit  in 
drinks,  broths  and  sauces  (staying  all  the  time  of  the  pestilence  in 
London),  kept,  by  God's  grace,  not  only  himself  and  family,  but  also 
many  others,  during  all  the  contagion  of  the  plague."  He  also 
observes  that  "it  makes  men  agile,  merry  and  jocund,  procuring 
moderate  sweating  and  gentle  sleep.' 1 

Outwardly  used,  "  it  answers  well  to  cleanse  foul  ulcers,  and  render 
the  skin  clear."  The  dose  he  recommends  is  much  the  same  as  is 
used  at  present,  from  sixty  to  eighty  drops  in  twenty-four  hours. 

From  this  period,  as  a  remedy  for  fever,  it  seems  to  have  fallen  into 
disuse,  till  it  was  revived  in  a  pamphlet  published  by  Sir  W.  Fordyce, 
in  1790,  who  strongly  recommends  it  in  all  diseases  having  a  tendency 
to  putridity,  as  typhus  fever,  malignant  smallpox,  measles  and  sore 
throat ;  and  is  sanguine  in  his  hopes  of  its  proving  an  effectual  remedy 
for  the  plague  itself. 

Since  that  time,  a  medicine  was  introduced  into  the  military  hospi- 
tals of  Prussia,  as  a  secret,  for  the  cure  of  fever  ;  after  a  fair  trial,  and 

*  Messrs.  Editors,— Enclosed  I  send  you  a  copy  of  an  article  on  the  use  of  muriatic 
acid  in  fevers,  which  was  written  over  half  a  century  ago.  It  seems  to  me  to  be  worth  re- 
producing, and  if  you  are  of  the  same  opinion,  you  will  please  give  it  a  place  in  the  Jour- 
nal. Yours  &c,  W.  H.  Campbell,  M.D. 

Boston  Highlands,  Dec.  9,  1872. 
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approbation  of  the  army  physicians,  the  secret  was  purchased  by  the 
King,  and  it  turned  out  to  be  a  diluted  mixture  of  muriatic  acid. 

In  a  collection  of  medical  tracts,  published  at  Calcutta,  about  twenty 
years  ago,  there  is  a  paper  containing  an  account  of  a  ship's  crew 
being  completely  preserved  from  scurvy  during  a  three  years7  voyage, 
by  the  use  of  muriatic  acid,  and  as  soon  as  the  stock  was  exhausted, 
the  complaint  appeared  with  great  virulence. 

I  remember,  some  years  ago,  being  called  to  see  a  patient  in  the 
neighborhood  of  Drury  Lane,  whom  I  found  lying  insensible  in  bed 
with  a  low  fever,  and  covered  with  petechia  (the  spotted  fever,  as  it 
was  termed).  The  case  appeared  to  me  desperate,  but  I  desired  the 
attendants  to  put  a  drachm  of  muriatic  acid  into  a  pot  of  porter,  and 
offer  it  to  the  patient  as  a  beverage  as  often  as  he  was  inclined  to 
drink  ;  in  a  few  days,  I  was  informed  he  was  better,  and,  to  my  sur- 
prise, he  ultimately  recovered. 

Percy  Street,  London,  Nov.  13,  1815. 


The  Med.  Times  and  Gazette,  Nov.  30,  1872,  makes  mention  of 
Rokitansky  and  his  work  as  follows  : — 

"  While  in  France  or  Belgium  autopsies  are  the  exception,  in 
Vienna  and  almost  anywhere  in  Germany  they  are  the  rule.  In  1870, 
of  2,689  patients  dying  in  the  hospital,  1,485  were  submitted  to  post- 
mortem  examination,  besides  a  considerable  number  examined  for 
medico-legal  purposes. 

"  Rokitansky  set  out  with  the  principle  that  the  autopsy  should 
never  be  performed  by  the  person  who  has  treated  the  patient;  who 
can  never  entirely  free  himself  from  preconceived  views.  All  those 
who  die  in  the  General  Hospital,  are,  therefore,  brought  to  the  Institute, 
of  which  he  is  the  Director,  and  he  and  his  assistants  examine  them 
without  even  being  aware  of  the  diagnosis  that  has  been  made  or  the 
treatment  that  has  been  pursued.  This  Institute  is  situated  within 
the  '  great  medical  city '  termed  the  General  Hospital,  in  one  of  the 
courts  of  which  it  appears  as  a  handsome  building,  two  stories  high. 
It  is  known  as  the  Leichenhof,  and  bears  on  its'  facade  the  inscription 
'  Indagandis  Sedibus  et  Causis  3Iorborum.}  Its  ground-floor  opens 
into  a  large  court,  surrounded  by  a  railing,  where  the  families  of  the 
deceased  assemble  to  recognize  them  and  accompany  them  to  the 
cemetery.  The  corpse,  which  has  been  examined  the  day  before,  has 
been  reclothed  and  deposited  in  an  open  coffin,  surrounded  by  flowers, 
and  the  religious  ceremonies  are  performed  in  a  chapel  attached  to 
the  Leichenhof.  These  attentions  much  contribute  to  attenuate  the 
prejudices  felt  by  so  many  against  autopsies.  The  dead  are  brought 
from  the  wards  and  lie  each  on  a  bed,  stripped  of  clothing,  awaiting 
the  autopsy,  and  having  attached  to  a  toe  a  small  leaden  plate  in- 
scribed with  the  number  which  has  been  entered  on  the  register,  so 
that  all  doubt  as  to  identity  is  prevented.  .  .  .  There  are  two  rooms 
wherein  the  autopsies  are  performed — one  for  the  medico-legal  autop- 
sies, to  which  students  are  not  admitted ;  and  the  other  for  the  clini- 
cal autopsies,  wherein  is  a  large  amphitheatre  for  their  accommoda- 
tion. The  rest  of  the  floor  is  occupied  by  rooms  for  the  assistants  for 
the  pathological  lectures,  as  also  work-rooms  for  the  clinical  professors 
containing  preparations,  tests,  microscopes,  &c.    On  the  second  floor 
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is  situated  the  splendid  museum,  for  which  Prof.  Rokitansky's  65,000 
autopsies  have  supplied  ample  materials  ;  there  is  here,  also,  a  lecture- 
room  for  the  course  of  pathological  anatomy,  and  the  laboratory  of 
Prof.  Strieker, 

"  Every  morning,  the  autopsies  are  practised  with  rapidity,  and  yet 
with  care,  by  the  professor  and  his  assistants  ;  and  not  unfrequently 
the  clinical  professors  with  their  pupils  are  present  at  the  examination 
of  the  bodies  of  their  patients.  They  are  here,  however,  simply  as 
spectators.  Of  course,  the  diagnosis  is  almost  always  confirmed  by 
the  autopsy ;  and  where  this  is  not  the  case,  the  professor,  returning 
to  his  clinical  wards,  explains  to  his  pupils  the  cause  of  the  error  that 
has  taken  place. " 


Diabetes  Mellitus. 

Messrs.  Editors, — Diabetes  mellitus  is  not  by  any  means  a  common 
disease ;  and  it  is  fortunate  for  the  community  that  such  is  the  case,  for 
the  disease  is  notoriously  intractable — death  being  the  rule  and  recovery  the 
exception. 

The  rarity  of  the  complaint  must  be  my  excuse  for  publishing  the  notes  of 
a  case  still  under  treatment;  my  chief  object  being  to  draw  the  attention  of 
the  profession  to  a  cause  of  diabetes  which,  so  far  as  I  am  aware,  has  been 
overlooked,  namely,  uterine  disease. 

Mrs.  S.  consulted  me  for  the  first  time  in  February,  1872.  Age  32  ;  had 
been  married  eight  years;  husband  living;  has  one  child,  five  years  of  age; 
never  had  a  miscarriage.  Since  the  birth  of  her  child,  menstruation  has  al- 
ways been  painful;  she  complains  of  pain  in  the  occiput  and  the  vertex;  se- 
vere backache;  has  almost  constant  leucorrhcea,  the  discharge  occasionally 
tinged  with  blood;  appetite  good,  but  troubled  constantly  with  thirst;  in- 
somnia; passes  a  great  deal  of  clear  urine,  during  night  as  well  as  day;  sali- 
va very  acid.  Next  day,  I  examined  a  specimen  of  urina  sanguinis,  and 
found  it  slightly  acid,  clear ;  no  deposit  on  standing  twelve  hours ;  sp.  gr. 
1054.  The  abundant  presence  of  sugar  was  shown  by  Trommer's,  Moore's 
and  the  fermentation  tests ;  also  by  evaporating  an  unmeasured  quantity  on 
a  water  bath,  which  left  a  large  quantity  of  amorphous  grape  sugar. 

The  patient  was  put  upon  an  animal  diet,  including  milk,  with  marked 
benefit.  The  quantity  of  urine  decreased  to  about  four  pints  in  the  twenty- 
four  hours ;  the  thirst  abated ;  and  she  did  not  require  to  get  up  at  night  to 
pass  water  so  frequently  as  before.  March  5th,  a  specimen  of  the  morning 
urine  was  examined.  It  appeared  clear,  with  a  slight  deposit  of  urates  on 
standing.  Sp.  gr.  1040.  Six  ounces,  avoirdupois,  were  evaporated  over  a 
water-bath,  and  198  grains,  troy,  of  sugar  remained. 

Mrs.  S.  agreed  to  an  examination  of  the  womb,  which  revealed  granular 
inflammation  of  the  os  and  cervix  uteri,  with  endometritis.  The  large  sound 
passed  three  and  one  fourth  inches  easily.  It  was  then  covered  with  a  pledg- 
et of  fine  cotton  batting,  passed  to  the  fundus,  and  was  withdrawn  covered 
with  pus  and  blood.  The  uterine  cavity  was  repeatedly  and  carefully  cleans- 
ed with  moist  cotton,  strong  carbolic  acid  (equal  parts  crystals  and  glyce- 
rine) applied,  and  the  vagina  syringed  with  a  weak  solution  of  permanganate 
of  potassa.  A  similar  treatment  was  continued  weekly  till  May;  iodine  was 
occasionally  substituted  for  the  carbolic  acid,  and,  on  one  occasion,  a  saturat- 
ed solution  of  chromic  acid.  Vaginal  douches,  consisting  of  a  gallon  or 
more  of  hot  water  (90°  to  95°),  were  administered  at  first  every  night,  and 
latterly  three  times  a  week. 
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The  urine  was  examined  weekly.  On  May  8th,  the  urine  had  decreased  in 
quantity  to  two  pints  in  twenty-four  hours;  color  natural;  acid  to  litmus 
paper;  sp.  gr.  1020.  Xo  sugar  could  be  detected,  either  by  Moore's  or 
Trommer's  test.  Her  unnatural  thirst  has  gone.  She  did  not  require 
to  get  up  at  night  to  pass  water.  All  the  uterine  symptoms  had  disappear- 
ed; and  a  speculum  examination  demonstrated  a  healthy  state  of  the  parts. 
During  the  uterine  treatment,  the  diet  rules  had  been  considerably  relaxed. 

Mrs.  S.  went  to  the  country  in  June,  resuming  her  ordinary  diet,  and  I 
did  not  see  her  again  till  October.  An  examination  of  the  urine,  October  2d, 
showed  that  the  sugar  had  returned,  accompanied  by  thirst,  though  not  aa 
bad  as  before.    Sp.  gr.  1038;  one  ounce  contained  fifty-two  grains  of  sugar. 

The  patient's  diet  was  again  partially  restricted.  Lactic  acid  was  pre- 
scribed for  internal  use,  with  buttermilk.  In  December,  the  amount  of 
sugar  had  materialy  decreased,  all  the  symptoms  showing  a  corresponding 
improvement. 

The  question  arises,  To  what  extent  does  the  diabetes,  in  this  case,  depend 
upon  uterine  disease?  It  is  true  that  dietary  treatment  has  been,  to  some 
extent,  associated  with  the  local  remedies ;  but,  while  the  most  stringent  die- 
tary rules,  alone,  failed  to  cure,  local  uterine  applications,  combined  with 
moderate  restrictions  as  to  food,  entirely  arrested  the  disease  for  a  time.  It 
is  also  true  that  the  diabetes  returned  again,  the  uterine  trouble  also  coming 
back,  although  in  neither  case  to  the  same  extent.  If,  as  many  physiologists 
believe,  diabetes  is  caused  by  some  continued  disturbance  of  the  nervous  sys- 
tem— ganglionic  or  cerebro-spinal — what  more  likely  to  do  so,  in  a  woman, 
than  irritation  of  the  nerves  belonging  to  the  womb? 

This  case  is  respectfully  submitted  to  the  consideration  of  my  fellow-prac- 
titioners, in  the  hope  that  more  light  may  be  thrown  on  a  confessedly  obscure 
subject. 

Stoneham,  Mass.  W.  Symington  Brown,  M.D. 


A  Case  of  Laceration  of  the  Rectum  near  the  Internal 

Sphincter. 

Messrs.  Editors, — A  French  boy,  about  five  years  old,  who  had  diar- 
rhoea, got  up  in  the  night  when  his  parents  were  asleep,  and  having  a  pro- 
lapsus of  the  rectum,  and  thinking  it  was  something  that  ought  to  be  got  rid 
of,  took  a  splinter  of  wood  to  remove  it  with,  and  produced  a  laceration  of 
the  gut  through  all  its  coats,  something  more  than  two  fingers  in  breadth,  and 
so  near  the  sphincter  that  the  lower  fragment  had  returned  to  its  natural  po- 
sition spontaneously.  The  laceration  was  transverse.  There  had  been  con- 
siderable bleeding  from  the  htemorrhoidal  vessels,  and  the  gut  was  project- 
ing like  a  hernia  through  the  artificial  opening. 

I  could  think  of  no  authority  that  I  could  be  guided  by  in  treating  the  case, 
and  there  was  no  one  near  whom  I  could  consult.  I  thought  it  would  be  ex- 
tremely difficult  to  approximate  the  lacerated  edges  by  suture ;  so,  after  cleans- 
ing the  parts  and  removing  the  splinters,  which  were  sticking  in  the  wound,  I 
returned  the  bowel,  and  gave  my  patient  opium  every  two  hours,  to  keep  the 
bowels  quiet,  so  as  to  have  no  discharges  from  them,  or  even  any  accumula- 
tion in  the  rectum ;  hoping  to  get  either  a  union  of  the  parts,  or  an  inflamma- 
tory adhesion  to  surrounding  parts,  and  avoid  perineal  abscess.  I  avoided 
such  articles  of  diet  as  contain  any  residuum,  and  kept  him  on  mucilage  of 
slippery  elm  and  gum  Arabic,  raw  eggs  and  gruel.  I  treated  the  case  in 
that  way  for  two  weeks.  There  was  no  discharge  from  the  bowels  during 
that  time,  though  he  had  had  diarrhoea  previously,  nor  was  there  any  ftecal 
accumulation  to  be  felt  in  the  rectum  at  the  end  of  that  time.  I  then,  after 
suspending  the  opium  a  few  hours,  ordered  a  dose  of  castor  oil,  which  ope- 
rated without  any  difficulty.  After  that,  he  ate  as  usual.  He  has  had  no 
trouble  since.   The  case  occurred  a  year  ago  last  fall. 

Beebe  Plain,  P.  Q.,  Dec.  31,  1872.  N.  Cheney. 
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Appointment. — Dr.  W.  P.  Bolles  has  been  elected  Pathologist  at  the  City 
Hospital,  in  place  of  Dr.  S.  G.  Webber,  resigned. 

The  traffic  in  American  medical  diplomas,  we  regret  to  say,  still  contin- 
ues ;  one  unfortunate  victim  has  confided  his  experience  to  the  British  Medi- 
cal Journal,  having  parted  with  £42  for  useless  parchment.  Is  it  really  im- 
possible to  prevent  such  swindling  operations? 

An  arrangement  has  been  at  length  definitely  made,  by  which  the  lady 
medical  students  may  now  attend  the  wards  of  the  Edinburgh  Eoyal  Infir- 
mary on  Sunday  with  Dr.  Heron  Watson. — Brit.  Med.  Journal. 

Massachusetts  General  Hospital. — The  number  of  patients  ad- 
mitted to  this  institution  during  the  year  1872  was  1547 — 1019  males,  528 
females.  The  whole  number  treated  was  1701,  of  which  1289  were  free; 
259  were  accidents.  1271  were  discharged  well  or  relieved,  160  not  relieved 
or  not  treated,  and  120  died,  a  percentage  of  7*74.  The  average  number  in 
the  house  was  135 — 25  paying,  110  free. 

641  were  residents  of  Boston,  and  802  of  other  parts  of  Massachusetts. 
665  were  Americans,  and  882  foreigners. 

268  were  refused  admission.  11,878  were  treated  as  out-patients;  3057  of 
these  were  dental  cases,  and  1006  had  teeth  filled. 

Officers  of  the  Institution,  1873. — Edward  Wigglesworth,  President,  3STa- 
thaniel  Thayer,  Vice  President.  J.  Thomas  Stevenson,  Treasurer.  Thomas 
B.  Hall,  Secretary. 

Trustees. — Henry  B.  Eogers,  James  M.  Beebe,  E.  Francis  Bowditch, 
Charles  R.  Codman,  Charles  H.  Dalton,  Edmund  D wight,  George  E.  Ellis,* 
Samuel  Eliot,  George  S.  Hale,  Samuel  G.  Howe,*  Henry  P.  Kidder,*  Samu- 
el D.  Warren .* 

Board  of  Consultation. — John  Jeffries,  M.D.,  Edward  Reynolds,  M.D., 
John  B.  S.  Jackson,  M.D.,  Winslow  Lewis,  M.D.,  H.  I.  Bowditch,  M.D.,  D.- 
H.  Storer,  M.D.,  Charles  E.  Ware,M.D.,  C.E.  Brown-Sequard,  M.D.,  John 
E.  Tyler,  M.D. 

Officers  of  the  Hospital. — Norton  Folsom,  M.D.,  Resident  Physician. 
George  C.  Shattuck,  M.D.,  Francis  Minot,  M.D.,  Calvin  Ellis,  M.D.,  Samuel 
L.  Abbot,  M.D.,  H.  K.  Oliver,  Jr.,  M.D.,  Benj.  S.  Shaw,  M.D.,  Visiting 
Physicians.  Henry  J.  Bigelow.M.D., Henry  G.  Clark,  M.D.,  Samuel  Cabot, 
M.D.,  George  H.  Gay,  M.D. ,  Richard  M.  Hodges,  M.D.,  Algernon  Coolidge, 
M.D.,  Visiting  Surgeons.  David  H.  Hayden,  M.D. , Win.  L.  Richardson,  M.D., 
G.  G.  Tarbell,  M.D.,  E.  N.  Whittier,  M.D.,  Physicians  to  Out-patients.  Chas. 
B.  Porter,  M.D.,  J.  Collins  Warren,  M.D.,  Henry  H.  A.  Beach,  M.D.,  Sur- 
geons to  Out-patients.  James  C.  White,  M.D.,  Physician  to  Out-patients  with 
Diseases  of  the  Skin.  James  J.  Putnam,  M.D.,  Physician  to  Out-patients 
with  Diseases  of  the  Nervous  System.  Frederick  I.  Knight,  M.D.,  Physi- 
cian to  Out-patients  with  Diseases  of  the  Throat.  Reginald  H.  Fitz,  M.D., 
Microscopist  and  Curator  of  the  Pathological  Cabinet.  Henry  P.  Quincy, 
M.D.,  Artist.  Charles  Wilson,  D.M.D.,  Dentist.  Thos.  M.  Rotch,  Wm.  E. 
Moseley,  Medical  House-pupils.  Edw.  W.  Emerson,  Edw.  R.  Buckingham, 
J.  Foster  Bush,  Wm.  E.  Stedman,  Surgical  House-pupils.  Miss  C.  L.  Stur- 
tevant,  Matron.    Chas.  A.  Clough,  Apothecary. 

Officers  of  the  McLean  Asylum. — George  F.  Jelly,  M.D.,  Superintendent. 
Chas.  F.  Folsom,  M.D.,  Ferdinand  A.  Stillings,  M.D.,  Assistant  Physicians 
and  Apothecaries.  Walter  J.  Norfolk,  Medical  Student  and  Apothecary. 
George  W.  Whittle  Steward.  Mrs.  Abby  M.  Whittle,  Matron.  Elbridge 
S.  Upham,  Miss  Lucia  E.  Woodward,  Supervisors. 


*  Appointed  by  the  Governor  of  the  Commonwealth. 
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Stevens  Triennial  Prize.— The  Stevens  Triennial  Prize  for  1873  has 
been  awarded  to  an  Essay  on  The  Sphygmograph  ;  its  Physiological  and 
Pathological  Indications  ;  by  Edgar  Holden,  M.D.,  of  Newark,  JSew  Jersey. 

The  questions  proposed  for  the  next  prize  (1876)  are  as  follows : — 

L  The  History  of  Epidemic  Diseases  in  the  United  States  from  1860  to 
1870  ;  statements  as  to  localities,  dates,  extent  of  prevalence  and  mortality, 
to  be  authenticated  by  appropriate  references.  The  question  of  treatment  is 
not  to  form  a  part  of  the  above  subject. 

II.  The  Use  of  the  Spectroscope  in  its  Application  to  Scientific  and  Practi- 
cal Medicine. 

The  competing  essays  on  either  of  the  above  subjects  must  be  sent  in  to 
the  President  of  the  College  of  Physicians  and  Surgeons,  New  York,  on  or 
before  the  first  day  of  January,  1876.  Each  essay  must  be  designated  by  a 
device  or  motto,  and  must  be  accompanied  by  a  sealed  envelope,  bearing  the 
same  device  or  motto,  and  containing  the  name  and  address  of  the  author. 
The  envelope  belonging  to  the  successful  essay  will  be  opened,  and  the  name 
of  the  author  announced  at  the  Annual  Commencement  of  the  College,  in 
March,  1876. 

This  prize,  which  will  amount  to  two  hundred  dollars,  is  open  for  univer- 
sal competition. 

By  order  of  the  Prize  Committee,  John  C.  Dalton,  M.D. 

The  Hastings  Gold  Medal,  value  twenty  guineas,  is  offered  annually 
by  the  British  Medical  Association  as  a  prize  for  an  essay  on  some  subject 
connected  with  medical  science.  The  subject  selected  for  competition  for 
1873  is  "On  the  Pathology  and  Treatment  of  Ovarian  Diseases  ;"  and  the 
award  will  be  made  at  the  annual  meeting  of  the  Association  in  that  year. 
Essays  must  not  be  in  the  handwriting  of  the  author.  Each  essay,  which 
must  not  exceed  in  length  twenty-four  pages  of  the  British  Medical  Journal, 
must  be  sent,  under  cover,  with  a  sealed  envelope  bearing  the  motto  of  the 
essay  and  the  name  and  address  of  the  author,  to  the  General  Secretary  of 
the  Association,  37  Great  Queen  Street,  on  or  before  the  1st  of  May,  1873. 
The  successful  essay  will  be  the  property  of  the  Association,  and  will  be 
published  in  the  British  Medical  Journal. 


NOTES  AND  QUERIES. 


Is  there  any  thing,  or  procedure,  that  will  prevent  scars  after  smallpox — or  can  such  scars 
be  diminished  by  art  ?    Truth,  not  belief  or  assumption,  wanted.  Inquirer. 


Mortality  in  Massachusetts. — Deaths  in  seventeen  Cities  and  Towns  for  the  week 

ending  March  8, 1873. 

Boston,  146— Charlestown,  16— Worcester,  21— Lowell,  18— Milford,  4— Chelsea,  5— 
Cambridge,  25 — Salem,  13 — Lawrence,  10— Springfield,  5 — Lynn,  14 — Fitchburg,  5 — New- 
buryport,  5— Somerville,  6— Fall  River,  32— Haverhill,  5—  Holyoke,  4.   Total,  334. 

Prevalent  Diseases. — Consumption,  60 — pneumonia,  31 — scarlet  fever,  14— croup  and 
diphtheria,  11. 

The  deaths  from  smallpox  were  as  follows:— In  Boston  five,  Charlestown  one,  and 
Chelsea  one.   Of  the  deaths  from  scarlet  fever,  eleven  were  in  Boston. 

GEORGE  DERBY,  M.D., 
Secretary  of  the  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday,  March  loth,  174.  Males,  92 ;  fe- 
males, 82.  Accident,  3 — abscess,  1 — apoplexy,  1 — inflammation  of  the  bowels,  2— disease 
of  the  bladder,  1 — bronchitis,  8 — inflammation  of  the  brain,  1 — congestion  of  the  brain,  1 
— disease  of  the  brain,  9 — cancer,  3 — cerebro-spinal  meningitis,  10 — cyanosis,  1 — consump- 
tion, 22 — convulsions,  6 — croup,  5 — debility,  6 — dropsy,  2 — dropsy  of  the  braia,  3 — diph- 
theria, 1 — epilepsy,  3— erysipelas,  1 — scarlet  fever,  9— typhoid  fever,  4 — disease  of  heart,  6 — 
hernia,  1— haemorrhage,  1— jaundice,  2— disease  of  the  kidney  s,  1— congestion  of  the  lungs, 
5— inflammation  of  the  lungs,  13— marasmus,  7— neuralgia,  1 — old  age,  5 — paralysis,  2 — 
puerperal  disease,  3— premature  birth,  2— rheumatism,  2— scalded,  1— scrofula,  1— small- 
pox, 4 — stricture  of  urethra,  1— suicide,  1— syphilis,  2— tumor,  2— teething,  2— whooping 
cough,  2— unknown,  4. 

Under  5  years  of  age,  68— between  5  and  20  years,  25— between  20  and  40  years,  41— be- 
tween 40  and  60  years,  24— over  60  years,  16.  Born  in  the  United  States,  124— Ireland,  35— 
other  places,  15. 
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A  CASE  OF  CEREBRAL  CONGESTION,  WITH  PECULIAR 
REACTION  OF  THE  SUPRA-ORBITAL  NERVE. 

By  D.  F.  Lincoln,  M.D.,  Physician  to  Dispensary  for  Diseases  of  the 

Nervous  System. 

Read  before  the  Suffolk  District  Medical  Society,  Dec.  28,  1872. 

The  case  which  I  am  about  to  describe  is  chiefly  interesting  on 
account  of  a  singular,  and,  as  far  as  I  know,  an  unique  electric  re- 
action, apparently  presented  by  the  supra-orbital  nerve  while  under 
the  influence  of  the  galvanic  current,  and  transmitted  in  some  way 
to  the  central  organ  of  vision.  But,  before  describing  this  reaction, 
let  me  repeat  at  some  length  the  patient's  case,  which  gives  a  clear 
and  interesting — though  not  an  unusual — history  of  cerebral  con- 
gestion. 

The  patient  is  45  years  old,  has  always  been  a  bachelor,  and  his 
trade  is  to  press  tailors'  work  with  an  iroii  u  goose  "  weighing  fif- 
teen pounds.  His  habits  have  always  been  perfectly  correct.  In 
intelligence,  he  is  much  above  the  workmen  he  associates  with. 

His  health  has  always  been  good  until  about  the  first  of  January, 
1872.  He  thinks  he  had  been  overtasking  his  mind,  especially  on 
Sundays,  in  the  care  and  instruction  of  a  Sunday-school  class  of 
boys,  and  other  matters  of  a  similar  sort.  At  any  rate,  about  the 
beginning  of  the  year,  he  began  to  notice  a  numbness  in  his  left 
hand  and  arm,  and  afterwards  in  his  leg,  which  soon  passed  away, 
and  he  felt  well  again. 

In  the  early  part  of  May,  he  began,  as  he  expressed  it,  «  to  see 
colors  " )  that  is,  shapeless,  cloud-like  masses  of  color  rolling  before 
his  sight.  This  was  especially  the  case  in  the  dark,  but  would  also 
occur  in  the  light ;  and  shutting  his  eyes  seemed  to  make  no  differ- 
ence. He  was  subsequently  troubled  by  nightly  visions  of  all  sorts 
of  hideous  spectral  objects,  which  prevented  sleep.  Once  he  had  a 
fit  of  palpitation  by  night,  which  lasted  five  minutes.  All  this  again 
[passed  away. 

Towards  the  end  of  May,  a  new  set  of  phenomena  appeared ; 
rhis  head  seemed  to  rise  up,  and  grow  bigger,"  though  he  never  felt 
Vertigo,  nor  the  sensation  of  falling ;  then  his  sight  became  very  dim, 
Vol.  Lxxxviii.  No.  13 
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and,  at  times,  when  walking  the  street,  it  seemed  as  if  the  street 
rose  before  him ;  at  other  times  he  seemed  to  feel  water  trickling 
over  the  eyeballs,  or  saw  threads  hanging  before  them.  At  night, 
he  would  no  sooner  lay  his  head  upon  the  pillow  than  he  would  be- 
come wide  awake,  and  uncertain  shapes  and  colors,  and  what  looked 
like  threads,  would  come  before  his  sight,  whether  the  room  was 
light  or  dark.  His  mind  was  greatly  depressed  and  apprehensive 
of  evil. 

For  these  troubles,  he  was  treated  by  another  physician  for  seven 
weeks,  ending  July  20th ;  he  took,  among  other  things,  a  large  amount 
of  bromide  of  potassium.  The  mental  depression  was  really  cured 
during  this  treatment,  and  the  symptoms  referable  to  the  head  most- 
ly disappeared ;  but  another  set  of  symptoms,  referred  to  the  trunk 
and  extremities,  appeared,  for  the  relief  of  which  I  was  consulted, 
and  which  may  be  described  together,  although  they  appeared  and 
disappeared  in  a  capricious  manner.  Chief  among  this  group  was 
the  tingling  (which  he  incorrectly  called  "numbness  ")  that  had  sig- 
nalized the  onset  of  the  disorder  in  January ;  this  affected,  at  times, 
both  hands  and  feet.  In  the  early  part  of  July,  he  felt  as  if  a  wet 
bandage  had  been  tied  about  both  legs,  just  below  the  knee ;  this 
sensation  lasted  a  week.  Lively  formication  was  felt  in  the  legs  and 
arms.  He  was  sometimes  observed  to  twitch  his  shoulders,  arms 
and  eyelids  unconsciously.  To  use  his  own  words,  u  he  experienced 
such  a  multiplicity  of  sensations  about  the  head  and  shoulders  as  he 
could  not  describe,  and,  especially,  the  feeling  of  painful  muscular 
fatigue,  as  if  he  had  lifted  too  much,  or  had  been  beaten." 

I  saw  him  for  the  first  time,  July  27th.  At  that  time  his  appetite 
was  very  good,  and  the  nutritive  and  excretory  functions  seemed 
well  performed.  The  record  farther  states  that  *  his  countenance 
is  neither  pale  nor  flushed.  His  vision  is  moderately  presbyopic } 
usually  very  clear ;  but  of  late  it  has  been  a  good  deal  obscured. 
Sleeplessness  has  been  a  prominent  symptom;  he  is  frequently 
aroused  from  a  commencing  slumber,  or  in  the  middle  of  the  night, 
by  an  active  flow  of  ideas,  by  the  phantasms  already  mentioned,  or 
by  an  annoying  fit  of  tingling  in  his  arms  and  legs.  There  is  no 
greater  mental  depression  or  incapacity  than  would  naturally  be  ex- 
pected from  one  in  his  circumstances." 

It  was  noted  that  the  following  symptoms  were  absent,  viz. : — im- 
paired tactile  sense  in  the  hands,  or  numbness  of  the  soles  of  the 
feet ;  muscular  weakness  or  tremor ;  irregularity  of  gait,  ataxia  of 
arms  or  legs,  severe  neuralgic  pains,  impairment  of  the  functions  of 
the  bladder  or  rectum  ;  facial  paresis,  nystagmus,  double  vision,  squint, 
<fcc. ;  scotoma,  giddiness,  vomiting.  Hearing  was  normal.  The  ab- 
sence of  this  class  of  symptoms,  and  the  normal  appearance  of  the 
fundus  oculi  when  examined  by  the  ophthalmoscope,  justify  us  in 
considering  the  troublesome  symptoms  I  have  described  as  probably 
of  purely  functional  origin. 
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I  ordered  bromide  of  potassium,  fifteen  grains  three  times  a  day, 
and  dilute  phosphoric  acid,  twelve,  and  afterwards  fifteen  minims, 
three  times  a  day.  This  he  took  for  seventeen  days.  At  the  end  of 
that  time — 

August  13th. — The  numbness  of  the  legs  and  arms  was  gone,  ex- 
cept for  a  day  or  two  a  slight  tingling  of  the  toes  and  finger-tips. 
A  dry,  stinging  sensation  of  the  left  side  of  the  tongue,  after  eating, 
which  formerly  gave  him  much  trouble,  had  returned  within  two  or 
three 'days  past.  The  dimness  of  vision  was  increased ;  the  mental 
functions  had  lost  something  of  clearness,  and  he  felt  depressed  at 
the  consciousness  of  it.  He  was  ordered  to  suspend  the  use  of  medi- 
cines. A  galvanic  current  from  six  cells  was  passed  during  four 
minutes  from  the  back  of  the  neck  to  the  forehead,  and  he  went  home. 

Next  day,  he  said  that  "  he  had  been  light  and  easy  in  his  mental 
functions  since  the  administration  of  the  current."  On  the  day  af- 
ter, he  said  he  had  experienced  unusual  freedom  of  the  head  for 
three  days  past ;  the  noises  in  his  left  ear  had  diminished,  and  the 
prickling  in  his  hands  and  feet  was  entirely  gone. 

It  should  be  stated  that  the  weather  had  been  excessively  hot 
for  many  days,  and  still  remained  so. 

No  remedy  was  used  except  galvanism,  which  was  applied  three 
or  four  times  in  all,  at  intervals  of  two  or  three  days.  The  patient 
left  me  on  the  21st  of  August,  feeling  perfectly  able  to  resume  his 
labor;  but  the  noise,  confusion  and  heat  of  the  confined  work-room, 
with  the  considerable  exertion  required  in  handling  his  goose,  brought 
back  most  of  his  old  symptoms,  and  in  two  weeks  I  resumed  the 
galvanic  treatment,  making  a  daily  application  until  Sept.  16th  (-ten 
days  in  all).  As  to  the  method  of  application,  the  negative  pole 
was  held  in  the  two  hands  alternately,  and  the  positive  was  placed 
upon  the  forehead,  the  current  from  ten  cells  being  employed.  After 
four  minutes  of  this,  the  negative  pole  being  still  retained  in  the 
hand,  the  positive  was  placed  upon  the  vertex,  or  wherever  he  felt 
annoying  sensations  in  his  head,  four  minutes  longer;  making  eight 
minutes  in  all.  Each  application  was  followed  by  relief  from  the  dull, 
oppressive  sensations  in  his  head  ;  this  relief  lasted  from  half  an  hour 
to  several  hours.  At  the  eighth  session,  he  said  that  his  head  was  quite 
clear,  but  that  the  old  tingling  in  his  arms  had  again  become  very 
troublesome;  I  therefore  directed  the  current  from  the  cervical 
plexus  to  the  hand  for  three  minutes,  both  on  the  right  side  and  on 
the  left,  after  which  the  tingling  disappeared  entirely  for  three  days. 
Sleeplessness,  however,  seemed  to  increase,  and  occasioned  him  great 
uneasiness ;  bromide  of  potassium,  oxide  of  zinc,  and  fluid  extract 
of  opium  seemed  to  fail  to  control  it,  but  hydrate  of  chloral,  in  a 
dose  of  twenty  grains,  answered  perfectly,  and  was  accordingly  con- 
tinued, to  his  great  comfort,  for  a  week  or  more. 

The  subsequent  treatment  was  as  follows.  First,  the  galvanism, 
as  first  described,  was  stopped ;  he  said  he  thought  it  made  him  more 
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nervous,  and  it  appeared  to  me  also  that  no  farther  benefit  was  to 
be  derived  from  that  mode  of  application.  A  subsequent  brief 
course  of  galvanization  of  the  sympathetic  and  spinal  column, however, 
was  ventured  upon,  but  seemed  to  have  no  perceptible  effects.  The 
use  of  chloral  seemed  very  beneficial,  up  to  a  certain  point;  but  he 
found,  on  attempting  to  leave  it  off,  that  he  was  totally  unable  to 
sleep.  Ergot  was  given,  in  doses  of  thirty  and  forty  drops  of  the 
fluid  extract,  for  three  days,  with  decidedly  unfavorable  results. 
Finally,  all  medicine  was  suspended,  and  he  was  directed  to  apply 
ice  in  a  bladder  to  his  head  at  night,  and  to  have  the  spine  rubbed 
briskly  with  ice  night  and  morning.  Under  this  treatment,  the  in- 
somnia very  quickly  disappeared ;  and  as  for  the  other  symptoms, 
the  patient  reports,  on  the  10th  of  December,  two  months  later,  that 
he  can  keep  steadily  at  work,  provided  he  has  a  quiet  and  whole- 
some room,  that  he  sleeps  well,  and  has  but  a  slight  tingling  in  the 
hand  perhaps  once  a  fortnight. 

In  summing  up  the  therapeutics  of  the  case,  let  me  note  that  bro- 
mide of  potassium  can  scarcely  be  said  to  have  done  good ;  that 
chloral  served  an  excellent  temporary  purpose,  when  the  bromide,  as 
well  as  opium  and  zinc,  entirely  failed ;  and  that  the  application  of 
ice  to  the  head  and  spine  acted  in  the  most  decided  and  beneficial 
manner.  Galvanism  instantly  relieved  the  pains  and  other  less  de- 
scribable  sensations  about  the  head ;  it  took  away  the  tingling  of 
the  arms  in  a  single  session ;  but  it  seemed  entirely  incapable  of 
producing  sleep,  although  once  or  twice  a  slight  temporary  drowsi- 
ness followed  its  use. 

T  will  now  describe  the  phenomenon  which  I  designated  as  pecu- 
liar, if  not  unique.  The  electrical  treatment  was  commenced — as 
already  described — by  passing  the  current  from  six  or  ten  cells  from 
the  back  of  the  neck  to  the  forehead  of  the  patient,  avoiding  shock 
as  far  as  possible.  The  sight  of  the  left  eye  being  dimmer  than  that 
of  the  right  eye,  I  chose  the  left  side  of  the  forehead,  moving  the 
pole  about  over  the  skin.  All  at  once,  quite  unexpectedly  to  me,  he 
said  that  everything  in  the  room  looked  brilliantly  clear  and  dis- 
tinct; and  when  I  moved  the  pole  away,  or  took  it  off,  he  said  that 
the  brilliancy  (as  he  called  it)  had  disappeared.  I  found  that  there 
was  a  spot,  lying  about  three  centimetres  to  the  left  of  the  median 
line,  and  the  same  distance  above  the  superciliary  ridge,  which,  when 
under  the  influence  of  the  negative  pole,  produced  this  phenomenon ; 
every  other  part  of  the  forehead  appearing  quite  indifferent.  The 
experiment  was  repeated  successfully  on  six  or  eight  occasions,  but 
finally,  after  he  had  recovered  his  health,  it  could  not  be  reproduc- 
ed. The  phenomenon  lasted  only  as  long  as  the  pole  was  in  contact 
with  +he  spot  described.  The  positive  pole  did  not  produce  the 
effect.  The  sympathetic  nerve,  in  the  neck,  was  brought  under  the 
influence  of  the  current,  but  without  producing  any  similar  result. 
Dr.  Wadsworth  did  me  the  honor  to  make  a  most  careful  ophthal- 
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nioscopic  examination  of  the  eye,  by  the  direct  and  the  inverted 
image,  while  the  eye  was  under  the  influence  of  the  electric  current 
as  described,  as  well  as  before  and  after  the  experiment;  but  he  was 
unable  to  perceive  that  any  change  occurred  in  the  retina,  or  in  the 
refractive  functions  of  the  media,  nor  could  he  detect  anything  ab- 
normal in  the  appearance  of  the  eye. 

The  origin  of  this  phenomenon  is  certainly  obscure.  Yet  we  have 
a  sort  of  clew  to  it  in  the  fact,  that  the  point  of  reaction  lay  just 
over  the  track  of  the  supra-orbital  nerve.  Moreover,  the  symptoms 
of  the  patient  were  such  as  to  point  with  the  greatest  probability  to 
a  disorder  of  the  circulation  in  the  brain,  of  a  sort  often  brought  on 
by  mental  strain  and  anxiety,  to  which  he  had  been  subjected ;  the 
vaso-motor  system  was  in  a  state  of  functional  derangement.  Now, 
the  supra-orbital  nerve  is  a  branch  of  the  ophthalmic  division  of  the 
fifth  pair,  which  possesses  connections  with  the  carotid  plexus  of  the 
sympathetic,  as  well  as  with  the  ophthalmic  ganglion ;  and  from  the 
ophthalmic  ganglion  arise  the  short  ciliary  nerves  which  supply  the 
ciliary  muscles,  which  has  considerable  to  do  in  regulating  accommo- 
dation. Could  the  dimness  of  vision  have  been  owing  to  a  fault  of 
accommodation,  and  may  the  relief  have  been  due  to  a  sensitive  im- 
pulse, received  by  the  ganglion  from  the  supra-orbital,  and  reflected 
back  through  the  ciliary  nerves  to  the  ciliary  muscle  ?  Against  this 
theory  must  be  urged  the  fact,  that  the  iris  was  not  affected  while 
the  current  was  passing,  although  the  iris  is  supplied  by  the  ciliary 
nerves ;  besides  which,  the  clinical  history  makes  the  hypothesis  of 
spasm  of  accommodation  an  improbable  one.  And  if  such  an  acco- 
modative  change  had  occurred,  it  would  surely  have  been  recognized 
by  Dr.  Wads  worth  in  the  ophthalmoscopic  examination.  Again,  the 
ophthalmic  ganglion  sends  a  filament  to  accompany  the  artery  of  the 
optic  disk,  and  if  a  reflected  action  proceeded  from  this  ganglion, 
we  should  rather  expect  to  see  the  vessels  of  the  retina  affected, 
which  was  not  the  case  during  the  ophthalmoscopic  examination. 

We  may,  therefore,  consider  the  evidence  as  pointing  to  some 
other  reflected  action ;  and  it  seems  to  me  that  the  phenomena  may 
be  consistently  explained  as  follows.  We  know  that  a  galvanic  cur- 
rent passed  through  the  terminal  distributions  of  the  fifth  nerve  will 
produce  a  perception  of  light.  It  is  highly  probable  that  this  may 
depend  solely  upon  the  electric  stimulation  of  these  terminal  fila- 
ments, and  not  upon  chance  currents  which  may  reach  the  retina  in 
roundabout  ways.  If  this  assumption  be  correct,  the  nervous  stimu- 
lus ascends  the  fifth  nerve  to  its  origin  in  the  medulla  oblongata,  and 
is  thence  probably  transmitted  to  the  tubercula  quadrigemina!  A 
similar  order  of  things  may  have  occurred  in  our  patient.  Only,  he 
perceived  no  flash  of  light,  as  care  was  taken  to  prevent  it,  by  the 
avoidance  of  anything  like  suddenness  or  shock  in  manipulating  the 
electric  current.  The  actual  occurrence  of  improved  vision  during 
the  passage  of  a  continuous  current  of  electricity  deserves,  by  analo- 
13* 
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gy,  to  be  attributed  to  a  reflex  stimulus,  originating  in  the  supra- 
orbital nerve,  and  finally  reaching  the  corpora  quadrigernina ;  or, 
possibly,  reflected  still  further,  and  producing  a  functional  stimulus 
of  the  retina. 


progress  tn  HSLzWvxz. 


REPORT  ON  THERAPEUTICS. 
By  R.  T.  Edes,  M.D.  Harv. 
[Concluded  from  p.  294.] 

Digitalis. — Dr.  Brunton  and  Dr.  Meyer,  each  of  whom  has  separately 
investigated  the  action  of  digitalis,  publish,  in  the  Journal  of  Anatomy 
and  Physiology  for  November,  1872,  the  results  of  some  researches 
made  by  them  together  in  the  physiological  laboratory  of  Prof. 
Eosenthal,  at  Berlin.  They  conclude,  both  from  the  mean  height  of 
the  blood  pressure,  the  amplitude  of  the  separate  pulsations  and  the 
form  of  the  curve  of  descent  in  the  individual  pulsation,  that  the  rise 
of  tension,  after  the  administration  of  digitalis,  is  due  to  contraction  of 
the  arterioles  hindering  the  flow  of  blood  from  the  arteries.  They 
criticize  the  paper  of  Boehm  (see  Boston  Medical  and  Surgical  Journal, 
Sept.  26,  1872)  by  saying  that  the  blood  pressure  in  mammals  during 
diastole  does  not  depend,  as  in  frogs,  simply  upon  the  action  of  the 
heart,  since,  in  the  former,  the  arteries  are  shut  off  from  the  heart  by 
the  closure  of  the  aortic  valves  at  the  beginning  of  the  diastole,  and, 
consequently,  the  pressure  depends  simply  upon  the  elasticity  of  the 
larger  arteries  and  the  rapidity  with  which  the  blood  can  escape 
therefrom.  They  cannot,  therefore,  consider,  as  he  does,  that  the 
rise  in  pressure  is  chiefly  due  to  the  increased  action  of  the  heart. 
They  next  attempted  to  ascertain  whether  the  slowing  of  the  pulse  is 
due  to  a  direct  specific  influence  of  the  drug  on  the  roots  of  the 
vagus,  as  supposed  by  one  of  them,  or  to  the  stimulation  of  these 
roots  by  the  increased  pressure  of  blood  in  the  cranium,  produced  by 
the  contraction  of  the  arterioles,  as  supposed  by  the  other.  In  order 
to  do  this,  they  diminished  the  blood  pressure  by  the  inhalation  of 
nitrite  of  amyl,  after  it  had  become  high,  and  the  pulse  slow  from  the 
injection  of  digitalin.  If  the  slowing  of  the  pulse  were  due  to  a 
specific  action  of  the  digitalin  on  the  vagus  roots,  it  ought  to  continue, 
although  the  pressure  falls,  but  if  due  to  stimulation  of  these  roots  by 
the  high  blood  pressure,  it  should  disappear  whenever  the  pressure  is 
reduced.  Experiments  showed  that  whenever  the  pressure  fell  after 
the  inhalation  of  the  nitrite  of  amyl,  the  pulse  became  quick.  It 
might  thus  appear  that  the  slowing  is  due,  in  part,  at  least,  to  the 
high  pressure,  and  not  altogether  to  a  direct  influence  of  the  digitalis 
on  the  vagus. 

They  were  not  able  to  satisfy  themselves  as  to  whether  digitalis 
causes  contraction  of  the  vessels  by  acting  directly  on  their  walls  or 
on  the  vaso-motor  centre. 

Those  who  have  read  Dr.  Fothergill's  prize  essay  on  digitalis  will 
remember  a  very  striking  experiment  in  which  vigor  is  restored  by 
digitalis  to  the  contractions  of  a  heart  (frog's)  paralyzed  and  distended 
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with  dark  blood,  under  the  action  of  aconite.  This  is  used  by  the 
author  to  illustrate  the  action  of  digitalis  in  some  forms  of  heart 
disease  ;  but  the  antagonism  here  suggested  seems  to  have  found 
practical  application  in  a  case  reported  in  the  British  Medical  Journal 
for  Dec.  21st,  1872,  where  a  man  had  taken  an  ounce  of  Fleming's 
tincture  of  aconite.  When  the  pulse  had  become  irregular,  intermit- 
tent, and  finally  imperceptible,  and  the  condition  of  collapse  well  de- 
veloped, twenty  minims  of  tincture  of  digitalis  were  injected  subcu- 
taneously  and  galvanism  applied  to  the  cardiac  region.  He  rallied  in 
twenty  minutes,  and  swallowed  ammonia  and  brandy  and  a  drachm  of 
tincture  of  digitalis.    His  recovery  was  speedy  and  complete. 

No.  48  of  Volhnann's  Sammlung  Klinische  Vortrdge  contains  a  very 
excellent  resume,  by  M.  Ackermann,  on  the  action  of  digitalis,  physio- 
logically and  therapeutically. 

Considerable  space  is  given  to  the  discussion  of  its  action  in  lower- 
ing the  temperature  and  in  febrile  diseases.  The  author  concludes 
that,  although  the  cooling  action  may  be  supposed  due  to  its  increasing 
the  activity  of  the  circulation  through  the  skin,  thus  subjecting  the 
warmer  internal  blood  more  rapidly  to  the  cooling  influence  of  the 
surface,  yet  its  modus  operandi  is  not  fully  made  out,  and  he  would, 
in  consideration  of  this  uncertainty  and  the  dangers  which  the  use  of 
the  drug  may  bring  with  it,  be  inclined  either  entirely  to  give  up  its 
use  in  febrile  diseases,  or  to  limit  it  to  cases  in  which  even  the  slightest 
muscular  weakness  of  the  heart  can  be  with  certainty  excluded.  In 
organic  diseases  of  the  heart,  however,  it  is  indispensable,  and  the 
digestive  derangements  which  are  so  likely  to  accompany  its  use  in 
fevers  are  not  only  absent,  but  are  replaced  by  a  positive  tonic  effect. 

Hyoscyamia. — Dr.  Oulmont,  who,  with  Dr.  Laurent,  published  some 
researches  on  the  physiological  action  of  hyoscyamia  and  daturia,  in 
the  Archives  de  Physiologie  (vol.  iii.  p.  215-334),  now  presents  in 
the  Bulletin  de  Therapeutique  of  Dec.  15th  ult.  (condensed  in  the 
Practitioner,  Jan.  1873),  his  conclusions  as  to  the  therapeutic  value 
of  the  former  of  these  alkaloids.  He  concludes  that  hyoscyamia 
represents  all  the  active  principles  of  hyoscyamus. 

It  should  be  given,  at  first,  in  weak  dose  (one  thirty-second  grain, 
daily),  either  by  pills  or  by  hypodermic  injection.  We  may  gradually 
increase  the  dose  to  five  or  six  times  this  quantity.  (A  marked  case 
of  poisoning  is  reported  from  the  subcutaneous  injection  at  one  time 
of  one-third  of  a  grain.) 

The  remedy  must  be  continued,  even  if  there  are  slight  symptoms 
of  poisoning,  such  as  dryness  of  the  throat  and  dilated  pupils.  But 
if  the  symptoms  become  grave,  we  must  suspend  it.  These  symptoms 
are  temporary  and  disappear  in  a  few  hours. 

Hyoscyamia  exerts  a  narcotic  action  on  man.  It  is  efficacious 
against  pain,  and  particularly  against  neuralgia  ;  but  its  power  is  less 
than  that  of  opium  and  of  belladonna. 

It  exerts  a  favorable  action  in  spasmodic  and  convulsive  neuroses. 
It  cures  mercurial  trembling  in  cases  where  every  other  remedy  had 
failed.  It  has  produced  a  notable  improvement  in  senile  tremor  and 
paralysis  agitans.  Its  action  in  locomotor  ataxy  is  null.  In  traumatic 
tetanus,  although  the  patient  died,  this  remedy  produced  a  sufficiently 
notable  remission  of  the  symptoms  to  leave  the  question  of  its  power 
still  open,  and  to  call  for  new  experimentation. 
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African  Arroiu-Poison.—Dr.  Thomas  R.  Fraser  (Jour.  Anat.  and 
Phys.,  Nov.,  1872)  has  examined  the  action  of  a  new  arrow-poison 
which  appears  to  be  widely  distributed  in  Africa.  The  plant  is  a 
woody  climber,  of  the  order  apocynaceae,  and  has  been  named  Stro- 
phantus Kombe.  From  the  seeds,  Dr.  Fraser  obtained  an  extract  and 
an  active  principle  for  which  he  proposes  the  name  strophanthine. 
He  believes  that  his  preliminary  investigation  enables  him  to  make 
the  following  statements  :  Strophanthus  acts  primarily  upon  the  heart, 
and  produces,  as  the  final  result  of  the  action,  paralysis  of  that  organ, 
with  permanence  of  the  ventricular  systole. 

Pulmonary  respiration  continues  in  cold-blooded  animals  for  several 
minutes  after  the  heart  is  paralyzed.  The  striped  muscles  of  the  body 
are  acted  upon,  twitches  occur  in  them,  their  tonicity  is  exaggerated, 
and,  finally,  their  functional  activity  is  destroyed,  the  muscles  being 
then  hard,  and,  soon  afterwards,  acid  in  reaction.  These  changes  are 
accomplished  subsequently  to  the  final  effect  on  the  heart.  They  are 
the  result  of  a  direct  contact  of  the  substance  within  the  muscles  them- 
selves, and  are  independent  of  the  action  on  the  heart,  as  well  as  of 
any  changes  that  occur  in  the  physiological  condition  of  the  cerebro- 
spinal nervous  system. 

The  reflex  function  of  the  spinal  cord  is  suspended  soon  after  the 
heart  is  paralyzed ;  but  the  motor  conductivity  of  the  spinal  cord  and 
of  the  nerve  trunks  continues  after  the  striped  muscles  of  the  body  are 
paralyzed.  The  lymph  hearts  of  the  frog  continue  to  contract  for 
many  minutes  after  the  blood  heart  has  been,  paralyzed. 

Messrs.  Carville  and  Polaillon  (Lancet,  Dec.  14th)  have  made 
researches  on  the  pahonim  poison  of  Gaboon,  probably  the  same  with 
that  just  described,  and  arrived  at  similar  results. 

Conia. — Dr.  I.  Wilkie  Burnam  (Practitioner,  Dec.  1872)  details 
seven  cases  of  acute  mania  treated  by  the  subcutaneous  injection  of 
conia  and  morphia,  and  with  favorable  results  so  far  as  quieting  maniacal 
excitement  is  concerned.  As  conia  has  not  often  been  used  hypoder- 
mically,  it  may  be  useful  to  state  the  method  of  preparation.  Conia?, 
fl5iij.  ^  xii. ;  acid.  acet.  fort.,  fl^iij.  ^1  xl.,  or  a  sufficiency  to  cause 
neutrality;  sp.  vini  rect.  fl5i  ;  aq.  dest.  adfl^ij.  ;  v.  of  solution  =s 
*lj.  of  conia.  The  acid  must  be  added  cautiously,  the  mixture  being 
tested  from  time  to  time  with  litmus  paper  to  determine  its  reaction. 

To  this  may  be  added  an  equal  part  of  a  solution  of  acetate  of  mor- 
phia (one-fourth  grain  in  five  minims).  The  result  is  a  clear  solution, 
of  which  five  minims  are  equivalent  to  one-half  minim  of  conia  and 
one-eighth  grain  of  acetate  of  morphia.  Care  should  be  exercised, 
especially  in  the  use  of  new  specimens  of  the  alkaloid. 

Camphor. — Dr.  John  Harley  (Practitioner,  Oct.  1872;  Jour.  Anat. 
and  Phys.,  Nov.,  1872)  describes  some  observations  which  appear  to 
show  that  camphor  acts  with  but  little  energy  on  man.  So  large  a 
dose  as  thirty-five  grains  merely  caused  giddiness,  followed,  in  thirty- 
five  minutes,  by  a  full,  bounding,  but  not  accelerated,  pulse,  by  flushing 
of  the  cheeks,  and  by  a  little  somnolency  ;  all  of  which  symptoms  had 
nearly  disappeared  within  two  hours  after  the  dose  was  administered. 
These  results  differ  from  those  obtained  by  other  experimenters,  and  it 
is  probable  that  some  difference  in  the  conditions  necessary  to  absorp- 
tion may  have  been  the  cause  of  the  discrepancy. 
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Fistula,  Hemorrhoids,  Painful  Ulcer,  Prolapsus  and  other  Diseases  of 
the  Rectum — their  Diagnosis  and  Treatment.  By  William  Alling- 
ham.  Second  Edition,  revised  and  enlarged.  Philadelphia  :  Lind- 
say &  Blakiston. 

This  book,  admirable  for  simplicity,  thoroughness  and  clearness,  be- 
longs to  the  same  class  as  Peaslee's  recent  work  on  the  Ovaries.  Mr. 
Allingham  proves  that  an  immense  deal  of  comfort  can  be  given  by 
intelligently  treating  disorders  and  lesions  which  are  often  slurred  over, 
to  the  discredit  of  the  profession  and  the  discomfort  of  the  public. 
i*  When  diseases  of  the  rectum  are  neglected,  or  when  the  surgeon 
prescribes  confection  of  senna  and  gall  ointment  in  every  case,  cures 

do  not  result  "    The  opportunity  (4000  consecutive  cases)  for 

observation  which  Mr.  Allingham  has  had  at  St.  Mark's  Hospital  for 
Fistula,  in  London,  has  been  well  improved.  He  divides  fistula  into 
three  kinds — complete,  blind  external  and  blind  internal.  The  details 
of  the  treatment  of  fistula  need  not  be  repeated  in  this  Journal  ;  the 
excellent  clinical  lecture  of  Dr.  Fifield,  recently  published,  nearly  ex- 
hausts the  subject.  Some  cases  are  given  to  show  that  fistula  may  dis- 
appear spontaneously.  In  private  practice,  a  few  cases  were  cured 
by  injections,  but  hospital  patients  cannot,  as  a  rule,  afford  to  give  up 
several  months  to  a  course  of  treatment  which  may  not  be  of  the  least 
benefit.  Rest  must  be  insisted  on  after  the  injection  is  made,  and  the 
sinus  is  more  likely  to  heal  when  the  external  opening  is  at  a  distance 
from  the  sphincter.  The  importance  of  laying  open  all  tributary  si- 
nuses is  insisted  on  when  cutting  is  done,  and  undermined  overlapping 
edges  of  skin  must  be  taken  off.  The  mode  of  getting  apiece  of  twine 
through  a  fistulous  tract  seems  rather  clumsy,  and  cutting  through 
the  fistula  by  gradually  tightening  the  twine  is  not  recommended  as  a 
favorite  mode  of  treating  fistula.  Mr.  Allingham  finds  that  many  fis- 
tulous patients  have  phthisis,  and  recommends  operative  interference  in 
well-selected  cases.  He  supports  his  opinion  by  cases  cited  at  length. 
Throughout  the  work,  particular  modes  of  treatment  and  theories  of 
disease  are  abundantly  supported  by  detailed  cases. 

The  subject  of  haemorrhoids  is  treated  fully ;  they  are  divided  into  exter- 
nal and  internal,  and  the  latter  into  capillary,  arterial  and  venous.  Mr. 
Allingham  prefers  the  ligature,  properly  applied,  to  any  other  mode  of 
treatment  of  internal  piles.  It  may  not  be  out  of  place  to  describe 
his  mode  of  proceeding.  Having  dragged  down  the  haemorrhoid  with 
a  vulsellum,  with  a  cut  of  the  scissors  separate  the  pile  from  its  mus- 
cular and  submucous  connections,  then  tie  at  the  bottom  of  the  deep 
groove  you  have  made.  In  3210  cases  of  ligature,  there  has  not  been 
one  followed  by  pyaemia.  It  seems  as  if  Mr.  Allingham  must  have 
some  personal  reason  for  opposing  the  clamp  and  cautery  operation 
so  strongly;  he  cites  cases  of  pyaemia  following  cauterization,  and 
condemns  the  operation  in  all  cases  quite  bitterly.  The  writer  does 
not  know  how  generally  Smith's  clamp  and  the  cautery  have  been 
used  in  Boston ;  we  have,  however,  had  several  cases  of  pyaemia  and 
death  after  the  ligature  of  piles,  and  none  after  cauterization  that  have 
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been  reported.  Mr.  Allingham  is  quite  right  in  considering  the  pain 
after  cauterization  much  more  severe  than  after  ligature,  but  the  re- 
sults of  the  former  mode  of  treatment  are  very  satisfactory.  Haemor- 
rhage after  operations  on  piles  is  the  subject  of  a  long  and  carefully 
written  chapter,  and  his  method  of  effectually  arresting  alarming  hae- 
morrhage is  worth  describing.  Pass  a  strong  silk  ligature  through 
the  apex  of  a  bell-shaped  sponge  and  bring  it  back  again,  so  that  the 
apex  is  held  in  a  loop  of  thread.  Wet  the  sponge,  squeeze  it  dry  and 
powder  it  well  with  persulphate  of  iron.  Pass  your  forefinger  into 
the  bowel,  and  upon  that  as  a  guide  push  up  the  sponge,  apex  first, 
by  means  of  a  bougie  or  anything  that  is  convenient.  Carry  the 
sponge  up  five  inches,  leaving  the  double  thread  hanging  outside. 
Fill  up  the  rectum  below  the  sponge  with  cotton-wool  powdered  with 
iron  or  alum.  When  you  have  completely  stuffed  the  bowel,  take  hold 
of  the  silk  ligature  attached  to  the  sponge,  and  while  with  one  hand 
you  pull  down  the  sponge,  with  the  other  hand  push  up  the  wool. 
This  plug  should  remain  in  at  least  a  week.  A  male  catheter  passed 
through  the  centre  or  by  the  side  of  the  sponge  before  stuffing,  will 
allow  gas  to  pass  out,  if  it  is  thought  that  this  is  necessary. 

Fissure  of  the  rectum  is  treated  at  length,  and  very  thoroughly. 
The  description  of  the  structure  and  microscopic  character  of  polypus  of 
the  rectum  is  very  unsatisfactory,  but  the  treatment  is  excellent.  The 
chapter  on  ulceration  of  the  rectum  occupies  about  twenty-five  pages, 
and  is  very  thorough  and  clear.  Many  patients  were  cured  quickly 
by  complete  rest  in  the  recumbent  position  with  milk  diet.  Non-can- 
cerous stricture  of  the  rectum  and  procidentia  recti  have  each  a  chap- 
ter, and  the  treatment  of  both  these  diseases  is  marked  by  great  good 
sense,  good  judgment  and  practical  skill.  In  regard  to  the  former, 
Mr.  Allingham  remarks  : — "  However  you  treat  strictures  of  the  rec- 
tum, you  must  be  prepared  for  much  disappointment ;  they  are  far 
more  formidable  than  strictures  of  the  urethra,  take  a  longer  time  to 
cure,  and  are  greatly  more  prone  to  relapse."  The  directions  for  per- 
forming lumbar  colotomy  in  advanced  cancer  of  the  rectum  are  very 
clear.  Mr.  A.  has  performed  the  operation  sixteen  times,  and  has 
never  regretted  having  done  it.  Rodent  ulcer  has  a  short  chapter  giv- 
en to  it,  perhaps  the  least  satisfactory  in  the  book  ;  the  author's  know- 
ledge of  pathological  histology  is  not  extensive,  but  his  practical  treat- 
ment is  excellent.  He  does  not  hint  at  the  probability  of  rodent  ulcer 
being  a  form  of  epithelial  cancer,  a  fact  established  by  Dr.  J.  Collins 
Warren, in  the  very  excellent  monograph  to  which  the  Boylston  Prize 
was  awarded  in  1872.  There  is  no  other  book  on  regional  surgery 
more  plain  and  practical  than  this,  and  for  any  one  without  great  ex- 
perience to  treat  diseases  of  the  rectum  without  having  studied  it 
would  be  very  unwise.  J,  h. 


The  Journal  of  Anatomy  and  Physiology.     Conducted  by  G.  M. 

Humphrey,  M.D.,  F.R.S.,  and  Wm.  Turner,  M.B.    Second  Series. 

No.  xi.  Nov.,  1872.    London  :  Macmillan  &  Co. 

This,  the  first  half  of  the  seventh  volume  of  an  excellent  journal, 
contains  the  usual  variety  of  good  articles  on  physiology  and  on 
human  and  comparative  anatomy.  The  list  of  contributors  to  the 
preceding  six  volumes  contains  the  name  of  almost  every  eminent 
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English  anatomist,  and  their  communications  have  shown  how  much 
good  work  is  doing  in  England. 

The  celebrity  which  the  German  schools  have  obtained  for  patient 
and  philosophical  research  has  had  one  bad  effect  upon  their  younger 
followers,  namely  that  of  seeking  to  win  honors  by  a  hyper-accuracy 
in  unimportant  details  which  tends  to  confuse  the  subject  and  savors 
of  pedantry.  We  do  not  find  this  fault  with  the  English  observers, 
whose  descriptions  are,  as  a  rule,  clear,  short  and  readable.  The 
papers  on  anatomy  are,  perhaps,  as  a  rule,  of  more  value  than  those 
on  physiology,  though  the  reports  on  the  progress  of  the  various  de- 
partments of  the  latter  science  are  very  comprehensive.  The  reports 
on  the  progress  of  anatomy  have  been  written,  from  the  beginning,  by 
Prof.  Turner,  while  those  on  physiology  have,  at  different  times,  been 
the  work  of  Prof.  Rutherford  and  of  Drs.  Gamgee,  Fraser,  Brunton  and 
Ferrier. 


English  Midwives;  their  History  and  Prospects.    By  J.  H.  Aveling, 

M.D.    London:  J.  &  A.  Churchill.    1872.    12mo.  pp.  182. 

We  finished  the  reading  of  this  book  with  feelings  of  disappointment 
and  sadness — disappointment,  that  women  when  unopposed  had  so 
signally  failed  in  a  department  of  medical  art  for  which  they  are 
generally  supposed  to  be  peculiarly  fitted,  if  for  any ;  sadness,  that 
their  possession  of  the  practice  resulted  in  so  much  human  suffering 
and  loss.  And  this  work  was  written  by  a  friend  to  their  cause,  for 
he  says  in  his  preface  : — 

r<  To  arouse  an  interest  in  the  midwives  of  this  country — to  show 
what  misery  may  result  from  their  ignorance — and  to  gain  sympathy, 
advice  and  assistance,  in  endeavoring  to  raise  them  to  a  more  refined 
and  intellectual  position,  has  induced  him  to  present  this  little  volume 
to  English  readers." 

That  we  may  not  seem  to  speak  from  personal  prejudgment,  we  will 
quote  from  the  London  Medical  Times  and  Gazette,  adding,  perhaps, 
a  few  italics.    "He  traces, "  says  the  reviewer,  "the  midwife  (i.e.  with- 

woman)  from  the  sixteenth  century  up  to  the  present  date  ; 

and  we  are  bound  to  confess  that,  with  some  few  noble  exceptions, 
the  majority  of  these  ladies  seem  to  have  been  ignorant,  overbearing 
busy-bodies,  more  adept  at  slandering  the  men  midwives,  and  boasting 
of  their  own  pretensions,  than  at  mitigating  human  suffering  and 
saving  human  life." 

"With  the  field  all  their  own  to  start  with,  and  with  tongues  scur- 
rilous enough  to  protect  their  monopoly,  they  have  yet  been  beaten 
out  of  the  field  century  after  century,  and  compelled,  by  the  verdict  of 
the  public,  to  acknowledge  their  inability  to  practise  successfully  the 
higher  branches  of  the  art." 

"The  author  instances  the  present  ignorant  condition  of  midwives 
as  an  argument  for  a  better  system  of  education  for  them  ;  but,  after 
a  careful  perusal  of  his  work,  we  feel  disposed  to  think  that,  if  nearly 
four  centuries  have  accomplished  so  little  for  them,  they  had  better 
yield  with  a  good  grace,  and  accept  the  humbler,  but  not  less  needed, 
duty  of  nurse,  and  leave  the  science  and  art  of  midwifery  to  those  ivhose 
education  and  sterner  intellect  fit  them  especially  for  the  practice  of  such 
anxious  and  responsible  duties." 
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"  We  cannot  do  better  than  to  quote  the  author's  own  words  (p. 
168).  '  And  thus  closes  the  history  of  our  English  midwives,  and  of 
their  ignorance  and  incompetence.  A  sad  story  of  indifference  and 
neglect,  of  petty  jealousies  and  sordid  interests,  of  murdered  innocents, 
lost  mothers  and  bereaved  families.7  " 

"  Thus  far,  it  is  evident  we  must  either  pursue  a  totally  different 
method  of  instructing  our  midwives,  a"s  also  of  licensing,  registration 
and  supervision,  or,  what  seems  at  present  more  advisable,  educate 
them  as  nurses  only,  and  thus  put  a  check  to  the  frequent  manifestations 
of  ignorance  and  mismanagement  with  which  we  are  unfortunately 
only  too  familiar/' 

To  these  quotations  of  the  reviewer,  we  feel  constrained  to  add 
another  from  the  author,  who,  after  describing  the  furious  opposition 
made  to  the  practice  of  midwifery  by  men,  thus  sums  up  the  whole 
story  : — 

"  Accoucheurs  are  only  now  preferred  to  the  midwives  because 
they  have  been  proven  to  possess  greater  skill,  greater  judgment, 
greater  mildness,  greater  patience,  and  greater  decorum."  (p.  157.) 

Five  weighty  reasons,  surely ;  and  this  from  a  friend  and  true  ! 
What  of  other  departments  of  medicine  and  surgery  ?  v.  s. 

A  Manual  of  Histology.  Stricker.  American  Edition,  edited  by 
Albert  H.  Buck.  Pp.  1106.  New  York  :  William  Wood  &  Co. 
1872. 

The  merit  of  Strieker's  Handbuch  is  too  well  recognized  to  be  dwelt 
upon.  It  will  be  long,  we  fear,  before  any  collection  of  histological 
monographs  worthy  to  be  compared  with  it  will  make  its  first  appear- 
ance in  English.  In  the  meantime,  we  must  be  satisfied  with  having 
men  sufficiently  well  educated  to  translate  it  properly. 

The  first  406  pages  are  a  reprint  from  Mr.  Powers's  translation  for 
the  New  Sydenham  Society,  the  remainder  is  the  work  of  New  York 
and  Boston  physicians.  All  have  done  their  work  so  well  that  we 
would  make  no  comparisons,  but  in  consideration  of  the  great  difficul- 
ties which  Meynert's  paper  on  the  brain  presents,  and  of  the  im- 
portance of  having,  so  far  as  the  subject  allows,  a  correct  translation  of 
it,  we  think  we  may  congratulate  Dr.  J.  J.  Putnam  on  his  success. 

The  book  is  valuable,  not  only  to  those  who  cannot  read  the  original, 
but  to  those  who,  having  pursued  their  histological  studies  in  Germany, 
are  often  at  a  loss  for  a  concise  English  equivalent  to  some  rather 
technical  German  word.  Our  severest  criticism  is  that  the  work  is 
bound  in  one  volume ;  it  should  have  been  in  two. 


The  Ocean  World.  From  the  French  of  Louis  Figuier.  New  Edition, 
revised  by  E.  Percival  Wright,  M.D.  With  435  Illustrations.  New 
York  :  Harper  &  Brothers.    Pp.  656. 

Dr.  Wright  is  certainly  to  be  congratulated  on  the  success  of  his 
attempt  to  revise  this  work.  It  would,  no  doubt,  as  he  says,  have 
been  easier  and  pleasanter  for  him  to  re-write  it.  He  has  preserved 
the  wood-cuts  and  the  attractive  style  which  are  about  all  in  the 
original  that  was  worth  preserving,  and  has  made  it  a  pretty  correct 
book,  which  will  be  interesting  and  instructive  to  those  who  wish  for 
bright  glimpses  of  science,  but  have  neither  time  nor  inclination  for 
its  serious  study. 
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Notes  on  Asthma:  its  Nature,  Forms  and  Treatment.  By  John  C. 
Thorowgood,  M.D.  Lond.  Second  Edition.  Philadelphia  :  Lindsay 
and  Blakiston.  1813. 

This  is  a  little  work  of  166  pages,  and  its  scope  may  be  inferred 
by  the  following  partial  transcript  of  its  preface  : — 

"  The  reader  of  this  book  must  bear  in  mind  that  it  does  not  profess 
to  be  a  systematic  treatise  on  asthma.  With  such  a  work  our  pro- 
fession has  been  already  well  supplied  from  the  pen  of  the  late  Dr.  Hyde 
Salter.  .  .  .  .  " 

"  The  present  work  is  based  upon  such  notes  of  asthma,  its  forms 
and  complications,  as  the  author  has  been  able  to  make  during  his  ten 
years'  service  as  Assistant-Physician  to  the  Victoria-Park  Hospital  for 
Diseases  of  the  Chest." 

Notwithstanding  the  modest  announcement  of  the  author,  and  the 
unpretentious  character  of  the  book,  Dr.  Thorowgood  has  written  a 
really  admirable  treatise  on  the  nature,  forms  and  treatment  of  asthma, 
suited  alike  to  the  student  and  practitioner,  and  we  heartily  commend 
it  to  their  notice. 
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Diseases  of  the  Urinary  Organs,  including  Stricture  of  the  Urethra, 

Affections  of  the  Prostate  and  Stone  in  the  Bladder.    By  John  W.  T. 

Gouley,  M.D.    With  one  hundred  and  three  Wood  Engravings. 

New  York:  William  Wood  &  Co.    1873.    Pp.368.    (For  sale  by 
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MIDDLESEX  EAST  DISTRICT  MEDICAL  SOCIETY.    AZEL  AMES,  JR. ,  M.D.,  SECRETARY. 

Jan.  15,  1873.— The  Society  met  with  Dr.  Clough,  at  Woburn.  The 
President,  Dr.  Harlow,  in  the  chair. 

Dr.  Arnes  read  a  paper  on  anomalous  cases  of  "  Herpes  Zoster." 

The  Committee  on  Resolutions,  appointed  by  the  President  to  prepare 
resolves  upon  the  death  of  Dr.  Edward  Gage,  a  member  of  the  Society, 
reported  the  series  already  published  in  the  Journal.  Remarks,  warmly 
eulogistic  of  the  deceased,  were  made  by  Drs.  Clough,  Holmes, 
Harlow  and  Cutter. 

Dr.  Cutter  read  the  following  paper  : — 

A  Case  illustrating  the  Use  of  the  Laryngoscope. — On  the  12th  of 
January,  1873,  at  about  two  in  the  morning,  the  wife  of  Mr.  F.  L. 
Marsh  was  awakened  by  strange  movements  on  the  part  of  her  husband. 
He  was  speechless  and  cold,  and  acted  as  in  a  fit  of  epilepsy.  Mr. 
Marsh  is  a  farmer,  42  years  of  age,  enjoying  perfect  health,  except  a 
cold.  A  messenger  was  immediately  despatched  for  the  writer,  stating 
the  above  in  substance.  Owing  to  my  indisposition,  Dr.  Drew  very 
kindly  went  in  my  place.  He  found  the  man  had  recovered  himself — 
that  he  could  talk,  swallow  without  difficulty  and  breathe  readily.  He 
administered  a  quieting  potion.  Mr.  Marsh  noticed  the  disappearance 
of  his  false  teeth.  They  were  the  upper  middle  and  left  lateral  incisors 
— two  in  number.  They  were  attached  to  a  hard  rubber  plate,  which 
fitted  the  concavity  of  the  hard  palate,  and  had  pointed  processes 
projecting  between  the  interstices  of  the  teeth.  Dr.  Drew  examined 
the  throat,  but  nothing  was  to  be  seen  or  felt.  No  one  but  the  patient 
supposed  that  the  plate  and  teeth  could  be  in  his  throat.  About  nine 
in  the  morning,  the  writer  saw  him,  summoned  by  an  urgent  message 
that  the  patient  was  choking  up.  The  man  was  in  bed,  mouth  open, 
drooling.  Voice  good.  Respiration  good.  Swallowing  good,  but 
increasingly  painful.  After  some  slowness  and  hesitation,  the  patient 
dressed  himself  and  was  seated  in  a  chair  before  a  window,  through 
which  a  clear,  morning  sun  streamed.  Direct  inspection  and  palpation 
revealed  nothing.  The  instant  the  laryngoscope  was  introduced,  the 
two  white  teeth  appeared  unmistakably  at  the  base  of  the  tongue, 
between  it  and  the  epiglottis.  I  then  took  a  long  pair  of  oesophagus 
forceps  and  easily  got  hold,  but  owing  to  the  slippery  nature  of  the 
plate,  covered  with  saliva — and  the  firm  manner  in  which  it  was  held, 
both  by  the  atmospheric  suction  and  the  lateral  processes  of  the  plate 
being  imbedded  into  the  lateral  pharyngeal  walls — the  forceps  slipped 
off  without  making  any  impression  whatever.  A  second  essay  failed. 
I  then  bethought  me  of  my  modification  of  the  ecraseur,  devised  for  the 
removal  of  posterior  pharyngeal  polypi,  which  I  fortunately  brought 
with  me,  and  which  has  been  exhibited  to  the  Society.  A  loop  of 
projecting  wire,  about  five-eighths  of  an  inch  in  diameter,  was  bent 
round  at  a  right  angle  With  this  loop  I  fished  till  I  caught  a  projecting 
portion,  and  then,  1  pulled  so  hard  that  the  loop  was  straightened  out, 
and  the  patient  declared  that  he  could  not  stand  the  pulling.  I  then 
removed  the  ecraseur,  and  the  plate  was  almost  immediately  ejected 
upon  the  carpet — the  whole  time  for  diagnosis  and  removal  being  not 


REPORTS  OF  MEDICAL  SOCIETIES.  327 


over  three  minutes.  The  plate  proved  to  be  two  inches  long,  one 
inch  and  five-eighths  wide  at  broadest  part,  and  three-fourths  of  an 
inch  height  of  arch.  It  formed  an  irregular  triangle.  The  two  teeth 
were  at  the  apex.  The  processes  on  each  side  fastened  it  to  the 
pharynx,  and  at  each  effort  at  deglutition  only  buried  the  deeper. 
The  concavity  of  the  plate  fitted  the  convexity  of  the  tongue,  and 
the  whole  thing,  wonderful  as  it  seems,  was  buried  between  the  epi- 
glottis and  the  tongue.  The  ease  of  detection  is  due  wholly  to  the 
laryngoscope ;  the  facility  of  removal,  to  a  sudden  thought,  vouchsafed 
when  needed.  Had  worst  come  to  worst,  I  was  prepared  to  etherize, 
perform  tracheotomy,  and  then,  breaking  up  the  plate,  to  have  removed 
it  piecemeal. 

Sept.  19. — The  Society  met  with  Dr.  Hodgdon,  at  Arlington.  The 
President,  Dr.  Harlow,  in  the  chair. 

Dr.  Cutter  alluded  to  his  recent  success  in  securing  a  fine  specimen 
of  nephritic  calculus  of  the  uric  acid  variety.  The  patient  had  the 
usual  symptoms,  but  received  no  relief,  except  from  hot  baths,  which 
greatly  alleviated  the  distress.  The  last  attack  was  very  severe,  but 
yielded  to  the  bath,  and  the  next  day  the  patient  passed  this  calculus. 
There  was  no  pain  or  soreness  during  the  intervals  between  attacks, 
the  pain  being  in  the  lumbar  region,  penis  and  testes. 

Dr.  Harlow  presented  fragmentary  specimens  of  phosphatic  calculi 
from  a  lady  patient,  from  whom  previous  removal  had  been  effected. 
Lime-impregnated  water  had  been  freely  used  by  the  patient  for  some 
years.  The  uterine  sound  and  a  common  pair  of  forceps  were  the  in- 
struments used  in  the  removal. 

Dr.  Hodgdon  read,  by  appointment,  a  highly  able  and  interesting 
paper  on  "  The  History  and  Uses  of  Pessaries,"  for  which  the  thanks 
of  the  Society  were  returned. 

Several  varieties  of  pessaries  were  exhibited,  a  number  among  them 
being  the  inventions  of  members  of  the  Society,  Drs.  Jordan  and  Cut- 
ter, and  a  discussion  of  their  respective  merits  took  place. 

Dr.  Chapin  reported  the  sequel  of  the  pregnancy  in  the  case  of  in- 
cipient convulsions,  simulating  puerperal,  previously  reported.  De- 
livery was  effected  at  full  term,  without  untoward  symptoms,  and  the 
patient  made  a  good  recovery. 

Nov.  13,  1872. — The  Society  met  with  the  President,  Dr.  Harlow, 
at  Woburn.    The  President  in  the  chair. 

Dr.  Holmes  read  a  paper  giving  an  account  of  two  cases  of  "  Infantile 
Uterine  Haemorrhage/7  a  verbal  statement  of  one  of  them  having  been 
given  before. 

Dr.  Winsor  requested  information  in  regard  to  cases  of  early  mani- 
festation of  sexual  desire,  relating  a  case  of  a  boy,  only  2  years  of  age, 
who  exhibited  a  decided  tendency  in  that  direction. 

Dr.  Winsor  also  mentioned  a  case  of  labor  in  which  he  determined 
the  presentation  by  external  manipulation.  In  this  case,  the  transverse 
uterine  diameter  was  the  greater,  indicating  twins  or  a  transverse 
presentation.    It  proved  the  latter,  requiring  version. 

Dr.  Cutter  read  a  paper  on  the  "  Pyriform  Fossae,"  newly  described 
localities  at  the  bottom  of  the  pharynx  : — 

The  introduction  of  the  laryngoscope  has  opened  up  a  new  field 
of  physical,  -  physiological  and  pathological  exploration,  and,  also, 
of  course,  has  brought  an  addition  to  our  nomenclature.    This  word  is 
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one  of  them.  It  is  applied  to  a  locality  at  the  bottom  of  the  pharynx 
— one  on  the  right  side  and  one  on  the  left.  It  lies  to  the  posterior 
part  and  is  of  the  shape  of  the  body  of  a  pear,  hence  the  name.  To 
understand  its  situation,  it  is  well  to  remember  that  the  larynx  is 
nested  in  the  pharynx  like  a  small  cup  in  a  large  one.  It  lies  to  the 
front.  Above  it  rises  the  epiglottis,  next  the  base  of  the  tongue.  A 
fraenum  in  the  median  line  connects  the  back  part  of  the  tongue  with 
the  front  of  the  epiglottis.  Two  other  fraena  connect  each  wing  of 
the  epiglottis,  to  the  right  and  to  the  left,  with  the  side  of  the  pharynx. 
This  arrangement  of  fraena  divides  the  space  in  front  of  the  epiglottis 
into  two  fossae  called  collectively  the  valleculas.  Back  of  the  larynx 
is  the  mouth  of  the  oesophagus.  Except  during  deglutition,  the 
oesophagus  is  puckered  up  and  closed  so  as  to  be  almost  invisible. 
The  posterior  wall  of  the  larynx,  which  is  united  with  the  anterior  wall 
of  the  oesophagus,  touches  closely  the  post-pharyngeal  wall,  thus 
concealing  the  oesophageal  opening.  To  the  right  and  left  of  the 
inter-arytenoid  band  are  spaces  which  form  the  openings  of  the  pyriform 
fossae  ;  so  that  the  fossa  on  the  right  is  bounded  in  front  by  the  right 
wing  and  fraenum  of  the  epiglottis,  behind  by  the  pharyngeal  wall, 
outside  by  the  same  wall  which  curves  around  in  front,  and  inside  by 
the  larynx  and  arytenoid  cartilages.  The  fossa  on  the  left  is  similarly 
bounded.  The  depth  varies  from  about  half  an  inch  to  one  inch  ;  the 
width  varies.  Sometimes  it  gapes  open  wide,  showing  a  smooth, 
roundish  bottom,  of  a  whitish  aspect.  Sometimes  it  is  so  closed  as  to 
be  difficult  of  inspection.  The  tissues  composing  the  sides  and  bottom 
of  the  fossae  are  loose  and  spongy,  resembling  that  over  the  eyelids. 

The  lower  outer  back  corners  of  the  bottom  of  the  pharynx  are  the 
most  simple  designations  of  the  localities  of  the  pyriform  fossae.  In  the 
act  of  deglutition,  the  larynx  is  drawn  upwards  and  outwards  by  the 
muscles  of  the  pillars  of  the  soft  palate  mainly.  The  epiglottis  is  closed 
close  down  over  the  larynx,  and  the  pyriform  fossae  are  obliterated,  as 
it  were. 

Physiology. — These  fossae  afford  crypts  or  receptacles  in  which  the 
secretions  of  the  throat  collect  from  above  or  below,  preventing  their 
running  into  the  larynx,  and  irritating  it,  causing  cough  or  spasm. 
When  the  fossae  are  full  of  secretion,  they  run  over,  excite  cough,  and, 
when  of  some  quantity,  the  secretions  are  readily  expelled.  They 
may  be  viewed  as  a  sort  of  expectoration  reservoirs,  like  the  gall  or 
urinary  bladders. 

Another  office,  they  form  spaces  into  which  the  arytenoid  cartilage 
may  shut  back — sort  of  gate  recesses,  or  "  enclave, "  in  the  locks  of  a 
canal — when  the  functions  of  phonation  or  cantation  are  not  performed. 

Pathological  Conditions. — The  pyriform  fossae  are  liable  to  disease, 
from  the  fact  that  when  diseased  secretions  form  above  and  run  down 
the  pharyngeal  wall,  they  collect  in  these  fossae.  In  some  cases,  the 
tracks  of  these  diseased  secretions  are  marked  by  a  path  of  linear 
ulcerated  surface,  sometimes  straight,  sometimes  crooked,  like  the  bed 
of  a  streamlet  down  a  mountain  side.  The  acridity  is  such  that  it 
seems  to  ea4-.  into  the  mucous  membrane  and  plough  it  out  by  the  loss 
of  substance,  the  normal  surface.  Whether  this  is  by  a  softening  and 
washing  away,  or  an  actual  solution  of  the  mucous  membrane,  it  is 
difficult  to  state.  We  see  a  similar  action  in  cases  of  scarlatina,  when 
the  discharges  run  from  the  nostrils  and  burn  off  the  skin  almost  like 
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&n  inorganic  acid.  At  any  rate,  we  find  a  similar  condition  of  things 
in  the  pyriform  fossee,  as  if  nitric  acid  had  been  poured  in.  The  mu- 
cous membrane  is  often  denuded,  leaving  an  ulcerated  surface,  ragged, 
rough  and  torn.  In  these  cases,  you  often  find  one  or  both  of  the  pos- 
terior pillars  of  the  soft  palate  reddened,  thickened  and  denuded. 
These  often  afford  leading  strings  to  the  seat  of  difficulty. 

■Symptoms. — Sometimes  there  is  considerable  smarting  and  pain  on 
swallowing,  amounting  almost  to  agony,  so  that  the  severest  measures 
are  welcomed  and  enjoyed,  which  in  other  individuals  would  be  re- 
garded as  painful  in  the  extreme.  Allusion  is  made  to  scarification 
with  knives  until  blood  is  discharged  by  the  mouthful.  There  is  also 
a  dry,  harassing  cough,  the  ulceration  feeling  like  a  foreign  substance, 
which  instinct  teaches  to  remove  by  cough.  There  is  also  a  good  deal 
of  irritability  of  the  throat — sometimes  pain  up  by  the  ears.  Usually, 
the  patient  can  locate  the  spot  by  pressure  just  below  the  ends  of  the 
hyoid  bone  outside. 

Diagnosis. — This  is  only  made  sure  by  means  of  the  laryngoscope. 
A  practised  eye  soon  distinguishes  the  characteristic  marks  of  the 
ulceration. 

Treatment. — Topical  stimulation  by  means  of  the  nitrate  of  silver, 
chloride  of  gold,  chloride  of  gold  and  sodium,  and  the  liq.  ferri  persul- 
phatis,  U.S. P.  The  latter  is  a  splendid  agent.  I  am  greatly  indebted 
to  Dr.  G.  L.  Simmons,  of  Sacramento,  Cal.,  for  calling  my  especial 
attention  to  this  agent.  Also,  scarification.  In  some  cases  this  should 
be  employed  first. 

Importance. — From  my  experience,  I  am  led  to  conclude  that  these 
ulcerations  are  common,  and  hence  have  been  led  to  write  the  present 
paper  to  call  the  attention  of  the  profession  to  the  ulceration  of  the 
pyriform  fossse.  It  is  important  that  a  careful  diagnosis  and  exact 
treatment  be  made,  as  in  this  manner  a  large  number  of  cases  will  be 
detected  and  much  suffering  prevented.  Besides,  there  is  no  telling 
but  that  incurable  diseases  of  the  respiratory  organs  may  be  helped 
along  by  diseased  conditions  of  the  pyriform  fossas  unchecked  by  topi- 
cal medication. 

Dr.  Ilodgdon  reported  the  case  of  a  woman,  six  months  advanced  in 
pregnancy,  who  determined  to  induce  abortion  herself.  She  succeeded 
by  injecting  oleum  terebinth,  into  the  os  uteri,  guiding  the  syringe 
with  her  own  hand.  The  act  was  succeeded  by  pneumonia,  from  which 
she  made  a  favorable  recovery. 


The  Indian  Army  Sanitary  Commission  states  that  "  in  fully 
developed  cholera,  verging  towards,  or  already  in,  collapse,  medicines 
were  simply  of  no  use."  Recovery  often  follows  collapse  ;  but  Indian 
medical  experience  proves  that  this  recovery  is  rendered  hopeless 
when  strong  medicines,  such  as  large  quantities  of  brandy  and  opium, 
are  used.  Such  remedies  are  dangerous  ;  yet,  by  carefully  alleviating 
the  symptoms  by  mild  remedies — of  which  one  of  the  best  is  simple 
cold  water — by  mild  nourishment,  and  kind  nursing,  in  a  strictly 
recumbent  position,  many  cases  will  recover  which  would,  under  differ- 
ent treatment,  prove  fatal.— British  Med.  Journal,  Nov.  23,  1872, 
p.  585. 
13* 


330  MEDIO AL  AND  SURGICAL  JOURNAL. 


$Jost*m  j-Hrtrical  antr  Surgical  Journal. 


Boston:  Thursday,  March  27,  1873. 


We  find,  in  the  Lancet  of  February  1873,  an  account  of  a  "  fatal  opera- 
tion under  nitrous  oxide  gas,  by  Mr.  Browne  Mason  (read  before  the 
Odontological  Society)."  We  have  no  doubt  that,  after  a  time,  the 
English  medical  profession  will  arrive  at  a  proper  estimate  both  of 
ether  and  nitrous  oxide.  Ether  will  gradually  win  its  way  to  public 
favor,  while  the  use  of  nitrous  oxide  will  be  restricted  to  those  cases 
of  short  duration,  especially  in  dentistry,  to  which  it  is  adapted.  In 
the  meantime,  English  experimenters  are  stumbling  about  in  that  im- 
perfect light  which  existed  in  this  community  nearly  a  quarter  of  a 
century  ago,  but  which  has  been  now  replaced  by  a  full  and  clear  un- 
derstanding both  of  the  theory,  the  practice  and  the  accidents  of  anaes- 
thesia, whether  by  ether  or  by  nitrous  oxide.  For  the  relations  of 
asphyxia  to  nitrous  oxide  inhalation,  and  for  its  danger,  we  have  only 
to  refer  to  articles  long  since  published  in  this  Journal  by  Dr.  H.  J. 
Bigelow,  in  which  it  was  stated  that  the  chemical  combination  of  the 
oxygen  in  the  nitrous  oxide  was  so  intimate  as  to  make  it  very 
doubtful  whether  the  lungs  could  appropriate  oxygen  enough  from  this 
gas  to  maintain  vitality.  The  experiments  alluded  to,  especially  in 
protracted  inhalation  of  the  laughing  gas,  were  attended  with  more  or 
less  asphyxia.  A  tonic  spasm  of  the  muscles,  including  the  vocal 
cords,  which  Dr.  Brown-Sequard  has  pointed  out  as  a  familiar  result 
of  asphyxia  by  hanging,  was  cited  by  Dr.  Bigelow  as  equally  a  result 
of  asphyxia  from  want  of  oxygen  during  the  process  of  anaesthesia  by 
ether,  and  especially  by  nitrous  oxide.  The  vocal  cords  once  thus 
spasmodically  closed,  themselves  become  a  fresh  cause  of  asphyxia, 
which  demands  prompt  attention.  In  such  cases,  although  it  is  usu- 
ally sufficient  to  suspend  the  inhalation,  it  is  often  essential  to  put  the 
finger  within  the  cheek,  possibly  to  force  open  the  mouth,  to  grasp 
the  tongue  with  the  towel  and  to  draw  it  out.  We  have  never  known 
these  expedients,  promptly  resorted  to,  to  fail  in  reproducing  healthy 
respiration. 

With  these  preliminary  remarks,  it  may  be  anticipated  that  we  are 
about  to  express  an  opinion  that,  in  the  case  above  cited,  death  resulted 
from  simple  asphyxia ;  not  as  from  the  shock  of  chloroform  by  a  pecu- 
liar and  inherent  poison,  neither  to  be  foreseen  nor  averted,  but  in  a 
way  which  a  familiarity  with  the  anaesthetic  process  would  have  ren- 
dered next  to  impossible. 
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A  healthy  female  of  38,  with  a  view  to  some  minor  dental  operation, 
was  seated  in  a  chair,  her  face  turned  up,  and  the  gas  administered. 
A  wooden  gag  was  inserted  between  the  jaws  on  the  right  side.  After 
half  a  dozen  respirations,  the  pulse  becoming  less  rapid,  it  was  decided 
to  "do  without' '  the  gas,  and  a  spear-pointed  instrument  was  now  thrust 
into  the  exposed  pulp  cavity.  But  it  was  found  that  the  patient  declined 
to  submit  to  this  painful  operation  without  anaesthesia.  She  became  hy- 
sterical, so  that,  after  ten  minutes,  the  gag  was  replaced  and  the  inhalation 
was  resumed.  It  is  stated  that  just  before  losing  consciousness  she  push- 
ed away  the  inhaler,  and  that  it  was  replaced  and  the  inhalation  continu" 
ed.  But  it  may  be  mentioned  that  there  is  some  doubt  whether  the 
patient  had  any  more  gas  after  thus  rejecting  the  inhaler.  At  this 
time  there  was  no  blueness,  and  some  fangs  were  extracted.  In  three 
quarters  of  a  minute  blueness  of  the  face  was  seen,  but  no  action  was 
taken  with  regard  to  it,  as  the  observer  "  had  heard  of  this  discolora- 
tion occurring  at  gas  administrations.  The  symptoms  now  became 
alarming ;  the  features  appeared  puffy  and  swollen,  the  eyeballs  pro- 
truding, the  breathing  thick  and  stertorous,  the  point  of  the  tongue 
thrust  between  the  teeth,  but  no  convulsive  movements  were  visible. 
The  pulse  and  the  appearance  of  the  pupils  at  this  period  were  not  ob- 
served, attention  being  paid  to  more  urgent  matters.  An  old  attend- 
ant, who  was  in  the  room,  exclaimed,  '  Take  out  the  gag  ;  she  is  chok- 
ing !  '  This  was  the  first  suspicion  Dr.  Pattinson  had  that  anything 
was  going  wrong.    The  gag  was  then  forcibly  removed. " 

Those  who  are  familiar  with  such  matters  will  not  be  surprised  that 
an  old  nurse  or  ward  tender  should  have  urged  the  removal  of  the  gag. 
Such  persons  often  acquire  a  very  valuable  rule  of  thumb  experience. 
From  this  time  the  patient  breathed  no  more.  A  tablespoonful  of  wa- 
ter was  found  at  the  back  of  the  mouth,  which  had  lodged  there  while 
it  was  dashed  over  the  face,  and  the  head  was  drawn  forwards  to  allow 
it  to  run  out.  In  about  three  minutes  artificial  respiration  was  set  up, 
but  in  vain.  The  "countenance  was  dusky,  face  swollen,  eyes  pro- 
jecting, tongue  in  the  mouth,  mouth  open."  A  few  "  faint  expiratory 
movements"  were  made,  and  "  the  pulse  beat  regularly  till  two  mi- 
nutes after  all  respiratory  movements  had  ceased." 

We  have  endeavored  to  give  a  fair  abstract  of  this  case,  and  submit 
it,  without  further  comment,  to  our  readers,  many  of  whom,  at  least  in 
this  community,  are  experts  in  the  matter  of  anaesthetic  inhalation ;  but 
we  are  free  to  say  that,  for  the  reasons  above  mentioned,  we  believe 
that  after  a  few  minutes'  inhalation,  the  danger  is  greater  with  nitrous 
oxide  than  with  sulphuric  ether,  mingled,  as  the  latter  always  is,  with 
an  abundance  of  free  oxygen  in  the  accompanying  air. 
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The  Physician  and  Pharmacist,  Aug.,  1872,  has  an  account  of  a  case 
of  complete  uterus  bicornis,  the  septum  extending  into  the  one  com- 
mon cervix ;  pregnancy  of  the  right  horn  ;  turning  and  extraction 
on  account  of  pelvic  contraction,  the  conjugate  diameter  measuring 
only  two  and  a  half  inches.  The  case  was  communicated  by  Dr.  Sell, 
Master  of  Obstetrics  of  the  University  of  Vienna. 

Prof.  Carl  Braun  pronounced  it  the  only  case  of  complete  uterus 
bicornis  that  he  had  seen  in  an  extensive  private  and  hospital  practice 
of  twenty  years,  including  from  seven  to  nine  thousand  cases  which 
annually  come  under  his  observation  in  the  wards  of  the  General  Hos- 
pital of  Vienna. 

The  patient  was  a  servant,  aet.  31.  She  states  that  she  began  to 
menstruate  in  her  fourteenth  year  ;  that  the  menses  recurred  every 
three  weeks,  lasting  from  three  to  four  days  without  pain.  She  never 
had  any  illness  of  moment,  but  physically  she  had  always  been  weak. 

In  1870,  she  aborted  in  the  sixth  month  of  pregnancy.  She  also 
stated  that  she  had  given  birth  to  one  child  before,  but  her  assertions 
were  considered  doubtful. 

Jan.  31,  1872. — The  patient  was  admitted  into  the  General  Hospital, 
and  a  pregnancy  of  nine  lunar  months  was  diagnosticated.  In  Douglas's 
space  could  be  felt  a  moveable  tumor  which  was  firm,  somewhat 
globular,  and  about  the  size  of  the  fist. 

Feb.  1st,  the  patient  was  presented  at  Prof.  Braun's  clinic.  The 
tumor  was  still  in  Douglas's  space,  somewhat  to  the  left ;  it  felt  elastic 
and  as  if  containing  fluid.  It  did  not  arise  from  the  bone,  as  an 
examination  per  rectum  proved.  Its  globular  form,  and  the  absence 
of  similar  masses  in  the  neighborhood,  excluded  the  supposition  of  its 
being  a  feculant  accumulation.  Fibroid  growth  and  carcinoma  were 
also  excluded.  The  uterus  was  inclined  to  the  right ;  the  child  was 
small ;  all  the  circumstances  of  the  case  indicated  a  nine  months'  preg- 
nancy.   Labor  set  in  on  the  morning  of  Feb.  3d. 

The  cervix  being  dilated,  the  finger  could  be  passed  into  the  tumor, 
and  when  withdrawn  several  pieces  of  decomposed  membranes  follow- 
ed. From  the  very  foul  smeM  of  these  shreds  of  tissue,  it  was  sup- 
posed by  the  assistants  that  the  tumor  might  be  a  carcinoma  which 
had  eaten  through  the  wall  of  the  uterus. 

About  5  P.M.,  Prof.  Braun,  having  taken  charge  of  the  case,  remarked 
that  he  had  never  seen  a  medullary  carcinoma  in  Douglas's  space  in  a 
pregnant  woman  ;  it  might  at  most  be  a  gelatinous  cancer. 

The  patient  having  been  chloroformed,  Prof.  Braun  proceeded  to 
make  a  thorough  examination,  the  os  uteri  being  sufficiently  dilated  to 
admit  three  fingers.  The  following  was  the  result :  The  soft  tumor 
could  no  longer  be  found  in  Douglas's  space  ;  it  was  pushed  into  the 
abdominal  cavity.  The  projecting  promontory  of  the  sacrum  could 
now  be  felt,  and  the  amount  of  pelvic  contraction  accurately  ascer- 
tained. The  true  conjugate  diameter  was  only  two  and  a  half  inches. 
Above,  and  to  the  left  of  the  cervix,  was  a  cavity  which  the  finger 
could  penetrate.    It  was  filled  with  a  soft,  spongy  structure. 

To  the  right  could  be  felt  the  pregnant  uterus.  The  membranes 
were  ruptured,  and  the  head  presented  at  the  upper  strait.  Prof. 
Braun  pronounced  the  following  as  his  diagnosis :  That  the  case  was 
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one  of  uterus  bicornis,  the  soft  tumor  being  the  left  horn  ;  that  the 
membranous  shreds  were  portions  of  the  decidua  lining  the  unim- 
pregnated  horn. 

Owing  to  the  narrowness  of  the  pelvis,  the  delivery  was  an  exceed- 
ingly difficult  proceeding.  The  child  was  turned  and  traction  made, 
but  the  head  could  not  be  delivered.  An  unsuccessful  attempt  was 
made  to  apply  the  forceps.  Finally,  after  another  and  more  powerful 
effort  had  been  made  to  deliver  by  traction,  a  female  child  was  born. 
Its  length  was  nineteen  inches;  its  weight  four  (Vienna)  pounds, 
fourteen  ounces.  It  was  deeply  asphyxiated,  but  after  prolonged 
efforts  it  breathed  fully.  It  was  found  necessary  to  extract  the  pla- 
centa. A  slight  laceration  was  found  on  the  right  side  of  the  cervix, 
and  an  abrasion  on  the  vulva  ;  otherwise  there  was  no  injury. 

The  uterus  contracted  firmly  after  the  removal  of  the  placenta,  and 
it  was  now  impossible  to  reach  the  left  horn  with  the  finger.  It  could, 
however,  be  felt  through  the  upper  part  of  the  vaginal  wall,  as  large 
as  the  pregnant  uterus  of  two  months. 

The  patient  was  discharged  on  the  fourteenth  day. 


Origin  of  Pus  Corpuscles  (Hoffman). — It  seems  now  pretty  well 
established  that  the  statement  formerly  made  by  Virchow,  that  the 
connective  tissue  is  the  one  source  of  all  inflammatory  cells,  was  too 
wide,  and  that  pus  corpuscles  are,  in  part,  at  least,  derived  from  the 
white  blood  corpuscles.  The  next  step,  of  course,  is  to  the  opposite 
extreme  from  that  of  Virchow,  namely,  to  assert  that  the  connective 
tissue  takes  no  part  in  the  production  of  pus  corpuscles,  and  this 
extreme  Cohnheim  was  not  slow  to  reach.  The  present  paper  aims  at 
a  solution  of  the  question  in  an  experimental  manner.  The  plan  of 
the  author's  experiments  was  to  charge  the  connective  tissue  of  a 
living  animal  with  vermilion-granules,  and  then  to  cause  suppuration 
to  be  set  up  ;  and  now  if  vermilion  were  found  in  the  pus  corpuscles 
it  would  be  inferred  that  the  latter  arose  from  the  connective  tissue, 
and  if  not,  that  the  contrary  was  the  case.  He  found  that  when 
vermilion  was  injected  into  the  vessels  of  a  rabbit,  it  could  be  made 
to  collect  in  considerable  quantity  within  the  connective  tissue-cells  of 
a  given  part,  by  irritating  the  part.  Having  thus  got  the  connective 
tissue  charged,  he  excised  a  portion  of  the  tissue,  and  so  induced 
suppuration,  and  found  that  the  pus  corpuscles  contained  no  vermilion- 
granules.  He  concludes,  therefore,  that  the  fixed  connective-tissue 
corpuscles  do  not  take  part  in  the  formation  of  pus  corpuscles,  and 
that,  as  Cohnheim  asserts,  no  source  of  pus  corpuscles  except  the 
blood  has  yet  been  proved. —  Glasgow  Medical  Journal. 


A  new  Method  of  changing  the  Direction  of  Wild  Hairs.  By 
Prof.  Julian  J.  Chisholm,  M.D.  (Richmond  and  Louisville  Jled.  Jour- 
nal, August,  1872.) — The  best  planned  operation  to  correct  the  annoy- 
ance of  inturning  eyelashes  often  fails  to  afford  the  desired  relief.  The 
constant  pulling  out  of  these  wild  hairs  not  only  insures  their  rapid 
growth,  but  increases  the  tendenc}T  of  the  lashes  to  deviate  from  their 
normal  direction. 


334  MEDICAL  AND  SURGICAL  JOURNAL. 


Prof.  Chisholm  made  use  of  the  following  method  of  relief  in  a  pa- 
tient who  for  twenty  years  had  assiduously  pulled  out  the  inturning 
eyelashes.  When  he  presented  himself  for  relief,  the  entire  ciliary 
border  of  each  eye  was  turned  in  upon  the  eyeball,  so  that  the  cornea 
had  become  completely  opaque  from  the  perpetual  irritation  of  the 
hairs.  In  the  right  eye,  a  few  lashes  of  the  upper  lid  were  turned  in 
upon  the  cornea,  threatening,  in  time,  to  destroy  its  transparency  also. 
Upon  this  lid  the  following  operation  was  practised,  to  make  these  hairs 
grow  away  from  the  eyeball  and  resume  their  normal  direction.  "  A 
very  fine  curved  needle  was  threaded  with  a  double  strand  of  fine  silk  ; 
the  point  of  the  needle  was  then  entered  upon  the  tarsal  border  of  the 
lid,  at  the  very  spot  where  the  respective  hair  emerged  from  the  lid-sur- 
face, and,  being  pushed  outward,  the  front  of  the  needle  made  its  appear- 
ance through  the  skin  just  above  the  row  of  eye-lashes.  When  the  nee- 
dle had  traversed  the  lid,  the  double  thread,  with  a  noose  at  its  free  ex- 
tremity, was  drawn  upon  until  the  noose  was  ready  to  disappear  in  the 
lid-tissues.  The  wild  hair  was  now  pushed  gently  through  this  noose, 
and,  as  the  thread  was  drawn  upon  until  it  escaped  from  the  cutaneous 
surface  of  the  lid,  it  drew  the  vicious  hair  in  the  same  direction,  leav- 
ing it  still  attached  to  its  hair-bulb  (for  this  is  all  important),  but 
drawn  completely  through  the  free  border  of  the  lid  in  a  passage  made 
for  it  by  the  needle,  the  point  of  the  hair  sticking  out  in  front  through 
the  needle  puncture.  The  rationale  of  the  operation  is,  that  the  hair 
drawn  through  the  lid  will,  by  constant  traction  in  its  growth,  change 
the  position  of  the  hair-bulb,  and  in  this  way  correct  the  wild  direc- 
tion which  it  formerly  took,  to  the  serious  injury  of  the  patient." 


Structural  Composition  of  Urinary  Calculi. — Tlie  Lancet,  Feb.  15, 
1873,  notices  a  paper  on  this  subject  by  Dr.  Carter.  The  plan  adopted 
was  to  submit  fragments  taken  from  the  real  or  apparent  nuclei,  and 
from  succeeding  layer  and  crust  of  the  nuclei  examined,  to  the  scrutiny 
of  average  optical  powers,  the  highest  being  300  diameters.  Chemical 
tests  were  used  conjointly  for  the  purpose  of  detection  or  confirmation. 
The  microscopical  analysis  was  found  to  be  more  delicate  than  the 
simple  chemical  method.  No  urinary  deposit  long  retains  an  unmixed 
character.  The  author  discovered  the  frequent  presence  of  urates  in 
a  globular  form  at  the  very  beginning  of  the  concretions.  To  this 
origin  all  varieties  of  calculous  deposit  may  succeed.  The  next  most 
common  ingredient  of  the  nucleus  is  oxalate  of  lime,  in  a  form  not 
generally  recognized,  viz.,  as  large,  rhombic  crystals.  Comparatively, 
seldom  was  the  nucleus  found  to  consist  of  uric  acid  crystals.  Evidence 
was  likewise  elicited  of  the  operation  of  known  physical  influence  in 
determining  the  form  which  these  globular  and  granular  urates,  com- 
monly associated  with  oxalate  of  lime,  assume  in  connection  with 
stone.  Dr.  Carter  refers  to  the  modifying  influence  of  a  colloid  medium 
upon  the  process  of  crystallization,  as  illustrated  in  Mr.  Rainey's  re- 
searches, and  he  concludes  that  urinary  calculi  should  not  be  classed 
with  ordinary  concretions  or  mere  mineral  masses,  although  it  is  not 
evident  that  the  animal  basis  of  calculus,  essential  though  it  be,  pre- 
sents or  retains  a  strictly  cellular  character. 
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Ictiiyornis  dispar  is  the  name  given  by  Prof.  Marsh  to  a  newly  dis- 
covered fossil  having  ornithic,  piscine  and  reptilian  affinities ! 

A  useful  form  of  disinfectant  has  been  recently  brought  into  use  in 
England,  namely,  sawdust  soaked  in  a  saturated  solution  of  carbolic  acid. 
It  is  convenient  for  many  purposes,  cheap,  easily  prepared,  and  not  liable  to 
be  swallowed  accidentally,  as  ordinary  liquid  disinfectants  are. 

"Asylum  Amenities." — Injuries  inflicted  upon  patients  in  Insane 
Hospitals  are  generally  the  result  of  an  inadequate  number  of  servants  in  im- 
mediate attendance  on  the  inmates.  With  a  sufficient  number  of  attendants 
always  present,  the  most  perverse  patient,  perceiving  non-compliance  utterly 
useless,  will  quietly  submit.    "Such  was  Conoly's  advice  thirty  years  ago." 

Transplanting  a  Tooth.— Dr.  Gerhart,  in  the  Dental  Times,  records 
a  case  in  which  a  boy's  tooth  was  knocked  out,  carried  in  the  pocket  twenty- 
four  hours,  and  then  replaced  in  its  socket.  At  the  end  of  four  months,  this 
tooth  looked  as  well  as  any  of  the  boy's  teeth,  although  it  was  necessary  at 
the  end  of  two  months  to  devitalize  it  and  pivot  the  root. 

Digitalis  an  Anaphrodisiac. — M.  Gourvat,  in  the  course  of  a  paper 
published  in  the  Gaz.  Med.  de  Paris,  on  the  action  of  digitalis,  says : — "  When 
digitalis,  or  digitaline,  is  administered  for  some  time  to  a  man  in  full  posses- 
sion of  sexual  powers,  these  become  gradually  weakened,  the  propensities 
disappear,  formation  of  the  liquor  seminis  diminishes,  and  may  at  last  cease 
altogether.  The  anaphrodisiac  properties  of  the  drug  are  the  secret  of  it& 
good  effect  in  spermatorrhoea." 

Pathology  of  Speech, — Speaking  of  the  recent  attempt  to  exclude 
Greek  from  the  medical  matriculation  examination  at  the  University  of  Lon- 
don, the  Lancet  says: — " There  is  no  reason  why  a  work  on  the  pathology  of 
tumors  should  incidentally  illustrate  to  the  linguist  the  pathology  of  speech ; 
while,  in  the  interests  of  professional  culture,  it  is  well  that  the  physician  and 
surgeon  should  not  be  inferior  to  the  barrister  or  the  divine  in  the  acquisi- 
tion that  has  always  been  prized  in  proportion  to  the  refinement  of  the 
community." 

On  the  same  subject,  the  Medical  Times  and  Gazette  says: — "Nor  can 
it  be  denied  that  classical  education  produces  salutary  results  on  the  classes 
who  can  obtain  it,  and  we  do  not  hesitate  to  pronounce  our  opinion  that  the 
reputation  enjoyed  by  clergymen  and  barristers,  more  than  by  members  of 
our  own  profession,  is  owing,  in  a  very  large  degree,  to  the  various  elements 

of  their  more  classical  education  We  may  add  that  no  man 

can  know  English  thoroughly  without  some  degree  of  acquaintance  with 
Greek:  nor  is  it  easy  to  see  how  one  ignorant  of  that  language  is  to  pick  his 
way  safely  among  scientific  terms,  which  bristle  with  Greek  roots  in  all 
directions." 

Another  Lecture  by  Dr.  Browtn-Sequard. — It  will  be  remember- 
ed that,  a  few  months  ago,  Dr.  Brown-Sequard  gave  a  lecture  before  the 
physicians  of  Boston  and  vicinity  on  the  Symptoms  of  Diseases  of  the  Brain, 
in  which  he  enunciated  his  latest  opinions  concerning  their  origin  and  signifi- 
cation. Time,  however,  did  not  allow  of  more  than  an  allusion  to  several  im- 
portant points,  and  Dr.  Sequard  promised  his  best  endeavors  to  give  a  sup- 
plementary lecture  on  a  future  occasion.  We  are  happy  to  be  able  to  an- 
nounce that  this  lecture  will  be  given  on  Saturday  evening,  April  5th,  at  8 
o'clock,  in  the  building  of  the  Boston  Society  of  Natural  History.  The  sub- 
ject will  be  the  Mechanism  of  Production  of  Symptoms  of  Diseases  of  the 
Brain,  and  the  Conclusions  to  be  drawn  from  the  Knowledge  of  that  Mecha- 
nism for  the  Treatment  of  those  Diseases. 
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The  British  Medical  Journal,  noticing  the  prosecution  of  indecent  quacks, 

says: — 

"  From  the  Deputy  Recorder's  charge  in  the  recent  case  of  Davidson  and 
others  connected  with  Kahn's  museum,  it  is  now  clear  that  the  indiscriminate 
circulation  of  a  work  treating  of  matters  of  an  indecent  kind  is  an  obscene 
libel.  Henceforth  it  will  be  easy  to  obtain  convictions  for  this  offence;  and  we 
trust  that  those  who  see  the  importance  of  putting  down  the  disgraceful  nui- 
sance of  indecent  quasi-medical  pamphlets  will  subscribe  to  the  Quacks  Pro- 
secution Fund,  not  only  to  relieve  the  Society  of  its  present  liability,  but  to 
assist  in  future  undertakings.  Subscriptions  may  be  sent  to  the  Secretary, 
Society  for  the  Suppression  of  Vice,  23  Lincoln's  Inn  Fields,  W.  C." 

We  regret  that  there  are  no  means  of  punishing  numerous  instances  of  a 
similar  kind  in  this  city. 


NOTES  AND  QUERIES. 


Abortifacients — what  are  they  ? — According  to  the  London  Lancet  a  physician  in 
Syracuse,  U.  S.  A.,  has  experimented  upon  himself  with.  "  abortifacients  " ;  perhaps  he  may 
now  tell  us,  from  his  own  personal  experience,  what  drug  has  the  power  to  produce  abor- 
tion. Midwife. 

Re-union  of  Dissevered  Parts. — A  Nut  for  "Hay-cutter." — The  newspapers  de- 
scribe 11  a  remarkable  surgical  operation  at  Leipzig  " ;  being  "  nothing  less  than  the  trans- 
fer of  a  dead  man's  brain  to  the  skull  of  a  living  subject.  The  *  vile  body  '  upon  which 
this  experiment  was  made  was  furnished  in  the  person  of  a  Prussian  soldier  condemned  to 
death  by  military  law  for  the  murder  of  his  colonel.  The  brain  for  transplantation  was 
supplied  by  a  good-natured  saloon-keeper,  who  conveniently  died  in  hospital  of  a  disease 
of  the  heart.  The  process  was  naturally  one  of  great  delicacy.  The  condemned  soldier 
was  etherized  in  anticipation  of  the  saloon-keeper's  death,  and  dexterously  scalped ;  and, 
as  soon  as  the  latter  had  comfortably  yielded  up  his  life,  he  was  promptly  laid  upon  an  ad- 
joining operating  table,  the  two  skulls  were  neatly  uncapped  and  a  transfer  of  brain  effect- 
ed. Such  is  the  skill  of  the  Leipzig  surgeons,  and  such  the  excellence  of  modern  scientific 
appliances,  that  no  blood  was  lost,  the  brain  fitted  its  bony  casket  to  a  nicety,  the  veins,  ar- 
teries and  nerves  made  connections,  and  the  soldier  was  in  a  few  weeks  as  lively  as  ever, 
save  a  slight  soreness  about  the  crown  of  his  head.  The  only  failure  was  in  the  approxi- 
mation of  the  nerves  of  sight  and  of  smell,  leaving  the  soldier  with  the  saloon-keeper's 
brain  deficient  in  two  senses." 

Furthermore,  "  with  the  brain  of  the  saloon-keeper  there  passed  into  the  person  of 
the  soldier  not  only  the  knowledge  of  beer  and  of  wine,  with  trade  prices  and  an  intimate 
acquaintance  of  sales  and  profits,  but  the  amiable  disposition  and  the  homely  peaceable- 
ness  that  distinguished  that  worthy  victim  of  heart  disease." 

Io  triumphe  !   Who  shall  foretell  the  future  of  science  !   Doubters  avaunt ! 

Scalpel. 


Mortality  in  Massachusetts. — Deaths  in  fifteen  Cities  and  Towns  for  the  week 
ending  March  15, 1873. 

Boston,  174— Charlestown,  18— Worcester,  11— Lowell,  11— Milford,  4— Cambridge, 
17— Salem,  4 — Lawrence,  5— Springfield,  5 — Gloucester,  8 — Fitchburg,  4 — Newburyport,  3 
— Somerville,  5— Fall  River,  26— Haverhill,  4.   Total,  299. 

Prevalent  Diseases. — Consumption,  45 — pneumonia,  29— scarlet  fever,  12 — croup  and 
diphtheria,  11. 

Nine  deaths  from  smallpox  are  reported :— Four  in  Boston,  three  in  Charlestown,  and 
two  in  Gloucester. 

GEORGE  DERBY,  M.D., 
Secretary  of  the  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday,  March  22d,  178.  Males,  96;  fe- 
males, 82.  Accident,  5 — apoplexy,  5— inflammation  of  the  bowels,  1 — bronchitis,  5— con- 
gestion of  the  brain,  2 — disease  of  the  brain,  7 — cancer,  5 — cerebro- spinal  meningitis,  10 — 
cyanosis,  1 — consumption,  35 — convulsions,  8— croup,  2 — debility,  3— diarrhoea,  1— dropsy 
of  the  brain,  2 — diabetes,  1 — executed,  1 — scarlet  fever,  16— typhoid  fever,  3 — gastritis,  2 — 
disease  of  heart,  7— jaundice,  1— disease  of  the  kidneys,  3 — disease  of  the  liver,  2 — con- 
gestion of  the  lungs,  5— inflammation  of  the  lungs,  13 — marasmus,  2 — malformation,  1 — 
old  age,  6— paralysis,  2— pleurisy,  1— premature  birth,  4 — puerperal  disease,  3— rheuma- 
tism, 1— smallpox,  6 — suicide,  1— teething,  1— tumor,  3— unknown,  1. 

Under  5  years  of  age,  62— between  5  and  20  years,  20— between  20  and  40  years,  41— be- 
tween 40  and  60  years,  32— over  60  years,  23.  Born  in  the  United  States,  122 — Ireland,  41— 
other  places,  15. 
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PARALYSIS  IN  INFANTS. 
By  S.  G.  Webber,  M.D. 
Read  before  the  Boston  Society  for  Medical  Observation. 

I  propose  to  give,  briefly,  a  few  cases  of  paralysis  occurring  in 
infants,  or  very  young  children,  with  special  reference  to  diagnosis. 

The  so-called  infantile  paralysis,  or,  as  it  has  been  called,  the  es- 
sential paralysis  of  children,  is  the  most  common  form.  Two  cases 
may  be  enough  to  show  the  varieties  in  its  mode  of  origin  and 
course. 

Case  I. — Nannie  W.,  seen  Aug.  9,  1870.  Aged  lj  years.  When 
born,  she  was  a  healthy  child ;  at  about  ten  months  of  age  she  had 
an  attack  of  diarrhoea,  lasting  three  days ;  once  she  passed  a  little 
blood.  She  had  a  slight  fever.  One  night  she  screamed  out,  and  in 
the  morning  was  noticed  to  have  lost  power  over  her  legs.  The  right 
leg  regained  some  power,  but  not  much ;  it  was  practically  useless  ; 
the  right  heel  was  slightly  drawn  up ;  the  toes  could  be  flexed,  seem- 
ingly by  voluntary  action.  The  left  leg  hung  limp  and  useless.  The 
size  of  the  legs,  half  way  between  the  knee  and  ankle,  was,  right 
five  and  a  half  inches,  left  five  and  three  eighths  inches.  Two  inches 
above  the  knee,  both  legs  were  seven  inches  in  circumference.  The 
arms  and  body  were  well  developed,  and  there  was  good  use  of  the 
arms.  The  general  health  was  good.  The  electric  reaction  is  not 
recorded,  and  no  treatment  was  adopted. 

Case  II. — Geo.  D.,  sent  to  me  from  City  Hospital,  February  23, 
1872.  Aged  3  years;  was  naturally  rather  a  bright  boy.  January 
30,  he  went  to  bed  well ;  was  taken  out  of  the  bed  during  the  night, 
and  could  not  stand.  Nothing  was  thought  of  this,  but  the  next 
morning  he  could  not  walk.  He  had  no  pain  until  three  days  later, 
when  there  was  pain  in  the  left  knee ;  also,  to  a  less  degree,  in  the 
right  knee.  The  arms  were  not  affected.  There  was  no  diarrhoea 
before  the  attack ;  possibly,  however,  he  might  have  been  a  little  fe- 
verish the  day  before  and  during  the  night;  the  next  day,  there  was 
no  feverishness.  The  left  leg  was  the  one  affected ;  it  improved 
somewhat,  so  that  when  I  saw  him  he  could  sometimes  move  it  a  very 
little.  He  could  creep,  moving  the  hip,  but  the  knee  and  ankle-joint 
could  not  be  moved.  He  could  stand  on  the  right  leg,  not  on  the 
Yol.  Lxxxviii.  No.  14 
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left.  At  first,  the  left  leg  was  drawn  up,  and  any  attempt  to  straight- 
en it  caused  pain.  When  seen,  passive  motion  of  the  leg  or  thigh 
caused  no  pain ;  flexing  the  foot  on  the  leg  seemed  to  cause  pain  in 
the  calf.  On  palpation,  there  seemed  to  be  pain  in  the  left  hip,  but 
scarcely  more  than  in  the  right.  On  forcibly  and  suddenly  pressing 
the  thigh  against  the  acetabulum,  there  seemed  to  be  some  discomfort, 
but  not  much.  The  pain  did  not  seem  to  be  acute.  He  pointed  fre- 
quently to  the  left  knee  as  painful,  but  not  to  the  same  spot  each 
time,  and  sometimes  complained  of  the  right  side.  The  left  leg  was 
at  this  time  but  slightly  less  in  size  than  the  right.  No  measure- 
ments were  taken. 

The  muscles  on  the  anterior  aspect  of  the  left  leg  did  not  respond 
to  any  strength  of  the  faradaic  current  which  I  felt  justified  in  using. 
Those  of  the  right  responded  well. 

The  same  muscles  of  the  left  leg  responded  to  10  Daniels  ele- 
ments. Those  of  the  right  responded  only  slightly  to  16;  it  re- 
quired 20  cells  to  obtain  a  marked  action. 

The  gastrocnemius  on  the  left  contracted  under  18  to  20  cells;  on 
the  right  only  with  25  cells. 

After  two  applications  of  electricity,  after  nine  days,  he  stood  up 
by  a  chair,  and  the  next  day,  in  my  office,  he  stood  alone  unsupport- 
ed ;  he  could  also  flex  the  ankle  a  very  little.  Ten  days  later,  after 
four  applications,  he  walked  across  the  room  by  putting  the  right 
leg  forward  and  then  drawing  up  the  left  leg. 

He  continued  to  gain,  the  reaction  to  the  galvanic  current  gradu- 
ally diminishing,  till,  on  March  29th,  the  thirteenth  application,  a 
painful  current  was  required  to  move  the  muscles  of  the  thigh.  On 
May  13th,  it  is  noted  that  the  leg  had  wasted  considerably,  and  he 
could  run  tolerably  well.  Two  days  later,  the  muscles  responded 
slightly  to  the  faradaic  current.  The  foot  rotated  outwards  during 
walking.  The  sensitiveness  to  the  induced  current  increased  slowly 
but  steadily ;  the  muscles  of  the  thigh  gained  most  in  this  respect 
He  also  acquired  some  power  to  rotate  the  foot  inwards. 

When  last  seen,  he  could  walk  and  run  well,  had  most  of  the  mo- 
tions of  the  foot;  but  in  walking  there  was  a  tendency  in  the  foot  to- 
roll  over,  so  that  he  walked  on  the  inner  side.  As  he  could  not  be 
brought  to  me  regularly,  I  advised  the  use  of  a  support  for  his  ankle, 
and  that  he  should  be  exercised  in  the  proper  use  of  the  muscles. 
Twenty-nine  applications  of  electricity  were  made  during  nearly  six 
months. 

These  cases  are  good  examples  of  this  affection.  The  distinctive 
symptoms  may  be  enumerated  as  follows : — A  sudden  attack  of  pa- 
ralysis, pr  seeded  by  only  a  slight  fever,  diarrhoea,  or,  perhaps,  mere- 
ly a  slight  dulness  or  heaviness.  Rarely  is  a  convulsion  the  precur- 
sor of  this  affection.  I  have  never  seen  such  a  case,  and  suspect 
that  when  there  is  more  than  one  convulsive  attack  there  must  be 
other  cerebral  symptoms,  and  that  it  would  be  found  to  belong  to 
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the  next  group  of  cases.  As  in  the  second  case,  the  child  may  be 
put  to  bed  seemingly  well,  and  awake  paralyzed.  The  paralysis  is 
worst  at  first,  and  chiefly  in  the  legs;  the  arms  may  be  affected. 

There  is  more  or  less  improvement  for  a  variable  length  of  time ; 
then  the  paralysis  becomes  stationary.  The  reaction  of  the 
muscles  to  the  faradaic  current  is  lost  early,  after  a  few  weeks  at 
latest.  It  may  disappear  during  the  use  of  electricity  as  a  remedy. 
The  reaction  to  the  galvanic  current  is  almost  always  increased  at 
first,  and  is  lost  only  at  a  much  later  period.  After  a  few  weeks, 
atrophy  sets  in,  and  may  make  rapid  progress ;  the  limb  may  cease 
to  grow,  or  grow  much  less  than  its  fellow.  In  one  patient  there 
was  a  difference  of  about  three-fourths  of  an  inch  in  the  length  of 
the  legs,  after  four  or  five  years.  In  others,  this  difference  in  length 
is  not  so  marked.  As  in  the  second  case,  the  atrophy  may  be  in- 
creasing even  while  the  power  of  voluntary  motion  is  returning.  It 
would  seem  that  certain  muscular  fibres  are  irreparably  injured  and 
disappear  before  others  can  be  formed  to  take  their  place.  In  the 
second  case,  voluntary  motion  returned  long  before  the  reaction  to 
the  faradaic  current  was  reestablished. 

In  the  next  group  of  cases,  I  shall  include  paralysis  of  cerebral 
origin,  not  hydrocephalic.  Between  these  and  infantile  paralysis 
there  are  characteristic  differences,  both  in  the  earlier  symptoms  and 
in  the  later  stages.  They  have,  however,  been  confounded,  even  by 
Niemeyer  and  Eulenberg ;  and  many  writers,  while  referring  to  a 
distinction  between  the  two,  seem  not  to  draw  the  line  of  separation 
very  definitely. 

Case  III. — Mary  G.,  set.  6J  years,  seen  first  on  June  12,  18"68. 
When  about  a  year  and  a  half  old  she  had  convulsions,  lasting  from 
3,  P.M.,  to  1,  A.M.,  and  recurring  occasionally  for  several  weeks. 
She  was  dull,  and  seemingly  had  some  fever.  After  this,  the  right 
side  was  paralyzed,  the  hand  more  than  the  leg.  The  right  hand 
became  permanently  somewhat  drawn  up,  the  thumb  drawn  in,  and 
the  arm  slightly  rigid. 

When  about  years  old,  she  began  to  have  spasms,  which  were 
not  much  more  frequent  when  I  saw  her  than  at  first.  These  at- 
tacks are  sometimes  foreseen  by  the  patient,  she  screaming  out  just 
before  they  occur ;  she  falls  down,  sometimes  urinates  and  sometimes 
laughs.  The  left  side  is  actively  convulsed ;  the  right  side  is  stiff. 
During  the  attack,  she  turns  purple  in  the  face ;  before  it,  her  face 
flushes,  afterwards  is  pale ;  sometimes  she  froths  at  the  mouth,  loses 
consciousness,  then  becomes  sleepy.  This  is  the  character  of  the 
more  severe  fits.  Lighter  ones  may  consist  only  in  a  change  of 
countenance.    Has  them  sometimes  at  night. 

When  seen,  she  limped  with  the  right  foot  in  walking,  her  right 
ankle  turned  over  slightly,  the  toe  dragged  some.  She  could  not 
flex  the  toes  of  the  right  foot  nor  her  right  ankle  fully ;  she  could 
not  flex  the  right  knee  so  well  as  the  left;  she  could  flex  both  thighs. 
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She  could  raise  her  right  arm  only  as  high  as  the  shoulder,  and  that 
with  great  exertion.  It  was  very  difficult  for  her  to  shut  her  right 
hand ;  she  could  not  extend  it. 

The  right  leg,  six  and  one-half  inches  above  the  external  malleolus, 
measured  nine  and  seven-eighths  inches  in  circumference.  Four 
inches  above  the  condyle,  the  left  arm  measured  seven  and  five-eighths 
inches,  the  right,  seven  and  one-eighth.  The  fore-arms  were  alike. 
The  mouth  was  drawn  a  little  to  the  right ;  the  tongue  generally 
protruded  straight ;  the  sight  of  the  left  eye  was  better  than  that  of 
the  right.  The  right  pupil  was  sluggish.  Hearing  was  alike  on 
the  two  sides.  Sense  of  touch  was  not  affected.  She  learned  her 
letters  easily  and  to  spell,  but  seemed  to  forget  easily.  She  had 
certain  choraic  movements. 

All  the  muscles  of  the  leg  responded  to  the  faradaic  current,  and, 
after  a  few  applications,  gained  somewhat.  Those  of  the  arm  re- 
sponded, also,  but  the  extensor  sublimis,  supinator  longus  and  ex- 
tensores  carpi  less  than  the  others. 

A  mixture  containing  the  bromides  of  potassium  and  ammonium 
was  given.  The  epileptic  fits  were  less  frequent  and  less  severe 
while  she  took  the  medicine ;  it  was  not  given  regularly,  however, 
and  after  a  few  weeks  she  passed  from  my  notice. 

Case  IV. — The  next  case  is  that  of  a  girl  sent  to  me  by  Dr.  Minot. 
P.  R.,  set.  nearly  5  years,  a  large  child  at  birth,  was  healthy  until 
10  months  of  age ;  then  she  had  an  attack  of  convulsions.  The  spasms 
were  light  at  first ;  they  lasted  three  days,  and  during  the  last  nine 
hours  there  was  loss  of  consciousness.  The  left  side  was  paralyzed, 
and  remained  so  after  the  cessation  of  the  convulsions.  As  her 
strength  returned,  the  paralysis  diminished.  This  attack  occurred 
on  a  hot  day,  but  it  was  not  known  that  the  child  was  overheated. 

The  left  side  of  her  face  was  smaller  than  the  other  j  both  sides 
moved  when  she  talked,  but  the  left  less  than  the  right. 

Left  arm,  over  biceps,  measured  six  and  one-fourth  inches. 
Right  "      "       «  «     seven  " 

Left  arm,  below  elbow,     "     five  and  three-fourths  " 
Right  "       "        "         a      six  and  three-eighths  " 
Left  leg,  around  calf,      "     eight  and  one-fourth  B 
Right »        "        «        "     eight  and  three-eighths  " 
Left  thigh,  four  inches  above  knee,  measured  ten  " 
Right  thigh,    do.    do.,  measured  ten  and  five-eighths  " 
The  left  arm  could  be  moved  from  the  shoulder-joint  pretty  fairly, 
but  not  so  well  backwards  as  forwards ;  the  elbow  could  be  flexed 
only  about  one-half;  the  forearm  could  not  be  rotated ;  there  was 
no  power'  over  the  wrist  or  fingers,  but  on  attempting  certain 
movements  there  was  extension  of  the  fingers.    When  seen,  the 
fingers  were  contracted,  though  during  sleep  they  relaxed,  and  when 
she  awoke  and  stretched,  both  arms  moved  alike  naturally. 

She  walked  well  and,  at  times,  naturally,  but  once  in  a  while  gave 
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&  peculiar  little  hop ;  she  stood  on  the  right  foot  easily,  and  held  up 
the  left  with  a  little  difficulty ;  she  stood  on  the  left  for  a  short  time, 
half  a  minute  or  so,  and  held  the  right  up  without  difficulty. 

The  right  side  of  the  body  was  a  little  larger  than  the  left ;  the 
tongue  protruded  straight,  but  the  left  side  was  rather  the  smaller. 
The  right  pupil  contracted  less  readily  than  the  left.  Both  eyes  con- 
verged, following  the  finger  until  it  was  about  four  inches  distant,  then 
the  left  eye  turned  to  the  left.   Sensation  was  equal  in  the  two  hands. 

The  muscles  of  the  left  arm  responded  fairly  to  the  induced  cur- 
rent, making  allowance  for  the  contraction  of  the  fingers  which 
interfered  with  their  motion.  They  acted  less  readily  than  those  of 
the  right  arm.  To  the  galvanic  current,  the  extensors  on  the  left 
forearm  responded  with  two  cells  less  than  the  right  arm.  The  un- 
interrupted galvanic  current,  from  the  back  of  the  neck  to  the  con- 
tracted muscles,  caused  relaxation. 

With  faradaic  current,  the  muscles  of  the  left  leg  acted  well  with 
the  spinal-cord-nerve  current,  but  less  readily  with  the  spinal-cord- 
muscle  current.  With  galvanic  current,  it  was  the  same.  The 
extensors  of  the  thigh,  also,  acted  well. 

In  the  summers  of  1870  and  1871,  she  had  two  series  of  slight 
attacks,  the  last  one  worse.  She  stepped  on  the  left  foot,  turned  a 
little  to  the  left,  with  a  slight  puffing  and  blowing,  and  looked  up 
to  her  mother  as  if  she  held  her  breath  for  a  minute.  No  loss  of 
color  was  remembered.  Going  into  the  hot  sun  brought  on  the 
attacks ;  there  were  several  a  day  while  they  lasted.  Change  to 
the  sea-shore  and  bromide  of  potassium  caused  them  to  cease. 

She  was  seen  only  a  few  times,  and  there  was  no  marked  change 
in  her  condition  during  the  week  she  remained  here. 

About  the  same  time  that  this  last  patient  was  seen,  I  saw  another 
case  almost  identical  with  it,  except  that  the  paralysis  was  much  less 
marked,  but  the  epileptic  attacks  were  more  severe. 

In  the  three  cases,  there  were  convulsions,  lasting  for  several  hours, 
or  even  days.  These  were  followed  by  hemiplegia,  more  or  less 
persistent,  with  more  or  less  contraction  of  the  paralyzed  limbs,  and 
perhaps  slight  affection  of  the  mind.  In  one  case,  the  one-sided 
atrophy  was  a  peculiarly  interesting  symptom.  In  the  three,  epi- 
leptic convulsions  occurred  some  years  after  the  origin  of  the  diffi- 
culty. In  two  cases,  the  reaction  of  the  muscles  to  the  faradaic 
current  was  retained,  even  after  years  of  partial  disuse,  with  con- 
siderable atrophy.  In  the  other  case,  voluntary  motion  was  so 
nearly  perfect  that  the  electric  reaction  was  not  tested. 

The  diagnostic  symptoms  of  infantile  paralysis  may  be  briefly 
stated,  for  comparison  with  the  above,  as  : — sudden  paralysis  after 
very  slight  constitutional  disturbance — this  is  worse  at  first;  early 
change  of  electric  irritability  and  early  wasting  without  contractions ; 
when  vicious  postures  are  taken,  they  generally  occur  later,  and  are 
due  to  retraction  of  still  active  muscles. 
14* 
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In  well-marked  cases,  where  a  full  history  can  be  obtained,  it  13 
not  difficult  to  diagnosticate  these  two  forms  of  paralysis.  Where 
the  history  is  imperfect,  and  only  the  fact  of  paralysis  is  known,  it 
may,  in  some  cases,  be  difficult  to  form  an  opinion.  In  such  a  case, 
the  presence  of  contractions  and  persistence  of  faradaic  contractility, 
after  the  paralysis  has  persisted  for  any  length  of  time,  would  be 
valuable  guides. 

A  few  cases  occur  in  which  caries  of  the  vertebrae  causes  paraly- 
sis, the  history  is  rather  obscure,  and  the  child  too  young  to  tell 
where  the  suffering  is  situated.  If  the  child  is  fat  and  the  back  not 
deformed,  a  diagnosis  may  not  be  easy.  The  following  case  may 
illustrate  this. 

Case  Y. — Lizzie  L.,  seen  lately,  aet.  15  months;  when  young,  used 
her  legs  like  other  children.  Last  spring  or  summer  she  lost  control 
over  them.  Her  grandmother  did  not  know  whether  this  loss  of 
power  came  on  suddenly  or  gradually ;  from  what  she  said,  it  was 
more  likely  that  the  loss  did  not  appear  suddenly.  There  was  no 
diarrhoea,  no  fever,  no  convulsions.  During  last  summer,  her  health 
was  noticed  to  be  failing,  and  she  was  taken  to  the  sea-shore.  There 
she  slept  much,  had  loss  of  appetite,  emaciated,  no  diarrhoea.  When 
held  up,  she  cried.  The  general  health  had  improved,  and  when  I 
saw  her  she  was  quite  fleshy.  I  found  that  when  lying  on  her 
stomach  the  back  was  nearly  straight,  but  when  she  sat  up  there  was 
slight  bulging  out  of  the  spine  in  the  upper  lumbar  region,  involving 
three  or  four  vertebrae.  There  was  no  tenderness  on  pressure. 
The  legs  were  nearly  equal  in  size,  the  right  perhaps  a  trifle  the 
smaller.  Sensation  seemed  to  be  retained,  as,  on  tickling  or  patting 
the  foot  or  leg,  the  leg  was  withdrawn.  There  had  been  a  gain  in 
motor  power,  but  she  moved  her  legs  spontaneously  only  occasion- 
ally. The  reaction  to  the  faradaic  current  was  retained  in  both  legs, 
and  seemed  to  be  in  the  thighs,  though  they  were  so  fat  it  was  not 
easy  to  test  them.  A  corset  support  was  obtained,  and,  a  month 
later,  there  had  been  very  great  improvement,  though  no  attempt 
had  been  made  to  walk. 

In  this  case,  the  diagnosis  was  made  as  much  by  means  of  the 
absence  of  some  symptoms  as  by  the  presence  of  others.  The  de- 
formity of  the  back  was  so  slight  it  might  easily  have  been  mistaken 
for  the  natural  rounding  of  the  back  when  the  child  sat  up ;  but,  in 
connection  with  the  other  symptoms,  was  valuable  as  confirming  the 
diagnosis. 

In  another  case,  I  had  an  opportunity  of  watching  the  gradual 
development  of  the  paralysis,  with  many  other  symptoms,  which 
clearly  indicated  the  nature  of  the  disease  ;  but  if  the  case  had  not 
been  seen  so  early,  it  might  not  have  been  possible  to  have  obtained 
these  data  from  the  parents. 

(To  be  concluded.) 


CLINICAL  LECTURE. 


343 


Otlmtcal  JUcture. 


ON  DISEASES  OF  THE  THROAT. 
By  F.  I.  Knight,  M.D.  Harv. 
The  Rhinoscope. 

The  term  rhinoscope  is  now  usually  applied  to  that  instrument  by 
means  of  which  we  are  enabled  to  obtain  a  view  of  the  naso-pharyngeal 
space.  It  is  unnecessary  to  speak  of  the  importance  of  any  instrument, 
which  enables  us  to  see  parts  whose  condition  may  be  in  question  and 
to  treat  them  locally,  if  desirable,  with  precision. 

As  early  as  1143,  an  attempt  at  rhinoscopy  is  said  to  have  been 
made  by  Levret,  and  at  different  periods,  since  that  time,  attempts, 
more  or  less  successful,  have  been  made  by  others.  It  remained, 
however,  for  Czermak,  soon  after  his  discovery  of  the  practicability 
of  laryngoscopy,  to  establish,  also,  the  practicability  of  rhinoscopy. 
His  title  to  this  latter  discovery  no  one  has  disputed.  In  order  to 
practise  rhinoscopy,  you  will  require  a  good  illumination  of  the 
pharynx  and  a  mirror  similar  to  that  used  for  laryngoscopy,  but  usually 
considerably  smaller,  whose  reflecting  surface,  being  held  in  the 
pharynx,  is  to  be  directed  upward  and  forward,  instead  of  downward 
and  forward.  An  instrument  for  depressing  the  tongue  is,  also,  usually 
necessary,  as  well  as  sometimes  an  instrument  for  drawing  forward 
and  raising  the  soft  palate.  The  illumination  you  can  obtain  in  the 
same  ways  as  for  laryngoscopy.  Of  the  various  tongue  depressors 
which  have  been  invented,  that  of  Tiirck  is  the  best  suited  to  the 


majority  of  cases,  inasmuch  as,  on  account  of  its  peculiar  shape,  it  can 
be  made  to  depress  the  tongue  far  below  the  level  of  the  lower  teeth. 
For  raising  the  soft  palate,  when  this  is  necessary,  this  simple,  broad 
palate  hook,  suggested  by  Czermak,  is  sufficient  for  examination.  In 


case  of  operation,  however,  you  cannot  spare  one  hand  to  hold  this 
hook,  and  if  the  instrument  with  which  you  are  operating  is  not  of 
such  shape  as  to  raise  the  palate  sufficiently  of  itself,  you  can,  by 
means  of  this  small,  silver  tube,  easily  slip  a  noose  over  the  uvula  and, 
drawing  it  tightly,  can  then  pull  forward  and  upward  the  soft  palate, 
and  attach  the  other  end  of  the  lasso  to  a  band  upon  the  patient's 
head.    Of  course,  all  patients  cannot  be  made  to  bear  such  a  contriv- 
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ance  as  this  within  a  reasonable  amount  of  time,  but  it  is  much  better 
borne  than  you  would  naturally  expect.  I  had  no  trouble  in  using  it 
in  the  case  of  a  young  lady  from  whom  I  removed  two  polypi,  which 
were  so  situated  that  I  could  not  well  get  at  them  without  some  con- 
trivance for  holding  up  the  soft  palate. 

To  make  a  rhinoscopic  examination,  you  will  proceed  as  follows : 
Let  the  patient  sit  opposite  you,  with  his  head  erect  instead  of  being 
inclined  backward,  as  for  laryngoscopy.  This  latter  position  has  been 
suggested,  however,  by  Moura,  with  the  object  of  bringing  the  poste- 
rior nares  into  a  better  position  for  illumination ;  and  an  inclination  of 
the  head  forwards,  has  been  suggested  by  Yoltolini,  so  that  the  uvula 
and  soft  palate  should  hang  a  little  forward  from  their  natural  position. 
But,  on  the  whole,  an  erect  position  of  the  head  seems  to  me  to  be 
the  most  desirable.  You  then  secure  a  proper  illumination  of  the 
pharynx  in  one  of  the  methods  described  to  you  in  my  remarks  on 
laryngoscopy. 

If  both  hands  are  to  be  used,  however,  it  is  well  to  have  the  light, 
if  artificial,  put  a  little  higher  than  usual,  so  that  your  left  hand  may 
not  cut  off  any  of  the  rays.  You  then  warn  the  patient,  as  before, 
that  you  are  not  going  to  hurt  him  and  request  him  to  breathe  regu- 
larly, and  to  try  not  to  swallow  or  gag.  You  then  request  him  to 
open  his  mouth  as  widely  as  possible,  and  placing  the  spatula,  held  in 
your  left  hand,  well  back  upon  the  tongue,  you  depress  it  sufficiently 
to  give  you  room  for  illumination  and  a  proper  position  of  your  mirror. 
If  the  tongue  spatula  is  put  upon  the  tongue  too  far  forward,  the  base 
of  the  tongue  will  very  likely  rise  up  as  a  serious  obstacle  to  your 
examination.  If,  on  the  contrary,  it  is  put  too  far  back,  it  is  likely  to 
produce  gagging  at  once. 

The  tongue  having  been  properly  depressed,  however,  you  warm 
your  little  mirror  (the  one  which  I  usually  use  is  about  five-eighths  of 
an  inch  in  diameter),  and  introduce  it,  with  your  right  hand,  with  its 
reflecting  surface  upward,  under  the  arch  between  the  uvula  and  soft 
palate  ;  then,  by  moving  it  about  and  inclining  it  at  different  angles 
under  both  arches  and  under  the  uvula,  you  will  see,  in  turn,  the 
images  of  more  or  less  of  the  parts,  which  go  to  make  up  the  naso- 
pharyngeal space.  It  is  often  difficult  to  get  a  thoroughly  satisfactory 
view  of  the  posterior  nares  without  raising  the  soft  palate,  and  this  is 
particularly  true  of  the  lower  part  of  them.  It  is  best,  however,  to 
try,  in  the  first  place,  to  see  all  you  can  with  as  little  irritation  of 
the  throat  as  possible,  because,  by  a  little  extra  amount  of  irritation 
of  the  fauces,  you  may  deprive  yourself  of  the  opportunity  of  getting 
even  an  imperfect  sight  of  the  nares  at  that  visit.  If  the  soft  palate 
shows  a  tendency  to  constantly  rise  up  and  apply  itself  against  the 
pharynx,  you  will  direct  your  patient  to  try  to  breathe  through  the 
nose,  and  if  this  does  not  succeed  in  bringing  it  down,  you  may  try 
the  suggestion  of  Czermak,  to  cause  the  patient  to  try  to  emit  some 
nasal  sound,  the  French  "en"  being  suggested  by  him.  When, 
however,  you  have  seen  all  you  can  with  the  tongue  depressor  and 
mirror  alone,  you  transfer  the  tongue  depressor  from  your  own  hand 
to  the  right  hand  of  the  patient,  with  directions  for  him  to  keep  the 
tongue  well  depressed  and  the  instrument  in  the  angle  of  the  mouth  on 
the  right  side.  You  then,  having  warmed  the  palate  hook,  pass  it 
gently  under  the  soft  palate,  with  the  left  hand,  gently  raise  it  up* 
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ward  and  forward,  and  hold  it  steadily  by  resting  your  hand  upon  the 
patient's  /ace.  You  then  proceed,  with  the  mirror  in  the  right  hand 
as  before.  If  there  is  a  resistance  to  the  introduction  of  the  hook  on 
the  part  of  the  soft  palate,  causing  the  patient  to  breathe  through  the 
nose  or  to  emit  a  nasal  sound  may  overcome  this.  On  the  occurrence 
of  gagging,  the  instrument  must  be  immediately  withdrawn. 

The  parts  of  which  you  will  obtain  an  image  by  varying  the  position 
of  the  rhinoscopic  mirror,  after  its  introduction,  are  the  following : — 
the  nasal  septum,  narrow  and  of  a  pale  yellowish  color  below,  broader 
and  redder  above  ;  on  either  side  of  this,  the  posterior  openings  of  the 
nares ;  and  at  the  lower  part  of  the  latter,  the  ends  of  the  inferior  turbi- 
nated bones;  at  their  sides,  directed  inward  and  downward,  the  middle 
turbinated  bones  ;  and,  above,  usually  a  little  of  the  superior  turbinated 
bones  ;  below  the  openings  of  the  nares,  is  seen  the  image  of  the  pos- 
terior surface  of  the  soft  palate  ;  farther  out  on  each  side,  is  seen  a  yel- 
lowish triangle,  bounded,  as  it  appears  in  the  image,  below  and  above 
by  very  prominent  swellings,  at  the  external  angle  of  which  the  pha- 
ryngeal opening  of  the  Eustachian  tube  is  situated  ;  the  depression 
running  upward  and  outward  above  the  swelling  over  the  Eustachian 
tube  is  the  fossa  of  Rosenmiiller,  into  which  the  Eustachian  catheter 
has  been  sometimes  passed  by  mistake  ;  in  the  upper  part  of  the  pic- 
ture, we  see  the  vault  of  the  pharynx,  which  is  the  seat  of  a  bunch  of 
glands  which  are  often  seen  to  be  enlarged  ;  and  contiguous  to  this 
are  the  posterior  and  lateral  walls  of  the  pharynx. 

The  color  of  the  various  parts  is  : — of  the  lower  part  of  the  septum,  as 
we  have  before  said,  and  of  the  triangular  spaces  about  the  openings 
of  the  Eustachian  tubes,  pale  yellowish,  sometimes  reddish  yellow ;  of 
the  turbinated  bones,  greyish,  so  that  they  resemble  polypi,  and  when 
enlarged,  have  even  been  operated  upon  as  such  ;  the  other  parts  are 
red. 

The  obstacles  to  a  successful  examination  of  the  naso-pharyngeal 
space  are  as  follows  : — 

1.  General  irritability  of  the  fauces,  which  must  be  overcome  in  the 
same  manner,  as  directed  for  laryngoscopic  examination. 

2.  A  peculiar  involuntary  resistance  of  the  tongue,  when  an  attempt 
is  made  to  depress  it  with  a  spatula,  which  is  overcome  by  employing 
firm  and  steady  pressure  upon  it. 

3.  A  drawing  up  of  the  uvula  against  the  pharynx  during  respiration, 
which  is  sometimes  voluntary  in  patients  who  have  been  in'  the  habit 
of  exhibiting  their  throats  without  any  depression  of  the  tongue. 
This  can  usually  be  brought  down  by  requesting  the  patient  to  breathe 
through  the  nose,  or  to  emit  a  nasal  sound,  and  they  must  try  to 
learn  to  let  it  hang  away  from  the  pharynx. 

4.  Enlarged  tonsils  and  elongated  uvula.  It  may  be  necessary  to 
remove  the  former,  but  the  latter  can  be  held  out  of  the  way  by  the 
palate  hook. 

5.  Want  of  space  between  the  soft  palate  and  the  posterior  wall  of 
the  pharynx,  in  some  cases  little  space  existing  naturally,  in  some  it 
being  much  diminished  by  inflammatory  swellings,  &c,  and  in  others 
adhesions  existing  between  the  palate  and  pharynx. 

Let  me  say  a  word  here  in  regard  to  the  examination  of  the  nares 
anteriorly,  which  Dr.  Cohen  suggests  may  be  called  anterior  rhino- 
scopy, as  the  examination  of  the  naso-pharyngeal  space  is  posterior 
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rhinoscopy.  You  will  see  among  practitioners  a  great  neglect  of  the 
proper  illumination  of  the  anterior  nares,  in  the  examination  particu- 
larly of  cases  of  polypus,  the  diagnosis  and  treatment  of  which  are  so 
much  facilitated  by  a  good  view.  Oftentimes,  the  attachment  of  a  poly- 
pus can  be  seen  and  a  snare  or  very  slender  forceps  may  be  used,  seizing 
only  the  pedicle,  instead  of  the  ordinary  clumsy  forceps,  which  cause  so 
much  pain.  Many  of  you  have  seen  a  case  recently  in  this  clinic,  which 
illustrated  the  necessity  of  a  proper  examination  of  the  nares.  Those  of 
you  who  were  here  at  her  first  visit  will  remember  that  she  stated  that 
she  had  been  removing  for  several  weeks  previously  large  masses  of  dried 
bloody  matter  from  her  nose  by  means  of  a  hair  pin  ;  and  that  those 
physicians  to  whom  she  had  applied  regarding  it,  did  not  examine 
inside  the  nostrils.  You  will  remember  that,  on  examination  by  means 
of  a  nasal  dilator  and  reflected  light,  we  found  a  large  perforation  of 
the  septum,  filled  up  to  a  considerable  extent  by  a  large  mass  of  dried 
blood  and  purulent  matter,  which  extended  more  or  less  into  either 
nostril  and  thereby  seriously  impeded  respiration.  On  removing  this, 
we  found  a  raw  ulcerating  edge  about  the  perforation.  A  few  days' 
treatment  relieved  all  discomfort  and  put  her  on  the  road  to  a  rapid 
and  complete  recovery. 

You  can  oftentimes  examine  the  nares  anteriorly  with  satisfactory 
result  by  employing  direct  sunlight,  the  patient  being  seated  facing 
the  sun,  with  his  head  thrown  back  and  the  point  of  the  nose  pushed 
up  and  the  nostril  dilated.  But  you  can  usually  examine  more  con- 
veniently and  thoroughly  with  the  aid  of  a  reflector,  still  using  sun- 
light if  you  can  get  it. 

For  dilating  the  nostrils,  the  old-fashioned, 
two-bladed  aural  speculum  does  very  well,  but 
this  instrument,  devised  by  Dr.  Norton  Folsom, 
and  described  by  him  in  the  New  York  Medical 
Gazette,  I  like  much  better,  if  the  patient  can 
bear  the  pressure  of  the  spring,  which  he  usually 
can  do.  It  is  similar  to  Thudichum's  nasal 
dilator,  but  is  lighter,  and  is  provided  with  a 
screw,  by  means  of  which  the  extent  of  dilata- 
tion can  be  regulated.  It  is  compressed,  and 
then  introduced  and  allowed  to  expand. 

Voltolini  at  one  time  proposed  introducing  a 
bright  rod  and  illuminating  the  passage  by  re- 
flections from  this. 

But  this  method  has  never  been  much  employed,  so  far  as  I  know, 
and  Voltolini  himself  anticipated  serious  objections  to  it  from  constric- 
tion of  the  nares,  deviation  of  the  septum,  &c.  By  illuminating  the 
anterior  nares  properly,  we  may  see  a  part  of  the  middle  and  the  ante- 
rior end  of  the  inferior  turbinated  bones,  and  a  part  of  the  septum 
and  floor  of  the  passage.  In  exceptional  cases,  even  the  posterior 
wall  of  the  pharynx  may  be  seen. 

In  reply  lo  the  question  which  might  naturally  be  asked  by  you,  "Of 
what  practical  use  will  posterior  rhinoscopy  be  to  us  V  I  will  answer, 
briefly,  that  it  will  enable  you  to  catheterize  the  Eustachian  tube, 
diagnosticate  and  treat  neoplasms,  inflammation  and  its  sequences, 
ulcerations,  hypertrophies  and  indurations  occurring  in  the  naso- 
pharyngeal space,  with  a  precision  wholly  unattainable  without  it.  In 
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conclusion,  I  will  call  your  attention  to  this  excellect  preparation  of 
the  skull  and  throat,  one  which  is  seldom  seen,  showing  the  relations 
of  the  larynx,  pharynx  and  posterior  nares  to  each  other.  A  glance  at 
the  naso-pharyngeal  space  will  show  you,  perhaps,  that  the  mirror  has 
given  you  an  entirely  erroneous  impression  of  the  relation  of  parts  to 
each  other ;  but  in  the  nature  of  things  this  can  in  no  way  be  avoided. 
A  cross-section,  also,  in  front,  shows  you  the  turbinated  bones  ante- 
riorly. 

If  the  image  as  seen  in  the  mirror  is  hard  to  interpret  properly,  so 
much  the  more  difficult  is  it  to  produce  a  picture  which  shall  convey  a 
proper  idea  of  the  relations  of  parts.  The  painting  of  Heitzmann, 
which  you  see  hanging  opposite  that  of  the  larynx,  is  a  very  good 
representation  of  the  rhinoscopic  image,  the  coloring,  even,  being 
quite  true  to  nature. 


progress  tn  ittrtuune. 


REPORT  ON  OTOLOGY.* 

By  J.  Orne  Green,  M.D. 
Anatomy  and  Physiology. 

Ruedinger. — Beitrage  zur  Histologic  des  Mittleren  Ohres.  Miinchen. 
1873. 

Burnett. — Bloodvessels  of  the  Membrana  Tympani.  Amer.  Jour. 
Med.  Sciences.   Jan.,  1813. 

Zuckerk andi . — Ueber  die  Arteria  Stapedia  des  Menschen.  Mo- 
natschrift  fur  Ohrenheilkunde.  Jan.,  1873. 

Weber,  F.  E. — Der  Musculus  Tensor  Tympani.    Idem.   Oct.,  1872. 

Mack. — Zur  Theorie  des  Gehororgans.    Prag.  1872. 

Luce. — Zur  Diagnostichen  Verwerthung  der  Schalleitung  durch  die 
Kopfknochen.    Berliner  Klin.  Wochenschrift.  1871. 

LuciE. — Maximal  Phonometer.    Idem.  1872. 

Berthold. — Taube  Puncte  des  Ohres.    Idem.  1872. 

The  histology  of  the  middle  ear  has  been  made  the  subject  of  minute 
study  by  Riidinger  for  a  long  time,  and  the  observations  of  so  accom- 
plished an  anatomist  are  worthy  of  more  extended  notice  than  is  here 
possible.  But  a  few  of  his  observations,  more  especially  on  some  of 
the  points  of  controversy  which  have  arisen  of  late  years,  can  be  men- 
tioned in  this  paper. 

The  surface  of  the  ossicula  consists  of  general  lamellae,  which  enclose 
bone-corpuscles  throughout,  and,  in  their  deeper  layers,  also,  groups  of 
so-called  giant  cells.  The  canals  of  Havers  resemble  those  in  the  short 
bones  of  the  extremities  and  unite  in  a  large  central  cavity,  the  medul- 
lary cavity.  Specimens  of  osteophorosis  and  of  osteosclerosis  were 
also  found.  The  cartilaginous  layer  over  the  hammer,  which  was  first 
described  by  Gruber  as  a  distinct  tissue,  and  one  which  played  an 
important  role  in  the  movements  of  that  bone,  but  which  has  been 
considered  by  Prussak  and  others  as  merely  belonging  to  the  perioste- 
um, Riidinger  allows  to  be  distinct  from  the  hammer,  but  describes  it 
somewhat  differently  from  Gruber.  At  the  lower  end  of  the  manu- 
brium, the  layers  covering  the  hammer  are  a  fibrous  tissue  containing 

*  Second  semi-annual  Report. 
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cartilage  cells,  which  he  calls  fibrous  cartilage  ;  within  this,  and 
closely  surrounding  the  whole  hammer,  is  a  layer  of  pure  hyaline 
cartilage,  the  boundary  between  the  two  forms  of  cartilage  being  very 
distinct.  This  hyaline  cartilage,  Rudinger  acknowledges,  may  be  the 
remains  of  the  foetal  cartilaginous  hammer,  but,  as  Gruber  says,  it 
persists  through  life.  The  resemblance  of  these  cartilaginous  layers 
on  the  hammer  to  the  cartilages  seen  in  the  joints  of  the  ossicula,  lead 
Rudinger  to  think  that  they  are  special  histological  media  for  the 
transmission  of  sound-waves.  The  cartilaginous  layers  are  still  found 
the  same,  but  varying  a  little  in  thickness  as  we  pass  up  the  hammer, 
but  that  bone  itself  is  more  and  more  isolated  from  the  membrana 
tympani.  As  we  approach  the  short  process,  the  layer  of  hyaline  car- 
tilage becomes  gradually  thicker  on  the  external  edge  of  the  hammer, 
and  thinner  on  the  other  surfaces,  till,  at  the  point  of  the  short  process, 
it  has  entirely  disappeared,  except  externally,  where  it  forms  a  thick 
bolster  closely  attached  to  the  bone.  The  space  between  this  carti- 
laginous bolster  and  the  short  process,  which  Gruber  describes,  could 
not  be  found  by  Rudinger,  but  on  each  side  of  the  cartilage  is  an  angle, 
filled  in  with  connective  tissue,  in  which  spaces  exist,  the  walls  of  which 
are  of  variable  thickness.  These  spaces  he  considers  to  be  vessels  and 
not  a  discontinuity  between  the  cartilage  and  the  membrana  tympani. 

The  pouches  of  the  membrana  tympani,  described  by  Troeltsch  as 
duplicatures  of  the  membrana  propria,  but  by  Gruber  and  Henle  as 
simply  folds  of  the  mucous  membrane,  Rudinger  says  contain  a  strong 
layer  of  parallel  fibres,  resembling  the  radial  fibres  of  the  membrane, 
and  serve  as  ligaments  to  hold  the  hammer,  on  which  account  he  has 
named  them  the  pouch-ligaments  of  the  membrana  tympani.  The 
other  ligaments  he  has  described  nearly  as  given  by  other  authors. 

The  ring  in  which  the  membrana  tympani  is  inserted,  called  by  older 
writers  the  annulus  cartilagineus,  contains,  in  the  human  being,  no 
cartilage,  but  is  composed  of  fibrous  tissue,  a  continuation  of  the 
periosteum,  and,  therefore,  named  by  Rudinger  the  annulus  fibrosus. 

After  careful  study  of  the  articulations  of  the  ossicula,  Rudinger  re- 
asserts what  he  has  already  published  (Virchoiv's  Archiv,  1860).  Both 
in  the  articulation  between  the  malleus  and  incus,  the  incus  and  pro- 
cessus lenticularis  and  the  processus  lenticularis  and  stapes,  a  freely 
movable  meniscus  of  cartilage  is  found,  thus  making  a  joint  of  two 
chambers  as  is  found  at  the  clavicle.  The  tendon  of  the  stapedius 
muscle  is  attached  not  only  to  the  stapes  but  also  to  the  capsule  of  the 
joint  and  the  processus  lenticularis. 

By  means  of  preparations  colored  with  chloride  of  gold,  Burnett 
has  studied  the  arrangement  of  the  bloodvessels  and  nerves  of  the 
membrana  tympani  in  different  animals,  and  finds  that  they  vary 
somewhat  from  the  arrangement  found  in  the  human  membrane.  In 
the  dog,  cat,  goat  and  rabbit,  small  vessels  pass  from  the  periphery 
towards  the  manubrium,  and,  also,  from  the  manubrium  towards  the 
periphery,  at  nearly  equal  distances  from  each  other ;  and  then  turn 
abruptly  towards  their  starting  point,  thus  forming  a  series  of  vascular 
loops.  In  the  Guinea-pig,  however,  the  vessels  form  a  net-work  of 
coarse  quadrangular  or  pentagonal  meshes,  an  arrangement  similar  to 
that  in  man,  except  that  the  meshes  are  coarser  and  the  vessels  finer. 
These  arrangements  of  the  vessels  Burnett  has  found  constant  and 
peculiar  to  these  animals. 
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The  arteria  stapedia,  generally  described  as  abnormal,  Zuckerkandi 
affirms  to  be  constant,  taking  its  origin  from  the  arteria  stylo-mastoidea 
which  enters  the  tympanum  above  the  foramen  ovale.  It  gives  off  a 
branch  to  each  arm  of  the  stapes  and  one  to  the  base  of  that  bone,  and 
anastomoses  with  a  branch  of  the  arteria  nerv.  tympani  comitans,  or 
else  with  the  arterial  plexus  of  the  promontory. 

The  tensor  tympani  muscle  is  surrounded  throughout  its  entire 
course  by  a  fibrous  sheath,  arising  from  the  roof  of  the  tubal  cartilage 
and  from  the  edge  of  the  fibro-cartilago  basilaris  and  passing  along  the 
entire  muscle.  The  tympanic  sheath  of  the  muscle  which  has  been 
considered  to  be  mucous  membrane,  Weber  has  found  to  be  fibrous 
tissue,  a  continuation  of  the  sheath  covering  the  muscle  within  the 
osseous  canal.  The  muscle  itself  takes  its  origin  only  from  the  poste- 
rior cartilage  of  the  Eustachian  tube  and  three  bundles  of  fibres,  an 
outer,  middle  and  inner,  arise  from  this  tissue  to  form  the  muscle.  The 
length  of  the  tendon  of  the  muscle,  from  the  rostrum  cochleare  to  its 
insertion  on  the  hammer,  Weber  gives  at  two  and  one-fourth  millimetres, 
and  its  direction  somewhat  forwards  and  downwards.  Its  insertion  on 
the  hammer  is  three  and  three-fourths  millimetres  above  the  end  of  the 
manubrium,  and  four  and  one-half  millimetres  below  the  top  of  the 
hammer. 

Mach  agrees  with  Helmholtz  that  the  conduction  of  sound  to  the 
labyrinth-water  takes  place  by  vibrations  of  the  ossicula  as  solid  bodies, 
and  not  by  vibration  of  the  separate  molecules  composing  them  ;  and 
also  with  the  theory  of  Seebach  in  regard  to  the  manner  in  which  the 
tympanic  apparatus  is  enabled  to  conduct  oscillations  of  various  dura- 
tions equally  well.  He  then  considers  the  question  of  how  the  arrange- 
ment of  the  tympanic  apparatus  in  separate  masses,  each  of  which 
possesses  special  elastic  power,  must  act,  and  by  calculation  concludes 
that  this  arrangement  must  increase  or  diminish  the  tones  according 
to  the  condition  of  these  masses.  The  tympanic  apparatus,  then,  does 
not  conduct  all  tones  equally  well,  but  rather  always  favors  some 
particular  part  of  the  scale  of  notes,  the  part  favored,  however,  depend- 
ing on  the  tension  of  the  tensor  tympani  muscle.  In  addition  to  the 
accommodative  function  of  the  tensor  tympani  muscle  in  varying  the 
tension  of  the  membrana  tympani,  Mach  would  thus  assign  to  this 
muscle  the  ability  to  change  the  conducting  power  of  the  whole  tym- 
panic apparatus. 

In  explanation  of  the  established  fact  that,  when  a  vibrating  tuning- 
fork  is  placed  against  the  bones  of  the  skull  and  one  ear  is  tightly 
closed,  the  fundamental  tone  of  the  fork  will  be  heard  louder  in  the 
closed  than  in  the  open  ear,  Mach  had  advanced  the  theory  that  a 
certain  amount  of  the  sound  which  generally  passed  out  of  the  meatus 
and  was  lost  to  our  perception  was,  by  the  closure  of  the  meatus, 
reflected  back  on  to  the  labyrinth,  and  thus  produced  a  greater  im- 
pression on  the  closed  than  on  the  open  ear.  This  idea  was  based  on  the 
theory  of  Duhamel  that  the  force  of  a  sound  is  always  measured  by  the 
difference  between  the  influx  and  efflux,  and  must  vary  whenever  the  in- 
flux or  efflux  is  disturbed.  Lucse,  however,  considers  himself  justified, 
from  experiments,  in  denying  any  such  efflux  of  the  sound,  and  affirms, 
moreover,  that  the  reinforcement  of  the  tone  is  entirely  dependent  on  the 
length  of  the  column  of  air  in  the  closed  ear,  i.e.  on  the  proportion  exist- 
ing between  the  length  of  the  air-column  and  the  length  of  the  waves  of  the 
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tone  employed.  If  the  tone  c'  is  used  and  the  length  of  the  meatus  is  in- 
creased by  the  insertion  of  a  rubber  tube  eleven  inches  long,  thus  making 
the  column  of  air  one-fourth  the  length  of  the  sound-wave,  the  fundamen- 
tal tone  is  deadened  and  its  octave  is  heard  distinctly  ;  if  the  column 
of  air  is  increased  to  twenty-four  inches,  the  fundamental  tone  is 
again  reinforced,  since  the  course  of  the  reflected  waves  is  equal  to 
the  whole  length  of  a  wave  of  the  tone  c'. 

Other  observations  of  Lucaa  on  the  influence  which  the  direction  of 
the  vibrations  in  the  bones  of  the  skull  exert  on  the  amplitude  of  the 
vibrations  of  the  membrana  tympani  show  that  the  vibrations  of  the 
membrane  are  greatest  when  the  waves  of  sound  strike  perpendicularly 
to  the  plane  of  the  membrane.  This  fact  can  be  demonstrated  by 
closing  both  ear-passages  and  placing  a  deep  tuning-fork  on  the  centre 
of  the  head ;  the  tone  will  then  be  perceived  equally  strong  in  each 
ear.  If  the  fork  is  now  moved  to  one  side,  to  a  point  perpendicular  to 
the  plane  of  the  opposite  membrane  of  the  drum,  the  tone  will  be  heard 
strongly  and  almost  entirely  in  that  ear. 

Lucaa  has  constructed  an  instrument  for  the  purpose  of  measuring 
exactly  the  pressure  of  the  breath  exerted  in  speaking,  i.e.  the  intensity 
of  the  speech.  It  consists  of  a  paste-board  cylinder,  190  millimetres 
long  and  48  millimetres  in  diameter,  one  end  of  which  is  funnel-shaped, 
and  covered  at  the  edge  with  a  roller  of  rubber  so  that  it  can  be  applied 
tightly  over  the  mouth.  The  other  end  is  closed  by  a  membrane  of 
rubber,  so  stretched  that  the  slightest  compression  of  the  air  in  the 
tube  will  move  it.  On  the  edge  of  the  tube  a  light  metallic  lever  is 
attached,  the  lower  end  resting  on  the  centre  of  the  rubber  membrane, 
and  the  upper  end  moving  over  a  quadrant  marked  in  degrees  and 
attached  to  the  body  of  the  instrument.  Any  word  then  spoken  into 
the  tube  presses  the  rubber  membrane,  and  with  it  the  lower  end  of 
the  lever,  outwards,  while  the  upper  end  of  the  lever  is  pressed  in  the 
opposite  direction  over  the  quadrant  on  which  the  extent  of  its  motion 
can  be  measured.  A  very  light  spiral-spring  presses  the  lever  against 
the  quadrant  so  that  it  remains  at  the  point  of  maximum  motion.  The 
instrument  has  the  practical  value  of  determining  empirically  the  in- 
tensity of  one  and  the  same  spoken  word,  and,  therefore,  gives  a  more 
exact  test  of  the  hearing  for  language  than  was  before  possible. 

In  regard  to  the  alphabet,  it  is  found  that  the  maximal  intensity  is 
greatest  for  the  explosives  B,  G,  D,  P,  K,  T  (18°-38°) ;  least  for  the 
letters  S,  W,  C,  Z,  I,  L,  F,  V  and  R  (2°-12°),  while  the  vowels  have 
a  value  of  9°-15°,  and  Sch,  X  and  H  a  value  of  14°-19°. 

These  values  are  not,  however,  proportional  to  the  ease  with  which 
the  letter  is  perceived  by  the  ear,  with  the  exception  of  the  letters  P, 
T,  B,  I,  for  the  instrument  can  merely  measure  the  pressure  of  the  air 
used  in  forming  a  letter,  while  certain  letters,  especially  the  vowels, 
and  the  consonants  F,  Sch,  Ch  and  S  before  a  vowel,  are  increased  in 
intensity  by  the  resonance  of  the  cavity  of  the  mouth  without  a  great 
pressure  of  air,  consequently  their  intensity  is  greater  for  the  ear  than 
for  the  phonometer. 

Pathology. 

Luc^:. — Die  so-genannten  Corpora  Amylacea.  Yirchow's  Arch.  1872. 
Fuerstner. — Othematoma.    Archiv  fur  Psychiatrie,  iii. 
Buck. — Unusual  Cases.    New  York  Medical  Record,  Dec,  1872. 
Wendt. — Ueber  das  Verhalten  des  Gehororgans  bei  Yariola.  Ar- 
chiv der  Heilkunde,  1872. 
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Luce  re-asserts  that  the  so-called  corpora  amylacea  of  the  membra- 
nous semi-circular  canals  are  a  pathological  formation  peculiar  to  the 
adult  human  being.  He  has  never  found  them  in  the  new-born  child, 
but  considers  them  to  be  produced  either  by  local  disturbances  or  gene- 
ral disease.  He  has  found  them  in  gray  degeneration  of  the  spinal 
cord,  typhus  and  typhoid  fever,  tumor  of  the  brain,  tuberculosis, 
Bright's  disease,  chronic  ulcer  of  the  stomach,  and  also  in  cases  where 
there  was  a  disease  of  the  ear  at  time  of  death,  as,  for  instance,  otitis  media. 

Rudinger,  on  the  contrary,  asserts  that  he  has  always  been  able  to 
find  them,  at  least  partially  developed,  in  man,  and  that,  therefore, 
they  are  natural  structures ;  their  reaction  with  iodine  is  the  same,  he 
says,  as  that  shown  by  the  tunica  propria  and  other  tissues  in  which 
no  starch  exists.  He  considers  them  papillary  prominences  on  the 
inner  surface  of  the  tunica  propria  of  the  membranous  canal,  their 
function  possibly  being  to  supply  a  large  secreting  surface. 

In  order  to  determine  the  cause  of  othematoma,  Fiirstner  has  exa- 
mined the  auricles  taken  from  one  hundred  and  thirty  individuals  of 
all  ages,  without  reference  to  the  cause  of  death,  and  arrived  at  the 
following  conclusions.  In  opposition  to  the  conclusions  of  other  in- 
vestigators, he  asserts  that  the  cartilage  itself  contains  no  vessels,  but 
that  conical  projections  of  perichondrium,  with  their  vessels,  run  into 
its  substance.  Often  in  early  life,  and  always  in  old  age,  the  cartilage 
of  the  auricle  undergoes  the  same  changes  which  have  been  observed 
in  other  cartilages,  namely,  a  softening  consisting  of  three  stages — 
the  hyaline  metamorphosis,  the  fibrillary  and  granular  destruction,  and, 
finally,  the  liquefaction  of  the  cartilage,  with  the  formation  of  cavi- 
ties. The  cavities  so  formed  contain  fluid,  reacting  like  mucin,  and 
frequently  occupy  the  whole  thickness  of  the  cartilage,  presenting 
the  appearance  of  a  line  of  fracture  ;  the  absence  of  pigment  and 
hematoidin  crystals  proves,  however,  that  no  fracture  has  taken  plaee. 
Other  changes  in  the  cartilage  of  the  auricle  consist  of  new-forma- 
tions ;  enchondroses,  in  which,  by  a  retrograde  metamorphosis,  cavi- 
ties are  formed,  or  calcification  or  ossification  may  take  place ;  and 
enchondrome,  which  Fiirstner  found  to  be  rare. 

Othematoma  he  regards  as  always  of  traumatic  origin,  favored,  per- 
haps, by  some  of  these  chronic  changes  in  the  cartilage  ;  the  possi- 
bility of  their  spontaneous  development  from  some  peculiarity  of  the 
vessels,  he  absolutely  denies.  One  preparation  of  an  othematoma 
showed  distinctly  the  results  of  an  injury,  together  with  the  preceding 
chronic  process  of  degeneration.  If,  as  has  been  so  often  asserted, 
this  disease  is  much  more  frequent  in  the  insane  than  in  healthy  per- 
sons, Fiirstner  would  assign  as  the  reason  the  greater  liability  of  such 
persons  to  injury. 

(  An  unusual  malformation  of  the  hammer  is  described  by  Buck,  the 
tip  of  the  manubrium  being  bent  forwards  upon  itself  in  the  plane  of 
the  membrana  tympani,  so  as  to  form  a  regular  hook. 

In  an  exhaustive  article  of  100  pages,  Wendt  gives  the  results  of 
his  dissections  of  one  hundred  and  sixty-eight  ears  taken  from  persons 
who  died  of  variola,  vera  and  hemorrhagica.  The  investigations  were 
undertaken  with  the  view  of  determining  (1)  the  results  of  the  disease 
on  the  ear,  and  in  how  far  the  ear-disease  was  the  cause  of  other 
diseases  ;  (2)  the  existence  of  the  more  minute  tissue  changes  ;  (3)  the 
anatomical  cause  of  the  functional  disturbances  observed  during  life ;  (4) 
to  compare  the  appearances  during  life  with  the  results  of  the  dissection. 


352  MEDICAL  AND  SURGICAL  JOURNAL. 


Heretofore,  the  difficulty  of  removing  all  the  parts  without  disfigur- 
ing the  body  has  been  a  serious  obstacle,  but  Wendt  proposes  a  new 
and  simple  method.  After  opening  the  head,  a  broad  chisel  is  driven 
perpendicularly  downwards,  a  short  distance  in  front  of  the  anterior 
edge  of  the  body  of  the  sphenoid  (one  and  a  half  centimetres  in  front 
of  a  line  drawn  from  the  outer  ends  of  the  lesser  wings).  In  this  open- 
ing a  narrow  saw  is  inserted,  and  worked  perpendicularly  in  a  convex 
line  through  the  lesser  and  greater  sphenoid  wings,  the  horizontal  part 
of  the  temporal  bone  close  to  the  vertical  portion,  then  obliquely 
through  the  posterior  part  of  the  mastoid,  and,  finally,  through  the 
posterior  end  of  the  crista  ossis  petrosi.  The  remaining  parts,  to  the 
anterior  edge  of  the  foramen  magnum,  are  then  broken  through  with  a 
chisel,  and  the  whole  separated  by  the  knife.  The  whole  ear,  with  the 
entire  Eustachian  tube,  is  thus  removed  and  the  naso-pharyngeal  cavi- 
ty exposed. 

The  pathological  changes  found  were  some  of  them  identical  with 
the  variolous  disease,  or  closely  related  to  it,  while  others  were  such  as 
are  found  with  other  general  or  local  diseases.  Pustules  were  seen 
frequently  on  the  auricle,  occasionally  in  the  cartilaginous,  but  never 
in  the  osseous  meatus,  while  hyperemia  and  swelling  of  the  corium, 
serous  infiltration  of  the  epithelium,  with  swelling  of  the  retc  Malpi- 
ghii,  were  not  infrequent  in  the  osseous  portion  of  the  passage.  The 
same  changes  were  found  in  the  orifice  and  lower  portion  of  the  Eusta- 
chian tube  which  were  seen  in  the  nasal  cavity,  hyperemia,  haemor- 
rhage, diffuse  swelling,  with  deposition  of  pus  corpuscles,  either  be- 
tween the  epithelial  cells  or  in  distinct  collections  and  ulcerations, 
only  extending,  however,  through  the  epithelium.  Purulent  infiltra- 
tion, with  some  thickening  of  the  epithelium,  was  occasionally  found 
in  the  middle  ear. 

The  other  changes,  which  are  not  of  a  specific  character,  but  such 
as  are  found  in  many  diseases,  were,  hyperemia,  diffuse  and  circum- 
scribed haemorrhage,  swelling  and  abnormal  secretion  of  the  mucous 
membrane  lining  the  middle  ear.  In  the  few  cases  in  which  the  laby- 
rinth was  examined,  marked  hyperemia  was  found  in  those  cases  where 
there  was  a  general  hyperasmia  of  the  brain. 

From  the  cases  examined,  both  before  and  after  death,  Wendt  con- 
cludes that  hyperaemia  of  the  mucous  membrane  of  the  middle  ear  has 
little  or  no  influence  on  the  hearing.  The  interference  with  the  hear- 
ing-power from  secretion  in  the  tympanic  cavity  is  variable,  but  not 
extreme,  depending  on  the  consistence  of  the  fluid  ;  the  swelling  of 
the  mucous  membrane,  however,  from  diminishing  the  normal  mobility 
of  the  conducting  apparatus,  and  from  causing  abnormal  connections 
between  its  parts,  may  interfere  very  seriously  with  the  functions  of 
the  ear,  and  the  retrogressive  metamorphoses  of  this  swelling  may  re- 
sult in  a  permanent  diminution  of  the  vibratory  power  of  these  parts. 

The  variolous  processes  proper,  Wendt  considers,  heal  without  inju- 
rious effect  on  the  ear,  as  he  has  never  found  stricture,  contraction  or 
obliteration  in  the  tube  as  the  result  of  that  process.  The  other  pa- 
thological processes,  however,  which  are  not  characteristic  of  variola, 
may  produce  the  same  changes  as  result  from  catarrhal  inflammations 
in  many  general  diseases,  and  one  of  the  most  interesting  results  of 
his  observations  is  the  minute  and  accurate  description  of  the  condition 
of  each  part  of  the  ear  in  these  catarrhal  inflammations. 

(To  be  concluded.) 
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Dental  Caries  and  its  Causes.    An  Investigation  into  the  Influence  of 
Fungi  in  the  Destruction  of  the  Teeth.   By  Drs.  Leber  and  Rottexstein. 
Translated  by  Thomas  H.  Chandler,  D.M.D.,  Prof,  of  Mechanical  Den- 
tistry in  the  Dental  School  of  Harvard  University.  With  Illustrations. 
Philadelphia  :  Lindsay  &  Blakiston.    1873.    Pp.  103. 
As  the  authors  state  in  their  preface,  this  is  not  a  monograph,  but 
merely  the  detailed  statement  of  the  results  of  their  special  investiga- 
tions, together  with  brief  considerations  of  the  views  of  other  observ- 
ers, so  far  as  they  are  suggested  by  the  subject  matter.    A  brief 
resume  is  given  of  the  principal  hypotheses  which  have  been  advanced, 
from  time  to  time,  to  explain  the  origin,  progress  and  nature  of  dental 
caries,  chiefly  the  so-called  chemical,  vital  and  parasitic  theories,  and 
their  various  combinations. 

In  regard  to  the  much-discussed  subject  of  central  caries,  they 
remark:  "Although,  in  most  cases,  the  caries  called  central  is  so 
only  in  appearance,  there  are  cases,  very  rare,  it  is  true,  where  the 
destructive  process  has  commenced  in  the  dental  pulp  itself." 

They  confirm  the  prevalent  view  that  caries  is  the  result  of  the 
action  of  an  acid  upon  the  dental  tissues,  but  differ  from  many  in  their 
interpretation  of  the  phenomena  presented  by  the  disease.  The  idea 
of  the  protective  power  of  the  so-called  "  enamel  cuticle  "  is  shown  to 
be  untenable. 

True  caries  extends  from  the  exterior  to  the  interior  of  the  tooth, 
involving,  primarily,  the  enamel  or  cement  and  subsequently  the 
dentine.  While  they  do  not  deny  the  possibility  of  a  vital  reaction  on 
the  part  of  the  dentine  against  the  carious  process,  they  show  that  the 
arguments  of  Tomes,  Neumann,  Hertz  and  others  are  untenable. 
These  are  refuted  by  proving  that  artificially  inserted  human  teeth, 
which  have  become  carious  within  the  mouth,  and  carious  teeth,  made 
of  hippopotamus  ivory,  display  the  same  microscopical  appearances 
which  were  regarded  by  the  above  authors  as  evidence  of  a  vital  pro- 
cess in  the  dentine. 

Admitting  the  agency  of  acids  in  the  production  of  caries,  the  main 
object  of  the  work  is  to  show  that  a  fungus,  leptothrix  buccalis,  also, 
takes  an  active  part  in  the  process,  a  conclusion  which  has  not  been 
confirmed  by  later  writers  (vide  Wedl's  Pathology  of  the  Teeth). 
They  found  that  the  fungus  cannot  penetrate  enamel  of  normal  con- 
sistency, and  were  unable  to  decide  if  it  can  penetrate  sound  dentine, 
accidentally  denuded.  When,  however,  these  tissues  have  become 
less  resistant,  through  the  action  of  acids,  then  the  elements  of  the 
fungus,  they  say,  are  enabled  to  penetrate  them  and  to  produce,  by 
proliferation,  especially  in  dentine,  the  effects  of  softening  and  de- 
struction much  more  rapidly  than  would  be  the  result  of  the  action  of 
acids  alone.  In  the  early  stage  of  the  process,  when  the  surface  of 
the  tooth  is  still  polished  and  intact,  they  were  never  able  to  prove 
the  presence  of  the  fungus  ;  so  that  they  concluded  that  at  this  period 
of  the  disease,  constituting  the  so-called  "  dry  caries, "  the  effects  are 
due  solely  to  the  action  of  acids.  Their  results  were  obtained  by  the 
application  of  a  test,  in  the  form  of  iodine  and  acids,  whereby  a  beau- 
tiful violet  color  is  produced. 
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In  regard  to  the  acid  agents  in  the  production  of  the  disease,  the 
authors  ascribe  the  principal  influence  to  the  products  of  acetous  fer- 
mentation of  particles  of  food  within  the  mouth.  These  acids,  they 
say,  act  with  much  greater  energy  than  those  formed  transiently  by 
the  alimentary  debris,  or  by  other  substances  introduced  into  the 
mouth.  Admitting  the  fact  that  our  knowledge  is  not  yet  sufficient 
to  enable  us  to  determine  the  exact  nature  of  the  acid  or  acids  formed 
in  the  mouth,  the  authors  express  an  opinion,  coinciding  with  that  of 
Oehl,  in  favor  of  lactic  acid,  the  requisite  conditions  for  the  formation 
of  this  being  fulfilled  in  the  buccal  cavity.  While  they  do  not  attribute 
much  value  to  the  presence  of  Pasteur's  lactic-acid  ferment,  or  others, 
they  state  that  if  fungi  take  any  part  in  the  acid  fermentation  within 
the  oral  cavity,  a  point  which  remains  to  be  proved,  they  are  inclined 
to  attribute  it  to  leptothrix. 

Quantitative  and  qualitative  anomalies  in  the  structure  of  the  teeth, 
which  may  be  combined  or  occur  separately,  are  considered  with 
reference  to  the  fact  that  they  favor  the  occurrence  and  promote  the 
progress  of  caries. 

In  concluding,  brief  observations  are  made  upon  the  subject  of 
therapeusis.  The  objects  to  be  attained  are  considered  under  the  head 
of  prophylaxis  and  filling.  The  former  comprises  measures  which 
serve  to  neutralize  the  acids,  when  formed  in  the  mouth,  and  to  pre- 
vent fermentation  and  the  development  of  fungi  by  a  proper  care  for 
cleanliness.  By  means  of  filling,  the  penetration  of  air  and  liquids  is 
hindered,  and,  consequently,  fermentation  and  the  development  of 
fungi  are  rendered  impossible. 

The  translation  is  an  excellent  one,  and  the  more  deserving  of  credit, 
as  it  is  a  "labor  of  love."  A  few  well  selected  and  admirable  illus- 
trations add  considerably  to  the  value  of  the  book,  which,  in  its  gene- 
ral appearance,  is  very  creditable  to  the  publishers. 

Now  that  dentistry  is  assuming  a  prominent  position  in  medical 
science,  it  is  hoped  that  the  literature,  in  subjects  appertaining  to  it, 
will  rapidly  be  increased,  if  necessary,  by  judicious  translations  of 
foreign  works  such  as  the  one  we  have  considered.  w.  e.  b. 

Second  Annual  Report  of  the  Dispensary  for  Skin  Diseases  of  Philadel- 
phia. Philadelphia:  King  and  Baird.  1873.  Pp.15. 
At  this  institution,  the  first  in  the  country  established  for  the  treat- 
ment of  skin  diseases  under  the  direction  of  an  exclusivist  in  this 
branch  of  medicine,  there  had  been  treated,  at  the  end  of  the  first  year, 
425  patients.  [A  similar  institution  in  New  York  records  for  its  first 
year  313  patients,  the  Boston  Dispensary  for  Skin  Diseases,  823.]  Dur- 
ing the  second  year,  401  new  patients  have  been  treated. 

Dr.  Duhring,  the  very  able  physician  in  charge,  says,  justly,  that, 
"  to  be  a  success,  the  institution  must  have  acquired  reputation  and 
the  confidence  of  the  public,  points  rarely  gained  without  a  due 
amount  of  work,  perseverance  and  time."  He  then  alludes  to  the  ne- 
cessity for 'something  more  than  dispensary  treatment  in  many  cases, 
and  to  the  great  need  of  a  hospital  devoted  exclusively  to  these  cases, 
and  adds  what  is  painfully  true  in  Boston  also,  viz. :  "  Singular  as 
the  statement  may  seem,  there  is  not  a  ward  or  bed  among  all  the  hos- 
pitals of  Philadelphia  (excepting  the  Almshouse)  devoted  to  the  treat- 
ment of  skin  disease — in  fact,  no  institution  where  a  poor  man  may 
apply  and  be  sure  of  admission." 
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Of  the  whole  number  treated,  196  were  males,  205  females  ;  adults 
336,  children  65.  Patients  of  American  birth  preponderated.  Twenty- 
three  different  occupations  are  reported,  besides  "  miscellaneous. " 
The  number  of  diseases  observed  in  1871  was  39  ;  in  1872,  38.  The 
diseases  recorded  do  not  vary  in  their  nature  from  those  observed  in 
Boston,  except  that  affections  of  the  sebaceous  glands  seem  to  be  more 
prevalent  here  than  in  Philadelphia.  Medicines  have  often  been  be- 
stowed gratis.  Patients  have,  as  a  rule,  been  regular  in  attendance. 
The  dispensary  has  also  served  as  a  school  for  both  physicians  and 
students. 

The  pamphlet  contains,  also,  the  By-laws,  the  names  of  officers  and 
contributors,  the  Secretary's  report  and  that  of  the  Treasurer,  which 
latter  shows  the  monetary  condition  of  the  dispensary  to  be  everything 
which  could  be  desired. 

The  institution  has  our  best  wishes  for  and  expectation  of  a  continu- 
ed and  ever  increasing  success,  which  it  will  be  sure  not  to  lack  under 
such  directors  as  it  possesses  at  present.  e.  w.,  jr. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Family  Thermometry;  a  Manual  of  Thermometry  for  Mothers,  Nurses, 
Hospitals,  &c,  and  all  who  have  charge  of  the  Sick  and  of  the  Young. 
By  Edward  Seguin,  M.D.  New  York  :  G.  P.  Putnam  &  Sons.  1873. 
Pp.  72.    (From  the  publishers.) 

Leitfaden  hex  der  Microskopischen  Untersuchung  Thierischer  Gewebe. 
(A  Guide  for  Microscopical  Examination  of  Animal  Tissues.)  Von 
Dr.  Sigmund  Exner,  Privat-Docenten  fur  Physiologie  und  Assistenten 
am  Physiologischen  Institute  zu  Wien.  Leipzig:  Wilhelm  Engel- 
mann.    1873.   Pp.  93. 

Florida  and  South  Carolina  as  Health  Resorts.  By  Wm.  W.  Morland, 
M.D.  Harv.  Boston:  James  Campbell.  1873.  Pp.  20.  (From  the 
author. ) 

The  Treatment  of  Whooping  Cough  with  Quinine.  By  B.  F.  Dawson, 
M.D.    Pp.  14. 

Biennial  Report  of  the  Officers  of  the  Vermont  Asylum  for  the  Insane 

for  the  two  years  ending  Aug.  1st,  1872.    Pp.  14. 
Contribution  to  the  Diagnosis  of  Cancerous  Diathesis — Carcinosi.  By 

Wm.  B.  Neftel,  M.D.    New  York.    Pp.  5. 


Structure  of  the  Scalp  of  the  Negro. — In  a  paper  read  before  the 
Microscopical  Society,  Mr.  Charles  Stewart  gives  the  result  of  his 
investigation  upon  the  appearance  presented  by  section  of  the  scalp  of 
the  negro.  Besides  the  dark  color,  which  is  due  to  the  extra  pigmenta- 
tion of  the  deep  layer  of  the  epidermis,  there  are  certain  peculiarities 
that  have  not  received  general  attention.  The  scalp  is  altogether 
thinner,  and  the  hairs  and  follicles  present  the  following  differences 
from  those  of  the  European.  In  the  first  place,  the  portion  of  the 
hair  and  follicle  imbedded  in  the  skin  is  much  longer,  and  is  also 
remarkably  curved,  so  that  it  commonly  describes  a  half-circle.  The 
papilla  at  the  base  of  the  follicle,  consequently,  either  lies  horizontally 
or  even  becomes  directed  obliquely  inwards  towards  the  subjacent 
bone.  Lastly,  the  sebaceous  gland  is  somewhat  smaller. — Lancet, 
Feb.  15,  1873. 
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Boston  fSUifcal  atrtr  Surgical  SfurnaL 


Boston:  Thursday,  April  3,  1873. 


It  was  shown  in  a  recent  editorial  that  the  contempt  into  which  medical 
expert  evidence  has  fallen  is  the  fault,  not  of  the  profession,  but  of  the 
community,  the  trouble  arising  by  the  putting  of  the  ignorant  and  dis- 
reputable on  a  footing  of  equality  with  the  best.  Our  attention  is 
now  called  to  a  glaring  abuse  of  a  very  different  nature,  but  flourishing 
by  similar  causes.  A  book  has  lately  appeared  which  treats  in  a  popular 
and  quackish  manner,  of  generation,  conception,  the  diseases  of  the 
generative  organs,  &c,  but  which  differs  from  most  others  of  the  same 
class  in  being  handsomely  bound  and  printed,  written  in  good  English, 
and  in  expressing  correct  views  on  some  points.  These  very  merits, 
joined  to  a  canting  style,  make  it  dangerous  to  the  young,  whose 
imagination  it  excites,  and  who  are  unable  to  detect  its  fallacies, 
though  it  is  absolutely  beneath  criticism.  It  is  a  wolf  in  sheep's  cloth- 
ing. But  it  is  not  of  the  book  nor  of  its  author  that  we  write,  but  of 
non-professional  persons,  many  in  respectable,  some  in  prominent  posi- 
tions, who  do  not  blush  to  recommend  it.  There  are,  at  the  beginning 
of  the  book,  ten  pages  devoted  to  M  puffs  n  from  journals  of  all  kinds 
(except  medical,  we  are  happy  to  say)  and  from  letters,  all  of  which, 
it  is  stated,  are  entirely  unsolicited.  Among  the  authors  of  these 
letters  we  find  a  well-known  clergyman,  of  New  York,  who,  though 
not  giving  his  unqualified  praise/'  states  that  "  the  substance  of  the 
book  is  excellent,  its  purpose  high,  its  counsel  noble,  its  spirit  earnest, 
humane  and  pure,"  and  trusts  "  that  it  will  have  a  very  wide  circula- 
tion. "    A  prominent  writer  calls  it  a  "  brave  book."    The  principal 

of  a  school  has  f*  more  than  read  it,"  he  has  "  studied  feasted 

upon  it."  "A  wife  and  mother  "  and  a  female  physician  (?)  write  to 
assure  the  author  that  there  is  no  doubt,  whatever,  about  the  blessings 
in  store  for  him.  A  superintendent  of  schools  expresses  his  admiration, 
and  adds  his  good  wishes. 

Among  the  journals,  a  spiritualistic  one  is,  of  course,  radiant ;  one 
in  the  "  woman  cause  "  is  gushing,  as  might  be  expected  ;  a  religious 
one  considers  "  the  method  and  execution  of  the  work  quite  unexcep- 
tionable." •  Other  papers,  of  which  more  sense  might  be  expected, 
praise  it  with  more  or  less  indiscretion.  One  has  discovered  that  in  it 
"  the  influence  of  Christianity  is  recognized,  and  made  the  basis  of  the 
reforms  advocated  ;"  another  thinks  its  style  "  chaste  and  elegant," 
while  a  third  calls  it  "  a  plain  but  chaste  book,"  and  so  on  "usque  ad 
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nauseam.11  The  country  teems  with  men  and  women,  many,  un- 
fortunately, in  positions  of  trust,  who  do  not  hesitate  to  decide  dog- 
matically on  difficult  questions  of  which  they  know  nothing.  The 
sum  of  all  the  opinions  given  is  not  worth  the  scrap  of  paper  upon 
which  the  shortest  of  them  is  printed.  We  do  not  blame  these  people 
for  their  ignorance,  but  for  their  presumption,  and  would  ask  them  if 
they  have  ever  weighed  the  terrible  responsibility  they  take  upon 
themselves,  or  have  sought  advice  from  those  capable  of  giving  it  to 
guide  their  thoughts  upon  such  subjects.  Particularly  guilty  are 
those  in  charge  Of  parishes  or  schools  who  dare  to  send  out  this  and 
similar  books  (whose  name  is  legion)  broadcast,  with  their  endorsement, 
among  those  for  whom  they  are  accountable.  We  leave  this  painful 
subject  with  disgust  and  with  discouragement,  for  the  danger  is  great ; 
but  where  are  we  to  look  for  safety  when  public  opinion  is  made  by 
the  ignorant  in  the  interests  of  the  corrupt  ? 


Quarantine. — The  Med.  Times  and  Gazette,  Feb.  15,  1873,  in  an 
article  on  this  subject,  states  that  the  difficulties  of  enforcing  a  rigorous 
quarantine  have  increased  and  are  increasing.  The  chief  enemies  that 
we  have  sought  of  late  years  to  keep  at  bay  by  this  means  are  cholera 
and  yellow  fever.  Heretofore,  the  plan  pursued  has  been  to  board 
suspicious  ships,  and  to  detain  those  persons  in  whom  the  disease 
prevailed. 

It  claims  that  nothing  can  be  more  clearly  shown  than  that  under 
ordinary  circumstances,  cholera  tends  to  follow  trade  routes  and  other 
highways  of  human  intercourse;  e.  g.,  that  in  India  it  follows  the 
crowds  from  holy  fairs.  For  some  years,  it  has  prevailed  in  Russia 
more  or  less  constantly,  and  all  this  winter  it  has  been  smouldering 
in  Hungary  and  Galicia. 

Now  what,  it  is  asked,  with  rapid  steamboat  and  railway  travelling, 
is  to  prevent  the  introduction  of  the  seeds  of  disorder  among  the  Eng- 
lish? An  infected  man  makes  his  way  to  Ostend  and  thence  passes 
over  to  Dover,  or  comes  to  London.  There  may  be  no  cholera  in  Belgi- 
um, or  near  it ;  but  even  supposing  there  was,  how,  without  almost 
arresting  intercourse,  could  any  useful  quarantine  be  instituted  in 
such  a  case  ? 

It  is  stated  that  if,  as  far  as  cholera  is  concerned,  the  prospects  are 
not  altogether  reassuring,  yet  the  dangers  regarding  yellow  fever  are 
not  similar,  in  England,  owing  to  the  distance  any  vessel  has  ordina- 
rily to  travel,  in  passing  from  the  ports  where  yellow  fever  generally 
prevails  to  the  English.  Reference  is  made  to  a  paper  recently  pre- 
sented to  the  U.  S.  Senate,  which  claims  that  due  inquiry  establishes 
the  possibility  of  restricting  the  spread  of  yellow  fever  by  an  efficient 
quarantine.  Various  outbreaks  of  yellow  fever  are  mentioned,  and 
the  immunity  from  the  disease  of  cities  where  a  strict  quarantine  has 
been  established  at  such  times  are  cited. 

The  paper  concludes  as  follows  :  "  Is  there  any  possibility  of  pro- 
viding an  efficient  quarantine  against  cholera  ?  We  fear  not ;  but  at 
all  events,  every  precaution  should  be  taken  to  provide  against  its 
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introduction  when  fiilly  developed.  We  may  not  be  quite  in  the 
position  to  treat  a  case  of  cholera  altogether  satisfactorily,  but  it 
seems  feasible  to  prevent  its  introduction  and  to  check  its  spread ; 
nay,  we  question  if  it  is  beyond  our  powers  to  quench  an  outbreak. 
But  prevention  is  better  than  cure." 


Laws  of  Eruptive  and  Contagious  Diseases. — "We  quote  the  follow- 
ing from  the  Medical  Times  and  Gazette  of  February  22d.  It  is  taken 
from  a  notice  of  M.  Besnier's  quarterly  report  of  the  prevalent  dis- 
eases of  Paris. 

u  Nothing  is  more  remarkable  than  the  extraordinary  diminution  in 
the  number  of  these  during  the  quarter  (ending  Jan.  1,  1873) ;  and  it 
is  absolutely  unprecedented  that  not  a  single  death  from  smallpox  has 
taken  place  in  any  of  the  hospitals.  1  The  eruptive  fevers  in  general, 
and  variola  in  particular,  have,  then,  lost  temporarily  almost  all  their 
power  of  contagious  diffusion — they  have  ceased  to  be  epidemic,  in 
the  medical  sense  of  the  word  ;  and  we  seize  in  the  very  fact  the  fla- 
grant difference  which  separates  an  epidemic  and  a  sporadic  disease,  a 
difference  exhibited  in  the  fecundity  of  the  one  and  the  sterility  of  the 
other.  All  epidemic  diseases  transmissible  from  a  sick  to  a  healthy 
man  are  subjected  to  this  common  law  of  the  variability  of  contagious 
faculty — a  variability  that  is  exercised  within  extremely  wide  limits, 
sometimes  undergoing  slight  oscillations,  and  at  others  sudden  devia- 
tions, which  put  an  end  to  the  epidemic  period,  or  produce  epidemic 
explosions,  properly  so  called.  Of  the  cause  of  such  variations  we 
are  completely  ignorant.'  Smallpox,  for  example,  is  not  only  rare,  but 
it  does  not  create  around  it  now  that  contagious  atmosphere  observed 
during  epidemics,  although  all  the  known  conditions  are  just  what 
they  always  have  been.  Never  have  fewer  precautions  been  taken, 
and  never  have  there  been  less  vaccinations  and  re- vaccinations  ;  and 
for  a  long  time  there  has  been  a  constant  current  of  immigration.  It 
is  not  that  the  disease  is  less  severe  in  its  nature,  for  although  during 
1872  the  number  of  cases  has  been  extraordinarily  small,  the  relative 
mortality  has  exceeded  that  of  the  mean  of  the  most  epidemic  years. 
It  is  an  error  which  is  often  taught,  that  sporadic  diseases  are  always 
less  fatal  than  epidemic ;  but  on  exact  inquiry  we  find  that  sporadic 
cases  of  cholera  or  typhoid  fever  are  just  as  fatal  as  those  of  an  epi- 
demic form.  With  respect  to  smallpox,  also,  the  mean  mortality  for 
eight  consecutive  years  (1862-69)  was  12-28  per  cent.,  while  in  the 
two  years  in  which  it  was  epidemic  (1868-69)  this  was  but  11*77  per 
cent.  For  a  long  time  scarlatina  has  not  prevailed  epidemically  in  Paris, 
but  its  malignant  character  has  not  disappeared.' ' 


The  Use  op  Lymph  taken  from  Re-vaccinations  (Berliner  Klin. 
Wochenschrift,  Aug.  26,  1872). — Dr.  Dawosky,  of  Celle,  denounces  the 
practice  (which  is  understood  to  prevail  to  a  limited  extent  in  this 
city)  of  vaccinating  children  with  lymph  taken  from  the  vesicles  of 
re-vaccinated  persons.  His  chief  objection  is  that  experience  has  not 
yet  shown  how  great  protection  is  afforded  from  this  kind  of  lymph. 
He  cites,  in  conclusion,  an  official  notification  issued  at  Kiineburg, 
in  the  year  1843,  warning  public  vaccinators  against  the  use  of  lymph 
derived  from  this  source. 
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Our  readers  are  reminded  of  Dr.  Sequard's  lecture,  at  the  Natural  History 
Kooras,  on  Saturday  evening. 

Dr.  Billroth  has  received  the  decoration  of  the  second  class  of  the  Rus- 
sian order  of  St.  Anne. 

Dr.  Rokitansky  has  been  elected  a  member  of  the  Anatomical  Society 
of  Paris. 

The  Minister  of  the  Interior  of  France  has  placed  at  the  disposal  of  the 
French  Academy,  the  sum  of  2000  fr.  to  reward  the  best  works  relating  to 
the  hygiene  of  infancy. 

The  cholera  is  dying  out  in  Russia.  According  to  the  official  statements 
of  the  week  ending  February  21,  there  were  only  thirty-five  cholera  patients 
left  at  Moscow  and  in  the  Governments  of  Grodno,  Piotrkow  and  Plock. 

The  Emperor  of  Russia  has  authorized,  by  public  decree,  the  formation 
of  committees  to  aid  in  raising  a  worthy  memorial  to  the  memory  of  Albert 
v.  Graefe  in  Berlin. 

Dr.  James  Young,  at  a  recent  meeting  of  the  Obstetrical  Society  of 
Edinburgh,  reported  the  strange  case  of  a  lady  who  had  had  four  children, 
but  who  never  had  any  milk  in  her  left  breast,  although  to  all  appearances  it 
was  perfectly  normal  and  healthy.  She  has  three  sisters  who  all  have  had 
families — one  eight,  one  six,  and  the  third  four  children ;  but  none  of  them 
have  had  any  milk  in  their  left  breast. 

Transfusion  of  Milk  in  Cholera.— Mr.  Edward  M.  Hodder,  of 
Toronto,  gives  the  details  of  three  instances  in  which  milk  was  transfused 
into  the  veins  of  patients  in  the  latter  stages  of  Asiatic  cholera.  The  first 
case  was  that  of  a  man  who  was  in  a  state  of  collapse,  being  cold,  pulseless, 
blue  and  shrivelled.  The  effect  is  described  as  magical.  The  man  rallied 
almost  immediately,  and  made  a  rapid  recovery.  The  second  case  was  that 
of  a  woman,  an  habitual  drunkard,  and  the  history  of  the  transfusion  and  its 
effects  are  almost  identical  with  that  of  the  previous  patient.  The  third  case 
is  very  imperfectly  described,  but  we  are  led  to  conclude  that  the  patient,  a 
man  who  was  admitted  suffering  from  the  same  disease,  and  almost  in  articu- 
lo  mortis,  rallied  for  a  time  after  the  transfusion,  but  the  operation  not  hav- 
ing been  seasonably  repeated,  the  man  succumbed. — The  Practitioner,  Feb- 
ruary, 1873. 

A  new  Anodyne  Colloid. — Dr.  Lackerstein  proposes  the  following 
composition  in  the  case  of  neuralgic  and  other  localized  pains : — 
R.  Amyl  hydrid.,  §i.; 
Collodion  (B.P.),  |i.; 
Aconitiee,  gr.  i.; 
Veratrise,  g.  vi.  M. 
^  This  forms  a  colloid,  which  should  be  brushed  over  the  painful  part  five  or 
six  times,  forming  successive  films.    If  the  pain  be  not  at  once  relieved,  the 
absorption  of  the  alkaloids  may  be  favored  by  covering  the  colloid  film  with 
a  layer  of  spongio-piline. — The  Practitioner,  January,  1873. 

The  Use  of  Dry-powdered  Blood. — Warm  blood,  taken  from  the 
calf  or  ox,  has  long  been  employed  in  certain  parts  of  Europe,  being  admi- 
nistered in  the  early  stages  of  tuberculosis,  in  chlorosis,  and  in  general  debili- 
ty with  anaemia.  To  overcome  the  very  great  repugnance  so  often  mani- 
fested for  this  drink,  Dr.  De  Pascale,  of  Nice,  is  in  the  habit  of  giving  it 
in  the  form  of  powder,  in  which  condition  it  is  nearly  tasteless.  The  blood 
is  dried  by  means  of  the  water-bath,  powdered,  and  grated  through  a  sieve. 
The  dose  is  about  thirty  grains. 
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Abuse  of  the  Peabody  Trust.— "  Experience  has  amply  proved  that 
the  Peabody  Trust  has  been  much  abused.  We  have  made  some  specaal . in- 
quiries with  respect  to  the  social  position  of  the  recipients  of  this  so-caUed 
charitv  We  find  that,  notwithstanding  the  rule  which  is  supposed  to  exclude 
all  in  the  receipt  of  wages  exceeding  a  pound  a  week,  a  large  proportion  of 
the  tenements  are  let  to  people  of  a  better  class.  It  is  no  uncommon  thing 
to  find  a  piano  in  their  rooms.  There  is  also  the  incontrovertible  fact  that 
private  companies  have  provided  equally  good  accommodations  for  the  pub- 
lic on  the  same  terms."— Med.  Times  and  Gazette,  March  lo,  Ibid. 

We  copied  in  our  last  an  extract  from  the  British  Medical  Journal  on 
obscene  literature,  and  are  glad  to  see  that  a  right  step  in  this  direction  has 
also  been  taken  by  Congress.  The  following  extract  is  taken  from  the 
editorial  columns  of  the  Philadelphia  Medical  Times  :  Every  good  citizen  of 
the  United  States,  and  in  fact  every  friend  of  purity  and  good  morals 
everywhere,  will  hear  with  pleasure  that  a  bill  "  to  prevent  the  mailing  of 
obscene  books,  papers,  articles  and  advertisements,"— we  quote  from  one  of 
the  daily  papers— has  passed  both  Houses  of  Congress  and  received  the 
President's  signature.  Faithfully  executed,  such  a  law  will  be  an  incalcula- 
ble benefit  to  the  nation. 

Age  and  Intellect.— That  extreme  longevity  does  not  abridge  intel- 
lectual activity,  is  well  evidenced  by  the  following  table  of  the  dates  of  birth 
and  respective  ages  of  the  highest  talent  of  the  Erench  Academy  :— 

MM.  Guizot   1787—85  years. 

Thiers    .......    1797—75  " 

Eemusat   1797—75  " 

Saint-Marc  Girardin     ....   1801—71  " 

Victor  Hugo   1802—70  " 

Dupanloup   1802—70  " 

Legouve   1807—65  " 


NOTES  AND  QUERIES. 


Problem  for  Homceopaths.— If  one  globule  of  Pulsatilla  (thirtieth  potency)  will  turn 
a  malp  laced  foetus  in  utero,  how  many  such  globules  will  be  required  to  turn  our  efficient 
Surgeon-General  out  of  office  ?  Psora. 

To  C.O.D.,  M.D.,  Hull.— You  have  been  misinformed.  We  should  not  advise  the  in- 
ternal administration  of  curacoa  in  the  case  of  varicose  ulcers. 


Mortality  in  Massachusetts.— Deaths  in  thirteen  Cities  and  Towns  for  the  week 
ending  March  22, 1873. 

Boston,  178— Worcester,  19-Lowell,  15-Milford,  2— Chelsea,  13— Salem,  10— Law- 
rence, 12-Lynn,  19— Fitchburg,  6— Newburyport,  5— Somerville,  7— Fall  River,  27— Ha- 
verhill, 5.   Total,  318. 

Prevalent  Diseases.— Consumption,  53— pneumonia,  42— scarlet  fever,  19. 

Seven  deaths  from  smallpox  are  reported :— Six  in  Boston,  and  one  in  Chelsea.  Of  the 
deaths  from  scarlet  fever,  sixteen  were  in  Boston. 

GEORGE  DERBY,  M.D., 
Secretary  of  the  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday,  March  29th,  146.  Males,  79 :  fe- 
males, 67.  Accident,  2— abscess,  1— apoplexy,  2— anaemia,  1— asthma,  1— inflammation  of 
the  bowels,  2— disease  of  the  bladder,  1— bronchitis,  3— inflammation  of  the  brain,  2— dis- 
ease of  the  brain,  5— cyanosis,  2— cancer,  2— cholera  infantum,  1-consumption,  35— con- 
vulsions, 5— cerebrospinal  meningitis,  16— debility,  4— dropsy,  1— dropsyof  the  brain  2— 
diphtheria  2-eczema,  1-erysipelas,  1-scarlet  fever,  2-typhoid  fever,  2-gastritis,  1— 
disease  of  the  heart,  4— disease  of  the  hip,  1— homicide,  1-intemperance,  3-disease  of  the 
kidneys,  3— congestion  of  the  lungs,  3-inflammation  of  the  lungs,  7— marasmus,  5— old 
age  4-paralysis  2-pleurisy,  l-pyaemia,  1-puerperal  disease,  3-smallpox,  4-^-synovi- 
tis,  1— teething,  1— whooping  cough,  1— unknown,  3. 

Under  5  years  of  age  44-between  5  and  20  years,  23-between  20  and  40  years,  44— be- 
Srnp^caesf  14.  jm*      ^  6°  year8'  U'  B°rn  "  the  United  States>  WlIlretanMl- 
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PARALYSIS  IN  INFANTS. 
By  S.  G.  Webber,  M.D. 
Read  before  the  Boston  Society  for  Medical  Observation. 
(Concluded  from  page  342.) 

The  symptoms  which  are  most  important  in  assisting  to  form  an 
early  diagnosis  in  caries  of  the  vertebras  are,  disturbance  of  sensation, 
some  anaesthesia;  pain  referred  to  the  periphery;  feelings  of  irrita- 
tion, as  itching,  tingling,  smarting,  &c,  in  the  side  or  in  front,  some- 
times leading  to  constant  scratching.  Motor  disturbance  coming  on 
gradually,  the  paralysis  is  rarely,  if  ever,  sudden  in  its  onset;  there 
are  generally  no  convulsions,  though  there  may  be  startings  and 
twitching  of  the  limbs,  especially  during  sleep.  Electro-muscular 
contractility  is  retained ;  atrophy  and  contractions  generally  set  in 
only  after  the  disease  has  existed  for  a  long  time,  and  when  the  diag- 
nosis is  clear. 

Several  cases  of  infantile  paralysis  have  been  carefully  examined 
after  death,  and  disease  of  the  cord  has  been  recognized.  In  most 
of  these,  the  patient  lived  many  years  after  the  beginning  of  the  pa- 
ralysis. From  this  fact  it  might  be  doubted  whether  the  changes 
found  were  the  cause  or  the  effect  of  the  loss  of  motion. 

In  infantile  paralysis,  cerebral  symptoms  are  wanting,  as  a  rule ; 
motion  alone  is  affected.  For  such  a  result  the  lesion  must  be  either 
peripheral  in  the  muscles,  or  in  the  endings  of  the  nerves,  or  in  the 
anterior  root3  or  in  the  motor  portion  of  the  cord  or  brain.  The 
brain  is  excluded  by  all  absence  of  cerebral  symptoms.  The  generaliza- 
tion of  the  paralysis  and  the  suddenness  of  the  attack  in  the  beginning 
would  also  exclude  the  peripheral  origin  and  its  origin  in  the  anterior 
roots.  The  motor  portions  of  the  cord  are  the  only  parts,  then,  in  which 
the  lesion  can  be  seated,  i.  e.,  the  anterior  cornua,  the  anterior  and 
lateral  columns.  As  the  faradaic  contractility  of  the  muscles  is  soon 
lost,  the  lesion  must  be  near  the  level  at  which  the  nerves  supplying 
those  muscles  enter  the  cord.  As  there  is  early  atrophy,  said  by- 
most  observers  to  be  due  to  fatty  degeneration  of  the  muscular  fibres, 
the  central  grey  substance  must  be  the  part  affected,  and  the  central 
portion  of  the  anterior  cornua  is  probably  the  exact  spot  of  the 
lesion. 
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In  those  cases  which  have  been  examined  after  death,  the  anterior 
cornua  have  been  found  more  or  less  changed,  there  being  a  destruc- 
tion of  the  nerve  cells  and  atrophy,  with  an  increase  of  the  fibrous 
network  in  old  cases.  When  the  patient  has  lived  many  years  after 
the  attack  occurred,  it  is  not  possible  from  the  nature  of  the  changes 
found  to  decide  in  regard  to  the  nature  of  the  lesion  at  the  beginning. 

In  an  article  by  Charcot  and  Joffroy  (Arch,  de  Physiol.  Norm,  et 
Path.,  1870),  the  lesion  is  supposed  to  be  in  the  nerve  cells  of  the 
anterior  cornua.  Perhaps  I  ought  to  quote  the  opinion,  as  expressed 
by  them. 

"But  what  are  the  elements  in  the  anterior  cornua  which  are  first 
attacked  ?  Is  it  the  neuroglia  or  the  motor  cells  ?  The  second  hy- 
pothesis seems  to  us  the  more  likely.  Wherefore,  indeed,  this 
remarkable  localization  of  the  anterior  cornua  if  the  neuroglia  is 
first  affected  ?  Is  it  not  more  probable  that  the  motor  nerve  cells, 
special  organs,  endowed  with  specific  properties,  have  been  the  first 
seat  of  the  disease?  Oue  fact,  also,  may  be  mentioned  in  support 
of  this  view ;  in  certain  regions  of  the  cord  the  disappearance  of  a 
certain  number,  of  an  entire  group,  or  even  several  groups  of  these 
cells  is,  with  the  consequent  atrophy  of  the  anterior  roots,  the  only 
alteration  which  can  be  discovered  histologically." 

We  know  very  little  in  regard  to  the  nature  of  the  nerve  cells  of 
the  cord,  or  about  the  diseases  to  which  they  may  be  exposed.  And, 
while  it  may  be  possible  that  the  cells  throughout  a  certain  length  of 
the  cord  should  be  so  affected  as  to  cause  sudden  paralysis,  a  portion 
of  the  cells  afterwards  to  be  restored  to  health,  and  the  rest  to  be 
totally  destroyed,  yet  I  am  not  inclined  to  admit  this  view. 

A  congestion  of  a  large  part  of  the  cord  might  produce  a  paraly- 
sis corresponding  to  the  extent  of  the  cord  affected.  As  this  was 
relieved,  the  paralysis  would  disappear.  Any  portion  of  the  cord 
more  seriously  affected  would  show  the  effects  of  the  disturbance 
longer,  and  if  the  nerve  cells  of  any  part  should  be  destroyed,  the 
paralysis  would  be  permanent. 

On  comparing  the  cord  of  an  infant  with  that  of  an  adult,  the 
larger  number  of  nuclear  and  cellular  elements  in  the  former  will 
lead  to  the  conclusion  that  a  congestion  which  would  pass  away  and 
leave  no  permanent  effects  in  an  adult,  might  easily  cause  an  amount 
of  change  in  an  infant's  cord  from  which  recovery  would  be  impos- 
sible. 

I  would,  then,  refer  the  earlier  symptoms  to  congestion,  possibly 
to  a  haemorrhage  in  some  cases.  Perhaps,  in  the  first  case  reported, 
a  slight  haemorrhage  was  the  cause  of  the  child's  screaming  at  night. 
Dr.  Hammond  has  seen  one  case  where,  at  the  autopsy,  was  found  a 
cicatrix  partially  filled  with  a  very  small  clot.  (Diseases  of  the  Ner- 
vous System,  p.  692.) 

A  case  reported  by  Parrot  and  Joffroy  (Archives  de  Physiologie  Nor- 
male  et  Path.,  1870,  p.  309)  is  confirmatory  of  the  view  here  taken, 
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though  the  authors  do  not  so  consider  it.  The  child  died,  at  the  age 
of  three  years,  from  measles.  The  arteries  of  the  grey  matter  bad 
undergone  an  inflammatory  change,  and  in  the  lymphatic  sheaths 
were  crystals  of  haematoidine  and  masses  of  nuclear  elements  of  new 
formation.  These  changes  were  not  limited  to  the  parts  from  which 
the  nerve  cells  had  disappeared,  nor  were  they  found  in  all  points 
where  that  change  had  occurred.  For  these  reasons  the  authors  do 
not  consider  them  primary,  but  think  the  destruction  of  the  nerve 
cells  was  primary. 

The  changes  in  the  bloodvessels  were  such  as  required  time,  and 
were  probably  secondary,  as  was  also  the  destruction  of  the  nerve 
cells.  This  case  would  rather  tend  to  prove  that  both  these  lesions 
are  due  to  a  congestion,  and,  possibly,  a  slight  inflammation  of  the 
grey  substance,  by  which  the  vessels  and  the  nerve  cells  were  affect- 
ed, though  not  equally  so.  The  relief  of  the  congestion  allows 
those  cells  which  are  not  seriously  injured  to  recover  their  function, 
and  motor  power  is  partially  regained ;  other  cells  are  too  severely 
affected  to  recover,  and,  in  the  muscles  in  relation  with  such,  the  pa- 
ralysis becomes  permanent.* 

In  the  second  class  of  cases,  the  symptoms  point  especially  to  a 
cerebral  origin ;  the  convulsions,  the  loss  of  consciousness,  the  subse- 
quent hemiplegia,  which  in  the  fourth  case  affected  the  face  as  well  as 
the  arm  and  leg,  the  contractions,  which  occurred  in  two  out  of  three 
cases,  and  the  epileptic  attacks,  which  were  subsequently  developed 
in  all  three  cases — these  point  to  a  cerebral  origin. 

Of  the  nature  of  the  lesion,  there  may  well  be  differences  of  opin- 
ion. Dr.  Hammond  gives  a  good  description  of  the  affection,  and 
refers  such  cases  to  diffused  cerebral  sclerosis.  This  may  be  the 
lesion  found  years  after  the  beginning  of  the  affection.  I  have  exa- 
mined one  brain  where  the  changes  were  of  that  description,  and, 
from  the  imperfect  account  of  the  symptoms  received,  should  refer 
the  case  to  this  class. f 

Meigs  and  Pepper  mention  a  case  almost  exactly  like  one  of  the 
above,  and  consider  the  symptoms  due  to  cerebral  haemorrhage.  I 
am  rather  more  inclined  to  consider  the  lesion  meningeal,  congestive, 
or  inflammatory.  If  there  is  ever  haemorrhage,  it  must  be  very  slight. 
The  changes  in  the  cerebral  substance  would  be  secondary,  and  when 
the  immature  nature  of  an  infant's  brain  is  considered,  the  more  se- 
rious results  of  irritation  and  congestion  are  easily  explained,  as  in 
the  spinal  cord.  This  is  in  harmony  with  the  fact  that  apparently 
serious  lesions  of  healthy  infants'  brains  are  repaired,  which,  in 
adults,  might  leave  lasting  defects.  In  one  case,  a  continuance  of  the 
disturbing  cause  interferes  with  the  natural  development  of  the  nu- 

*  Since  this  was  written,  I  have  seen  a  brief  summary  of  conclusions  reached  by  Damas- 
chino  from  the  examination  of  three  cases.  He  considers  the  paralysis  due  to  a  lesion  of 
the  cord,  affecting  the  anterior  portion,  and  of  a  hyperaimic  aud  inflammatory  nature.— 
(All.  Med.  Cent.  ZeU.t  1872,  93.) 

t  T.  Simon  reports  a  case  of  convulsions,  at  2  years  of  age,  followed  by  epilepsy,_  in 
which  sclerosis  of  the  brain  was  found  after  death.— (Berl.  Klin.  Wochensch.,  1S<3,  4  &  5.) 
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clear  elements.  In  the  other,  the  fact  that  the  elements  are#  not  yet 
fully  formed,  favors  the  restoration  from  temporary  and  fugitive  dis- 
turbances. The  long  continuance  of  the  convulsions,  in  one  case  in- 
creasing in  intensity  until  consciousness  was  lost,  this  occuring  after 
a  hot  day,  would  favor  the  supposition  that  the  lesion  is  congestion 
rather  than  haemorrhage.  ,  . 

West,  in  his  admirable  little  book  on  the  Disorders  of  the  Nervous 
System  in  Childhood,  has,  perhaps,  referred  to  such  cases  where  epi- 
lepsy occurs  years  after  attacks  of  convulsions  followed  by  paralysis. 

The  lesions  found  in  paralysis  due  to  caries  of  vertebras  are,  thick- 
ening of  the  spinal  dura  mater,  causing  compression  of  the  nerves, 
spinal  meningitis  or  myelitis.  These  may  exist  independently  of 
any  curvature  of  the  spinal  column.  There  may  also  be  sclerosis  of 
the  white  columns  as  a  secondary  change. 

One  word  in  regard  to  diagnosis.  For  infantile  paralysis  may  be 
mistaken  the  paralysis  found  in  idiocy,  reflex  paralysis  due  to  consti- 
pation or  other  causes,  and  so-called  rheumatic  paralysis,  from  the 
action  of  cold  on  a  circumscribed  part  of  the  body ;  also,  the  para- 
lysis which  sometimes  follows  as  a  sequel  of  acute  febrile  diseases  or 
diphtheria.  The  paralysis  which  occurs  in  hydrocephalus  is  less 
likely  to  be  mistaken. 

I  ought,  perhaps,  to  say  a  few  words  in  regard  to  prognosis  and 
treatment.  Briefly,  then : — infantile  paralysis,  neglected  or  impro- 
perly treated,  ends  in  entire  loss  of  power  and  atrophy  of  one  or 
more  muscles,  with  subsequent  deformity.  The  faradaic  current  is 
not  able  to  restore  function.  Even  while  it  is  used,  the  muscles  may 
lose  their  power  of  responding  to  its  stimulus.  The  interrupted  gal- 
vanic current  is  the  best  treatment ;  but  to  be  of  use  it  must  be  em- 
ployed early.  Wait  to  see  how  much  improvement  will  be  gained  by 
nature,  and  the  precious  opportunity  slips  by,  and  it  is  too  late  to  do 
much.  Use  electricity  early,  and  much  may  be  done.  Injection  of 
a  concentrated  solution  of  strychnia  into  the  affected  muscles  has 
been  found  of  great  benefit.    (See  Lancet,  July  6,  1872.) 

In  paralysis  of  cerebral  origin,  the  prognosis  is  less  favorable. 
If  the  lesion  is  so  severe  that  nature  cannot  restore  function,  only  a 
little  can  be  gained  in  addition  by  faradizing  the  paralyzed  muscles. 
When  contraction  has  occurred,  the  galvanic  current  may  cause  re- 
laxation; but  it  is  questionable,  in  my  mind,  whether  any  permanent 
benefit  can  be  obtained. 

In  caries  of  the  vertebras,  it  is  necessary  to  keep  the  diseased 
bone  immovable  until  the  disease  is  cured.  The  apparatus  described 
by  Dr.  Tarbell,  in  his  paper  lately  read  before  this  Society,  seems  well 
adapted  for  this  purpose.  If  there  is  any  paralysis  remaining,  it  may 
be  treated  by  electricity. 
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LABOR  COMPLICATED  BY  VARIX  OF  THE  VULVA,  AND  BY 
UNUSUAL  SIZE  OF  THE  CHILD. 

By  Chales  W.  Parsons,  M.D.,  Providence,  R.  I. 

The  wife  of  a  machinist,  bora  in  England,  had  had,  previously,  two 
living  children,  and  one  miscarriage.  She  was  rather  a  tall  and 
slender  woman,  much  troubled  with  varicose  veins  in  the  legs,  and, 
during  pregnancy,  in  the  vulva  also,  aggravated  by  her  unavoidable 
household  cares.  She  missed  her  menstrual  period  on  May  29th, 
1872,  and  it  proved  that  she  was  pregnant.  During  her  pregnancy, 
the  varices  became  larger  than  ever  before,  the  right  labium  being  occu- 
pied by  a  large  one  covered  by  skin,  and  another  hanging,  to  use  her 
own  expression,  u  like  a  bunch  of  grapes,"  near  the  urethra,  and 
covered  by  mucous  membrane. 

On  the  morning  of  February  12th,  I  was  called  to  her.  She  had 
been  quite  weak  for  some  time,  had  not  been  able  keep  up  and  do  her 
work,  and  the  varices  of  the  vulva  were  smaller.  She  had  slept  till 
near  four  in  the  morning.  At  six,  the  pains  were  rather  severe,  not 
more  than  five  or  ten  minutes  between;  the  waters  had  escaped 
about  fifteen  minutes  before.  On  examination,  the  os  uteri  was  found 
completely  dilated ;  head  above  upper  strait ;  posterior  fontanelle  to 
the  left  side.  The  vulva  was  tumid  with  varices.  Between  eight 
and  nine,  finding  the  head  did  not  engage  itself  in  the  pelvis,  I  pre- 
pared to  apply  forceps.  On  passing  a  silver  catheter,  it  caused  a 
very  free  flow  of  blood  through  and  alongside  of  the  instrument,  and 
did  not  enter  the  bladder.  Between  nine  and  ten,  I  applied  the  for- 
ceps, without  having  evacuated  the  bladder,  as  it  is  my  rule  to  do. 
She  had  passed  water  about  three  hours  before.  By  hard  traction, 
aided  by  strong  pains,  the  head  was  brought  down  into  the  pelvis, 
being  felt  to  slip  by  the  upper  strait ;  when  it  came  to  press  on  the 
perineum  during  pains,  the  instrument  was  removed.  On  the  vagi- 
nal walls,  round  blue  varices  were  seen  ;  one  was  in  shape  and  size 
like  the  small  end  of  a  hen's  egg.  At  first  pushed  down  before  the 
head,  they  were  flattened  as  it  passed.  The  top  of  the  head  passed 
the  perineum,  without  unusual  delay,  about  a  quarter  of  eleven.  The 
head  was  then  found  to  be  extraordinarily  large ;  after  the  whole 
top  had  emerged,  the  forehead  was  several  minutes  distending  the 
perineum ;  the  cheeks  were  very  full  and  dusky  blue ;  no  pulsation 
at  the  fontanelle.  After  the  head  was  delivered,  and  funis  found  not 
to  be  around  the  neck,  several  pains,  and  I  should  think  fifteen  mi- 
nutes elapsed,  before  the  shoulders  were  delivered.  The  reason  for 
this  will  appear  hereafter.  After  several  efforts,  I  got  a  tape  under 
the  left  armpit,  which  aided  in  delivering  that  arm.  After  the  shoul- 
ders, the  hips  were  also  delayed  in  passing.  The  perineum  was 
distensible,  and  escaped  laceration.  No  pulsation  was  felt  in  the 
funis,  nor  at  the  heart,  nor  was  there  a  single  gasp.  Means  of  re- 
suscitation failed. 
15* 
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The  child  was  a  male.  It  weighed,  by  steelyards  warranted  accu- 
rate,  and  which  weighs  down  to  single  ounces,  seventeen  pounds  and 
two  ounces  with  the  clothes  on.  These  were  only  a  short  flannel 
shirt,  binder  and  slip;  it  was  weighed  in  a  light  calico  apron.  The 
child  measured  in  length  a  fraction  of  an  inch  over  two  feet;  width, 
from  the  point  of  one  shoulder  to  that  of  the  other,  in  front,  eight 
inches ;  circumference  of  head,  around  forehead  and  vertex,  sixteen 

inCThat  night  the  mother  had  a  good  deal  of  restlessness  and  fever ; 
pulse  108°to  11G;  abdomen  much  distended  and  painful;  with  mode- 
rate after-pains.  She  passed  water  several  times  the  next  day,  mix- 
ed with  blood.  Toward  evening  of  the  next  day  (Feb.  13th),  she 
was  more  comfortable,  moved  easier,  turned  on  her  back,  but  the  ab- 
domen was  still  much  distended  and  tender  on  pressure.  No  nausea. 
She  was  treated  with  opiates,  sinapisms,  liquid  food. 

Feb.  14th,  9,  A.M. — Has  had  a  goodnight;  slept  much,  taking 
but  one  Dover's  powder ;  abdomen  less  tender,  still  distended.  Pulse 
108.  Has  relished  toast  and  coffee.  3,  P.M. — Feels  better;  pulse 
120. 

From  that  time  she  steadily  improved,  except  that,  from  February 
16th,  for  a  few  days  there  was  a  distention  of  the  breasts,  and  the 
pulse,  on  the  16th  and  17th,  ran  up  to  120,  having  been  100  on  the 
15th.  She  ate  beefsteak  on  the  17th,  and  the  following  day  had 
the  bowels  moved  by  castor  oil. 

Eleven  days  after  the  birth,  she  walked  about  the  room.  The  va- 
rices have  mostly  disappeared. 


Courageous  and  Serviceable  Scepticism. — Prof.  E.  S.  Dunster,  M.D., 
in  his  annual  address  before  the  New  York  Academy  of  Medicine,  Dec. 
30,  1872,  says  :  "  The  diminishing  belief  in  specifics  is  more  apparent 
as  we  come  down  from  the  limited  professional  knowledge  of  the  past 
to  the  greater  of  our  own  time,  a  belief  everywhere,  it  may  be  said,  in 
proportion  to  the  ignorance  of  the  people  ;  and,  accordingly,  with  the 
best  informed  physicians  of  to-day,  the  question  is  not  what  drugs 
shall  be  prescribed,  but  shall  there  be  any  treatment  beyond  rest  and 
an  appropriate  regimen  ;  and  if  his  knowledge  tells  him  that  these  last 
are  sufficient  for  the  case  in  hand,  the  physician  courageously  with- 
holds all  medication  ;  and  now,  when  some  ill-informed  person  flings 
back  that  ugly  word  scepticism  to  indicate  his  estimate  of  what,  with 
a  show  of  learning,  he  will  probably  style,  in  the  well-worn  phrase  of 
Asclepiades,  '  a  meditation  upon  death, ;  the  reply  is  ready — that  a 
knowledge  which  can  dictate  such  a  management  of  a  case  has  in  it 
not  a  single  element  of  doubt,  and  is,  therefore,  as  far  as  possible 
removed  from  scepticism.  It  is  vastly  more  positive  and  more  ser- 
viceable than  mere  faith  in  the  efficacy  of  drugs  without  knowledge, 
1  which,  in  medicine/  says  Sir  William  Jenner,  '  is  the  worst  form  of 
scepticism,  inasmuch  as  it  is  doubt  of  truth  and  belief  in  error— doubt 
which  may  prevent  the  saving  of  life,  and  belief  which,  embodied  in 
practice,  may  kill.'" 
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REPORT  ON  OTOLOGY. 
By  J.  Orne  Green,  M.D. 
[Concluded  from  p.  352.] 
Pathology  and  Therapeutics  Continued. 
Politzer. — Ueber  Traumatische  Trommelfellrupturen  mit  besonderer 
Rucksicht  auf  die  forensische  Praxis.     Wiener  Med.  Wochenschr. 
1872. 

Blake. — Perception  of  high  musical  Notes.  Transactions  of  Amer. 
Otological  Society.  1872. 

Gruber. — Zur  Entfernung  fremder  Korper.  Allg.  Wiener  Med. 
Zeitung.  1872. 

Jacobt. — Behandlungresultate  bei  complizirten  Otorrhceen.  Archiv 
f.  Ohrenheilk.,  vol.  vi. 

Schultze. — Ein  Beitrag  zur  Technik  des  Nasen-douche.  Idem. 

Luce. — Ueber  locale  Anwendung  des  Chloral  Hydrats.  Berliner 
Klin.  Wochenschr.  1872. 

Weber. — Krankheiten  der  Muskeln.  Berliner  Klin.  Wochenschr., 
No.  32,  1872. 

Bottcher. — Veranderungen  der  Netzhaut  und  des  Labyrinthes 
bei  Fibro-sarcoma  des  Nerv.  Acust.    Archiv  f.  Oph.  and  Otol. 

Boke. — Caries  des  Felsenbeines.    Archiv  f.  Ohrenheilk.,  1872. 

Volkman. — Caries  des  Processus  Mastoideus.  Habilitations-schrift 
von  Dr.  Scheie.    Halle.  1872. 

Politzer  gives  the  results  of  his  experience  in  accidental  ruptures  of 
the  membrana  tympani,  more  especially  in  those  caused  by  a  blow  on 
the  ear,  calling  attention  to  the  importance  of  these  cases  in  medico- 
legal medicine  and  the  little  that  is  said  on  the  subject  in  forensic 
works.  The  early  examination  of  the  membrane  is  of  the  greatest 
importance,  as  the  appearance  of  the  opening  is  so  characteristic  that 
it  can  be  determined  from  that  alone  whether  the  opening  is  the  result 
of  injury  or  of  disease.  Ruptures  from  injury  have  been  generally 
described  as  a  simple  tearing  of  the  membrane  on  the  posterior  segment, 
parallel  with  the  manubrium,  the  edges  lying  in  contact  and  only  sepa- 
rating when  air  was  forced  through.  Politzer,  however,  considers  that 
such  a  condition  is  the  exception,  for  in  most  of  his  cases  there  was  a 
wide  opening,  owing  to  the  retraction  of  the  fibres.  The  position  of 
the  rupture  was  more  frequent  on  the  posterior  and  lower  than  on  the 
anterior  half  of  the  membrane,  and  usually  midway  between  the  hammer 
and  tendinous  ring  ;  its  form,  either  round  or  oval.  The  remainder  of 
the  membrane,  with  the  exception  of  a  slight  congestion  along  the 
hammer,  is  normal.  The  resulting  deafness  is  variable  ;  most  marked 
when  the  labyrinth  has  also  suffered  from  the  concussion. 

Where  the  membrane  alone  has  suffered,  the  deafness  is  slight,  the 
watch  and  voice  are  heard  fairly,  the  tuning-fork  on  the  head  is  heard 
only  in  the  injured  ear  and  subjective  noises  are  wanting.  It  some- 
times happens  that  the  force  of  the  blow  is  expended  on  the  labyrinth 
without  injuring  the  membrana  tympani,  and  in  these  cases,  which 
are  much  more  unfavorable,  there  is  a  great  degree  of  deafness,  violent 
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subiective  noises,  and  the  tuning-fork  is  heard  in  the  uninjured  ear. 
Occasionally,  rupture  of  the  membrane  is  combined  with  concussion 
of  the  labyrinth.  _       .  .  .  .    ,  - 

One  characteristic  of  a  rupture  from  injury,  as  distinguished  from 
one  from  disease,  is  the  perforation  whistle  when  air  is  blown  through. 
In  a  traumatic  rupture,  the  air  passes  through  with  a  broad,  deep 
sound  but  in  a  pathological  perforation  with  a  sharp  whistling  ;  the 
force  necessary  to  produce  the  sound  is  also  much  less  m  the  former 
than  in  the  latter  case.  The  course  of  the  injury,  where  the  labyrinth 
is  unaffected,  is  generally  favorable,  the  opening  closing  without 
marked  inflammatory  reaction,  as  Politzer  says,  generally  by  a  growth 
from  the  inner  layer  of  the  membrane  first.  Some  days  after  the  injury, 
a  greyish-yellow  membrane  is  seen  to  be  "pushed  over"  the  rupture 
from  the  inside,  and,  after  this  membrane  has  entirely  closed  the  open- 
ing, the  torn  edges  of  the  cutis  can  still  be  seen  for  several  weeks.  A 
suppurative  inflammation  of  the  membrana  tympani  or  middle  ear  is 
occasionally  seen  after  a  traumatic  rupture,  but  is,  according  to  Polit- 
zer, usually  the  result  of  an  irritating  treatment,  such  as  instillations. 
The  restoration  in  these  cases  is  often  perfect,  but  occasionally  the 
inflammation  becomes  chronic,  and  a  permanent  opening,  with  greater 
or  less  deafness,  remains. 

In  the  majority  of  ruptured  membranes,  the  functions  of  the  ear  are 
completely  restored.  Where  changes  have  taken  place  in  the  middle 
ear  as  the  result  of  suppuration,  or  where  the  labyrinth  has  suffered 
from  severe  concussion,  deafness  of  variable  degree  may  remain.  In 
concussion  of  the  labyrinth,  the  hearing  may  be  restored,  even  after 
weeks,  but  more  frequently  some  disturbances  of  the  ear  remain  for 
life. 

The  treatment  of  these  ruptures  is  simple  :  local  applications  and 
syringing  are  to  be  avoided ;  the  exposed  mucous  membrane  of  the 
tympanum  should  be  protected  by  excluding  the  air.  In  concussion 
of  the  labyrinth,  Politzer  claims  to  have  improved  the  hearing  by  the 
constant  electric  current. 

In  a  legal  point  of  view,  it  is  all  important  that  an  examination  of 
the  affected  ear  should  take  place  within  a  few  days  of  the  injury,  for 
after  that  time,  as  cicatrization  may  have  taken  place,  it  may  be  impos- 
sible to  say  whether  rupture  had  existed  or  whether  any  existing  deaf- 
ness is  due  to  the  injury.  A  suppurative  inflammation  from  an  injury 
cannot  be  distinguished  from  a  primary  suppuration. 

The  degree  of  injury  to  the  ear  may  be  regarded  as  slight  when  the 
labyrinth  has  escaped  concussion  and  when  the  rupture  heals  so  that 
the  hearing  is  perfectly  restored  ;  as  severe  when  the  labyrinth  has 
suffered,  and  when,  after  cicatrization  has  taken  place,  repeated  ex- 
aminations during  several  months  still  show  some  disturbance  of  func- 
tion. The  injury  may  also  be  called  severe  when  suppuration  has  su- 
pervened and  permanent  changes  in  the  middle  ear,  such  as  adhesions, 
have  resulted  therefrom.  An  observation  of,  at  least,  three  months, 
may,  in  some  cases,  be  necessary  before  testimony  could  be  given  in 
regard  to  the  permanency  of  pathological  changes,  as  the  ear  may 
require  that  time  to  recover  from  a  concussion  of  the  labyrinth. 

Concussion  of  the  labyrinth  without  injury  to  the  membrana  tym- 
pani gives  no  objective  appearances,  and  it  is  impossible,  from  the 
examination,  to  decide  whether  an  injury  is  the  cause  of  the  existing 
disease  in  the  ear. 
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The  investigations  of  Blake  are  of  interest,  both  from  a  physiological 
and  pathological  point  of  view.  They  were  undertaken  with  a  series 
of  Konig's  steel  rods,  and  carefully  carried  out.  From  them  it  would 
seem  that  the  perception  of  high  musical  notes  depends  on  the  con- 
ducting rather  than  the  perceptive  apparatus  of  the  ear,  and  varies, 
diminishing  with  increasing  age  or  with  thickening  of  the  mucous 
membrane  of  the  tympanum,  but  increasing  with  increased  tension  of 
the  membrana  tympani.  In  perforations  of  the  membrane,  the  per- 
ception for  high  notes  increased,  but  varied  somewhat  according  to 
the  size  and  seat  of  the  opening,  and  the  tension  of  the  conducting 
apparatus,  being  greatest  where  the  perforation  was  on  the  posterior 
part  of  the  membrane  and  of  large  size.  A  number  of  cases  where  it 
was  necessary  to  make  an  artificial  opening  in  the  membranes  were 
used  for  testing  the  truth  of  the  observations,  with  the  result  of  an  im- 
proved perception  for  the  notes,  after  the  operation,  the  increase  in  one 
case  being  from  35,000  to  80,000  vibrations.  In  most  cases  of  chronic 
catarrhal  inflammation  of  the  middle  ear,  the  limit  of  perception  was 
35,000  vibrations,  but  it  occasionally  reached  40,000  and  50,000;  in  these 
latter  cases,  however,  the  membrana  tympani  was  much  drawn  inwards 
and  consequently  very  tense.  Two  cases  of  voluntary  contraction  of 
the  tensor  tympani  muscle  showed  clearly  the  improved  perception 
from  increased  tension  of  the  membrane,  the  hearing  for  high  notes 
increasing  in  one  case  by  5000,  in  the  other  by  10,000  vibrations, 
during  the  contraction  of  the  muscle. 

Gruber  was  led,  from  the  difficulty  which  he  experienced  in  remov- 
ing a  bean  from  the  ear,  to  experiment  on  the  possibility  of  causing 
such  swollen  vegetable  substances  to  shrivel  up  so  that  they  could  be 
more  easily  removed.  After  trying  a  large  number  of  solutions,  the 
only  effectual  ones  for  this  purpose  were  found  to  be  sulphate  of  zinc 
(0.2  to  30)  and  lime  water  (10  to  30).  In  the  case  in  which  a-bean 
had  been  impacted  and  become  so  swollen  that  it  could  not  be  removed, 
he  was,  by  means  of  an  instillation  of  sulphate  of  zinc,  enabled  so  to 
reduce  its  size  that  removal  was  very  easy. 

Jacoby  publishes  a  series  of  fifteen  cases  of  otorrhoea,  treated  by 
means  of  galvano-caustic,  in  addition  to  the  four  already  published  by 
him ;  all  of  them  were  complicated  by  polypoid  granulations,  or  by 
polypi,  and  the  results  of  the  treatment  were  very  favorable,  although 
he  fails  to  show  that  the  same  results  could  not  have  been  obtained  by 
other  caustics. 

For  the  purpose  of  more  thoroughly  cleansing  the  posterior  nares 
than  is  possible  by  the  common  form  of  the  nasal  douche,  Schultze 
uses  a  metallic  tube,  resembling  an  Eustachian  catheter,  closed  at  the 
end  and  with  numerous  perforations.  This  being  attached  to  a  com- 
mon douche,  it  is  possible,  by  turning  the  instrument,  to  shower  any 
part  of  the  cavity  desired. 

In  cases  of  so-called  chronic  dry  catarrh  of  the  tympanum,  in  which 
no  marked  changes  in  the  curvature  of  the  membrana  tympani  were 
visible,  Lucas  has  used,  with  good  effect,  injections  of  chloral  hydrate 
(1.0  to  30.0).  A  few  drops  of  the  fluid  were  injected  through  the 
catheter  every  third  or  fourth  day,  and  in  those  cases  where  the  treat- 
ment was  of  avail  an  improvement  was  noticed  after  the  second  or 
third  injection.  The  action  of  the  medicine  is  that  of  an  irritant,  and 
the  reaction  from  the  injection  may  be  quite  severe,  but  is  of  short 
duration. 
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In  eleven  per  cent,  of  his  cases,  there  was  a  very  marked  improve- 
ment of  the  hearing,  and  in  twenty-five  per  cent,  a  slight  improvement. 
The  results  gained  by  the  use  of  this  solution  he  has  lound  to  be 
more  permanent  than  those  obtained  by  other  means. 

Weber  considers  that  in  many  of  the  hitherto  incurable  forms  of  chro- 
nic catarrh  of  the  middle  ear,  the  primary  trouble  is  a  disease  of  the 
muscles  of  the  Eustachian  tube  and  middle  ear.  The  cases  are  those  of 
gradually  progressive  deafness,  associated  frequently,  but  not  necessa- 
rily, with  a  catarrhal  inflammation  of  the  naso-pharyngeal  mucous  mem- 
brane ;  beginning  on  one  side,  most  frequently  on  the  left,  with  subjec- 
tive noises,  but  without  other  symptoms,  and  going  on  to  almost  com- 
plete loss  of  hearing.  He  thinks  that,  as  far  as  the  membrana  tympa- 
ni  and  chain  of  ossicles  are  concerned,  it  depends  chiefly  on  those 
muscles  which  bring  the  parts  in  contact  with  the  labyrinth  whether  we 
hear  well  or  not,  and  whether  the  labyrinth  is  pressed  upon  abnormally. 
It  is  also  well  known  that  the  palatine  and  tubal  muscles  serve  to  ven- 
tilate the  tympanum,  and  that  the  tensor  tympani  muscle  is  in  close 
relation  with  the  tensor  veli  palati.  If,  then,  the  tubal  muscles  are 
diseased,  especially  the  tensor  veli,  he  considers  that  the  tympanic 
muscle  also  suffers,  and  the  whole  mechanism  of  the  acoustic  apparatus 
is  affected. 

The  disease  of  the  muscles  consists  in  a  weakness  or  complete  pa- 
ralysis, or  else  in  a  spasmodic  contraction,  and  may  be  caused  either 
by  general  disease,  such  as  chlorosis,  anaemia,  hysteria,  or  by  local 
hyperemia  or  inflammation  set  up  from  the  inflammation  of  the  mu- 
cous membrane. 

The  treatment  which  Weber  claims  to  have  used  with  marked  effect, 
is,  first,  to  remove  the  inflammation  of  the  naso-pharyngeal  mucous 
membrane,  and  then  to  treat  the  disease  of  the  muscles  by  electricity. 
For  this  purpose  he  considers  it  necessary  to  apply  both  the  constant 
and  the  induced  current  along  the  course  of  the  muscles.  This  he 
does  by  inserting  one  electrode  directly  in  the  Eustachian  tube  by 
means  of  an  elastic  rubber  catheter,  and  the  other  in  the  pharynx, 
uvula,  side  of  the  neck,  or  vertebral  column.  The  electric  current  re- 
quires to  be  used  with  care,  and  not  applied  frequently  or  strong 
enough  to  produce  much  irritation.  One  of  the  first  effects  is  a  com- 
plete cessation  of  the  noises  for  a  short  time,  and  then  for  longer  and 
longer  intervals.  The  earlier  this  treatment  is  used,  the  better  and 
quicker  is  the  result. 

These  views  of  Weber's  on  the  pathology  of  this  disease  are  based 
on  a  number  of  dissections  published  by  him  in  the  Monatschr.  f.  Oh- 
renheilk.,  in  which  the  only  disease  found  was  a  fatty  degeneration  of 
the  muscles  of  the  tympanum. 

In  a  case  of  fibro-sarcoma  of  the  brain  with  consecutive  blindness, 
deafness,  perverted  taste  and  other  functional  disturbances,  Bbttcher 
found  that  the  tumor  extended  to  the  labyrinth  through  the  porus 
acusticus  internus.  The  acoustic  and  facial  nerves  retained  their 
outward  form,  but  the  nerve-sheath  was  imperfect,  being  broken 
irregularly  into  scales.  All  the  canals  of  the  modiolus,  through  which 
the  nerves  normally  pass,  were  filled  with  a  nucleated  connective  tissue 
and  a  large  number  of  bloodvessels,  and  around  the  vessels  was  much 
brown  pigment  enclosed  in  caudate  cells.  No  signs  of  any  nerve 
elements  could  be  found  in  the  whole  modiolus,  and  the  lamella  of  the 
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lamina  spiralis  ossea  were  filled  with  a  transparent  nucleated  connec- 
tive tissue.  The  inner  and  outer  hair-cells  were  atrophied,  but  the 
other  portions  of  the  cochlea  remained  intact.  The  nerve  fibres  of  the 
vestibule  could  not  be  found,  and  there  was  a  marked  atrophy  of  the 
ganglion  geniculi  of  the  facial  nerve. 

At  the  Xaturforscher-Versammlung,  Boke  showed  a  number  of  inter- 
esting and  new  preparations  of  caries  of  the  petrous  bone.  In  one, 
the  tympanum  and  external  meatus  were  converted  into  one  large 
carious  cavity,  the  roof  of  the  tympanum  was  largely  destroyed,  the 
fossa  sigmoidea  and  incisura  mastoidea  were  perforated,  and  yet  the 
external  lamella  of  the  mastoid  process  remained  intact.  The  patient 
had  had  an  otorrhcea  for  years,  and  finally  died  with  the  symptoms  of 
tuberculosis  of  the  lungs.  A  paralysis  of  the  facial  nerve  appeared  a 
few  weeks  before  death.  The  autopsy  revealed  an  abscess  of  the 
middle  lobe  of  the  brain  on  the  same  side  as  the  ear  disease.  In  a 
second  preparation,  the  fossa  sigmoidea  was  perforated ;  other  parts 
were  free  from  caries.  The  otorrhcea  was  of  two  years'  duration ;  brain 
symptoms  showed  themselves  six  days  before  death,  and  the  autopsy 
revealed  an  abscess  of  the  brain,  which  communicated  with  the  ven- 
tricle on  the  same  side  as  the  ear  disease.  A  third  preparation  showed 
cicatrices  on  the  membrana  tympani  and  the  mastoid  cells,  filled  up 
with  a  compact,  newly-formed  mass  of  bone,  the  result  of  a  long-con- 
tinued otitis  media.  Several  cases  were  related  of  otitis  media  without 
caries,  in  which  death  occurred  from  abscess  of  the  brain. 

The  result  of  Boke's  observations  is  that  in  long-continued  otorrhcea 
it  is  impossible  to  determine  with  what  deep  changes  we  have  to  deal ; 
in  many  cases  the  external  ear  shows  no  disease,  when  the  bone  and 
even  the  brain  may  be  already  affected. 

In  caries  of  the  petrous  bone,  the  symptoms  during  life  are  by  no 
means  proportional  to  the  anatomical  changes  found,  and  a  precise 
method  of  treatment  cannot  be  given.  Boke  has  found  that  in  most 
cases  astringents  and  caustics  increase  the  acute  symptoms  and  do  not 
diminish  the  otorrhcea.  He  advises  merely  the  removal  of  the  dis- 
charge by  warm  water  injections  ;  polypoid  growths  should  be  removed 
with  the  greatest  care,  as  frequently  carious  bone  lies  behind  them, 
which  may  cause  serious  trouble.  Abscesses  over  the  mastoid  should 
be  opened,  and  if  the  bone  is  found  softened  and  carious  it  should  be 
removed ;  he  does  not  approve,  however,  of  trephining  the  healthy  bone. 

In  five  cases  in  which  the  mastoid  process  was  found  to  be  either 
distinctly  carious  or  much  softened,  Yolkmann  laid  bare  the  bone,  and 
the  carious  portions  were  scraped  out  with  a  sharp  spoon.  In  from 
three  to  ten  weeks,  cure  of  the  caries  resulted  in  all  the  cases.  In  one 
case,  it  was  necessary  to  repeat  the  operation  once. 


Breath  of  Diabetic  Patients  (Gazette  Hebd.,  July  19,  1872). — M. 
Gueneau  de  Mussy,  who  for  several  years  has  devoted  especial  atten- 
tion to  the  study  of  diabetes,  affirms  that  the  breath  of  individuals 
affected  with  this  disease  very  often  emits  a  characteristic  sour  odor, 
not  unlike  that  of  alcohol,  resembling  very  closly  the  breath  of  confirmed 
drunkards.  In  several  instances,  this  odor  was  so  powerful  as  to  give 
at  once  a  clue  to  a  correct  diagnosis.  He  has  observed,  moreover, 
that  the  intensity  of  this  odor  diminishes  as  the  amount  of  sugar  in 
the  urine  decreases. 
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Dr  Paddock,  of  Pittsfield,  reported  the  following  cases  :— 
Pneumonia  after  Measles.— The  patient  was  a  boy  of  14,  who  sat  up 
on  the  fifth  day  after  measles,  and  had  a  chill  in  the  evening,  with 
pain  in  the  right  side,  and  dyspnoea.  When  seen  by  Dr.  Paddock,  on 
the  following  day,  the  respiration  was  50  ;  pain  very  severe  ;  scarcely 
any  expectoration  ;  duluess  and  crepitant  rale  at  the  right  base.  On 
the  second  day,  he  began  to  raise  pneumonia  sputa  very  freely.  Pulse 
140 ;  tongue  coated  ;  no  appetite,  taking  only  milk  punch.  As  the 
pain  was  not  relieved  by  moderate  doses  of  Tully's  powder,  four 
grains  were  given  every  four  hours,  for  twenty-four  hours.  The  pain 
ceased ;  pulse  came  down  to  108 ;  respiration  40  ;  expectoration 
ceased.  He  had  now  crepitant  rales  in  the  upper  lobe  of  the  right 
lung,  dulness  in  the  lower,  and  bronchial  rales  in  the  left.  The  opiate 
produced  a  long  and  profound  sleep,  on  awaking  from  which,  he  re- 
covered his  brightness,  and  convalescence  very  rapidly  ensued. 

Dr.  Paddock  stated  that  he  has  found,  in  pneumonia  with  pain,  that 
opiates  are  beneficial,  while  in  bronchitis,  the  symptoms  are  aggra- 
vated by  them. 

This  patient  also  had  mustard  and  flax-seed  poultices  applied  to  the 
chest.    The  bowels  moved  daily,  notwithstanding  the  opium. 

Railroad  Accident;  Amputation. — A  healthy  young  man,  aged  33, 
was  run  over  by  an  engine,  Sept.  19th,  receiving  a  compound,  commi- 
nuted fracture  of  the  left  tibia,  and  simple  fracture  of  the  fibula.  For 
two  weeks,  an  attempt  was  made  to  save  the  limb  by  the  surgeon  in 
charge  of  the  case.  Gangrene  ensued,  with  typhoid  tongue.  Pulse 
140-150.  Under  the  use  of  stimulants  and  large  doses  of  quinine  and 
iron,  the  strength  improved,  and  pulse  was  reduced  to  120.  On  the 
fifteenth  day,  amputation  was  performed  by  Dr.  Paddock,  in  the  middle 
third  of  the  leg.  The  tissues  were  found  inflamed  nearly  to  the  groin, 
and  there  was  much  haemorrhage  from  the  distended  vessels.  The  medulla 
of  the  tibia  was  highly  inflamed.  The  lower  end  of  the  tibia  was 
found,  for  four  inches  in  extent,  to  be  very  finely  comminuted.  The 
stump  healed  in  part  by  first  intention  ;  a  small  portion  only  of  the 
anterior  flap  sloughed  away,  the  wound  rapidly  granulated,  and  is  now 
entirely  healed.  The  patient  was  kept  constantly  on  full  doses  of 
quinine,  iron  and  stimulants. 

Strangulated  Femoral  Hernia.— A  lady,  aged  72,  has  had,  for  four 
years,  a  bunch  as  large  as  a  small  orange,  in  the  right  inguinal  region. 
Last  month,  on  lifting  a  tub  of  water,  she  fainted,  and,  on  recovery, 
found  that  the  tumor  had  become  as  large  as  a  teacup.  She  sent  for  a 
homoeopathic  doctor,  who  reduced  it  to  the  size  of  a  lime.  On  the 
third  day,  she  had  stercoraceous  vomiting  and  tympanites ;  her  bowels 
had  not  moved. 

Was  first  seen  by  Dr.  Paddock  on  the  eighth  day,  these  symptoms 
having  persisted.  He  proceeded  to  operate  at  once.  The  hernia  was 
found  to  be  femoral,  presenting  immediately  below  Poupart's  ligament. 
Ine  sac  was  firmly  adherent  to  the  surrounding  tissues,  and  the  hernia 
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firmly  glued  to  the  sac,  and  to  the  ring,  rendering  its  return  very 
difficult.  The  hernia  was  omental  and  quite  dark.  It  was  returned  to 
the  abdominal  cavity,  and  the  wound  left  open.  The  patient  was  kept 
under  large  doses  of  morphia  for  ten  days.  There  was  much  inflam- 
mation, and  a  foul  discharge.  The  wound  was  syringed  out  daily  with 
carbolic  acid  solution.  On  the  fifteenth  day,  a  large  slough,  the  size 
of  a  lemon,  evidently  omentum,  came  away,  and  the  patient  thence 
rapidly  recovered,  and  is  now,  at  the  eighth  week,  entirely  well, 
and  the  wound  is  healed. 

Abscess  of  Appendix  Cceci. — A  young  man,  aged  19,  had,  two  years 
ago,  an  attack  of  severe  pain  and  inflammation  in  the  right  groin,  and 
right  side  of  the  abdomen.  Was  sick  for  several  days,  and  then  re- 
covered. He  appeared  and  felt  perfectly  well,  until  a  year  later,  when 
he  was  attacked  with  pain  in  the  same  region,  following  a  considera- 
ble strain  in  lifting.  His  mother  gave  him  rhubarb,  producing  several 
discharges.  On  the  following  day,  he  was  seen  by  Dr.  Paddock.  He 
then  had  diarrhoea  ;  the  bowels  were  painful,  and  slightly  tympanitic  ; 
pulse  80.  Opiates  were  administered.  In  the  evening,  the  pulse  was 
100,  and  diarrhoea  continued  ;  expression  anxious.  The  next  morning, 
pulse  was  120,  bowels  hard  and  tympanitic  ;  the  patient,  however,  was 
up  and  about  the  house,  feeling  pretty  well.  That  afternoon,  Dr. 
Smith  saw  the  case  with  Dr.  Paddock.  The  pulse  was  then  160.  The 
opiates  were  increased,  and  hot  fomentations  applied  to  the  bowels. 
Two  or  three  hours  later,  the  patient  suddenly  died,  having  walked 
across  the  room,  when  he  felt  faint,  returned  to  his  bed  and  expired. 

At  the  autopsy,  the  opening  from  the  appendix  to  the  caecum  was 
found  obliterated,  the  appendix  dilated,  and  a  round,  ulcerated  open- 
ing was  found  in  its  wall,  into  the  peritoneal  cavity.  The  appendix 
contained  some  small  seeds  and  some  pus,  and  pus  was  found  in  the 
adjacent  peritoneum,  with  much  lymph. 

The  opening  from  the  caecum  to  the  appendix  was  evidently  closed 
during  the  first  inflammatory  attack ;  and  the  last  attack  was  due  to 
suppuration  and  rupture  of  the  occluded  appendix. 

Diphtheria. — Dr.  Wilcox,  of  Lee,  reported  that,  since  the  last  meet- 
ing, he  had  had  several  new  cases  of  diphtheria,  and  three  deaths. 
When  the  cases  are  seen  early,  he  finds  that  the  formation  of  membrane 
is  arrested  by  the  application  of  a  strong  solution  of  persulphate  of 
iron ;  but  when  this  is  done  later,  it  seems  rather  to  do  harm.  The 
liq.  ferri  persulph.  is  diluted  with  an  equal  quantity  of  water  or  glyce- 
rine, and  applied  twice  a  day,  at  the  outset.  He  uses  alcoholic  stimu- 
lants and  quinine,  finding  the  latter  to  do  better  than  iron.  In  a  case 
seen  at  Tyringham,  about  the  time  of  the  last  meeting,  there  was  slight 
exudation  on  the  tonsils,  and  constitutional  symptoms  were  very 
slight.  The  case  was  not  seen  again  for  several  days,  and  then  the 
membrane  was  found  to  have  extended  to  the  trachea,  producing  great 
dyspnoea,  and  depression  was  extreme.  Inhalations  of  steam  were 
used.  A  piece  of  false  membrane,  measuring  two  inches  by  two  and 
one-half,  and  one-eighth  of  an  inch  thick,  was  thrown  out,  with  tempo- 
rary relief,  but  the  patient  died  in  two  days.  This  was  one  of  the 
oldest  patients  attacked,  being  a  girl  of  13. 

Convulsions. — Dr.  Reynolds,  of  Richmond,  reported  the  case  of  a 
child,  1  year  old,  healthy,  with  a  large  head.    On  the  first  of  August, 
he  received  a  blow  on  the  head,  at  the  base  of  the  skull,  by  falling 
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against  a  bracket.  An  hour  later,  convulsions  camp  on,  the  child  be- 
came very  blue  and  cold,  the  eyes  rolling  and ^  winking  constantly, 
pupils  dilated,  with  strabismus,  both  external  and  internal  Hot  baths 
and  stimulants  were  used.  The  attack  lasted  fire  hours.  Dr.  Paddock 
was  sent  for,  in  consultation,  but  the  patient  began  to  improve  before 
he  arrived  A  dose  of  calomel  was  given.  The  child  speedily  recovered. 
Twelve  hours  later,  there  was  vomiting,  but  no  other  bad  symptom. 
Since  then,  the  child  has  been  perfectly  healthy,  till  two  weeks  ago, 
when  a  bump  on  the  head  was  received,  and  convulsions  returned, 
lasting  twelve  hours.    Since  then,  he  has  been  as  well  as  ever. 

Cancer  of  Ileo-ccecal  Valve.— Dr.  Smith,  of  Pittefield,  reported  the 
case  of  a  young  woman,  attacked  two  years  ago  with  typhoid  fever, 
which  was  said  to  have  been  very  severe  in  abdominal  and  brain 
symptoms.  She  was  sick  eight  weeks,  and  remained  in  poor  health 
until  ten  months  later,  when  she  was  seized  with  severe  pain  in  the 
right  iliac  region  ;  bloody  diarrhoea  came  on  at  the  same  time,  and 
the  pain  grew  more  and  more  severe,  so  as  to  induce  screaming.  Dr. 
Smith  was  then  first  called.  He  found  a  tumor  in  the  right  iliac  region, 
as  large  as  his  hand,  tender,  hard,  uneven  and  nodulated.  On  pressure,, 
a  gurgling  sound  was  heard,  as  of  air  passing  from  beneath  the  hand. 
The  uterus  and  appendages  were  found  healthy.  He  supposed  the 
tumor  to  be  connected  with  the  bowels,  but  could  not  satisfy  himself 
of  its  character.  The  tongue  had  a  typhoid  look  ;  urine  scanty  ;  pulse 
130.  From  the  collections  of  gas  in  the  intestines  above  the  tumor, 
he  judged  that  the  calibre  of  the  intestine  was  reduced  at  that  point. 
No  pus  was  found  in  the  dejections.  Anodynes  were  administered, 
with  tonics  and  counter-irritants.  In  two  months,  the  appetite  had 
returned,  the  pulse  was  reduced  to  80  or  90,  pain  was  diminished, 
tongue  cleaner  ;  had  ceased  to  lose  flesh,  and  the  tumor  was  percepti- 
bly smaller.  Keeping  the  bowels  quiet  for  four  or  five  days  did  not 
increase  the  size  of  the  tumor.  The  patient  remained  in  this  condition 
for  several  months,  and  then  passed  from  under  Dr.  Smith's  care.  A 
month  ago,  he  was  again  called  to  her,  and  found  her  suffering  from 
peritonitis.  A  few  days  before,  she  had  taken  some  form  of  vermifuge, 
administered  by  a  "  worm-doctor,"  which  produced  diarrhoea  and  ex- 
cessive exhaustion,  and  the  peritoneal  inflammation  speedily  super- 
vened.   She  died  in  a  few  days  from  acute  peritonitis. 

An  autopsy  was  made  on  the  following  day.  On  opening  the  abdo- 
men, the  caecum  was  found  enlarged,  and  containing  a  hard  substance, 
whose  character  was  difficult  to  determine  until  the  caecum  was  slit 
open,  when  a  tumor  was  found,  two  and  one-half  inches  in  length,  and 
one  inch  and  a  half  in  diameter,  cylindrical  and  tapering  to  a  point, 
the  ileum  traversing  its  len^h,  and  the  ileo-csecal  valve  situated  at  its 
extremity.  This  orifice  was  very  small,  scarcely  larger  than  the 
director  which  was  passed  through  it,  and  deep  ulceration  surrounded 
it.  ^  The  tumor  was  as  hard  as  scirrhus,  nodulated,  and  much  ulcerated. 
At  its  apex,  near  the  valve,  was  a  horn-like  projection,  three-fourths  of 
an  inch  in  length,  hard  like  the  body  of  the  tumor.  Externally,  the 
ileum  was  found  to  be  intussuscepted  into  the  caecum,  and  held  in  its 
new  position  by  strong  adhesions.  The  tumor,  on  section,  showed  a 
firm,  greyish  structure,  containing  cavities  filled  with  pus.  Under  the 
microscope,  abundant  fusiform  cancer-cells  appeared,  with  pus-corpus- 
cles.  The  specimen  was  exhibited. 
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Dr.  Miller,  of  Sheffield,  described  a  peculiar  attack,  from  which  he 
has  just  recovered.  About  four  months  ago,  he  was  seized  with  pain 
in  the  right  chest,  two  inches  from  the  sternum,  below  the  fifth  costal 
cartilage.  This  was  accompanied  with  a  dry,  hacking  cough,  without 
sputa.  He  felt  listless,  with  no  desire  to  move  about,  lost  twenty 
pounds  of  flesh,  was  unable  to  lie  on  the  right  side  without  great  in- 
crease of  pain. 

He  had  frequent  attacks  of  vertigo.  The  pain  continued  to  increase, 
until  a  week  ago,  when  he  had  an  attack  of  coughing,  felt  a  sense  of 
giving  way  at  the  seat  of  pain,  and  coughed  up  a  hard  substance, 
which  he  did  not  examine  minutely,  but  observed  that  it  was  of  dumb- 
bell shape,  of  the  size  of  a  crow-quill  at  the  constricted  part,  an  inch 
in  length.  The  centre  was  bluish  in  color,  the  ends  of  a  lighter  hue. 
"Within  an  hour,  he  felt  complete  relief  from  pain,  and  could  straighten 
himself  up  for  the  first  time  in  four  months.  He  at  once  regained  his 
appetite,  and  began  to  improve  in  all  respects.  The  cough  disappeared, 
and  he  now  feels  perfectly  well,  and  begins  to  gain  flesh. 

Dr.  Smith,  of  Pittsfield,  remarked  that  this  was  doubtless  a  case  of 
foreign  body  in  one  of  the  bronchi,  and  narrated  a  similar  case  in  his 
own  practice,  the  patient  having  got  a  beard  of  wheat  into  one  of  the 
bronchi,  producing  all  the  usual  symptoms  of  phthisis,  which  disease 
he  was  supposed  to  have.  After  some  months,  he  coughed  up  the 
beard,  surrounded  with  mucus,  and  recovered  at  once. 

Dr.  Miller  said  that  it  was  possible  he  had  inhaled  some  foreign 
body  in  harvesting  ;  but  he  was  never  aware  of  doing  so. 

Dr.  Mercer,  of  Pittsfield,  reported  the  case  of  a  little  girl,  2  years 
old,  who,  in  March  last,  swallowed  a  silver  quarter  of  a  dollar.  All 
efforts  to  induce  it  to  pass  by  the  bowels  were  unavailing.  She  has 
since  suffered  from  wheezing  respiration.  On  Nov.  18th,  she  coughed, 
vomited,  and  threw  up  the  coin,  much  blackened,  which  had  lain  for 
eight  months,  either  in  the  stomach  or  oesophagus,  probably  the  latter. 


Dr.  Stiff  ( Correspondenz-Blatt  der  dent.  Gesell.f.  Psychi.  u.  gericht- 
lich.  Psychol.,  1872,  11  and  12)  mentions  a  species  of  optical  illusion, 
of  which  he  was  the  subject  during  an  attack  of  scarlatina.  He  saw 
hunts,  numberless  wild  beasts  followed  by  as  numberless  packs  of 
hounds ;  behind  these,  innumerable  huntsmen ;  soon  again,  great  masses 
of  troops  falling  upon  one  another  ;  at  another  time  processions,  herds 
of  slaves,  masses  of  people,  &c.  Most  remarkable,  however,  was  the 
mode  in  which  these  masses  were  grouped  and  moved.  They  arose 
from  two  sides  and  approached,  or  rather  two  columns  advanced  from 
the  same  side  to  meet  in  the  middle,  where  was  an  undistinguishable  con- 
fusion. These  phenomena  were  visible  with  the  eyes  shut,  and  in  a 
dark  room.  In  the  light  they  disappeared.  The  fashion  of  the  ap- 
pearance corresponded  so  exactly  to  the  course  of  the  large  vessels  of 
the  retina,  that  he  concluded  it  must  be  owing  to  the  blood  flowing 
through  the  veins,  and  that  the  sight  of  the  various  figures  was  de- 
pendent upon  the  impression  made  by  the  blood  corpuscles  moving 
through  the  veins  to  the  papilla,  where  was  the  confusion  of  all  forms. 
He  questions  whether  the  phenomena  seen  during  delirium  tremens 
may  not  sometimes  be  of  this  nature. 
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The  Science  and  Art  of  Surgery .  By  John  Eric  Erichsen.  A  new 
Edition,  enlarged  and  carefully  revised  by  the  Author.  2  vols. 
Philadelphia:  Henry  C.  Lea.  1873. 

In  his  preface  to  this  new  American  edition,  which,  we  understand, 
is  a  re-print  from  the  sixth  English  edition,  Mr.  Erichsen  expresses 
himself  much  gratified  by  the  way  in  which  his  work  has  been  received 
in  this  country.  We  are  happy  to  be  able  to  add  our  testimony  to 
that  of  others  as  to  the  position  which  the  book  still  continues  to  oc- 
cupy in  surgical  literature,  in  spite  of  the  great  increase  in  the  num- 
ber of  surgical  text-books  the  last  few  years.  One  cannot,  properly 
speaking,  call  it  a  text  book,  being  more  suitable  as  a  work  of  refer- 
ence to  the  practitioner  rather  than  a  book  to  be  placed  in  the  hands  of 
the  medical  student.  The  English  surgeons  are  preeminently  a  practi- 
cal class  of  men  ;  this,  perhaps,  may  in  a  measure  explain  the  popu- 
larity of  English  surgical  works.  The  present  work  is  by  no  means 
an  exception  to  this  rule.  The  illustrations,  for  instance,  are,  as  they 
should  be,  very  numerous,  and,  although  they  cannot  all  be  said  to 
possess  equal  merit,  are  nevertheless,  well  adapted  to  serve  the  pur- 
pose for  which  they  were  intended.  There  is  one  criticism,  however, 
which  we  think  can  be  made  with  regard  to  this  point,  which  is  true 
not  only  of  this  but  of  most  works  on  surgery,  and  that  is  that 
writers  are  only  too  apt  to  select  exaggerated  forms  of  disease  for  the 
purposes  of  illustration.  We  are  all  familiar  from  our  medical  boy- 
hood with  the  noli  me  tangere  of  Druitt,  and  like  horrors,  but  how 
many  of  us  have  seen  such  specimens  of  the  ravages  of  disease.  A 
glance  at  the  chapters  on  tumors  and  scrofulous  inflammations  has  sug- 
gested this  criticism.  We  cannot  help  feeling  that  this  is  a  relic  of 
the  olden  time,  when  medical  books  were  intended  not  only  to  instruct 
the  profession,  but  to  impress  the  laity.  We  find  the  division  on  ope- 
rative surgery  occupying  the  most  conspicuous  part  of  the  work  under 
the  title  of  "  First  Principles."  Apart  from  the  appropriateness  of  such 
a  title,  the  propriety  of  which  we  very  much  question,  we  should  prefer 
to  see  the  chapters  on  amputations  and  excisions  at  the  end  rather  than 
at  the  beginning  of  a  properly  arranged  work  on  surgery.  The  ar- 
rangement of  many  subjects  is  equally  faulty,  and  in  another  edition 
the  department  on  the  eye  might  well  be  left  out  entirely.  A  little 
knowledge  is  a  dangerous  thing,  and  we  hope  to  see  specialties  like 
this  and  the  ear,  for  instance,  left  to  those  who  thoroughly  understand 
them.  We  are  happy  to  record  an  improvement  in  the  paragraphs 
headed  treatment;  the  old  school  plan,  which  one  so  frequently  runs 
through  in  despair  in  hopes  of  finding  some  good  suggestion,  has 
practically  been  abandoned,  and  a  more  rational  system  of  treatment 
has  been  substituted.  "  The  books,"  in  this  respect,  need  thorough 
overhauling,  and,  more  than  all,  those  on  surgery.  The  readiness 
with  which  the  reader  amuses  himself  with  attractive  descriptions  of 
surgical  operations  and  skips  treatment,  may,  perhaps,  account  for  the 
many  poor  physicians  the  ranks  of  surgery  contain.  We  have  pointed 
out  some  of  the  faults  of  this  book ;  it  would  be  a  much  longer  task 
to  enumerate  the  many  points  of  excellence  which  it  contains.  In- 
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deed,  its  record  speaks  for  itself,  and  it  hardly  needs  our  testimony  to 
the  fact  that  it  still  occupies  the  front  rank  in  surgical  literature. 


Handbook  of  Physiology.  By  William  Senhouse  Kirkes,  M.D.  Edit- 
ed by  W.  Mo  bra  Baker,  F.R.C.S.  Eighth  Edition.  London  : 
John  Murray.    1872.    Pp.  835,  small  8vo. 

This  volume  might  well  be  used  to  replace  many  of  the  physiologi- 
cal text  books  in  use  in  this  country.  It  represents,  more  accurately 
than  the  works  of  Dalton  or  Flint,  the  present  state  of  our  knowledge 
of  most  physiological  questions,  while  it  is  much  less  bulky  and  far 
more  readable  than  the  larger  text  books  of  Carpenter  or  Marshall. 
As  a  book  of  reference,  however,  it  cannot  take  the  place  of  these  last 
mentioned  works.  The  style  is  generally  clear,  and  the  expressions 
well  chosen.  The  description  of  the  arterial  pulse  is,  however,  an  ex- 
ception to  this  statement.  Here  the  author,  while  recognizing  the 
difference  between  the  rapidity  of  the  pulse  wave  and  that  of  the 
stream  of  blood,  seems  to  adopt  a  theory  which  is  only  comprehensible 
on  the  supposition  that  the  two  rates  are  identical. 

The  account  given  of  the  production  of  heat  in  the  animal  body  is 
not  so  full  as  could  be  desired.  We  look  in  vain  for  any  mention 
of  the  views  of  Helmholtz  or  Heidenhain  on  the  part  played  by  the 
muscular  system  in  the  performance  of  this  important  function. 

In  the  chapter  on  the  physiology  of  vision,  it  is  rather  surprising 
to  find  the  author  gravely  discussing  the  old  question  why  we  do  not 
see  objects  inverted.  If  some  physiologist  would  explain  why  we 
should  see  objects  inverted,  it  would  greatly  contribute  to  the  elucida- 
tion of  the  problem. 

These,  however,  are  matters  of  minor  importance.  In  general,  the 
work  seems  to  be  very  well  done,  and  the  book  is  admirably  adapted  to 
be  placed  in  the  hands  of  students.  b. 


Lessons  in  Elementary  Anatomy.  By  St.  George  Mivart,  F.R.S.,  &c, 
Lecturer  on  Comparative  Anatomy  at  St.  Mary's  Hospital.  London  : 
Macmillan  &  Co,    1873.    Pp.  535. 

This  book  is  particularly  welcome  as  an  attempt  to  present  anatomy 
in  a  new  manner.  The  author  declares,  in  the  preface,  that  the  book 
has  no  pretensions  to  be  a  comparative  anatomy,  but  that  its  purpose 
is  merely  to  show  the  most  important  variations  in  the  structure  of  the 
lower  animals  from  that  of  the  human  body.  Though  there  is  nothing 
original  in  the  idea,  yet  we  agree  with  the  author  in  thinking  it  the 
first  attempt  of  this  special  kind  which  has  been  published. 

Human  anatomy  is  the  starting  point ;  and  we  consider  it  the  pro- 
per one  for  a  course  on  general  anatomy  to  students  who  are  not  to 
grapple  with  the  deepest  problems  (which  can  be  worked  out  only  in  the 
laboratory),  but  who  are  to  acquire  the  general  principles  of  morpholo- 
gy ;  for,  however  vague  their  ideas  may  be  at  the  start,  they  have  a 
certain  knowledge  of  their  own  bodies  which  they  have  not  of  those 
of  the  lower  animals.  A  course  of  this  kind  is  a  good  preliminary  to 
the  special  study  of  human  anatomy,  as  many  points  acquire  a  signifi- 
cance by  comparison,  which,  when  considered  by  themselves,  they  do 
not  possess.  Hence,  we  consider  the  plan  of  the  book  a  good  one, 
and  pass  on  to  its  execution. 
15* 
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After  describing  any  particular  portion  of  the  human  frame,  the  au- 
thor enumerates  many  striking  differences  in  other  forms  in  a  way 
which  is  clear  enough  for  each  individual  case,  but  which,  after  a  time, 
leaves  the  mind  rather  confused.  We  think  this  would  be  avoided  if 
an  outline  were  given  of  the  ideal  plan  upon  which  the  part  in  ques- 
tion is  constructed,  and  then  the  most  marked  cases  of  variation  from 
it,  as  well  as  from  the  human  type,  were  enlarged  upon.  The  intro- 
duction of  a  little  physiology  to  show  the  advantages  gained  by  certain 
variations  would  tend  to  fix  the  latter  in  the  mind  of  the  student.  The 
chapter  on  "  the  internal  skeleton  generally  considered  ,;  is  good,  but 
does  not  atone  for  the  omission  first  alluded  to.  At  the  end,  the  author 
gives  the  peculiarities  by  which  man's  place  in  nature  may  be  deter- 
mined. He  enumerates  the  points  in  which  man  differs  from  fish, 
batrachians,  reptiles,  birds,  and  certain  orders  of  mammals,  respective- 
ly, and,  finally,  from  the  higher  apes. 

There  is  much  to  praise  in  the  work,  though  it  leaves  a  good  deal 
to  be  desired.  The  task  was  a  very  difficult  one,  and  we  are  grateful 
to  the  author  for  undertaking  it.  A  second  edition  will,  no  doubt, 
be  better  in  many  respects,  but,  as  it  is,  the  book  supplies  a  want,  and 
in  proper  hands  will  prove  a  valuable  text-book.  The  illustrations  are 
very  numerous,  and,  as  a  rule,  good  in  design,  but  many  are  poor  in 
execution. 
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Kesearches  concerning  Cholera. — The  British  Medical  Journal,  Feb. 
22,  1873,  contains  an  account  of  the  researches  which  are  being  made 
by  Messrs.  Lewis  and  Cunningham  on  the  mode  of  origin  and  diffusion 
of  cholera.  Their  brochure  is  divided  into  three  parts,  and  contains 
valuable  information  under  the  following  heads  : — 1 .  Microscopic  Exa- 
mination of  the  blood  ;  2.  Experiments  on  the  Introduction  of  Organic 
Fluids  into  the  System  ;  3.  Experiments  on  the  Section  of  the  Splanch- 
nic and  Mesenteric  Nerves.  The  present  article  treats  only  of  their 
researches  comprised  under  the  first  of  these  subdivisions. 

Before  proceeding  to  the  investigation  of  the  peculiarities  and 
changes  to  which  the  blood  of  patients  sick  with  cholera  is  subject, 
the  authors  made  themselves  conversant  with  the  changes  which  are 
apt  to  occur  in  specimens  of  blood  taken  from  healthy  persons,  or  from 
such  as  were  suffering  from  diseases  other  than  cholera,  and  they  were 
thus  enabled  to  ascertain  the  distinguishing  characteristics  of  the  spe- 
cimens of  cholera-blood.  And  such  characteristics  were  by  no  means 
wanting.  The  authors  describe  with  much  minuteness  a  series  of  re- 
markable changes  which  were  constantly  repeated  in  specimens  of 
cholera-blood,  the  temperature  of  the  air  at  the  time  varying  from  76'3° 
to  98 '2°  Fahr.  The  narrow  rim  of  serum  at  first  observable  at  the  cir- 
cumference of  the  drop  of  blood,  which  had  been  placed  on  the  glass 
under  the  microscope,  ultimately  widened  into  a  clear  area  of  fluid, 
whilst  the  minute  clot  contracted.  The  number  of  white  corpuscles  at 
first  visible  was  small  and  not  very  notable,  but  with  the  widening  of 
the  ring  of  serum  a  series  of  very  remarkable  phenomena  gradually 
occurred,  beginning  an  hour  after  the  blood  had  been  drawn.  .These 
changes  are  thus  described: — "  Normal-sized  white  corpuscles  began 
to  migrate  into  the  fluid,  but,  in  addition  to  these,  and  in  far  greater 
numbers  and  activity,  were  much  larger  and  more  delicate  bioplastic 
bodies  ;  cells  they  were  not,  for  they  had  not  at  this  time  the  faintest 
differentiation  of  wall,  contents  or  nucleus.  They  were  simply  masses 
of  fluid  bioplasm — bioplasm  so  fluid  and  diluted  as  to  be  in  many  in- 
stances almost,  if  not  entirely,  undistinguishable  by  refraction  from 

the  surrounding  medium  Gradually  the  consistence  of  these 

large  bioplastic  masses  appears  to  increase,  and  they,  as  it  were,  grow 
into  sight.  Their  movements  are  extremely  constant  and  free — no 
mere  alterations  of  form,  but  free  progression,  along  with  such  move- 
ments. The  alterations  in  form  vary  extremely,  sometimes  consisting 
of  the  emission  of  rounded  and  lobulated  protrusions,  and  at  others  of 
the  running  out  of  elongated,  slender  extensions  and  threads. "  Simi- 
lar bodies  may  at  the  same  time  be  seen  in  the  serous  spaces  of  the 
clot.  After  a  time  they  begin  to  divide,  and  give  rise  to  a  second 
generation  of  bioplasts,  smaller,  though  scarcely  less  active.  But  at 
the  close  of  twenty-four  hours  from  the  beginning  of  the  examination, 
only  a  few  remain  mobile  ;  the  majority  have  considerably  increased  in 
size,  whilst  they  have  also  become  denser  in  substance  and  more  full  of 
granules.  At  this  stage  they  are  more  or  less  spherical,  and  not  unlike 
pus-corpuscles.  During  all  this  time  the  serum  remains  clear  and  free 
from  all  traces  of  bacteria. 


MEDICAL  AND  SURGICAL  JOURNAL. 


The  authors  do  not  wish  it  to  be  inferred  that  there  is  anything  dis- 
tinctly specific  in  the  above-mentioned  changes  occurring  in  cholera- 
blood,  but  they  think  the  blood  in  this  disease  is  much  more  prone 
to  exhibit  such  changes  to  a  well-marked  extent.  Similar  amoeboid 
corpuscles  were  detected  creeping  out  of  the  clot,  even  in  most  of  the 
specimens  of  healthy  blood,  but  in  no  single  case  in  anything  like  the 
same  proportion  as  in  the  blood  obtained  from  persons  suffering  from 
cholera. 

These  observations  seem  to  afford  an  explanation  as  to  the  nature  of 
the  bioplastic  cells  which  are  abundant  in,  and  characteristic  of, 
evacuations  passed  during  the  course  of  cholera.  There  can  be  little 
doubt  that  cholera  evacuations  are  very  frequently  contaminated  with 
escaped  blood,  and  we  may  infer  that  such  changes  as  have  been  de- 
scribed may  occur  as  rapidly  when  blood  is  effused  upon  the  inner 
surface  of  the  intestines.  Such  bioplasts  "  in  their  early  stages  will 
correspond  with  the  freely  mobile  amoebae  of  the  evacuations ;  when 
rather  older,  they  lose  their  freedom  of  motion,  and  show  more  feeble 
changes  of  form,  ultimately  becoming  motionless  and  pus-like,  or, 
rather,  exudation-like  cells,  such  as  are  observed  in  the  flakes  of  lymph 
in  peritonitic  and  similar  effusions,  and  such  cells  we  know  to  form 
the  great  bulk  of  those  present  in  perfectly  recent  choleraic  dejections. " 

Other  important  facts  bearing  upon  the  "  germ  theory  "  in  its  appli- 
cation to  cholera  have  been  made  known  by  these  investigations.  Not 
the  faintest  trace  of  bacteria  was  detected  in  any  instance  in  the 
specimens  of  blood  submitted  to  immediate  investigation,  and,  as  a 
rule,  such  organisms  were  similarly  absent  from  the  specimens  sub- 
mitted to  continued  observation.  "  The  idea  that  bacteria  are  normally 
present  in  the  blood  of  cholera  may  be  finally  dismissed.' '  With 
regard  to  the  presence  of  fungus-germs  as  a  characteristic  of  the  dis- 
ease, the  authors  write,  "There  is  absolutely  nothing  in  favor  of  any 
such  view." 

With  regard  to  the  presence  of  sarcinae  in  the  blood,  the  authors 
cannot  reconcile  their  observations  with  the  statements  of  Lostorfer 
and  others  as  to  their  constant  occurrence  in  this  fluid.  On  only  two 
occasions  did  they  observe  them,  and  they  incline  to  the  opinion  that 
they  are  crystalline  rather  than  organized  bodies. 

These  observations  on  the  blood  in  cholera,  taken  in  conjunction 
with  those  previously  recorded  concerning  the  dejections,  "  do  not 
tend  ^indicate  the  presence  of  a  microscopically  demonstrable  morbid 
poison  in  either  medium the  present  researches  tend  to  throw  con- 
siderable light  on  those  published  about  two  years  ago,  since  they 
show  that  "the  escape  of  materials  from  the  blood  is  sufficient  to 
account  for  the  presence  of  the  most  remarkable  and  constant  micro- 
scopic features  in  the  evacuations." 


Beriberi  in  Brazil.— Dr.  J.  p.  Da  Silva  Lima  has  written  on  the 
above  curious  disease,  a  very  entertaining  abstract  and  review  of 
which  appears  in  the  March  number  of  the  Edinburgh  Medical  Journal. 
The  affection  is  divided  into  three  types  or  varieties— the  paralytic, 
the  oedematous  and  the  mixed. 

In  the  first,  or  paralytic  form,  the  disease  first  manifests  itself  by  a 
vague  feeling  of  languor  and  discomfort,  of  weakness,  and  disrelish  for 
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all  exertion.  This  is  followed  by  a  tenderness  in  the  extremities,  es- 
pecially the  inferior,  generally  regarded  by  the  patient  as  muscular 
rheumatism  ;  along  with  this,  there  is  numbness  or  diminution  of  the 
cutaneous  sensibility.  Weakness  in  the  extremities  now  ensues,  and 
the  patient's  legs  give  way  under  him,  so  that  he  is  obliged  to  take  to 
bed,  where  he  lies  on  his  back,  able  to  bend  his  knees  or  move  his  legs 
only  with  painful  effort.  Similar  symptoms  next  supervene  in  the 
upper  extremities,  accompanied  by  loss  of  tactile  and  muscular  power. 
There  is  much  pain  on  pressure  over  the  paralyzed  muscles.  Another 
characteristic  symptom  now  appears,  viz.,  the  feeling  of  a  cord  drawn 
tightly  around  the  lower  part  of  the  abdomen,  gradually  widening  and 
rising  till  it  reaches  the  level  of  the  axilla,  giving  the  sensation  of  the 
abdomen  and  chest  being  encased  in  boards.  As  soon  as  this  feeling 
of  constriction  reaches  the  thorax,  dyspnoea  begins  to  appear,  which 
increases  as  the  tightness  extends  upwards.  Some  slight  puffiness 
frequently  makes  its  appearance  in  the  face  and  lower  extremities. 
The  former,  as  well  as  the  upper  part  of  the  trunk  become  of  a  palish 
blue  color.  The  dyspnoea  gets  worse  ;  convulsive  movements  are  fre- 
quent in  the  hands  and  arms,  more  rarely  in  the  legs,  and  death  ensues 
by  asphyxia. 

The  second  variety  appears  to  be  ushered  in  by  a  hard,  tense  and 
elastic  oedema  of  the  legs,  which  soon  spreads  to  the  trunk,  face  and 
arms,  doubling  almost  at  times  the  bulk  of  the  body.  The  dyspnoea 
is  great,  and  constantly  increasing,  while  the  internal  organs,  particu- 
larly the  lungs  and  liver,  become  congested,  and  death  takes  place  either 
from  asphyxia  or  from  congestion  of  some  of  the  important  viscera. 

In  the  third,  or  mixed,  variety  of  the  disease,  the  predominant 
symptoms  above  noticed  are  pretty  evenly  balanced.  The  rate  of 
mortality  is  said  to  be,  at  least,  50  per  cent.  If  the  patient  recovers, 
there  is  great  danger  of  a  relapse,  if  he  remain  within  the  tropics,  and 
the  only  hope  of  safety  lies,  therefore,  in  leaving  the  country.  The 
most  efficacious  mode  of  treatment  consists  in  leaving  the  tropics  as 
soon  as  the  first  symptoms  show  themselves,  and  the  patient  is  very 
often  quite  well  by  the  time  he  reaches  Europe. 

Sea-bathing,  continued  for  many  months,  is  the  only  other  mode  of 
treatment  which  exerts  any  curative  influence  upon  the  disease. 


Robur. — The  introduction  to  public  favor  of  anew  alcoholic  beverage, 
recommended  on  excellent  authority  for  general  use,  fs  a  matter  of 
some  importance.  Robur  was  announced  as  a  new  tea-spirit.  We 
have  been  asked  to  form  a  judgment  of  it ;  and,  as  dietetic  qualities  of 
an  unique  character  have  been  claimed  for  it,  and  it  is  rising  into 
popularity,  we  have  thought  it  right  to  subject  it  to  critical  examina- 
tion. Full  opportunities  have  been  afforded  for  investigating  analyti- 
cally its  properties  at  its  place  of  manufacture  ;  and  to  these  we  have, 
of  course,  added  the  examination  of  samples  purchased  of  retail  agents 
who  supply  the  public.  Medical  men  are  likely  to  be  questioned  as  to 
the  character  of  this  new  form  of  alcohol ;  and  the  materials  for  an 
opinion  are  of  two  kinds,  theoretical  and  practical.  Theoretically,  the 
combination  of  theine  and  tannin  with  alcohol  has  much  to  recommend 
it.  Theine  and  alcohol  both  belong  to  the  class  happily  defined  by 
Angel  Marvaud,  in  his  recent  treatise,  as  economizers  of  force — 
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"  aliments  d'epargne ;  "  and  otherwise  as  aliments  preventive  of  waste 

 «<  aliments  deperditeurs."    In  the  discriminative  use  of  alcohol,  and 

in  the  right  use  of  tea  as  a  beverage,  this  function  must  always  be 
considered  as  of  prime  importance.  It  is  to  this,  even  more,  perhaps, 
than  to  its  stimulating  properties,  that  a  large  part  of  the  value  of 
alcohol  in  fevers  and  in  exhaustive  diseases  must  be  held  to  be  due. 
The  universal  instinct  of  mankind  has  selected  the  plants  which  furnish 
theine  or  its  analogues,  caffeine  and  theobromine — tea,  coffee  and  mate 
—in  virtue  of  similar  properties.  That  alcohol  gives  wings  to  tea, 
every  one  who  has  added  a  chasse  to  a  cup  of  black  coffee  as  a  digest- 
ive after  dinner,  or  has  "  laced"  a  cup  of  tea  with  a  liqueur  of  brandy 
after  exhaustive  fatigue,  will  readily  testify.  The  same  principle  is 
involved  in  the  composition  of  robur.  It  is  a  pure  spirit,  singularly 
free  from  fusel-oil,  with  which  most  brandy  and  whiskey  are  largely 
contaminated.  It  is  extremely  palatable — most  so  when  mixed,  like 
toddy,  with  hot  water,  and  sweetened.  It  contains  a  considerable 
percentage  of  theine,  with  tannin  and  sugar.  It  leaves  on  the  palate 
the  pure  flavor  of  tea,  and  no  more  wholesome  spirit  can  be  found.  As 
a  spirit  intended  for  popular  use,  it  has  many  great  merits.  It  does 
not  tempt  to  intemperance,  for  it  rather  helps  than  muddles  the  intel- 
ligence ;  and,  if  robur  were  substituted  for  gin,  brandy  or  whiskey,  it 
would,  we  think,  be  a  clear  gain  to  the  cause  of  temperance.  The  di- 
gestive properties  which  Dr.  Lankester  asserts  it  to  possess  are  such 
as  have  long  been  attributed  to  the  chasse  cafe,  which  it  resembles  in 
character.  Medically,  it  is,  we  think,  likely  to  be  more  useful  than 
any  of  the  forms  of  spirit  which  are  in  daily  use.  On  the  whole,  we 
consider  that  no  more  has  been  claimed  for  it  than  is  fairly  its  due, 
and  that  it  is  a  valuable  addition  to  the  dietetic  list. — Brit.  Med.  Jour. 


Resin  of  Copaiba  a  Diuretic. — Dr.  Wilks  speaks  with  the  greatest 
confidence  of  the  value  of  the  resin  of  copaiba  as  a  diuretic.  It  is 
thought  that  the  oil  acts  more  especially  on  the  mucous  membranes, 
and  is  therefore  useful  in  affections  of  the  bronchial,  vesical  and  urethral 
surfaces.  If  this  be  so,  it  is  equally  certain  that  the  diuretic  properties 
reside  in  the  resin.  Dr.  Wilks  has  found  it  very  difficult  for  patients  to 
take  the  ordinary  pharmacopoeial  drug  ;  he  therefore  has  substituted 
for  it  the  simple  resin,  and  finds  it  equally  or  more  efficacious.  He 
gives  fifteen  or  twenty  grains  in  mucilage  and  flavored  water  three  or 
four  times  a  day,  and  has  had  numerous  cases  showing  its  marked 
diuretic  properties.  There  is  now  in  Guy's  Hospital  a  man  who  came 
in  with  ascites,  and  who,  after  taking  numerous  other  remedies,  was 
ordered  the  resin.  The  amount  of  urine  was  at  once  doubled  in 
quantity,  and  now,  after  a  few  days,  the  fluid  has  almost  disap- 
peared. Dr.  Wilks  says  he  has  lately  had  as  a  private  patient  a 
"  drunkard  builder/'  with  cirrhosis  of  liver  and  enormous  ascites,  for 
whom  he  likewise  prescribed  the  resin  j  a  diuretic  action  was  at  once 
effected,  and  the  dropsy  quickly  disappeared.  In  heart  cases,  also,  he 
has  given  it  with  great  success.  Dr.  Wilks  states  that  he  has  often 
given  the  remedy  and  failed  ;  but,  on  the  other  hand,  when  it  has  suc- 
ceeded, the  result  has  been  more  striking  than  that  arising  from  any 
other  diuretic  he  has  seen.  He  would  wish  it  were  placed  in  the 
Pharmacopoeia,  as  it  is  not  kept  by  chemists.— Lancet,  March  22, 
18i3,  p.  410. 
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The  conjoined  twins,  Millie  and  Christine,  are  now  known  as  the  two- 
headed  nightingale. 

Kot  American  this  Time  !— "  It  has  just  come  to  light,"  says  the 
Lancet  of  March  22d,  1873,  u  that  during  the  last  few  years  a  large  trade  has 
"been  going  on  in  forged  diplomas  purporting  to  be  from  the  Get-man  Univer- 
sity of  Marburg,  no  less  than  forty  persons  in  this  country  having  purchased 
the  worthless  documents." 

The  Practitioner  will  appear  in  May  in  an  enlarged  shape,  with  sixteen 
additional  pages  devoted  entirely  to  hygienic  questions.  The  support  of  dis- 
tinguished authorities  is  promised. 

The  Canada  Lancet  ascribes  certain  propositions  concerning  smallpox  and 
vaccination,  which  first  saw  the  light  in  the  editorial  department  of  this 
Journal  on  Jan.  16th,  1873,  to  "a  writer  in  the  Medical  and  Surgical 
Reporter." 

Dr.  Brown-Sequard  delivered  the  second  part  of  his  lecture  on  The 
Origin  and  Signification  of  the  Symptoms  of  Brain  Disease  in  the  lecture- 
room  of  the  Boston  Society  of  Natural  History  on  Saturday  evening.  The 
first  part  of  this  valuable  lecture  was  delivered  here  on  Oct.  5th,  1872,  and 
appeared  in  the  Journal  of  Oct.  17th.  We  hope  very  shortly  to  present 
the  second  part  to  our  readers. 

A  magnificent  present  of  Peruvian  skulls  has  lately  been  received  by 
the  Anthropological  Institute  (London),  from  Consul  Hutchinson,  of  Callao. 
This  highly  instructive  series  consists  of  150  specimens,  dug  out,  not  gather- 
ed from  the  surface,  of  the  old  original  burying  grounds  of  Paramayo  and 
of  Ancon,  twenty  and  thirty  miles  north,  and  from  Corso  del  Oro,  about  one 
hundred  miles  south  of  Callao.  Twenty-four  of  these  were  taken  by  the 
Consul  himself  from  the  Huacas  of  Ancon,  and  were  probably  those  of -Chin- 
chas,  and,  perhaps,  Ayonaras. — Nature,  March  6th,  1873. 

Toner  Lectures. — The  first  lecture  of  this  course,  on  "  The  Structure 
of  Cancerous  Tumors,  and  the  manner  in  which  adjacent  parts  are  invaded," 
was  delivered  by  Dr.  J.  J.  Woodward,  U.S.A.,  at  Washington,  March  28th. 
The  images  of  some  seventy  photographs  of  specimens  were  thrown  on  a 
screen  by  the  calcium  light.  The  lecture  was  very  well  attended,  and  ap- 
pears to  have  been  most  successful.  The  next  will  be  by  Dr.  Brown-Se- 
quard,  on  April  18th. 

The  Homoeopathic  Beview  says: — 

"  The  obligations  of  the  homoeopathic  practitioner  to  his  patients  to  relieve 
pain  and  to  stave  off  death  are  higher  than  his  duty  to  practise  homoeopathy. 
If  he  cannot,  whether  from  the  incompleteness  of  science,  or  from  his  own 
imperfect  acquaintance  with  it,  prescribe  homceopathically,  he  must  use  such 
measures  as,  within  his  knowledge,  are  most  likely  to  achieve  the  end  he  has 
in  view.  He  is  the  most  successful  physician  who,  within  the  limits  where  a 
homceopathically  acting  medicine  can  effect  good,  can  relieve  and  cure,  most 
seldom  falls  back  upon  an  allopathic  palliative." 

The  Art  of  Prescription  Writing  has  some  curious  illustrations. 
The  following  was  composed  by  a  Fellow  of  a  State  Medical  Society,  not  a 
thousand  miles  from  Massachusetts: 
"  Ext.  application 

R.  Aq  Aurenti  Pol  %  vi 
Hydr — Crosive  gr  i 
Glycine  3iii 
Sig   Applyey  night." 
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Pulse  of  Various  ANiMALS.-Vatel,  in  his  Veterinary  PatTwlogy,  gives 
for  our  domestic  animals  the  following  pulse:-Horse  from  32  to  38  pulsa- 
tions per  minute;  ox  or  cow,  25  to  42;  ass,  48  to  54;  sheep  70  to  79; ,  dog  90 
to  100  ;  cats,  110  to  120;  rabbit,  120;  guinea  pig,  140;  duck,  135;  hen,  140. 

Arsenic  in  Constipation.— Dr.  Isnard  employs  arsenic  in  small  doses 
for  the  relief  of  constipation.  He  affirms  that  this  agent  stimulates  the  ap- 
petite and  that  by  exciting  the  peristaltic  motions  of  the  intestine,  and  aug- 
menting the  intestinal  secretions,  it  permits  the  digestion  of  the  ordinary 
articles  of  food. — Lyon  Medical. 

Anatomical  Models— Three  men  connected  with  the  place  called  "Dr. 
Kalm's  Museum,"  in  London,  were  summoned  recently  for  exhibiting  certain 
indecent  and  demoralizing  representations  for  the  purpose  of  gain.  There 
was  a  second  summons  calling  on  them  to  show  cause  why  the  models  seized 
by  the  police  should  not  be  destroyed.  Mr.  Besley  (instructed  by  Mr.  Col- 
lette,  on  behalf  of  the  Society  for  the  Suppression  of  Vice)  appeared  for  the 
prosecution.  Mr.  George  Lewis,  Jim.,  who  appeared  for  the  defendants, 
said  it  was  their  wish  that  the  magistrate  should  not  pass  judgment  on  this 
case,  but  that  facilities  should  be  at  once  given  for  sending  it  before  a  higher 
tribunal,  and  getting  the  question  finally  decided  whether  models  which  had 
been  publicly  exhibited  for  twenty-five  years  really  formed  the  subject  of  a  cri- 
minal offence.  Mr.  Knox  said  he  should  commit  the  defendants  to  the  Cen- 
tral Criminal  Court,  and  send  the  models  to  Newgate  for  the  inspection  of 
the  judges.    Bail  was  accepted. — British  Medical  Journal. 


NOTES  AND  QUERIES. 


A  nsw  Remedy.— "The  larger  amount  of  the  mortality  of  scarlet  fever  might  be  avoid- 
ed by  the  processes  of  disinfection,  separation,  and  a  religious  adherence  to  truth,"  says 
the  astute  author  of  "  The  Romance  of  Medicine."  Has  he  tried  it  r  We  judge  not  by 
his  writings.  Prevalebit. 

Credat  "  Inquirer." — M.  Revillod,  of  Geneva,  cautions  against  the  use  of  collodion 
with  a  view  to  the  abortion  of  smallpox  pustules ;  as  it  causes  pain  and  strangulation  of  the 
skin,  does  not  prevent  suppuration,  &c.  His  nostrum  is  soap  ten  parts,  glycerine  four  parts, 
mercurial  ointment  twenty  parts.  Thisy  he  says  (Gaz.  Med.,  March  8),  will  prevent  scar- 
ring—if used  early  enough  !  No  Doubt. 


Mortality  in  Massachusetts. — Deaths  in  seventeen  Cities  and  Towns  for  the  week 
endmg  Mar  eh  29, 1873. 

Boston,  146— Charleston,  15— Worcester,  18— Lowell,  27— Milford,  3— Chelsea,  8— 
Cambridge,  17— Salem,  9— Lawrence,  13 -Springfield,  6— Lvnn,  22— Gloucester,  8— Fitch- 
burg,  4— Newburyport,  4— Somerville,  6— Fall  River,  15— Holyoke,  8.   Total,  329. 

Prevalent  Diseases.— Consumption,  72— pneumonia.  29— cerebro-spinal  disease,  25— scar- 
let fever,  9. 

Deaths  from  smallpox  occurred  as  follows :— Four  in  Boston,  one  in  Charlestown,  one 
in  Lawrence,  one  in  Gloucester,  and  one  in  Holyoke.  Deaths  from  cerebro-spinal  disease 
occurred  as  follows :— Sixteen  in  Boston,  five  in  Charlestown,  and  four  in  Lynn.  During 
the  four  preceding  weeks  thirty  deaths  from  cerebro-spinal  disease  have  occurred  in  Boston. 

GEORGE  DERBY,  M.D., 
Secretary  of  the  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday,  April  5th,  140.  Males,  68;  fe- 
males, 72.  Accident,  5— abscess,  1— apoplexy,  1— asthma,  1— inflammation  of  the  bowels, 
1— disease  of  the  bowels,  1— bronchitis,  4— inflammation  of  the  brain,  4— congestion  of  the 
brain,  2— disease  of  the  brain,  4— cancer,  1— cyanosis,  2— cerebro-spinal  meningitis,  14— 
consumption,  18— convulsions,  2— croup,  3— debility,  3—  dropsy,  2-dropsv  of  the  brain,  2 
—exhaustion,  1— erysipelas,  2— scarlet  fever,  10— typhoid  fever,  4— gastritis,  1— disease  of 
the  heart,  3— haemorrhage,  1— disease  of  the  hip,  1— intemperance,  1— indigestion,  1— dis- 
ease of  the  kidneys,  1— disease  of  the  liver,  1— congestion  of  the  lungs,  6— inflammation  of 
the  lungs,  7— marasmus,  4— old  age,  6— paralysis,  2— puerperal  disease,  4— premature 
birth,  1-purpura,  1-scrofula,  2-smallpox,  2-suicide,  1— teething,  1— tumor,  1— un- 
known, 4. 

f™Y0nd(iA5  yrYnS  0f  age.  57—between  5  and  20  years,  20-between  20  and  40  years,  33-be- 
oTher  places  16  20_Over  60  years> 10"         111  the  United  states>  96-Ireland,  28- 
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A  CASE  OF  FRACTURE  OF  THE  INTERNAL  TABLE  OF  THE 
OS  FRONTIS  ALONE,  THE  EXTERNAL  TABLE  REMAIN- 
ING UNBROKEN.    DEATH.  POST-MORTEM. 

By  W.  H.  Teiplett,  M.D.,  Woodstock,  Ya. 

On  account  of  the  extreme  rarity  of  this  form  of  fracture  of  the 
skull,  I  am  induced  to  publish  the  subjoined  case ;  and  in  view  of 
the  insicliousness  of  the  inflammatory  processes  set  up,  and  the  for- 
midable lesions  of  the  meninges  and  the  brain  substance  developed 
at  the  post  mortem,  I  give  the  case  somewhat  in  detail,  as  gleaned 
from  the  note-book  of  my  brother.  It  occurred  in  the  practice  of 
Dr.  Jos.  J.  Triplett,  of  Mt.  Jackson,  Ya. 

On  the  night  of  October  24th,  1872,  A.  C,  blacksmith,  aged  45 
years,  of  medium  height,  spare,  but  very  athletic,  was  struck  with  a 
stone  over  the  right  frontal  eminence,  making  a  clean,  clear-cut 
wound  through  the  scalp  down  to  the  bone,  shaped  something  like 
the  letter  Y  inverted,  the  legs  being  about  an  inch  in  length,  expos- 
ing the  bone. 

A  portion  of  the  periosteum,  half  an  inch  in  diameter,  had  been 
carried  away,  leaving  the  bone  roughened.  He  had  not  been  stunned 
by  the  blow,  and  had  not  the  slightest  suspicion  that  he  had  received 
a  mortal  wound.  He  had  gone  home  at  once,  a  distance  of  several 
hundred  yards,  without  the  slightest  inconvenience,  and  half  an  hour 
afterwards  presented  himself  at  Dr.  Jos.  J.  Triplett's  office  to  have 
his  wound  dressed. 

No  fracture  was  discovered,  but  the  patient  was  advised  to  treat  it 
as  a  serious  wound,  and  to  stay  in  his  house  for  some  days,  keeping 
quiet  and  living  a  little  sparingly. 

The  man  ridiculed  the  idea,  insisting  "  he  was'nt  hurt  much,  it 
was  only  a  little  flesh  wound."  On  Monday  evening,  Oct.  28th,  four 
days  after  the  injury,  he  again  made  his  appearance,  to  have  his 
wound  examined.  He  complained  of  pain  in  it.  Upon  inspection, 
it  appeared  healthy.  It  was  not  known  at  the  time,  but  the  man  had 
worked  hard  all  day  at  his  trade.  He  was  again  enjoined  to  keep 
quiet,  and  a  saline  purgative  given  him. 

On  the  following  evening,  Tuesday,  the  Doctor  was  sent  for,  and 
found  his  patient  in  bed,  under  considerable  constitutional  disturb- 
Yol.  Lxxxviii.  No.  16 


386  MEDICAL  AND  SURGICAL  JOURNAL. 


ance;  was  quite  feverish,  with  pulse  at  90;  severe  cephalalgia;  had 
had  several  chills  during  the  day. 

The  wound  looked  healthy,  but  was  again  probed,  and  thoroughly 
examined,  to  make  certain  that  no  fracture  had  been  overlooked. 
None  was  discovered.  The  man  said  he  had  been  subject  to  chills 
and  fever,  and  that  he  did  not  think  his  condition  had  any  connec- 
tion with  the  wound. 

An  active  purgative,  with  ipecacuanha,  was  given  him,  and  having 
had  several  copious  evacuations  during  the  night,  he  was  much  im- 
proved the  next  morning.  His  skin  was  moist,  and  pulse  normal ; 
no  cephalalgia. 

The  man  felt  himself  so  fully  restored  that  he  told  the  Doctor 
"  he  thought  he  did  not  need  any  more  medicine,  and  that  he  would 
let  him  know  if  he  did  not  get  along  well."  He  was  again  urged  to 
keep  quiet,  and  to  live  on  low  diet.  The  Doctor  visited  him  the 
next  day,  telling  him  he  had  simply  called  to  see  him. 

He  still  claimed  to  feel  comfortably,  with  the  exception  of  an  oc- 
casional sharp  pain  through  the  wound.  This  was  the  eighth  day  since 
the  injury.  Friday,  he  again  made  his  appearance  in  the  Doctor's 
office ;  came  in  laughing.  He  had  just  met  the  party  with  whom  he 
had  had  the  difficulty,  and  a  reconciliation  had  taken  place.  His 
face  was  a  little  flushed,  and  he  had  some  cephalalgia.  At  5  o'clock, 
P.M.,  Saturday,  the  Doctor  was  again  sent  for.  He  found  his  man 
sitting  up,  near  the  stove,  laboring  under  severe  head  symptoms. 
His  head  was  hot,  but  he  kept  it  near  the  stove,  as  he  found  the 
most  ease  in  that  position.  There  was  severe  cephalalgia,  with  a 
feeling  of  fulness,  or  tension,  through  the  temples ;  face  flushed,  and 
profuse  lachrymation ;  pulse  90,  regular,  and  not  very  strong ;  but 
the  carotids  were  somewhat  violent ;  he  was  perfectly  rational,  but 
exceedingly  desirous  of  sleep;  said,  "if  he  did  not  get  something  to 
put  him  to  sleep,  he  should  go  crazy."  An  active  cathartic  was 
given  him,  and  a  blister  applied  behind  either  ear.  In  the  course  of 
several  hours,  a  Dover's  powder  was  administered,  with  not  a  little 
apprehension.  The  next  morning,  Sunday,  he  was  a  little  improved ; 
had  slept  some  during  the  night,  but  there  was  still  intolerance  of 
light;  he  was  very  talkative,  and  eager  to  enter  into  political  discus- 
sion ;  no  alteration  of  pulse ;  tongue  dry.  Pupils  dilated,  the  right 
one  the  larger  of  the  two.  This  symptom  had  been  noticed  the  clay 
previous.  The  lids  of  the  right  eye  were  red  and  swollen.  The 
face  still  seemed  preternaturally  red.  He  ate  some  mush  and  milk  ; 
had  been  living  on  that  diet  from  the  Tuesday  previous. 

The  man  could  not  be  induced  to  leave  the  stove  and  go  to  bed ; 
"he  was  chilly,  and  felt  best  near  the  stove."  Sundav  night,  he  al- 
lowed his  friends  to  put  him  to  bed,  with  the  head  elevated.  Xo 
opiate  was  ventured  upon,  for  fear  of  aggravating  the  head  symp- 
toms. The  scalp  did  not  appear  hot,  and  from  the  circumstance  that 
the  warmth  of  the  stove  gave  him  ease,  and  also  on  account  of  his 
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chilly  sensations,  cold  applications  were  not  made  to  the  scalp.  Hot 
bricks  were  kept  to  his  feet,  and  spirits  of  nitrous  ether  given  inter- 
nally.   He  appeared  much  worn  and  debilitated. 

The  following  day,  Monday,  the  symptoms  were  worse ;  pulse  fre- 
quent and  irregular ;  pupils  contracted ;  the  swelling  and  discolora- 
tion of  right  eyelids  increased ;  some  disposition  to  stupor.  The 
patient  was  found  sitting  on  the  edge  of  the  bed,  his  feet  resting  on 
the  floor.  Cephalalgia  and  intolerance  of  light,  but  quite  rational 
and  talkative,  keeping  his  eyes  closed.  An  ounce  of  blood  was  taken 
from  each  temple,  by  means  of  cups.  An  active  cathartic  was  ad- 
ministered. In  the  course  of  an  hour  afterwards,  he  was  taken  with 
a  severe  rigor ;  fifteen  grains  of  hydrate  of  chloral  promptly  arrested 
it.  Two  hours  subsequently,  he  had  premonitions  of  another  attack, 
and  a  small  dose  of  the  chloral  aborted  it. 

From  this  time  he  rapidly  passed  into  deep  stupor.  On  Tuesday 
night,  he  was  aroused  with  difficulty,  when  he  would  answer  the 
questions  put  to  him  very  quickly,  but  intelligently,  and  again  pass 
into  insensibility.  The  pulse  was  intermittent,  frequent  and  small ; 
mouth  parched.  Wednesday,  there  was  decided  coma;  insensibility 
of  pupils  to  light.  On  the  evening  of  this  day,  the  patient  became 
hemiplegic  on  the  left  side ;  but  when  the  leg  or  arm  was  pinched, 
he  indicated  sensibility  by  moving  the  corresponding  limb,  as  if  to 
stop  the  procedure,  crossing  them  over  to  the  opposite  side.  He 
kept  up  a  constant  motion  of  his  right  hand  about  his  head,  as  if 
driving  away  flies ;  previous  to  this  he  had  used  the  left  hand  the 
most.  During  the  night  there  was  was  universal  paralysis  of  mo- 
tion and  sensation,  and  the  only  visible  expression  of  remaining  life 
was  respiration,  which  was  40  per  minute,  regular,  with  occasional 
sighing ;  pulse  rapid,  intermittent,  irregular,  and  difficult  to  count. 
Thursday  morning,  at  six  o'clock,  he  died,  being  fifteen  days  after 
the  injury. 

At  three  o'clock,  P.M.,  of  the  same  day,  nine  hours  after  death,  an 
inquest  was  held  over  the  body,  and  a  post  mortem  made,  in  the  pre- 
sence of  the  jury,  by  Drs.  Jos.  J.  Triplett  and  George  W.  Koontz. 
When  the  scalp  was  reflected  over  the  site  of  the  wound,  the  subja- 
cent bone  was  found  white,  as  though  dead,  and  denuded  of  perios- 
teum of  nearly  an  inch  in  extent.  In  removing  the  calvaria,  several 
ounces  of  very  offensive  straw-colored  fluid  escaped,  mixed  with  pus 
and  flakes  of  lymph.  Within  the  calvaria,  and  immediately  under 
the  white  discoloration  of  the  external  table,  the  internal  table  was 
fractured,  and  a  spicula  of  bone,  a  third  of  an  inch  broad  and  about 
twice  that  length,  was  found  pressing  upon  the  dura  mater,  which 
had  become  detached  over  a  space  an  inch  or  more  in  diameter.  The 
fracture  projected  about  two  lines,  and  was  covered  with  pus,  as  was 
also  the  dura  mater.  The  membrane  had  not  been  perforated,  but 
was  readily  torn,  showing  its  disorganization  in  this  vicinity.  Cor- 
responding with  the  fracture,  there  was  a  cup-shaped  cavity  of  the 


MEDICAL  AND  SURGICAL  JOURNAL. 


anterior  lobe  of  the  right  hemisphere.  It  was  several  inches  in  ex- 
tent, quite  shallow,  and  partially  filled  with  pus.  The  arachnoid  and 
pia  mater  had  been  destroyed  over  this  entire  surface,  by  ulcerative 
absorption,  which  seemed  to  have  been  most  intense  in  the  cortical 
portion,  destroying  the  vascular  envelope  primarily.  The  deepest 
point  of  the  cavity  could  not  have  been  more  than  half  an  inch  be- 
low the  natural  level,  and  was  so  gradual  in  the  line  of  ascent  to 
the  adjacent  surfaces  of  the  cerebrum  as  to  be  marked  with  difficulty. 
The  whole  of  the  right  hemisphere  was  covered  with  pus  and  lymph, 
which  was  also  infiltrated  under  the  pia  mater  in  considerable  quan- 
tity. In  making  sections  of  this  hemisphere,  there  was  evident  loss 
of  natural  consistence  throughout,  and  the  anterior  lobe  was  pulpy. 
The  left  hemisphere  was  natural  in  consistence,  showing  none  of  the 
products  of  inflammation,  but  presented  numerous  hsemorrhagic 
points,  as  though  engorged. 

The  jury  being  satisfied  that  the  man  had  come  to  his  death  by 
reason  of  the  blow  upon  his  head,  desired  that  the  dissection  pro- 
ceed no  further,  and  brought  in  a  verdict  in  accordance  with  the 
facts. 

One  of  the  singular  features  of  this  case  was  the  circumstance 
that  the  man  was  not  stunned  by  the  blow,  and  the  insidiousness  of  the 
inflammatory  processes.  Another  extraordinary  fact  was  the  absence 
of  convulsions  and  delirium,  notwithstanding  the  most  extensive  and 
destructive  inflammation  of  the  meninges  and  brain  substance  of  the 
whole  right  hemisphere.  In  view  of  the  circumstance  that  the  man 
had  received  little  or  no  concussion  of  the  brain,  and,  a  fortiori,  no 
contusion  or  laceration  of  its  substance,  the  opinion  was  formed  that 
the  trouble  grew  out  of  fracture  of  the  internal  table,  a  prediction 
that  the  post  mortem  fully  verified. 

December  15,  1872. 


ELONGATION  OP  THE  UVULA. 
By  F.  B.  A.  Lewis,  M.D.  Harv. 
The  following  case,  coming  to  my  notice  a  few  weeks  since,  and  one 
of  quite  a  number  during  fourteen  or  fifteen  years  of  similar  charac- 
ter, has  led  me  to  think  that  many  such  cases  pass  unnoticed  by  the 
general  practitioner  as  regards  the  true  cause. 

Charles  G.,  farmer,  aged  40,  has  been  affected  with  an  irritating 
cough  for  several  months.  Has  applied  to  various  physicians,  and 
received  various  remedies,  cough  mixtures,  so-called  gargles,  &c.  &c. ; 
but,  experiencing  no  relief,  has  resorted  to  most  of  the  nostrums  in 
general  use.  besides  ordinary  house  remedies.  Has  had  no  sore- 
ness in  chest,  except  after  each  coughing  spell.  Docs  not  cough  until 
a  tickling  sensation  is  felt  in  the  throat,  and  then  the  attack  is  uncon- 
trollable. Is  worse  lying  down,  and  is  unable  to  sleep  much  of  the 
time,  unless  in  sitting  position.  General  appearance  gradually 
failing. 
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On  examination,  the  throat  was  much  congested  from  irritation, 
and  tenacious  mucus  adhered  to  posterior  wall.  The  uvula  was  seen 
to  be  much  elongated,  twisted  to  one  side  from  pressure,  and  having 
the  little  bulbous  sac  of  serum  at  the  extremity,  as  usually  seen  in 
chronic  cases.  One  fourth  of  an  inch  was  at  once  removed,  with 
scissors  for  the  purpose,  and  from  that  time  the  cough  disappeared, 
and  has  not  returned.  It  is  remarkable  that  it  did  not  continue 
for  a  time,  as  the  remaining  irritation  or  habit  generally  causes  its 
continuance  for  a  variable  period ;  but  in  this  case  it  ceased  at  once, 
without  reappearance.  It  appears  from  this,  and  similar  cases,  that 
this  difficulty  is  too  often  treated  by  medicinal  means,  for  although 
astringent  washes  may  sometimes  relieve  the  irritation  by  shorten- 
ing the  uvula  temporarily,  it  invariably  relaxes  and  reproduces  the 
cough.  Of  course,  the  relative  capacity  of  the  fauces  has  much  to 
do  as  regards  the  length  of  the  uvula  which  will  cause  trouble. 
In  examining  some  cases,  we  find  it  but  little  elongated  from  the 
normal  dimension,  but  we  may  find  a  narrow  opening  and  thick, 
fleshy  tongue,  upon  which  it  rides  almost  constantly,  and  causes  as 
much  irritation  as  would  a  much  longer  one  in  a  differently  shaped 
throat.  In  phthisical  patients,  as  soon  as  the  general  system  be- 
comes relaxed  from  debility,  the  uvula  often  conspires  to  aid  the 
harassing  cough,  and  excision  of  a  portion  of  it  generally  affords 
much  relief. 

Most  of  the  text  books  instruct  us,  in  removing  the  uvula,  to  seize 
it  with  forceps,  and  then  with  ordinary  scissors  clip  away  the  super- 
fluous part.  In  some  cases,  this  is  a  simple  matter ;  but  in  many,  where 
the  patient  is  timid,  nervous  or  over-sensitive  as  regards  manipula- 
tion about  the  fauces,  it  is  very  difficult  to  seize,  or,  if  caught,  to  hold 
the  organ  while  the  scissors  are  applied,  as  any  slight  spasmodic 
movement  will  cause  the  forceps  to  miss  or  slip.  Oftentimes,  also, 
it  being  only  required  to  remove  one-eighth  or  one-fourth  of  an  inch 
of  the  uvula,  the  forceps  include  more  than  this  within  the  blades. 

The  scissors  referred  to  in  the  mention  of  the  case  above,  were 
made,  at  the  suggestion  of  the  writer,  by  W.  F.  Ford,  of  New  York, 
and  answer  the  purpose  admirably.  They  are  broad,  answering  for 
a  tongue  depressor,  probe  pointed,  curved  on  the  flat  and  cut  on  a 
semicircle,  so  that  it  is  impossible  for  the  uvula  to  escape  when  the 
blades  are  being  closed.  When  applied,  the  points  are  touching 
each  other,  while  a  proper  space  is  left  at  the  centre  of  the  blades. 
The  tongue  is  depressed  by  inserting  the  instrument,  and  awaiting 
until  the  subsidence  of  the  usual  spasmodic  action  of  the  fauces  and 
accompanying  elevation  of  the  uvula.  The  latter  gradually  descends 
into  the  space  between  the  blades  to  the  desired  extent,  and  with  one 
pressure  of  the  handles  the  portion  is  removed.  So  much  annoy- 
ance and  suffering  has  been  relieved  by  this  little  operation,  that  it 
has  been  thought  worth  while  to  remind  the  general  practitioner  of 
its  frequent  necessity. 
16* 
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ECCHYMOSIS  OF  THE  EYE-BALL  AS  A  SIGN  OF  FRACTURE  OF  THE 
BASE  OF  THE  SKULL. 

Part  of  a  Clinical  Lecture,  delivered  at  t*he  Massachusetts  General  Hospital, 
by  R.  M.  Hodges,  M.D. 

The  ease  with  which  extravasated  blood  permeates  the  loose 
connective  tissue  of  the  eyelids  and  orbit  is  a  familiar  fact.  The  effort 
of  coughing,  of  vomiting,  or  of  lifting  a  heavy  weight,  often  causes  the 
rupture  of  a  small  vessel  and  consequent  ecchymosis  of  the  eyeball.  A 
cachectic  condition  of  health,  or  a  slight  obstruction  in  the  circulation 
of  the  eye,  is  occasionally  attended  by  a  similar  spontaneous  occur- 
rence. 

Ecchymosis  following  injury,  though  it  may  be  but  an  insignificant 
lesion,  is  sometimes  an  important  symptom.  When  occurring  in  the 
lower  eyelid,  it  has  been  regarded,  by  an  authority  no  less  than 
Velpeau,  as  evidence  of  a  fracture  of  the  base  of  the  skull.  Although 
this  statement  requires  qualification,  the  phenomena  of  a"  black  eye" 
merit  the  attention  which  such  a  remark  invites. 

A  traumatic  extravasation  of  blood  may  take  place  (1)  beneath  the 
cutaneous  surface  of  the  eyelids,  without  involving  the  conjunctiva  ; 
or  (2)  beneath  the  ocular  conjunctiva  alone  ;  finally,  perhaps,  extend- 
ing to  that  of  the  eyelids,  and  to  the  integuments  externally. 

To  understand  this  diversity,  it  must  be  remembered  that  the  struc- 
ture of  the  eyelids  includes  a  strong  aponeurotic  expansion,  inserted 
by  its  larger  circumference  into  the  entire  border  of  the  orbital  cavity, 
while,  by  its  smaller  circumference,  it  is  intimately  connected  with 
the  tarsal  cartilages,  which  are  thus  prolonged,  as  it  were,  to  the  very 
edge  of  the  orbit.     This  diaphragm  separates  the  connective  tissue 
inside  and  within  the  orbit,  from  the  connective  tissue  outside,  which 
is  continuous  with  that  of  the  temple,  forehead  and  face.   It  should  also 
be  borne  in  mind  that  the  integuments  of  the  forehead  and  scalp  are 
closely  united  to  the  occipito-frontalis  muscle,  while  the  muscle  itself 
is  very  loosely  attached  to  the  pericranium  beneath.     If  a  blow  on  the 
forehead  occasions  an  extravasation  of  blood  between  the  skin  and  the 
occipito-frontalis,  it  remains  a  circumscribed,  discolored  swelling,  which 
is  prevented  by  the  density  of  the  subcutaneous  connective  tissue  from 
spreading  beyond  certain  narrow  limits.    Instances  of  a  defined  intu- 
mescence, following  slight  bruises  in  this  region,  are  common,  and  are 
described  by  the  expressive  name  of  "bumps."     But  when  a  con- 
tusion, in  front  of  a  line  over  the  vertex  from  ear  to  ear,  ruptures 
the  muscular  or  pericranial  vessels,  the  infiltration  of  effused  blood 
is  promoted  by  every  movement  of  the  occipito-frontalis  muscle, 
the  loose  connective  tissue  offering  little  resistance  ;  and  the  ecchymo- 
sis gravitates,  first,  to  the  base  of  the  forehead,  then  into  the  upper 
eyelid,  and,  finally,  to  the  lower.    If  the  injury  has  occurred  near  the 
median  line  of  the  forehead,  both  eyelids  may  participate  in  the  subse- 
quent discoloration,  and  with  a  distinctness  proportionate  to  the  size 
of  the  vessels  ruptured,  the  amount  of  blood  poured  out,  and  the 
distance  it  has  to  travel.    This  infiltration  invariably  limits  itself  to 
tne  external  and  subcutaneous  parts  of  the  eyelids  ;  the  aponeurosis 
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described  preventing  its  penetration  inwards.  No  trace  of  it  is  ever 
found  in  the  ocular  conjunctiva.  In  some  instances,  blood  traverses 
a  long  interval  to  reach  the  integument  of  the  eyelids,  and,  when  it 
does,  a  yellow  tint  of  the  skin  precedes,  sometimes  by  three  or  four 
days,  the  final  "black  and  blue"  stain.  If  extravasation  is  accom- 
panied by  an  open  wound,  ecchymosis  may  not  take  place,  for  the 
blood  will  escape  externally,  unless  prevented  by  the  dressings  ap- 
plied ;  and  the  same  may  be  the  case  if  the  patient  lies  on  his  back 
in  bed,  the  ecchymosis  gravitating  backwards,  and  the  eyelids  remain- 
ing intact. 

Such  is  the  mechanism  by  which  ecchymosis  of  the  eyelids  takes 
place,  without  participation  by  the  ocular  or  palpebral  conjunctiva. 

If,  on  the  other  hand,  the  ocular  conjunctiva  is  the  seat  of  a  traumatic 
ecchymosis,  either  (1)  the  globe  of  the  eye  has  received  a  direct  contu- 
sion, or  (2)  an  escape  of  blood  has  occurred  within  the  orbital  cavity. 
The  first  event,  exceedingly  frequent,  may  be  the  result  of  a  great  variety 
of  accidents,  such  as  falls  against  an  angle  of  furniture,  or  blows  from  a 
fist ;  and  a  diagnosis  of  the  kind  of  injury  can  sometimes  be  made 
from  the  character  of  the  ecchymosis.  In  a  fall  on  the  ground,  for 
instance,  the  nose,  the  orbital  ridge,  and  the  malar  bone,  effectually 
protect  the  globe  of  the  eye  from  a  direct  blow,  and  the  ensuing 
ecchymosis  should  be  confined  to  the  cutaneous  parts  of  the  eyelids. 
Legal  medicine  may  avail  itself  of  this  fact,  not  as  conclusive  evidence, 
but  as  corroborative  of  other  information.  In  the  second  variety, 
where  the  escape  of  blood  has  occurred  within  the  orbital  cavity,  an 
ecchymosis  of  the  ocular  conjunctiva  may  be  due  to  a  fracture,  either  in 
the  bones  of  the  orbit,  or  at  some  remote  point  in  the  base  of  the  skull ; 
in  the  latter  case  the  blood  reaches  the  orbit  along  the  course  of  the 
nerves  and  through  their  foramina.  The  hemorrhage  may  be  abundant 
enough  to  cause  protrusion  of  the  eye-ball ;  or  a  traumatic  aneurism 
may  take  its  rise  from  a  ruptured  ophthalmic  artery.  It  is  more 
commonly  the  case,  however,  that  a  small  extravasation  occurs,  and 
this,  finding  its  way  through  the  loose  connective  tissue  filling  the 
orbital  cavity,  shows  beneath  the  conjunctiva  of  the  globe  as  a  dark- 
red  spot.  The  external  surface  of  the  eyelid,  separated  from  the  ex- 
travasation by  the  aponeurotic  diaphragm,  does  not  become  ecchy- 
mosed,  unless  the  blood,  effused  in  considerable  quantity,  after  first 
invading  the  palpebral  conjunctiva,  slowly  filters  through  into  the 
subcutaneous  connective  tissue.  In  such  a  case,  the  integument  of 
the  lower  eyelid  will  ordinarily  reveal  its  presence  before  the  upper ; 
and  many  hours  will  elapse,  after  the  stain  of  the  ocular  conjunctiva, 
before  the  lids  are  involved. 

The  practical  bearing  of  these  anatomical  points  is  illustrated  by  the 
case  of  a  fireman,  in  Ward  32,  who,  on  the  27th  of  February,  fell  sixty 
feet  from  a  ladder,  striking  on  his  feet.  His  thigh  was  broken,  and 
his  lower  and  upper  jaws  were  fractured  by  the  ladder,  which  fell  upon 
him.  Carried  immediately  to  the  Police-station,  the  globe  of  his  right 
eye  was  noticed  to  be  ecchymosed  at  its  lower  and  outer  part.  The 
next  morning,  and  not  till  then,  the  external  parts  about  his  lower 
right  eyelid  became  "black  and  blue/7  and  subsequently  those  of  the 
lower  eyelid  of  his  left  eye,  and  of  both  upper  eyelids.  There  was  no 
excoriation,  or  mark  of  direct  injury,  upon  any  part  of  the  face.  Ral- 
lying from  the  shock  of  the  accident,  he  remained  drowsy,  and  sluggish 
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of  intellect,  with  a  very  slow,  and  occasionally  intermitting  pulse. 
His  right  pupil  was  dilated  to  twice  the  size  of  the  left,  and  he  had 
double  vision  when  both  eyes  were  used.  On  the  11th  of  March,  he 
complained  of  deafness,  and  a  serous  discharge  began  to  flow  from  the 
left  ear  which  still  continued  on  the  26th.  These  various  symptoms 
were  pronounced  attributable  to  a  fracture  of  the  base  of  the  skull, 
from  indirect  cause,  viz.,  a  fall  upon  the  feet;  the  suddenly  arrested 
descent  inflicting  a  blow,  through  the  intermedium  of  the  vertebral 
column,  sufficient  to  produce  the  injury.  Or,  a  force,  transmitted 
through  the  condyle  of  the  lower  jaw,  may  have  broken  the  glenoid 
cavity  of  the  temporal  bone.  Or,  the  fracture  of  the  upper  jaw  may 
have  extended  upward  to  the  ethmoid,  sphenoid  or  temporal  bones. 
In  arriving  at  this  conclusion,  the  ecchymosis  of  the  eyeball  was  by 
no  means  the  least  important  item  of  evidence. 

In  1865,  a  somewhat  similar  case,  as  regards  ecchymosis,  was  the 
subject  of  a  clinical  lecture  in  this  hospital.  The  detailed  records 
have  not  been  preserved,  but  the  patient  was  a  young  girl,  who  was 
struck  on  the  top  of  the  head  by  an  iron  stove,  which  fell  down  a 
"  hoisting  way,"  fracturing  her  skull.  The  subsequent  removal  of  a 
large  necrosed  sequestrum  revealed  a  fissure  extending  into  the  orbit 
through  the  frontal  bone.  In  this  instance,  both  eyelids  and  eyeball 
were  ecchymosed. 

In  1852,  the  notes  were  made  in  Paris  of  a  case  in  which  a  fracture 
of  the  upper  part  of  the  orbit,  attended  by  ecchymosis  of  the  eyeball 
and  upper  eyelid,  occurred  in  a  woman  killed  by  being  run  over.  It 
was  then  supposed  that  time  enough  had  not  elapsed  before  death  to 
implicate  the  lower  eyelid,  but  since  that  time  other  cases  have  been 
observed  in  which  the  upper  lid  was  alone  the  seat  of  discoloration. 

It  is  not  to  be  inferred  that  fractures  of  this  region  never  happen 
without  ecchymosis  of  the  eyeball.  In  twenty-three  cases  of  fracture 
of  the  base  involving  the  orbit,  observed  at  St.  George's  Hospital, 
London,  no  suspicion  of  the  injury  was  derived  from  the  peculiarity  of 
the  ecchymosis  in  five,  while  it  was  entirely  wanting  in  eight.  But  in 
ten  instances,  the  nature  of  the  injury  was  made  manifest  by  the  blood 
effused  under  the  ocular  conjunctiva.  The  symptom  has,  therefore,  a 
decided  diagnostic  value. 

The  generalizations  which  these  statements  appear  to  authorize,  are : 

1.  That  an  effusion  of  blood  beneath  the  integuments  of  the  skull,  if 
it  does  not  gravitate  backwards,  often  produces  an  ecchymosis  in  the 
cutaneous  surface  of  the  eyelids,  but  never  of  the  conjunctiva  of  the 
lids  or  globe. 

2.  That  a  blow  directly  upon  the  eyeball  may  give  rise  to  an  ecchy- 
mosis of  the  conjunctiva,  both  of  the  globe  and  lids. 

3.  That  when  fracture  of  the  base  of  the  skull  is  indicated  by 
ecchymosis,  this  ecchymosis  appears  first  beneath  the  conjunctiva  of 
the  globe,  then  beneath  the  palpebral  conjunctiva,  and  only  subse- 
quently in  the  integument  of  the  eyelids,  if  at  all. 

4.  That  when  the  injury  has  been  such  as  to  make  a  fracture  proba- 
ble, external  ecchymosis  of  the  lower  lid,  and  less  frequently  of  the 
upper  hd,  is  a  significant  symptom,  only  when  it  accompanies  ecchy- 
mosis of  the  globe,  or  follows  it,  after  an  interval. 
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REPORT  ON  PATHOLOGY  AND  PATHOLOGICAL  ANATOMY.* 
By  R.  H.  Fitz,  M.D.  Harv. 

General  Pathology. 
Diagnosis  of  Cancer. — Neftel  publishes  a  paper  (Brown- Sequard1  s  Ar- 
chives, February,  1873)  wherein  he  agrees  with  many  other  observers 
in  regarding  malignant  tumors  as  primarily  local.  He  seems  rather 
absolute  in  stating  that  primary  cancer  of  the  lungs  and  kidneys  never 
occurs.  The  main  purport  of  his  paper  is  to  show  that  the  urine  in 
cases  of  cancer  of  the  liver  contains  large  amounts  of  indican,  the 
presence  of  which  "in  large  quantities,  in  persons  affected  with  malig- 
nant tumors,  I  consider  as  pathognomonic  of  carcinoma  of  the  liver." 

He  supports  this  view  by  a  summary  of  three  cases,  in  two  of  which 
the  diagnosis  was  confirmed  by  the  autopsy  ;  the  third  case  was  one  of 
recurrent  cancer  of  the  breast. 

In  1863,  Hoppe-Seyler  (Virch.  Arch.,  vol.  27,  p.  388)  ascertained 
the  presence  of  a  large  amount  of  indican  in  a  case  of  melanotic  can- 
cer of  the  orbit,  and  it  occurred  to  him  that  it  was  not  improbable  that 
the  dark  color  of  the  urine  observed  by  Eiselt  in  1858,  regarded  as 
pathognomonic  of  melanotic  cancer,  might  be  due  to  the  increased 
amount  of  indican.  A  more  critical  examination  satisfied  him  that 
such  was  not  the  case.  The  dark  color  was  present  in  other  speci- 
mens of  urine  from  cases  of  melanotic  cancer,  and  the  possibility  of  a 
connection  between  this  and  the  disease  was  not  denied  ;  at  the  same 
time,  the  dark  color  is  not  indican. 

Jaffe  ( Central.,  1872,  Nos.  31  and  32)  finds  indican  increased  in  all 
diseases  accompanied  by  intestinal  obstruction,  purulent  peritonitis, 
certain  forms  of  diarrhoea,  and  in  various  diseases  where  the  latter  ex- 
isted as  a  symptom. 

Kosenstirn  (Virch.  Arch.,  vol.  56,  p.  27)  finds  indican  increased 
eleven  to  twelve  times  the  normal  amount  in  Addison's  disease,  nume- 
rous quantitative  analyses  having  been  made.  With  such  evidence, 
it  must  be  difficult  to  make  the  increased  presence  of  indican  in  the 
urine  pathognomonic  of  any  one  disease. 

Infection. — The  matter  of  infection  and  infectious  diseases  still  re- 
mains prominent  in  the  minds  of  many  investigators.  Continued  at- 
tempts to  solve  this  problem  by  way  of  experiment  are  presented, 
though  the  results  of  these  experiments  are  insufficient  to  decide  the 
question.  Facts  are  furnished,  however,  which  will  make  the  pathway 
more  clear  for  those  who  follow. 

The  point  has  often  been  raised  that  in  the  blood  of  healthy  persons 
spores  are  found,  hence  their  presence  in  the  blood  of  diseased  indivi- 
duals cannot  be  so  very  remarkable. 

Klebs,  at  the  August  meeting  of  the  German  Naturalists,  1872,  gave 
the  results  of  some  investigations  with  reference  to  this  matter  (AUg. 
Med.  Cent.  Zeit.,J)ec.  18,  1872).  Glass  tubes,  closed  at  one  end,  were 
exposed  for  hours  to  a  high  temperature,  the  open  end  then  fused. 
They  were  next  introduced  into  the  heart  of  living  animals,  one  end 
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broken  off,  and  blood  allowed  to  enter.  Were  the  animals  healthy, 
the  blood  formed  a  dark-red,  opaque,  crystalline  pap,  which  remained 
unaltered  for  six  months.  The  blood  of  animals  into  whom  microspo- 
ron  septicum  had  been  injected  also  crystallized.  When  exposed  to  a 
temperature  of  89*6°  F.,  it  liquefied,  and  was  found  to  contain  spores, 
single  or  united  into  masses.  The  report  states,  also,  that  "the  distri- 
bution of  the  microsporon  in  sepsis,  variola,  and  rinderpest,  presents 
such  characteristic  differences  that  a  specific  distinction  of  them  must 
be  accepted. 99 

Reiss  (Reiclierl  u.  Du  Bois- Raymond's  Arch.,  1872 ;  Centrbl,  1872,  No. 
55)  examines  the  blood  of  living  persons  in  case  of  disease.  In  scar- 
latina, minute  round  bodies  are  seen,  strongly  refracting  light,  in  part 
isolated,  in  part  joined  together  in  chains,  again  lying  in  large  groups 
and  masses.  Their  nature  is  considered  infectious,  because  inocula- 
tion of  such  blood  produces  the  death  of  rabbits,  in  whose  blood  simi- 
lar bodies  were  afterwards  found.  As  will  be  seen  later,  the  results  of 
such  experiments  can  hardly  justify  the  conclusions.  Other  bodies 
were  found  in  the  blood  of  scarlatina  and  other  exanthemata,  typhoid, 
acute  rheumatism,  puerperal  fever,  pneumonia,  &c.,  similar,  as  Reiss 
thinks,  to  those  observed  by  Max  Schultze,  Hiiter  and  Hallier.  He 
finds  them  in  greatest  numbers  during  the  retrogression  of  the  disease ; 
the  more  numerous,  the  greater  the  general  anaemia  and  exhaustion. 
They  were  also  found  in  various  chronic  diseases,  accompanied  with 
anaemia  or  cachexia.  He  regards  them  as  derived  from  the  retrograde 
metamorphosis  of  white  blood  corpuscles.  Inoculation  with  blood 
containing  them  gave  negative  results. 

Vogt  (  Centrbl,  1872,  No.  44)  examined  the  fluids  from  joints,  where 
metastatic  inflammations  had  occurred,  with  reference  to  the  presence 
of  spores.  The  joint  of  the  living  person  being  punctured,  and  the 
fluid  observed,  innumerable  monads,  possessing  lively  vital  movements, 
were  found.  The  corresponding  uninflamed  joint,  and  the  blood  in 
general,  contained  but  few  of  these.  He  could  not  find  the  rod-like 
bacteria  seen  by  Klebs  under  similar  circumstances,  and  is  inclined  to 
regard  this  observation  as  the  result  of  faulty  method.  The  patient 
having  died,  the  moving  monads  could  not  be  found  after  a  lapse  of 
twenty-four  hours.  Rabbits  were  inoculated  with  the  fluid  from  the 
diseased  joint  ;  death  occurred  in  eight  days,  and  in  the  pus  taken 
from  the  point  of  inoculation,  also  in  the  muscular  fibrils,  numerous 
monads  were  seen.  Inoculation  of  the  fluid  from  the  healthy  joint  pro- 
duced no  result. 

There  being  little  or  no  opposition  to  the  fact  that  the  inoculation  of 
certain  fluids  produces  infection,  and  it  being  also  granted  that  such 
fluids  contain  spores,  it  becomes  desirable  to  ascertain  whether  the 
presence  of  spores  in  infectious  fluids  is  essential.  Ziilzer,  at  a  meet- 
ing of  the  Berlin  Medical  Society,  November,  1872  (AUg.  Med.  Centr. 
Zeit  1873,  No.  7),  after  repeatedly  filtering  vaccine  lymph,  was  final- 
ly able  to  obtain  a  fluid  almost  entirely  free  from  bacteria.  Attempting 
to  vaccinate  with  this,  he  found  that  its  activity  was  lost. 

Wolff  ( Centrbl,  1873,  pp.  1U  and  130)  could  not  entirely  free  a 
fluid  trom  germs,  either  by  filtering,  freezing,  or  other  methods.  At 
the  same  time,  he  ascertained  that  putrid  blood  acts  wholly  different 
irom  its  filtrate,  even  when  bacteria  are  added  to  the  latter.  His  infe- 
rence is,  that  the  active  principle  of  the  putrid  blood  must  be  some 
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other  morphological  or  chemical  constituent  than  bacteria.  The  fil- 
trate, in  addition  to  relatively  few  bacteria,  contained  scarcely  any 
odorous  principle  or  sulphuretted  hydrogen.  He  attempted  to  pro- 
duce infection  by  the  introduction  of  fluids  containing  bacteria  and 
micrococci  into  the  lungs.  Twenty  experiments  were  made,  in  eight 
of  which  disease  of  the  lungs  was  found,  apparently  small  bron- 
cho-pneumonic nodules,  rarely  lobular  pneumonia,  in  the  pro- 
ducts of  which  large  accumulations  of  micrococci  were  not  found. 
Similar  appearances  were  observed  in  animals  who  died  from  other 
causes,  where  the  introduction  of  fungi  could  not  be  proven.  Putrid 
alterations  of  the  lungs,  diphtheritis,  miliary  abscesses,  containing 
colonies  of  bacteria,  could  not  be  produced  by  the  introduction  of 
fluids  containing  large  amounts  of  fungi. 

In  the  three  other  cases,  where  the  bronchial  mucous  membrane  was 
irritated  previous  to  the  introduction  of  the  fungi,  no  alterations  were 
found. 

In  some  of  the  animals,  an  excretion  of  the  fungi,  by  means  of  the 
kidneys,  could  be  proven,  though  metastatic  nodules  could  not  be 
found  in  these  or  in  other  organs.  In  the  lungs  of  the  animals  who 
died  within  six  days,  fungi  were  found  to  a  slight  extent ;  the  lungs  of 
those  who  lived  six  weeks  contained  either  none  at  all,  or  very  few. 

In  cases  of  infectious  disease,  it  is  well  known  that  the  lymphatic 
apparatus  reacts  more  or  less  strongly.  This  is  especially  true  of  the 
spleen ;  in  fact,  the  acute  splenic  tumor  has  been  regarded  as  almost 
pathognomonic  of  infectious  processes. 

Birch-Hirschfeld  (Arch.  d.  Heilkunde,  1872,  p.  389)  gives,  as  the  re- 
sults of  experiments,  that  when  moderate  amounts  of  fluids  containing 
micrococci  are  injected  into  the  blood,  the  white  blood  corpuscles  take 
them  up  in  large  numbers.  After  a  while,  probably  depending  on  the 
amount  injected,  a  progressive  increase  of  the  free  cocci  takes-  place 
until  death  occurs.  In  the  pulp  cells  of  the  spleen,  a  part  of  the 
micrococci  are  retained,  and  when  a  large  number  are  present,  a  distinct 
swelling  of  the  organ  occurs.  If  putrid  fluids  are  injected  into 
the  serous  cavities,  a  local  inflammation  results,  and  the  animal  may 
die  before  the  micrococci  enter  the  blood  in  large  amounts  ;  in  such 
cases  no  splenic  tumor  is  found.  He  has  observed  that  in  the  septice- 
mic forms  of  puerperal  fever,  the  appearances  are  similar  to  those  oc- 
curring in  animals  in  whose  blood  putrid  fluids  have  been  injected. 
Hence,  where  the  patient  dies  with  a  splenic  tumor,  the  infectious  ma- 
terial must  enter  the  circulation  early  ;  while,  in  the  other  series,  the 
infection  advances  rather  by  way  of  the  lymphatics,  though  both  forms 
may  occur. 

A  very  interesting  series  of  experiments  have  been  made  by  Greveler 
and  Hiiter  (Centrbl,  1872,  No.  49,  and  1873,  No.  5).  Fluids  contain- 
ing monads  having  been  injected  into  frogs,  the  mesentery,  web, 
tongue  and  lungs  were  so  prepared  and  placed  under  the  microscope 
that  the  circulation  could  be  observed.  Many  monads  were  found  free 
in  the  blood,  and  bodies  presenting  the  micro-chemical  reaction  of  mo- 
nads were  found  in  the  white  blood  corpuscles,  especially  in  those 
which  adhered  to  the  walls  of  the  vessels.  Adhesion  is  also  observed 
when  the  mesentery  is  prepared  in  the  manner  of  Cohnheim,  without 
previous  inoculation ;  such  occurs  only  after  an  interval  of  several 
hours.  In  Hitter's  experiments  the  change  was  immediately  observed — 
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within  four  hours  after  the  inoculation.  In  the  course  of  twenty-four 
hours,  the  adhering  blood  corpuscles  were  so  numerous  that  nearly 
one-half  of  the  capillaries  had  become  obstructed,  were  cut  off  from  the 
presence  of  circulating  blood.  In  some  instances,  the  monads  were 
found  clinging  to  the  wall,  producing  similar  effects  to  those  caused  by 
the  white  blood  corpuscles.  The  circulation  elsewhere  became  delay- 
ed and  incomplete;  capillaries,  small  veins  and  arteries  were  thus 
affected.  Hiiter  regards  the  presence  of  monads  in  the  white  blood 
corpuscles  as  the  cause  for  their  adhesion. 

Muscular  Fibre  in  Inflammation. — The  appearances  of  muscle  as 
affected  by  traumatic  inflammation,  were  observed  by  Gussenbauer 
(Arch.f,  Klin.  Chir.,  1872,  xiii. ;  Centrbl,  1872,  p.  779).  Soon  after 
the  injury,  a  coagulation  and  frequent  granular  opacity  of  the  contrac- 
tile substance  occurs.  After  twenty-four  hours,  numerous  migratory 
corpuscles  are  found  in  the  muscular  interstices  ;  also,  vigorous  proli- 
feration of  the  muscular  nuclei,  especially  in  those  parts  which  are 
coarsely  granular.  These  enter  the  granular  muscular  substance,  force 
the  same  apart,  even  separating  real  muscle-cells.  These  latter  form 
spindle-shaped  fibres  with  transverse  striae.  The  fibres  at  the  two 
ends  of  the  gap  then  grow  towards  one  another.  Hence,  the  regene- 
ration of  the  muscular  fibres  proper  proceeds  from  the  original  fibres, 
the  granular  degeneration  of  which  in  no  way  indicates  destruction. 
From  the  migratory  elements,  and  those  produced  from  the  perimy- 
sium, cicatricial  tissue  results,  which  fills  up  the  wound,  gradually 
diminishing  in  extent,  never  disappearing. 

Fever. — At  the  close  of  Hiiter's  paper,  referred  to  under  the  head  of 
infection,  the  theory  of  a  mechanical  origin  for  fever  is  also  advocated. 
Traube  and  Senator  have  already  brought  forward  the  views  that  the 
essence  of  fever  is  rather  a  diminished  radiation  than  an  increased 
production  of  heat.  Traube  supposes  that  the  small  arteries  are  con- 
tracted. Hiiter  sees  that  one-half  the  vessels,  where  observed,  are  cut 
off  from  circulating  blood.  This  would  account  for  an  increased  re- 
tention of  heat.  The  chill  and  sudden  elevation  of  temperature  result 
from  the  sudden  obstruction.  The  increased  pulse  may  be  due  to  the 
heat  of  the  blood  (Senator) ;  perhaps,  also,  to  increased  opposition  in 
the  peripheral  vessels.  Death  may  be  explained  by  the  insufficiency 
of  the  heart,  or  by  the  obliteration  of  numerous  vessels  of  the  nervous 
centres  of  respiration  and  circulation,  or  through  both  causes.  The 
fever  would  not  necessarily  demand  a  pre-existing  chemical  blood-poi- 
soning (Weber,  Billroth).  The  theory  is  regarded  as  explaining  me- 
tastatic inflammation  in  the  simplest  manner ;  in  addition  to  the  dimi- 
nished radiation,  however,  increased  production  may  take  place. 
t  Senator  ( Centrbl,  1873,  No.  5)  endeavors  to  determine  the  condi- 
tion of  the  vessels  during  the  hot  stage  of  fever,  whether  it  be  dilata- 
tion, permanent  or  periodical  contraction.  The  ear  of  white  rabbits 
was  made  use  of.  A  pyrogenous  material,  sputum  with  glycerine, 
in  which  are  but  few  if  any  micrococci,  was  injected.  There  followed 
remitting  increase  of  temperature,  with  but  slight  disturbance  of  the 
general  condition.  Some  time  after  the  injection,  when  the  tempera- 
ture is  increased,  the  auricular  vessels  are  often  contracted  for  hours. 
From  time  to  time,  intermitting  dilatations  and  contractions  occur,  in 
duration  and  degree  apparently  exceeding  the  rhythmical  movements 
of  the  vessels  of  healthy  rabbits.    "  Through  these  observations  is,  for 
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the  first  time,  direct  proof  furnished  that  neither  a  paralysis  nor  a  per- 
manent tetanus  of  the  vessels  exists  in  the  heat  of  fever. " 

Haemoglobin  in  Disease. — Quincke  (Virch.  Arch.,  vol.  54;  Prag. 
Vierfjhrschr.,  vol.  115)  has  found*  the  haemoglobin  of  the  blood  to  be 
diminished  to  a  third  in  cases  of  chlorosis  and  leucaemia.  In  five 
cases  of  nephritis  in  all  stages,  it  was  considerably  diminished.  From 
the  latter  fact,  he  infers  that  in  albuminuria,  the  blood  corpuscles  take 
part  as  well  as  the  serum.  In  two  cases  of  diabetes  mellitus,  there 
was  no  diminution.  The  same  resulted  in  a  slight  case  of  scurvy,  but 
in  another,  where  repeated  attacks  of  nasal  haemorrhage  had  occurred, 
the  reverse  was  found.  In  typhoid,  recurrent  fever,  and  cerebro-spinai 
meningitis,  he  observed  slight  changes.  In  pyaemia,  after  three  weeks' 
duration,  a  notable  diminution.  In  a  case  of  phosphorus  poisoning, 
despite  a  considerable  disturbance  of  tissue  metamorphosis,  there  was 
no  change. 

Jaundice. — At  the  meeting  of  the  German  Naturalists  in  1872,  Yogel 
speaks  of  the  cause  of  icterus  (Allg.  Med.  Cent.  Zeit.,  1872,  p.  877). 
He  confirms  Naunyn's  observation  that  bile  acids  occur  in  all  urine, 
hence  considers  that  this  argument  for  a  haematogenous  jaundice  falls 
to  the  ground.  In  the  icterus  said  to  follow  the  use  of  chloroform,  he 
thinks  that  the  influence  of  mental  action  is  neglected,  and  in  several 
instances  a  gastric  catarrh  is  known  to  follow,  which  might  readily 
give  rise  to  the  symptom.  He  also  contends  against  the  idea  of  a 
catarrhal  origin,  it  being  questionable  whether  the  symptoms  are  not 
rather  the  result  of  interrupted  bile-secretion  than  the  cause.  The 
occurrence  of  jaundice  previous  to  the  gastric  symptoms  favors  this 
doubt.  He  knows  of  no  experiments  on  animals  where  the  bile-ducts 
have  been  simply  irritated,  not  permanently  closed.  His  remarks 
seem  to  favor  more  particularly  the  view  of  a  nervous  origin. 

(To  be  concluded.) 


Icterus  Neonatorum. — Dr.  F.  A.  Kehrer,  of  Giessen,  publishes,  in  the 
Oest.  Jahrbuch.  fur  Paediatrik  (II.  B.,  1871),  a  lengthy  and  valuable 
contribution  to  our  knowledge  of  this  subject.  Dissenting  from  the 
views  of  Frerichs,  Heidenhain  and  Virchow,  he  gives  the  following 
as  the  camses  of  icterus  in  new-born  children. 

1.  Congenital  contraction  of  the  gall  duct. 

2.  Abnormal  secretion  of  the  mucous  glands  of  the  gall  bladder 
(Henle's  glands). 

3.  Insufficient  contraction  of  the  ductus  choledochus. 

The  icterus  begins  usually  on  the  second  or  third  day  after  birth ; 
rarely  on  the  first,  fourth  or  following  days.  In  one  hundred  and 
eight  out  of  three  hundred  and  ninety  cases,  the  icterus  has  disappeared 
in  the  course  of  five  days.  In  the  greater  number  of  instances,  it 
passes  off  in  six  to  twelve  days,  while  some  cases  last  from  two  to  four 
weeks.    A  relapse  is  now  and  then  seen. 

A  favorable  prognosis  can,  therefore,  be  given,  even  in  the  most 
severe  cases.  Writers  who  have  been  inclined  to  regard  this  disease 
as  a  serious  one,  base  their  opinions  upon  the  cases  of  children  who 
were  erroneously  supposed  to  have  died  of  icterus,  but  who,  in  reality, 
succumbed  to  some  other  complaint. 

*  By  means  of  the  colorimetric  method  of  Preyer. 
Vol.  Lxxxviii.  No.  16a 
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The  Practice  of  Surgery.  By  Thomas  Bryant,  F.R.O.S.,  Surgeon  to 
Guy's  Hospital.  With  50T  Illustrations.  Philadelphia  :  Henry  C. 
Lea.    1873.    Pp.  284. 

Mr.  Thomas  Bryant,  now  for  many  years  past  surgeon  to  Guy's 
Hospital,  has  given  us  one  of  the  best  treatises  on  practical  surgery 
ever  published  ;  indeed,  we  doubt  if  at  the  present  day  a  more  original 
work  on  this  subject  could  be  written.  His  own  clinical  experience 
furnishes  the  basis  for  most  of  his  conclusions,  and  the  rules  which  he 
lays  down  are  clear,  well  defined  and  sensible.  The  materials  in  the 
wards  of  the  hospital  and  in  the  museum  have  been  freely  used.  One 
of  the  most  striking  excellences  of  the  book  is  the  abundance,  origi- 
nality and  excellence  of  the  illustrations.  There  are  over  five  hundred, 
and  almost  all  new ;  some  of  them  are  from  drawings  of  cases,  others 
from  specimens  in  the  museum,  and  others  illustrate  modes  of  surgical 
procedure  or  operation.  The  introductory  chapter  is  one  of  the  best, 
and  is  mainly  on  the  subject  of  diagnosis,  the  correct  making  of  which 
is  the  foundation  for  a  cure.  A  conclusion  must  be  reached  by  a  pro- 
cess of  elimination,  every  probability  being  considered  and  weighed ; 
a  diagnosis  framed  on  probabilities  is  considered  very  hazardous, 
though  occasionally  brilliant.  The  "  Points  for  Observation  in  Surgi- 
cal Cases,"  appended  to  the  introductory  chapter,  will  be  found  to  be 
very  valuable,  inasmuch  as  method  in  investigation  is  much  more  sat- 
isfactory and  certain  than  irregular  examination  and  hap-hazard  ques- 
tioning. Figure  I.,  illustrating  the  repair  of  a  wound  by  granulation, 
is  from  an  excellent  microscopical  section  by  Mr.  Howse,  and  is  a 
specimen  of  what  an  illustration  should  be.  Injuries  of  the  head  follow 
after  several  chapters  on  repair,  inflammation,  traumatic  fever,  pyaemia, 
&c.  ;  they  are  well  described,  and  are  made  clear  by  drawings  from 
specimens  in  the  Museum  of  Guy's.  Seventeen  "  General  Conclusions  " 
complete  the  chapter  on  the  "Treatment  of  Head  Injuries,"  and 
are  as  valuable  for  reference  as  the  "Points  for  Observation"  men- 
tioned above.  We  are  glad  to  see  that  the  writer  advocates  the  use 
of  the  noose  in  the  removal  of  nasal  polypi ;  had  he  gone  further, 
however,  and  advised  the  use  of  the  illuminating  mirror,  also,  we 
should  have  been  better  pleased.  How  much  more  scientific  and 
intelligent  it  is  to  illuminate  the  nasal  cavity  with  direct  or  reflected 
light  and  place  the  loop  of  a  wire  snare  round  the  base  of  a  polypus, 
than  to  grab  in  the  dark  with  a  pair  of  forceps,  and  sometimes  get  the 
polypus  and  sometimes  more  or  less  of  a  turbinated  bone  !  Mr.  Bryant 
also  mentions  that  "  Dr.  Thudicum  successfully  employs  the  wire  snare ; 
but  instead  of  tearing  away  the  growth,  he  cuts  it  off,  heating  the  wire 
with  the  galvanic  cautery."  We  are  aware  that  the  snare  may  some- 
times be  superseded  by  the  forceps,  but  the  former  mode  is  more  in- 
telligent, infinitely  less  painful,  and  should  be  adopted  if  possible. 
>  It  is  surprising  that  the  author  does  not  mention  the  operation  of  displac- 
ing the  upper  jaw  in  part,  in  order  to  get  at  a  growth  in  the  posterior 
nares ;  this  brilliant  operation,  which  has  been  so  successfully  performed 
here  by  Drs.  Hodges  and  Cheever,  and  is,  so  far  as  the  writer  knows, 
original  with  Langenbeck,  should  have  found  a  place  in  any  modem 
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work  on  surgery.  Surgical  affections  of  the  larynx  and  trachea  are 
treated  at  length  ;  a  description  of  the  laryngoscope  and  of  the  mode  of 
using  it  is  given.  The  "  horse-hair  probang,"  for  removing  foreign 
bodies  from  the  oesophagus,  is  mentioned  and  figured.  This  is  one  of 
the  most  ingenious  and  effective  instruments  we  have,  and  it  would  be 
interesting  to  know  who  was  its  originator.  We  do  not  notice  that 
the  subcutaneous  injection  of  morphia  in  abdominal  injuries  is  suggest- 
ed, though  the  administration  of  opium  is  insisted  on.  The  magical 
relief  given  by  the  injection  of  half  a  grain  or  grain  of  morphia  in  in- 
tense abdominal  pain  caused  by  a  severe  blow,  makes  such  an  impres- 
sion that  a  surgeon  would  hardly  forget  to  mention  this  mode  of  treat- 
ment, if  he  had  ever  seen  it.  Besides,  in  these  cases,  there  is  often 
persistent  vomiting,  and  opium  by  the  mouth  is  of  little  service.  Next 
to  the  discovery  of  anaesthetics,  that  of  the  subcutaneous  injection  of 
morphia  is  the  greatest  triumph  of  modern  therapeutics.  The  pneu- 
matic aspirator  is  described  and  figured,  and  is  considered  a  valuable 
aid  to  diagnosis. 

In  regard  to  the  operation  for  the  radical  cure  of  hernia,  Mr. 
Bryant  says  : — "  For  my  own  part,  I  believe  that  where  a  hernia  can 
be  kept  up  by  a  truss,  and  the  patient  is  likely  to  remain  in  a  civilized 
country  where  trusses  can  be  obtained,  any  operation  for  the  radical 
cure  is  an  unjustifiable  one  ;  to  risk  the  life  of  the  patient  on  the  theo- 
ry of  a  cure,  with  the  probability  that  the  patient  will  be  less  liable  to 
its  descent,  when  a  truss  has  to  be  worn  subsequent  to  the  operation 
as  a  matter  of  safety,  is  a  practical  delusion/'  This  is  good  common 
sense  and  sound  surgery.  Mr.  Wood's  operation  is  described  care- 
fully and  at  length,  and  his  drawing  illustrating  it  is  reproduced. 

The  directions  for  treating  the  various  kinds  of  wounds  are  clear,  and 
are  illustrated  by  wood-cuts.  For  instance,  Fig.  194,  "  How  to  do  it," 
and  "  How  not  to  do  it,"  shows  the  right  and  the  wrong  way  of  sew- 
ing up  an  incised  wound.  Skin  grafting  is  described  and  advocated 
in  a  chapter  of  four  pages,  and,  like  all  the  other  methods  mentioned 
in  the  work,  is  well  illustrated.  The  chapter  on  stricture  of  the  ure- 
thra and  its  treatment  is  a  very  able  and  original  one,  and  will  repay 
perusal.  We  cannot,  however,  agree  with  Mr.  Bryant  in  considering 
Mr.  Cock's  operation  "as  the  operation  for  external  urethrotomy  with- 
out a  staff."  (The  italics  are  our  own.)  To  describe  Cock's  operation 
at  length,  would  take  too  much  space  ;  briefly,  it  consists  in  plunging 
a  knife  through  the  perineum  into  the  urethra  at  the  apex  of  the  pros- 
tate, the  guides  being  the  median  line  and  the  tip  of  the  finger  in  the  rec- 
tum ;  the  wound  is  to  be  made  by  a  single  stab.  The  cases  must  be  very 
rare  where  a  patient  dissection  and  division  of  the  stricture  in  the  pe- 
rineum is  not  more  scientific,  intelligent  and  humane,  or  where  tapping 
through  the  rectum,  or,  with  the  pneumatic  aspirator,  over  the  pubes, 
would  not  be  preferable.  But  the  reader  must  go  through  this  chap- 
ter patiently,  and  he  will  find  much  instruction  and  entertainment  in  it. 

Tumors  are  divided  into  innocent,  semi-malignant  or  recurrent,  and 
malignant,  and  these  again  are  described  structurally.  The  chapter 
on  the  microscopical  anatomy  of  tumors  is  written  by  Dr.  Moxon,  and 
contains  a  great  deal  of  valuable  information  in  a  condensed  form ;  the 
illustrations  are  excellent.  In  the  chapter  on  dislocations  of  the  lower 
extremities,  Prof.  Bigelow's  treatise  on  the  Hip  is,  of  course,  referred 
to,  and  the  Y  ligament  is  figured.    The  chapters  on  diseases  of  the 
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joints  will  well  repay  careful  study.  In  the  chapter  on  anaesthetics, 
the  many  valuable  aids  given  by  them  in  diagnosis,  are  enumerated, 
the  "Teat  relief  to  the  operator  and  patient  in  all  plastic  operations, 
the  more  certain  cures  in  vesico-vaginal  fistula,  the  ease  with  which 
dislocations  are  reduced,  and  many  other  advantages  are  mentioned. 
The  author  thinks  highly  of  a  mixture  of  alcohol,  ether  and  chloro- 
form. Here,  we  should  leave  out  the  first  and  last  ingredients,  and  use 
ether  alone,  as  being  perfectly  safe,  satisfactory,  and  the  best  anaesthe- 
tic known. 

On  the  whole,  we  are  ready  to  repeat  our  first  statement,  that  Mr. 
Bryant  has  given  us  one  of  the  best  treatises  on  practical  surgery  ever 
published,  and  think  that  the  student  could  not  have  a  much  better 
book  for  instruction  nor  the  surgeon  for  reference.  J.  h. 


Club-Foot:  Its  Causes,  Pathology  and  Treatment.  Being  the  Essay  to 
which  the  Jacksonian  Prize  for  1864,  given  by  the  Royal  College  of  Sur- 
geons, was  awarded.  By  William  Adams,  F.R.C.S.  Second  Edition. 
Pp.  464.  Philadelphia  :  Lindsay  &  Blakiston.  1873. 
This  interesting  book  may  be  said  to  maintain  a  position  as  a  classi- 
cal work  on  the  subject  of  which  it  treats,  and,  in  addition  to  its  scien- 
tific value,  possesses  the  advantage  of  being  published  in  an  exceed- 
ingly attractive  form.  It  has  gained  the  dignity  of  a  second  edition, 
and,  indeed,  bids  fair  to  run  through  a  number  of  editions,  for  it  will 
probably  be  long  before  any  work  of  equal  merit  or  of  so  exhaustive  a 
character  will  be  presented  to  the  profession.  In  addition  to  a  general 
revision  of  the  book,  we  find  an  exceedingly  interesting  chapter  on 
the  reunion  of  tendons  after  subcutaneous  tenotomy,  the  greater  part 
of  which  has  been  added  to  the  essay  in  this  edition.  Illustrating  the 
pathological  changes  described  in  this  chapter  are  a  number  of  plates, 
showing  the  changes  visible  to  the  naked  eye  in  tendons  at  various 
periods  after  tenotomy,  together  with  the  histological  appearances 
observed  in  the  reparative  process.  According  to  Mr.  Adams,  the 
exact  nature  of  the  process  by  which  the  union  of  tendon  takes  place 
has  long  remained  a  matter  of  uncertainty,  the  point  at  issue  being 
"  whether  the  new  material  formed  for  the  purpose  of  reuniting  the 
cut  extremities  of  the  tendon  remains  a  permanent  tissue,  forming  an 
integral  part  of  the  tendon  and  thus  producing  the  required  elongation. " 
It  seems  that  Hunter,  who  happened  to  rupture  his  tendo-achillis  whilst 
dancing,  was  one  of  the  first  to  study  the  method  of  repair,  and  some 
of  the  specimens  procured  by  his  experiment  are  still  preserved  in  the 
College  of  Surgeons  ;  since  his  time  a  large  number  of  similar  experi- 
ments have  been  performed,  but  the  views  of  the  various  observers 
have  differed  widely  on  the  part  played  by  the  effused  blood,  the  so- 
called  inflammatory  lymph,  and  particularly  the  sheath  of  the  tendon 
in  the  reparative  process.  Mr.  Tamplin,  Stromeyer  and  others,  believe 
that  the  new  material  formed  between  the  divided  ends  of  the  tendon 
is  provisional  merely,  and  subsequently  contracts  to  a  linear  cicatrix 
or  disappears  entirely,  the  elongation  being  obtained  at  the  cost  of 
the  contractility  of  the  muscle.  Mr.  Adams's  views  on  this  point,  as 
on  others  connected  with  this  subject,  have  been  based  upon  the  results 
of  fifteen  post-mortem  examinations,  on  persons  operated  upon  for 
club-foot,  made  at  periods  varying  from  four  days  to  three  years  after 
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operation,  and  also  upon  numerous  experiments  upon  animals.  Although 
the  separation  of  the  ends  of  the  tendon  may  be  sometimes  very  great, 
they  are  still  connected  by  the  sheath,  which  is  not  materially  injured 
by  the  operation,  or  by  the  loose  connective  tissue  which  takes  its 
place.  A  small  amount  of  blood  is  effused,  which,  however,  has  little 
to  do  with  the  process  of  repair  ;  indeed,  according  to  Mr.  Adams,  if 
the  effused  blood  be  sufficient  to  fill  the  sheath  and  the  surrounding 
tissues,  the  process  will  be  materially  interfered  with.  We  are  inclined 
to  doubt  the  correctness  of  this  statement,  for  it  is  well  known  how 
readily  extensive  clots  are  disposed  of  which  interfere  in  no  way  with 
the  cell-formations  going  on  in  and  about  them.  The  next  change 
which  we  find,  according  to  Mr.  Adams,  is  the  appearance  of  "  a 
blastematous  material,  in  which  the  cell-forms  do  not  pass,  in  develop- 
ment, beyond  the  stage  of  nuclei."  This,  he  says,  is  the  proper 
reparative  material  from  which  new  tendon  is  developed,  and  is  fur- 
nished by  the  sheath.  We  confess  to  being  somewhat  startled  to  see 
such  expressions  as  that  used  above,  in  regard  to  the  cell-formation,  in 
a  book  bearing  the  date  of  1873.  Mais  c'est  un  detail,  and  we  refrain 
from  further  criticisms  of  Mr.  Adams's  account  of  histological  process- 
es, for  fear  of  incurring  the  scorn  of  our  gentle  reader,  the  so-called 
practical  surgeon.  Suffice  it  to  say  that  the  material  alluded  to 
eventually  becomes  tendon,  or  something  very  nearly  like  it,  both 
microscopically  and  macroscopically.  The  ends  of  the  old  tendon  at 
this  time  are  found  to  be  separated  into  bundles  of  fibres,  between 
which  the  new  material  insinuates  itself  in  such  a  manner  as  to  produce 
a  dove-tailing  of  the  new  structure  with  the  old.  This  new  tissue 
does  not  contract,  as  before  described,  but  is  a  permanent  one,  and  is 
occasionally  of  considerable  length — the  greatest  seen  by  Mr.  Adams 
being  two  and  a  quarter  inches.  To  the  naked  eye,  this  new  tendon 
presents  a  grayish,  translucent  appearance,  by  which  it  is  readily 
distinguished  from  the  old.  This  appearance,  however,  cannot  be 
observed  after  preservation  in  alcohol  and  other  fluids,  and  hence  the 
errors  of  former  observers.  The  last  change  which  takes  place  is  the 
formation  of  a  separate  sheath,  which  is  effected  in  a  more  or  less 
complete  manner.  There  is  generally  a  fibrous  band  uniting  the  tendon 
to  the  sheath  at  some  point,  even  in  the  best  cases,  but  it  is  not  short 
enough  to  interfere  with  the  play  of  the  tendon. 

Mr.  Adams  is  of  the  opinion  that  non-union  of  tendon  may  occur, 
but  it  is  exceedingly  rare.  In  regard  to  extension,  he  says  this  should 
be  gradual  and  not  immediate,  the  object  being  not  to  stretch  the  new 
material,  but  rather  to  regulate  its  length.  All  the  changes  above 
described  are  shown  in  the  series  of  plates  alluded  to,  which  add 
greatly,  in  our  opinion,  to  the  value  of  the  work.  Those  giving  the 
microscopical  appearances  are  not  quite  up  to  the  standard  that  we 
should  like  to  see  in  a  book  of  this  kind,  but  perhaps  are  as  good  as  we 
are  likely  to  see  in  English  or  American  surgical  works  for  some  time 
to  come.  The  practical  part  of  the  work  leaves  little  to  be  desired  ; 
the  illustrations  are  finely  executed,  and,  though  quite  numerous, 
could  none  of  them  be  easily  omitted,  serving,  as  they  do,  in  every 
case,  to  make  clear  some  instructive  point. 

We  have  seen  few  surgical  monographs  that  are  equal  in  complete- 
ness and  high  merit  to  this  one.  w- 
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"Baseball  is  a  healthful  exercise. "  "  Baseball  is  not  a  healthful 
exercise."  Such,  as  reported,  is  the  conflicting  evidence  of  witnesses 
before  a  committee  of  the  City  Government  on  a  petition  of  baseballists 
that  a  part  of  Boston  Common  be  again  surrendered  to  them  for  base- 
ball purposes.  Had  we  been  called  on  to  offer  an  opinion  on  this  sub- 
ject, we  should  have  been  disposed  to  ask  whom  the  inquiry  concerned  ; 
whether  the  so-called  baseball  "  nines,"  or  the  "  three  thousand  spec- 
tators," who  stand  like  statues  from  2  o'clock  to  6  P.M.  in  the  bleak 
winds  of  early  spring.  If  beneficial  to  some  of  the  "nines,"  it  must 
be  productive,  at  this  season  of  colds  and  rheumatism,  to  the  "three 
thousand,"  while  at  no  season  of  the  year  does  it  afford  them  any 
healthful  exercise  whatever. 

The  boys'  game  with  which  the  associations  of  many  of  the  present 
generation  are  connected,  bears  the  same  relation  to  modern  adult 
baseball,  that  an  exhilarating  horseback  ride  in  the  country  has  to  the 
performances  at  a  race-course,  whether  of  daily  training,  or  of  long- 
anticipated  matches  by  professionals,  upon  which  large  sums  of  money 
are  staked.  And  the  crowds  are  of  much  the  same  heterogeneous  sort, 
being  mostly  composed  of  persons  having  little  regular  occupation,  of 
all  ages,  and  not  always  the  most  profitable  associates  for  boys.  Boston 
Common  is  now  wanted  for  these  spectacles  ;  and  for  similar  exhibi- 
tions by  amateur  clubs  of  men,  to  whom  it  is  naturally  agreeable  to 
disport  themselves  before  admiring  thousands. 

The  fact  seems  to  be  that  when  a  city  becomes  so  large  that  a  sur- 
render for  special  purposes,  of  any  of  its  open  breathing-places,  vitiates 
the  air  by  dust  (especially  if  it  interferes  with  public  travel,  or,  indeed, 
with  the  comfort  or  enjoyment  of  the  community  at  large),  such  mo- 
nopolies must  give  way  to  the  advantage  of  the  whole.  It  has  long 
ago  been  settled  that  in  such  vacant  spaces  of  large  cities,  green  lawns 
protected  by  law  are  conducive  to  the  greatest  health  and  the  greatest 
convenience  of  the  greatest  number.  In  the  immense  city  of  New 
York,  for  example,  the  City  Hall  Park,  Tompkins  Square  and  the  Bat- 
tery, which,  but  a  short  time  ago,  had  become  arid  fields  of  dirt  and 
dust,  have  been  now  laid  down  to  grass  with  intersecting  paths,  to 
which  travel  is  confined.  We  believe  it  to  be  only  a  question  of  time 
how  soon  our  little  Common  will  be  more  cultivated,  its  soil  enriched, 
its  hills  terraced,  the  flats  intersected  by  paths,  ornamental  as  well  as 
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useful,  with  abundant  and  shaded  seats,  where  the  tired  artisan  may 
enjoy  his  pipe,  or  the  weary  sewing  girl  her  book,  breathing  air  free 
from  dust,  and  feasting  their  eyes  upon  a  luxuriant  vegetation.  One 
thing  is  certain  ;  you  cannot  tread  out  your  grass  and  have  it  too. 


The  Berlin  correspondent  of  the  London  Daily  Times  writes  as 
follows  concerning  public  improvements  in  the  Prussian  capital : — ■ 

At  last  the  Augean  stables  of  Berlin  are  to  be  cleansed.  After  an 
interminable  discussion  of  nearly  ten  years,  the  Town  Council,  a  few 
days  ago,  made  up  its  mind  and  voted  the  canalization  of  the  capital. 
We  thus  have  the  prospect  of  being  ultimately  delivered  from  a  nui- 
sance which,  of  the  many  inconveniences  occasioned  by  the  rapid 
growth  of  this  metropolis,  was  the  gravest  and  the  one  most  generally 
felt.  That  the  decision  has  been  so  long  delayed  was  owing,  not  to 
any  indifference  on  the  part  of  the  inhabitants  to  the  primary  condi-  * 
tions  of  health  ;  it,  on  the  contrary,  arose  from  the  peculiar  difficulties 
attaching  to  the  question  in  this  town  and  the  universal  interest  it 
excited.  If  the  drainage  question  is  far  from  being  satisfactorily  solved 
in  any  large  capital,  it  is  specially  complicated  in  Berlin,  a  city  situate 
on  a  dead  level,  with  only  a  couple  of  small  rivers  in  its  neighborhood, 
and  at  a  long  distance  from  the  sea.  It  must  be  admitted  the  matter 
was  sufficiently  hard  to  deal  with  to  allow  of  very  diverse  opinions 
being  advanced  with  some  show  of  right,  and  as  the  professional  men 
of  this  country  combine  the  scholar  with  the  engineer,  you  may  be 
sure  they  did  not  permit  the  opportunity  to  escape  them  unimproved. 
The  learning  they  displayed  in  handling  the  matter,  the  ardor  they 
showed  in  the  course  of  the  debate,  and  the  hubbub  they  raised  with 
all  their  writings,  meetings  and  petitionings,  instead  of  accelerating  a 
decision  only  served  to  delay  it  indefinitely.  At  one  time,  it  so  be- 
wildered the  members  of  the  corporation  as  to  render  it  an  apparently 
hopeless  case.  On  the  one  hand,  there  was  the  cartage  party  stoutly 
contending  that  canalization  had  answered  nowhere,  and  that  it  would 
do  so  least  of  all  at  Berlin ;  that  the  gigantic  problem  of  removing 
refuse  matter  was  as  far  as  ever  from  a  scientific  settlement,  and  that 
this  city,  not  being  able  to  compete  with  London  in  riches,  should  not 
presume  to  imitate  it  in  an  expensive  and  doubtful  experiment.  In 
the  Berlin  climate,  we  were  further  told  that  to  protect  the  pipes 
against  the  frost,  they  would  have  to  be  sunk  so  deep  as  to  increase 
considerably  the  cost  of  the  works.  Again,  steam-engines  would  have 
to  be  employed  to  keep  the  contents  of  the  pipes  flowing  and  to  pump 
them  up  again  outside  the  town ;  and  what  was  to  be  done  with  the 
odorous  fluid  when  it  got  there  ?  The  Spree  and  the  Havel  had  not 
water  enough  to  burden  them  with  an  ocean  of  dirt.  Had  not  Berlin 
become  so  pestilent  because  the  new  parts  of  the  town — the  parts 
erected  within  the  last  fifteen  years — had  been  permitted  to  discharge 
a  portion  of  their  filth  into  the  public  water-courses,  while  the  rest  of 
the  capital  now,  as  formerly,  adhered  to  cartage  pur  et  simple?  And 
was  now  all  the  precious  manure  of  the  place  to  be  thrown  away 
merely  to  render  the  environs  uninhabitable,  if,  indeed,  the  town 
could,  by  canalization,  be  freed  at  all  from  the  annoyance?  Much 
better  adopt  an  improved  cartage  system,  on  the  Paris  model.  These 
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arguments  were  met  by  the  Canalisateurs  proudly  pointing  to  the 
meadows  irrigated  by  sewerage  in  various  places  in  England  and 
Germany.  If,  these  asserted,  the  obnoxious  liquid  were  carried  off  by 
pipes  radiating  from  the  centre  of  the  capital  there  would  be  no  diffi- 
culty whatever  in  applying  any  possible  quantity  to  the  formation  of 
artificial  meadows.  The  sandy  soil  of  the  country  all  around  would 
absorb  any  amount  of  the  nourishing  moisture,  and  make  the  land 
produce  enormous  quantities  of  delicious  grass  where  now  only  a  few 
scanty  potatoes  reared  their  sickly  leaves  out  of  the  sandy  wilderness. 
To  prove  the  accuracy  of  their  assertions,  the  Canalisateurs  so  far 
prevailed  upon  the  municipal  authorities  as  to  induce  them  to  make  a 
few  experimental  meadows  of  the  sort  recommended  by  them.  But 
even  this  did  not  settle  the  controversy  ;  for  if  the  Canalisateurs  were 
in  raptures  with  the  quality  of  the  crop  produced,  and  offered  to  eat  it 
themselves,  the  champions  of  the  night  cart  were  as  loud  in  proclaim- 
ing the  opposite,  and  had  terrible  stories  to  relate  about  the  decline 
k  and  fall  of  imprudent  quadrupeds  who  had  been  rash  enough  to  munch 
the  municipal  grass.  At  last  the  Town  Council,  being  at  their  wits' 
ends,  yet  recognizing  the  necessity  of  doing  something,  determined 
to  leave  the  decision  practically  to  a  single  man,  of  known  competence 
and  integrity.  Accordingly,  Prof.  Virchow,  the  great  physiologist, 
and  a  member  of  the  Council,  was  commissioned  to  draw  up  a  report 
which  should  contain  an  account  of  the  various  opinions  advanced, 
with  a  summary  of  the  conclusions  he  had  arrived  at.  The  Professor 
required  rather  more  than  a  year  to  finish  his  report,  but  when  he  did 
so  the  controversy  was  at  an  end.  Reviewing  with  consummate  skill 
the  various  systems  proposed,  and  having  due  regard  to  the  reports  of 
previous  municipal  committees  despatched  to  London,  Paris,  Antwerp, 
&c,  the  Professor  wound  up  by  giving  his  verdict  in  favor  of  canaliza- 
tion. Fortunately,  the  municipal  elections,  being  close  at  hand,  gave 
his  party  the  majority  in  the  Council,  and  enabled  it  to  defeat  the  op- 
position by  a  decisive  vote  a  few  days  ago.  It  deserves,  however,  to 
be  mentioned  that,  in  deference  to  the  opinion  of  the  minority,  every 
house  owner  will  be  left  the  option  of  either  connecting  his  property 
with  the  canals  or  adhering  to  cartage,  which  is  to  be  entirely  reorgan- 
ized on  a  deodorizing  system.  The  liberality  of  this  concession  was 
the  more  advisable  as  it  is  to  be  foreseen  that  few  proprietors  will 
cling  to  the  latter  method  when  the  advantages  of  the  former  are  once 
placed  within  their  reach.  The  works  will  probably  begin  at  an  early 
date,  the  cost  being  estimated  at  rather  above  two  million  pounds.  As 
to  the  water-courses  of  the  Thier  Garten,  so  offensive  last  summer  as 
to  render  that  beautiful  park  absolutely  unapproachable,  they  were  re- 
freshed in  the  autumn  by  a  continuous  stream  of  fresh  water  poured 
into  them  at  various  points.  If  Berlin  has  been  thus  tardy  in  under- 
taking these  necessary  works,  she  may  still  indulge  the  scientific  boast 
that  it  is  to  the  erudite  investigation  of  the  subject  she  has  sacrificed 
so  long  nose  and  health  before  coming  to  a  conclusion.  I  verily  believe 
that  the  books,  pamphlets,  speeches,  leading  articles,  and  reports 
which  have  appeared  in  print  on  the  savory  topic  would  be  sufficient 
to  fill  a  library.  Of  course,  it  may  be  questioned  whether  this  is  a 
sufficient  compensation  for  the  39  annual  deaths  for  every  thousand 
inhabitants  Berlin  has  lately  shown,  against  the  19  she  had  only  fifteen 
years  ago,  and  the  2i  London  has  now. 
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Positions  for  Catheterism:. — Mr.  Teevan,  Surgeon  to  West  London 
and  St.  Peter's  Hospitals,  says,  in  London  Lancet,  Feb.  15th,  1873, 
that  the  sitting  position  is  best  for  the  surgeon  and  the  standing  best 
for  the  patient.    The  following  are  some  of  his  reasons : — 

"  However  prolonged  the  operation  may  be,  the  surgeon  will  not 
become  fatigued ;  ....  it  is  the  one  position  in  which  he  enjoys  the 
maximum  amount  of  mobility  with  the  minimum  of  power,  and  is 
therefore  the  one  position  in  which  he  is  least  likely  to  make  a  false 
passage  If  the  surgeon  adopts  the  sitting  position,  I  feel  con- 
vinced that  he  will,  in  the  long  run,  prove  a  far  more  successful  opera- 
tor than  one  who  stands,  and  that  he  will  often  succeed  where  the  lat- 
ter has  failed." 

In  the  patient  "  what  we  desire  is  fixity,  and  we  shall  best  achieve 
this  object  by  placing  him  upright  against  the  wall,  and  stretching  his 
penis  horizontally  forwards.  So  situated,  we  have  at  last  obtained  all 
that  can  be  desired ;  for  the  urethra,  instrument,  and  direction  of  force 
are  all  in  the  same  horizontal  and  vertical  plane,  and  our  axis  of  vision 
will  nearly  correspond.  Thus,  therefore,  we  shall  be  able  to  impress 
on  the  point  of  the  catheter,  when  lost  to  view,  any  direction  we  may 
desire  it  to  seek,  and  our  operation  will  no  longer  be  an  exhibition  of 
blind  and  unguided  force,  but  a  successful  demonstration  of  applied 
skill."  ' 


The  Great  Charity. 
Messrs.  Editors, — Permit  me  to  call  attention  to  "  The  Great  Charity,7' 
as  it  is  termed  in  this  city,  by  the  Quaker  philanthropist,  John  Hopkins. 
First,  to  my  editorial  of  March  14th,  clipped  from  the  Baltimore  American 
of  that  date: — 

Mr.  John  Hopkins's  contribution  of  something  more  than  four  millions 
of  dollars  to  build  and  endow  a  free  hospital  in  Baltimore,  places  his  name 
before  the  world  in  company  with  those  of  Peabody,  Miss  Burdett  Coutts, 
Peter  Cooper,  Stewart,  Girard,  the  Warrens  of  Boston,  McDonough,  and 
others  who  have  made  use  of  their  wealth  for  the  benefit  of  humanity.  His 
plan  is  as  practical  as  its  inspiration  was  honorable.  To  donate  his  fortune 
while  he  was  yet  alive  and  able  to  oversee  the  use  of  it,  in  connection  with  a 
trusted  Directory,  is  to  accomplish  his  purpose  to  the  best  advantage  of  the 
institution,  and  to  avoid  the  legal  entanglements  and  post-mortem  trials  which 
are  a  common  sequel  to  similar  legacies.  Moreover,  Mr.  Hopkins  makes  a  good 
use  of  his  means  when  he  unites  his  splendid  hospital  of  four  or  five  hundred 
beds  with  the  Medical  Department  of  the  University,  thus  supplying  a  defi- 
ciency in  opportunities  for  medical  training  that  has  heretofore  been  promi- 
nent in  Baltimore,  and  of  which  we  spoke  a  few  days  since.  Probably  these 
increased  advantages  will  draw  to  Baltimore  five  hundred  students  from  other 
sections  of  the  country,  who  would,  of  course,  contribute  to  the  wealth  and 
trade  of  the  city.  The  medical  book  trade,  the  drug  trade,  and  the  manu- 
facture of  instruments,  will  receive  an  impetus  from  them. 

The  design  of  Mr.  Hopkins  to  connect  his  hospital  and  university  ou^ht  to 
be  an  argument  in  favor  of  at  once  throwing  open  the  hospitals  of  the  city  to 
the  medical  students,  in  imitation  of  London's  St.  George's,  St.  Thomas',  or 
St.  Bartholomew's,  or  New  York's  Bellevue,  one  of  the  foremost  medical 
schools  of  the  time. 

The  feature  of  educating  nurses,  too,  is  wise  and  correct;  a  necessity  of 
long  standing  in  this  country  and  causing  much  suffering  and  many  mishaps. 
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Mr.  Hopkins  certainly  deserves  credit  for  his  great  forethought  and  correct 
study  of  the  demands  of  his  charitable  institution.  And  in  this  connection 
the  female  medical  student  is  brought  before  us,  and  we  must  be  frank  and 
ready  to  acknowledge  her  mission  all  over  the  wide  world.  For  a  long  time 
it  was  a  mooted  question  by  the  savans  at  large  whether  or  not  they  should 
face  public  sentiment  and  admit  women  to  the  studies  of  the  healing  art. 
Now  it  is  no  longer  a  query.  Home  and  abroad  her  demands  are  heard, 
and  she  is  freely  admitted  as  a  student  on  equal  terms  with  the  other  sex. 
In  the  delicate  diseases  of  her  sex,  she  is  fast  becoming  mistress  of  the 
position. 

Mr.  Hopkins,  also,  in  his  characteristic  letter,  alludes  to  a  desire — a  very 
reasonable  and  happy  one,  too — that  the  hospital  and  other  institutions  which 
shall  perpetuate  his  name  should  be  an  ornament  as  well  as  a  benefit  to  Bal- 
timore. This  may  be  carried  out  in  a  measure  with  little  or  no  extra  expense, 
with  the  university  and  the  grounds  donated,  but  the  day  for  stately  buildings 
for  hospital  purposes  has  gone  by .  Their  heavy  walls  collect  the  germs  of  ma- 
lignant diseases  and  retain  them  for  the  coming  inmates.  •  They  are  difficult 
of  ventilation  and  incapable  of  suitable  divisions  for  the  different  classes  of 
patients.  "  The  ward  plan,"  which  consists  of  a  building  one  story  high  and 
wide  enough  for  two  rows  of  beds  and  a  centre  aisle,  is  now  adopted  in  all 
new  structures  of  the  character.  They  are  susceptible  of  proper  ventilation 
and  of  the  most  convenient  arrangements  for  light,  heat  and  water,  and  the 
removal  of  refuse  matter.  The  wards  can  be  disinfected  rapidly,  and  all  de- 
leterious germs  destroyed  by  chemical  means.  The  isolation  of  different 
contagious  diseases  can  only  be  perfected  in  such  a  structure. 

This  plan  was  introduced,  some  years  ago,  at  De  Camp  General  Hospital, 
on  David's  Island,  New  York  Harbor,  which,  during  the  war,  was  the  largest 
hospital  in  the  world,  containing  some  four  thousand  beds.  Under  the  charge 
of  Surgeon  Warren  Webster,  it  was  considered  the  model  Government  hos- 
pital of  the  country.  Among  many  others  which  have  adopted  this  plan,  we 
may  mention  the  great  St.  George's  Hospital  on  the  Surrey  side,  in  London, 
which  has  lately  been  endowed  by  the  will  of  a  wealthy  citizen  to  the  amount 
of  £1,000,000  sterling.  The  institution  covers  over  five  acres  of  ground, 
and  is  built  on  the  ward  plan. 

In  conclusion,  Messrs.  Editors,  let  us  notice  the  formation  of  the  Epidemi- 
ological Society  of  Maryland,  I  think  the  only  one  of  the  kind  in  our  coun- 
try, and,  perhaps,  with  one  exception  (Edinburgh,  Scotland),  the  first  in  the 
world.  This  Society  originated  through  our  City  Fathers  appointing  one 
hundred  medical  gentlemen  to  form  a  vaccination  association.  They  have 
had  several  meetings,  made  or  adopted  a  constitution  and  by-laws,  and  ap- 
pointed committees  on  the  various  epidemics,  as  well  as  correspondence  at 
home  and  abroad. 

Baltimore,  Uh  month  dth,  1873.  J.  J.  Caldwell,  M.D. 


Messrs.  Editors— On  looking  over  the  records  of  the  Massachusetts 
Medical  Society,  I  find  that  their  early  meetings  were  held  at  the  following 
places,  viz.:— The  Manufactory  House;  Stockholders' Room  in  the  Bank; 
Mr.  Furness's  painting  room  in  Court  St.;  hired  room  in  Court  St.;  Concert 
Hall;  James  Vila's;  Vila's  Tavern;  Franklin  Hall;  Boston  Library;  Hall 
of  Massachusetts  Medical  Society;  new  building  rear  of  the  Athenseum, 
Fearl  St.;  Senate  Chamber;  Selectmen's  Room. 

Of  some  of  the  above  there  is  of  course  no  doubt.  Concert  Hall  existed 
until  within  a  few  months.  Franklin  Hall  and  Boston  Library  were,  per- 
haps, one  and  the  same  room  in  Arch  St.  The  Hall  of  the  Massachusetts 
Medjcal  Society,  where  was  it?  The  Senate  Chamber  we  know.  The  Select- 
men s  Room— was  it  in  the  Old  State  House?  The  new  building  in  the  rear  of 
the  Athenaeum  in  Pearl  St.,  if  not  pulled  down  some  years  ago,  was  burned 
uo wn  this  last  fall.   Where  were  the  other  points?   Can  any  one  inform  an 

Inquirer. 
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At  a  late  meeting  of  the  Obstetrical  Society  of  London,  Drs.  Fordyce 
Barker  and  T.  Gaillard  Thomas,  of  Hew  York,  were  elected  Honorary  Fel- 
lows of  the  Society. 

A  Fair  for  the  benefit  of  the  Carney  Hospital  opened  at  the  Music  Hall, 
on  Monday,  and  will  continue  two  weeks.  The  professional  staff  and  the 
management  of  the  hospital  are  excellent,  the  building  is  good,  and  its  situ- 
ation is  finer  than  that  of  any  other  in  the  city.  Though  the  institution  does 
much  good,  the  want  of  money  prevents  its  advantages  from  bearing  as 
much  fruit  as  they  should  and  will  bear  if  the  fair  does  as  well  as  its  object 
deserves. 

Trichinous  Pork. — In  the  course  of  a  recent  discussion  on  trichinosis  in 
the  Medical  Society  of  Magdeburg,  twenty-six  physicians  who  were  present 
stated  that  they  had  under  their  care  at  the  time  a  hundred  of  the  inhabitants 
of  the  town,  who  had  purchased  pork  containing  trichinae  from  the  same 
slaughter-house  within  the  same  week,  and  had  eaten  it  nearly  raw. — British 
Medical  Journal. 

Criminal  Chloroformization. — "  En  France  on  est  moins  credule  " — 
they  don't  believe  English  and  American  stories  of  violations  and  robberies 
committed  on  persons  chloroformed  "  in  the  most  unconscious  and  surrepti- 
tious manner." 

The  Medico-Legal  Society,  according  to  the  Jour,  de  Med.  et  Cliir.  Prat. 
for  March,  1873,  proved,  by  a  series  of  experiments,  that  a  person  already 
in  natural  sleep  is  awakened  by  the  slightest  inhalation  of  chloroform;  and, 
when  awake,  chloroformic  torpor  cannot  take  place  without  being  accompa- 
nied by  a  kind  of  anguish,  similar  to  asphyxia,  so  aggressive  as  to  render  in- 
voluntary submission  incredible. 

In  cases  such  as  those  referred  to  in  England  and  America,  chloroform  has 
undoubtedly  duped  some  one;  but  that  some  one  is  the  public! 

A  Learned  Menu. — The  following  is  the  bill  of  fare  of  a  banquet  re- 
cently held  at  Munich  on  the  celebration  of  the  jubilee  of  the  university : — 

Gustatio. 

Pisciculi  oleo  perfusi  et  salmones  fumo  siccati  ad  cibi 
appetentiam  excitandam. 
Mensa  prima. 

Jus  pingue  testudinaceum  carnali  succo  Liebigiano  conditum. 
Salmones  Danubiani  cum  liquamine  e  bulbis  rotundis 
americanis. 

Bovini  lumbi  assi,  omnibus  horti  olitorii  deliciis  coronati. 
Caro  ferina  inter  fungos  natans  opere  pistorio  inclusa  (vol- 
au-vent  de  gibier  aux  champignons). 
Squillae  cum  vitellis  oleo  et  aceto  in  unum  mixtis. 
Pisa  novella  coctura  Apiciana  macerata. 
Mensa  Secunda. 
Placenta  major  dulciaria  opere  tectorio  sigillis  aliisque 
artificiis  mirabilem  in  modum  ornata. 
Figura  pueruli  Monacensis  conglaciata. 
Frugum  regionis  glacialis  genera  varia  botanicorum  oculis  et 
studiis  nunc  primum  proposita. 
Yinum  dulce  Hispanicum,  molle  Silvestre,  mite 
Burdigalense,  fortius  Palatinum, 
Spumans  Campanum. 

— London  Medical  Record. 
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Xo  more  Cakes  axd  Ale— he's  only  a  Pauper.— "We  are  sorry,'' 
says  the  London  Medical  Times  and  Gazette,  "  to  observe  that  the  medical 
officer  of  St.  George's-in-the-East  Workhouse,  against  the  unanimous  wish 
of  the  Guardians,  is  strenuously  opposing  what  is  in  most  workhouses  a  cus- 
tomary allowance  of  beer  for  paupers  who  work  as  tailors,  shoemakers,  &c, 
thus  partially  recouping  the  parish  for  their  keep.  It  is  difficult  to  conceive 
what  valid  objection  the  doctor  can  have  against  the  very  moderate  allow- 
ance of  beer  customary  in  such  cases.  However,  as  the  Poor-law  Orders 
require  the  sanction  of  the  medical  officer  to  the  bestowal  of  malt  liquors, 
we  suppose  the  working  inmates  will  be  deprived  of  their  harmless  luxury.', 

Preservation  of  Food. — At  the  meeting  of  January  27th,  of  the  Aca- 
demie  des  Sciences  at  Paris,  M.  Boussingault  stated  that  he  had  preserved 
food  since  1865  in  a  closed  vessel  under  the  action  of  a  refrigerating  mixture 
giving  20°  below  zero  (Cent.).  Soup  and  cane  sugar  had  in  this  way  been 
preserved  from  all  change. 

A  Remedy  for  Influenza. — Dr.  A.  McLane  Hamilton  recommends 
the  following  mixture  as  effective  in  cutting  short  the  influenza  which  is  now 
prevailing  so  extensively : — 

E.  Acid,  carbolic,  min.  x.; 
Tinct.  iodinii,} 

Chloroform,  faa  M. 
This  mixture  is  to  be  volatilized  by  means  of  a  test-tube  and  spirit  lamp, 
and  then  inhaled  by  the  patient,  the  inhalation  being  repeated  every  two  or 
three  hours.  A  violent  fit  of  sneezing  is  said  to  be  produced  at  first,  which 
is  afterwards  succeeded  by  a  diminution  of  the  symptoms. — The  Medical 
Record,  March  1, 1873. 


ANSWERS  TO  CORRESPONDENTS. 

Dr.  C.  D.  Homans  is  the  Corresponding  Secretary,  and  Dr.  C.  W.  Swan  the  Recording 
Secretary  of  the  Massachusetts  Medical  Society. 

There 'is  no  chair  of  Electricity  in  the  Harvard  Medical  School.  Dr.  J.  J.  Putnam  is  de- 
livering a  course  of  University  lectures  on  the  subject. — Eds. 


Mortality  in  Massachusetts.— Deaths  in  seventeen  Cities  and  Towns  for  the  week 
ending  April  5, 1873. 

Boston,  140— Charlestown,  12— Worcester,  13— Lowell,  23— Milford,  1— Chelsea,  7— 
Cambridge,  23— Salem,  15— Lawrence,  12— Springfield,  9— Lvnn,  19— Gloucester,  7— Fitch- 
burg,  7— Newburyport,  2— Somerville,  7— Fall  River,  26— Haverhill,  11.   Total,  334. 

Prevalent  Diseases  —Consumption,  42— cerebro-spinal  disease,  31— pneumonia,  31— scar- 
let fever,  15. 

Smallpox  caused  two  deaths  in  Boston,  one  in  Worcester,  one  in  Lowell,  and  one  in 
Gloucester.  Cerebro-spinal  disease  caused  fourteen  deaths  in  Boston,  six  in  Haverhill, 
three  in  Charlestown,  two  in  Springfield,  two  in  Lynn,  and  one  in  each  of  the  following 
places :— Lowell,  Chelsea,  Cambridge  and  Lawrence. 

GEORGE  DERBY,  M.D., 
Secretary  of  the  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturdav,  April  12th,  140.  Males,  63 ;  fe- 
males, /  7.  Accident,  2— abscess,  1— apoplexy,  2— asthma,  1— inflammation  of  the  bowels, 
Z—  bronchitis,  6— inflammation  of  brain,  1— congestion  of  brain,  1— disease  of  brain,  11— 
Durned.  l— cancer,  4— choltra  infantum,  1-cerebro-spinal  meningitis,  12— consumption,  22 
—convulsions,  6-croup,  2-cyanosis,  1— debility,  2— dropsy,  1-dropsy  of  the  bram,3— 


4— smallpox,  2— unknown,  3. 
tweef  foinyr?afin\l^e915i:bet^ei1  5  and  20  ^ears>  12-between  20  and  40  years.  36-be- 
Sr  pkcesf  16.       '  7™S' l5'  Born  in  the  United  States'  99-^land,  25- 
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SOME  RECENT  WORKS  ON  INTESTINAL  OCCLUSION. 
By  W.  O.  Johxsojt,  M.D.  Harv. 

I.  Statistics  of  Two  Hundred  and  Fifty-eight  Cases  of  Intestinal  Oc- 
clusion, with  Remarks.  By  S.  Foster  Haven,  Jr.,  M.D.  Extracted 
from  the  American  Journal  of  the  Medical  Sciences  for  October, 
1855.    Philadelphia.    1855.    8vo.    Pp.  32. 

II.  Anatomie  pathologique  des  Etranglements  internes  et  Consequences 
pratiques  qui  en  decoulent,  &c.  &c.  Par  A.  P.  Duchaussoy,  Pro- 
fesseur  agrege  a  la  Faculte  de  Medecine  de  Paris,  &c.  Memoire  cou- 
ronne  par  V  Academie  Imperiale  de  Medecine,  Seance  du  1  3  Decem- 
bre,  1859.   [Memoires  de  PAcademie,  &c]    Tome  xxiv.  pp.  97-380. 

III.  Intestinal  Obstruction.  By  William  Brinton,  M.B.,  F.R.S.  Ed- 
ited by  Thomas  Buzzard,  M.D.  Lond.    London.  1867. 

IV.  Klinik  der  Unterleibs-Krankheiten.  Von  Dr.  Edouard  Henoch, 
a.  Professor  an  der  Friedrich-Wilhelms-Universitat  zu  Berlin.  [3d 
Ed.]    Berlin.    1863.    Seite  479-576  [and]  s.  639. 

V.  On  Intestinal  Obstruction.  By  C.  Hilton  Fagge,  M.D.,  Physician 
to  Guy's  Hospital.  Guy's  Hospital  Reports,  vol.  xiv.,  1869.  Ar- 
ticle xix.  pp.  272-377. 

VI.  Ueber  "  Innere  Incarcerationen;"  "  Hernia  retro-peritoncealis," 
Sc.  [By  Doctors  Heiberg,  Kuettner,  W.  Gruber,  Treitz,  &c.  Ar- 
chiv  der  Anat.  Path.,  &c.  Virchow.  Berlin.  Vol.  43,  44,  53, 
54,  &c] 

I  propose  to  notice  briefly,  and  somewhat  critically,  a  few  works 
upon  intestinal  occlusion,  selecting  those  named,  not  because  they 
are  the  most  recent,  but  because  they  are,  perhaps,  better  known 
than  others  of  fresher  date,  and  for  reasons  which  will  appear  as 
each  work  is  referred  to  in  detail.  All  that  needs  to  be  generally 
premised  is,  that  every  writer  upon  this  subject  justly  attaches  the 
greatest  importance  to  a  rigorous  classification  as  an  essential  pre- 
liminary to  that  exactness  of  diagnosis,  on  which  alone  an  appropri- 
ate treatment  can  be  founded. 

First  in  order  are  the  statistical  tables  of  our  late  lamented  young 
countryman,  Dr.  Haven,  comprising,  probably,  all  the  cases  in  Eng- 
lish, French  and  American  periodicals  of  the  present  century  to 
which  access  could  be  attained.  This  method  of  aggregating  cases 
for  study  is  evidently  the  one  best  calculated  to  establish  a  very  im- 
portant element  in  the  always  extremely  difficult  differentiation  of 
Vol.  Lxxxvni.  No.  17 
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these  obscure  affections,  namely,  their  relations  of  frequency  as  affect- 
in^  the  probabilities  of  recurrence.  Where  cases  are  taken  from 
monographs  or  special  treatises,  a  numerical  preponderance  must,  of 
course,  lie  with  the  particular  forms  thought  worthy  of  such  special 
investigations ;  but  when  taken  with  entire  impartiality  just  as  they 
happen  to  be  reported  to  societies  or  in  the  journals,  they  will  give, 
as  nearly  as  it  is  possible  to  ascertain  it,  the  exact  ratio  of  occur- 
rence. And  just  here  we  find  our  first  objection  to  Dr.  Haven's 
tables. 

Two  things  are  very  apparent  in  them  at  the  outset ;  first,  that 
the  observations  are  uncommonly  replete  with  details,  and,  secondly, 
that  they  really  constitute  no  very  large  proportion  of  the  whole 
number  of  observations  which  actually  exist  in  the  literature  of  the 
period  covered.  Hence  it  is  almost  certain  that  they  were  not  taken 
indiscriminately,  and  without  regard  to  meagreness  or  freeness  of 
details,  and  not  therefore  primarily  to  exhibit  relations  of  frequency  • 
but  that  they  were  selected  for  availability  in  tabulation.  The  ratio 
of  occurrence,  therefore,  becomes  a  secondary  matter,  and  only  acci- 
dental to  the  observations  so  selected.  Only  this  will  account  for 
the  great  discrepancies  between  almost  all  of  these  ratios  on  the  one 
hand  and  the  ratios  of  frequency,  as  derived  from  researches  made 
on  very  much  larger  scales ;  for  there  is  no  negligence  or  inaccuracy 
in  any  of  the  figures,  and  Dr.  Haven's  study  of  his  cases  is  nearly 
perfect.  In  fact,  the  very  painstaking  fidelity  with  which  Dr.  Haven 
performed  his  work,  as  he  laid  it  out,  with  the  constantly  fallacious 
results  which  one  can  but  notice  throughout,  afford  the  best  possible 
demonstration  of  the  utter  inadequacy  of  that  pseudo-system,  which 
used  to  call  itself  the  " Numerical  System,"  for  the  true  purpose  of 
medical  research.  And  if  we  find  in  the  tabulations  all  the  inconse- 
quent fatuities  of  arithmetic  run  mad,  it  is  the  fault  of  the  method 
and  not  of  the  author. 

For  example,  in  the  same  category  are  given  forms  of  obstruction 
which  occur  almost  always  in  young  children,  and  other  forms  which 
hardly  ever  occur,  except  in  pretty  advanced  age,  and  an  average 
age  of  liability  to  recurrence  is  given  which  happens  to  be  an  age 
at  which  it  is  next  to  impossible  for  either  form  to  occur.  But  the 
unreliable  and  even  false  conclusions  to  which  this  sort  of  statistics 
leads  must  be  more  particularly  examined.  We  will  take  a  few 
tables  at  random. 

The  table  of  cancerous  strictures  states  the  number  of  days  of 
complete  constipation  to  be  twenty-two  (22),  while  the  average  of 
those  of  non-cancerous  stricture  is  made  out  to  be  thirty-five  (35). 
That  is,  the  complete  obstruction  caused  by  the  unyielding  and  often 
exquisitely  tender  surface  of  a  scirrhus,  of  itself  rapidly  encroaching 
upon  life,  is  a  less  marked  symptom  than  the  constipation  of  the 
milder  types  of  cicatricial  co-arctation.  But  it  turns  out  that  among 
the  milder  non-cancerous  cases  are  two  of  three  and  six  months' 
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duration  respectively.  These  cases  are  hard  to  credit,  but  they 
must  not  be  thrown  out  because  they  affect  an  average  the  wromj 
way  or  establish  a  rule  which  cannot  be  true.  But,  if  we  do  take  out 
these  certainly  exceptional  case3,  the  rates  of  duration  would  stand 
as  18  to  22,  or  twenty  per  cent,  less  for  non-cancerous  strictures,  in- 
stead of  sixty  per  cent.  more. 

Again,  in  the  matter  of  the  elimination  of  an  invaginated  portion 
of  intestine,  in  the  very  small  number  reported,  twelve  recovered 
and  two  died.  The  average  length  of  all  the  portions  passed  was 
twenty-two  inches.  But  the  lengths  of  intestine  passed  by  the  two 
patients  who  died  are  respectively  thirty-nine  and  fifty-four  inches. 
This  leaves  less  than  nineteen  inches  as  the  average  length  in  cases 
of  recovery,  and  nearly  fifty-two  inches  for  those  who  died.  This 
very  important  distinction,  not  made  in  the  tables,  would  seem  to 
establish  the  rule  that  the  danger  to  the  patient  so  situated  is  in 
direct  ratio  to  the  amount  of  intestine  he  is  forced  to  part  with, 
but  which  rule  would  again  require  to  be  modified  by  the  fact  that  a 
very  recent  observation  reports  a  "  recovery,"  so  far  as  is  now  known, 
after  fifty  inches  was  passed. 

The  table  for  intussusception  gives  an  average  of  18  years  for  49 
cases.  We  need  net  say  that  this  is  just  the  age  when  it  least  fre- 
quently occurs.  Dr.  Haven  states  that  this  comparatively  young  age 
u  confirms  the  common  observation  with  regard  to  the  frequency  of 
intussusception  in  children."  Not  by  any  means  does  it  do  so.  But 
Dr.  Haven  had  carefully  studied  his  cases  and  knew  all  his  facts  by 
heart,  and  his  very  next  remark,  based  on  analysis  and  not  on  count- 
ing, does  confirm  and  prove  his  observation,  which  is  one  of  the 
commonest  known,  namely,  that  "  in  the  twenty-two  cases  it  occurred 
under  the  age  of  one  year;"  and  in  fourteen  cases  where  the 
sex  was  unknown,  it  was  under  the  age  of  nine  months.  It  is, 
therefore,  important  to  know  that,  in  38  per  cent,  of  the  cases,  the  age 
was  under  one  year;  but  only  a  very  fallacious  conclusion  would 
derive  from  the  statement  that  the  youngest  patient  was  three  months 
old  and  the  oldest  sixty-five  years. 

A  still  more  serious  fallacy  is  founded  on  the  table  for  foreign  bodies. 
Here  gall-stones  are  tabulated  with  fish-bones,  prune-stones,  and 
what  not,  which  have  been  taken  in  from  outside.  This  is  perfectly 
proper  in  any  general  category  inclusive  of  all  bodies  which  effect 
the  obturation  or  plugging  of  the  intestine,  but  arranged  as  the  table 
is,  all  its  conclusions  are  false.  The  average  age  is  stated  to  be 
twenty-seven  years,  and  there  is  only  "  a  slight  and  not  noteworthy 
preponderance  of  females  over  the  males." 

Now  almost  all  these  cases  are  those  of  obstruction  by  biliary 
calculi;  and  only  with  reference  to  such  obstruction  are  the  particu- 
lars of  age  and  sex  of  any  consequence;  peach-stones  and  fish- 
bones having  no  regard  for  either.  And  the  facts  about  obstruct  ion 
of  the  gut  by  these  calculi  are  that,  more  than  80  per  cent,  of  the 
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cases  are  females,  and  the  average  age  is  hard  upon  fifty  years ;  it  is 
in  the  main,  therefore,  one  of  the  diseases  of  old  women.  We  trust 
we  have  said  enough  to  demonstrate  the  worthlessness  of  this  system, 
as  shown  by  the  very  great  care  and  perfect  fidelity  with  which  it  was 
carried  out  by  so  talented  and  industrious  a  follower  as  Dr.  Haven  was. 

The  memoir  of  M.  Duchaussoy  was  prepared  to  meet  a  question 
for  the  best  solution  of  which  the  Imperial  Academy  had  offered  its 
prize,  which  was  gained  by  the  author  of  this  unique  and  remarkable 
work.  It  comprises  the  almost  painfully  minute  analysis  of  more 
than  five  hundred  observations,  many  of  which  are  examined  before 
the  reader  in  all  their  important  particulars.  As  was  to  be  expect- 
ed, the  strictly  pathological  element  is  the  one  always  kept  in  view. 
Symptoms,  though  always  carefully  stated,  and  treatment,  though  judi- 
ciously considered,  are  still  rather  held  at  a  distance,  the  author  con- 
fessing that,  as  they  did  not  enter  into  the  question  as  proposed  by 
the  Academy,  he  did  not  feel  at  liberty  to  venture  largely  upon  their 
ground,  reserving  to  himself  the  intention  of  some  time  complement- 
ing the  present  treatise  with  the  other  results  of  the  same  study  and 
its  collateral  researches,  in  another  work  which  he  proposed  to  pub- 
lish after  the  Academy  should  have  removed  the  seal  of  secrecy. 
We  regret  to  say  that,  so  far  as  we  kuow,  no  such  work  has  ever 
appeared.  With  all  his  elaborateness  of  detail,  however,  M.  Du- 
chaussoy has  not  followed  the  numerical  method  at  all,  and  was  fully 
aware  of  its  fallacies.  There  is  nothing  out  of  place  or  incongru- 
ous in  his  tabulations,  which  are  only  made,  as  they  should  always 
be,  for  convenience  of  reference  alone,  with  few  if  any  attempts  to 
establish  averages.  Where  deviation  from  type  or  apparent  anoma- 
ly occurs,  he  endeavors  to  search  out  a  pathological  or  circumstantial 
reason  for  the  event.  One  thing  strikes  us  as  very  remarkable  in 
this  work,  and  which  is  also  apparent  in  some  German  works,  which 
we  shall  barely  glance  at  further  on,  namely,  how  very  large  a 
proportion  of  the  observations  published  in  Continental  journals 
are  reproduced  from  the  English  and  American  periodicals.  In  fact, 
M.  Duchaussoy  notices  this,  himself,  and  asks  if  the  causes  of  this 
malady  are  not  more  common  in  Great  Britain  than  on  the  Continent, 
and  he  fancies  that  the  difference  in  diet  would  go  far  to  explain 
the  result  of  statistics.  But  there  is  a  very  great  difference,  we 
apprehend,  in  the  respective  diets  of  England,  and  of  Scotland  and 
Ireland.  We  have  ourselves  observed  a  difference  in  its  liability  of 
recurrence  in  different  parts  of  our  own  country. 

Of  Dr.  Brinton's  work  there  is  hardly  anything  to  express  but  un- 
qualified admiration.  As  was  very  well  understood  in  England,  he 
brought  to  its  preparation  the  skill  of  the  trained  anatomist,  the 
language  of  the  classical  scholar,  the  readiness  of  the  University 
Lecturer,  the  profound  scope  of  the  philosopher,  and  the  truthfulness 
and  fidelity  which  had  already  gained  him  esteem  and  honor  in  every 
part  and  period  of  his  too  short  professional  career.    He  died  while 
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preparing  this  very  work,  the  substance  of  the  Croonian  Lectures 
of  1859,  carefully  rewritten  and  amplified  for  the  press. 

Dr.  Brinton's  work  is  also  founded  upon  the  study  of  more  than 
six  hundred  necropsies  of  obstruction,  and  enriched  by  both  experi- 
ments and  experience  of  his  own,  and  by  inductions  as  exact  as  ex- 
tensive. Dr.  Brinton's  Croonian  Lectures  were  delivered  before  the 
College  of  Physicians  in  1859,  and  he  claims,  with  reason,  that  they 
influenced  the  drift  of  opinion  on  the  treatment,  at  least,  of  intestinal 
obstruction.  Compelled  by  repeated  inquiries  to  republish  them,  he 
has  incorporated  with  them  all  the  additional  information  and  en- 
larged experience  of  the  interval  following  their  delivery,  almost,  as 
he  says,  the  Horatian  "nonum  in  annum."  We  have  space  only  to  allude 
to  his  well-known  attempts  to  refute  the  whole  theory  of  anti-peri- 
stalsis, especially  in  its  relations  to  faecal  vomiting  as  it  occurs  in 
obstruction,  and  we  can  here  do  so  in  nearly  his  own  words. 

It  was  formerly  supposed  that  at  a  certain  stage  of  intestinal  ob- 
struction, the  natural  peristaltic  action  of  the  bowel  above  the  oc- 
cluded portion  was  reversed,  so  that,  instead  of  proceeding  towards 
the  anus,  it  took  a  contrary  direction,  impelling  the  intestinal  con- 
tents in  a  similarly  retrograde  course,  so  as  to  return  them  to  the 
stomach,  whence  they  were  vomited,  either  by  prolongation  of  the 
same  anti-peristalsis  through  the  pjdorus  to  the  cardia,  or  by  a  fresh 
but  analogous  movement,  having  the  stomach  for  a  second  starting 
point.  Nearly  thirty  years  ago,  Dr.  Brinton  opposed  to  this  theory 
the  following  considerations  : — 

(1.)  Among  the  numerous  writings  which  affirm  an  anti-peristalsis, 
there  is  not  one  which  substantiates  its  occurrence.  The  supposed 
movement  has  never  been  observed,  far  less  seen,  to  occur  with  ob- 
struction, or  to  produce  faecal  vomiting. 

(2.)  In  vivisection  and  artificial  obstruction,  the  movements  are 
more  energetically  and  uniformly  peristaltic  than  in  the  normal  state. 

(3.)  The  natural  action  of  the  bowel  is  supposed  to  be  inverted  by 
over-irritation  at  the  obstruction,  which  is  therefore,  "  the  first  link 
in  the  chain  of  causation."  But  irritation  is  a  common  incident  of 
intestinal  disease,  while  faecal  vomiting  is  not  only  rare,  but  is  strict- 
ly limited  to  obstruction  of  the  intestines. 

(4.)  The  notion  is  positively  refuted  by  necropsies,  which  always 
show,  irrefragably,  that  the  direction  of  intestinal  movements  and 
course  of  intestinal  contents  is  onward  to  the  obstructed  point,  and 
not  backwards  from  it. 

(5.)  Below,  the  bowel  acts  in  the  normal  direction.  So  that,  on  the 
anti-peristalsis  theory,  a  single  irritation  to  any  part  of  the  bowel  makes 
it  the  starting  point  of  two  opposite  movements,  with  different  results. 

It  is  not  within  my  present  scope  to  criticize  these  objections, 
or  Dr.  Brinton's  theory  of  peripheral  advance  and  axial  return, 
which  he  proposes  as  a  substitute  for  anti-peristalsis  as  accounting 
for  faecal  vomiting;  but  we  cannot  help  suspecting  that  his  sturdy 
17* 
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disbelief  in  retrograde  intussusception,  and  in  the  physiological  no- 
tion advanced,  we  believe,  first  by  Beclard,  that  the  small  intestine 
narrows  constantly  as  it  approaches  the  ileo-ca3cal  valve,  are  all  co- 
rollaries of  one  firmly  rooted  conviction. 

Dr.  Faggc's  paper  is  a  risumi  of  the  cases  of  obstruction  which 
found  their5  way  to  Guy's  Hospital  during  the  preceding  fifteen  years  ; 
they  have  the  advantage  of  being  entirely  unselected,  and  the  reports 
of  them  being  in  the  very  handwriting  of  the  successive  demonstra- 
tors of  anatomy,  two  of  whom  are  now  the  very  eminent  physicians 
at  Guy's — Drs.  Habershon  and  Wilks — they  afford  entire  security 
as  to  their  perfect  accuracy  and  completeness. 

The  excellence  of  Dr.  Fagge's  paper  consists  in  the  fulness  of 
these  reports,  seventy-eight  in  number,  and  in  some  well-adjusted 
remarks  in  the  matter  of  differentiation  and  treatment,  with  which 
he  concludes  it.  He  relies  upon  the  excellent  authorities  we  have 
just  noticed — Duchaussoy  and  Brinton — for  all  other  facts  than  those 
original  with  himself,  as  taken  from  the  museum  and  hospital  records 
of  Guy's.  He  cannot,  therefore,  go  far  wrong;  but  he  has  ventured 
upon  certain  novelties,  to  which  we  shall  take  exception. 

First,  as  to  nomenclature.  Dr.  Fagge  revives  a  term  which  has  no 
place  in  the  present  state  of  knowledge  upon  this  subject.  There 
was  once  a  time,  in  the  nebulous  stage  of  its  literature,  when  the 
term  volvulus  was  used  to  express  a  variety  of  conditions.  It  had  a 
very  large  and  vague  generic  application :  first,  to  the  primary  and 
inclusive  fact  of  obstruction,  convertibly  with  ileus,  miserere,  strangula- 
tion, <fec.  j  secondly,  it  is  already  in  extensive  use  to  express,  on  the  one 
hand,  the  pathological  condition  of  invagination,  and,  thirdly,  on  the 
other  hand,  as  applying  to  the  particular  portion  of  the  gut  which  is 
intussuscepted  and  strangulated — what  the  French  call  the  boudin 
itself— and,  fourthly,  in  the  sense  to  which  Dr.  Fagge  limits  it,  the 
torsion  or  twisting  of  either  the  gut  or  the  mesentery.  As  every 
one  of  these  several  affections,  or  special  conditions,  can  be  much 
better  precised  by  other  terms,  the  term  volvulus,  as  suggesting 
nothing  but  confusion,  meaning  almost  anything,  and  therefore  no- 
thing, should  be  ruled  out  entirely. 

<  In  the  second  place,  Dr.  Fagge  attempts  to  establish  a  new  divi- 
sion, or  class  of"  obstruction,  which  he  calls  contractions ;  to  which 
I  object  that  this  term  also  is  in  common  use  to  express,  first,  generi- 
cally,  the  dynamic  action  of  which  stricture  is  the  special  agency  of 
causation,  without  regard  to  any  pathological  condition ;  and,  again, 
it  is  frequently  employed  to  distinguish  the  non-cancerous  or  cicatri- 
cial strictures,  or  simple  narrowing,  of  whatever  degree  and  from 
whatever  cause,  from  the  scirrhous  or  unyielding  ragged  growths  or 
funguses,  wnich  are  fatal  of  themselves ;  and,  moreover,  apart  from 
this  previous  and  well-established,  if  somewhat  confused,  applica- 
tl?.",uIr,mUSt  further  and  more  seriously  object  that  the  very  facts 
which  Dr.  Fagge  adduces  do  not  justify  his  use  of  the  term  as  a 
generically  descriptive  one. 


INTESTINAL  OCCLUSION 


415 


Seventeen  cases,  nearly  one-fourth  of  his  whole  number,  are 
brought  into  this  new  category  of  "  contractions."  I  have  carefully 
examined  them  in  comparison  with  many  other  analogous  observa- 
tions from  other  sources,  and  discover  nothing  in  any  one  of  them 
to  take  it  out  of  another  classification,  to  which  they  all  really  be- 
long, that  of  general  inflammatory  adhesion,  or  matting.  The  gut  is 
not  necessarily,  nor  often,  in  fact,  contracted;  it  is  often  expressed, 
and  the  actual  diminution  of  calibre,  when  it  exists,  is  a  secondary 
condition,  arising  from  shrinking  through  the  compression  by  thick  and 
unpliable  adhesions.  There  are  a  good  many  of  these  cases  in  litera- 
ture ;  they  are  all  cases  of  obstruction,  but  none  of  them  through  what, 
with  any  regard  to  precision  of  terminology,  can  be  called  contraction. 

Of  the  remaining  works  on  our  list,  I  can  only  say  that  Henoch 
treats  of  this  subject  with  the  earnestness  and  extent  of  research 
usually  found  only  in  special  treatises.  I  am  not  in  accord  with  his 
views  of  paralytic  and  inflammatory  ileus,  though  he  has  many  of  the 
older  English  medical  writers  in  his  support.  Of  late  years,  Dr. 
Wenzel  Gruber,  Professor  of  Anatomy  in  St.  Petersburgh,  has  been 
publishing  several  series  of  cases  in  Yirchow's  Archives.  They  are 
usually  illustrated  by  plates  of  the  handsome  and  accurate  type  which 
add  so  much  to  the  beauty  and  value  of  the  Berlin  periodical.  He 
has,  in  one  series,  gone  very  fully  into  Dr.  Treitz's  exposition  of 
retro-peritoneal  hernia,  and  turns  over  to  Dr.  Treitz  most  of  the 
cases  now  known  in  literature  as  mesenteric  hernia,  including,  if  I 
remember  rightly,  all  of  Sir  Astley  Cooper's  well-known  cases.  The 
pamphlet  published  by  Dr.  Treitz,  in  Prague,  in  1859,  I  have  not 
seen ;  all  our  knowledge  of  it  is  derived  from  the  notices  in  "Yir- 
chow's Archives,  and  from  Dr.  E.  Pye-Smith's  confirmatory  observa- 
tions published  in  the  Guy's  Hospital  Reports  of  1 869.  I  intended  to 
place  the  subject  before  the  reader  in  a  condensed  form,  but  guiltily 
feel  that  I  have  already  overrun  the  limits  kindly  accorded  me. 

198  Beacon  Street. 


Gonorrheal  Ophthalmia. — An  unusually  severe  instance  of  this 
affection  is  reported  in  the  France  Medicate,  occurring  in  the  ward  of 
M.  Richet,  of  Hotel  Dieu,  Paris.  Both  eyes  were  simultaneously  and 
severely  attacked,  and  the  pain  was  excruciating,  while  the  eyeballs 
were  notably  increased  in  size.  Ordinary  means  having  failed  to  alle- 
viate the  pain,  M.  Richet  made  an  incision  to  diminish  the  intraocular 
pressure.  This  incision  was  made  so  as  to  affect  at  the  same  time  the 
cornea,  sclerotic  and  ciliary  circle,  incising  to  the  extent  of  nearly 
five  lines.  The  left  eye,  which  was  the  worst,  was  the  one  operated 
upon.  The  aqueous  humor  escaped  through  the  opening,  and  a  small 
portion  of  the  vitreous.  The  results  were  immediate  diminution  of 
the  pain,  and  at  the  end  of  three  weeks,  a  much  greater  improvement 
in  the  functional  and  general  state  of  the  eye,  than  was  observable  in 
the  right  one.  A  scarcely  visible  cicatrix  united  the  divided  tissues. 
— Med.  Press  and  Circular. 
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REPORT  ON  PATHOLOGY  AND  PATHOLOGICAL  ANATOMY. 
By  R.  H.  Fitz,  M.D.  Harv. 
[Concluded  from  p.  397.] 

Special  Pathological  Anatojiy. 
Diphtheritis.—  Eberth  (Central,  1873,  No.  8)  has  satisfied  himself  that 
he  can  produce  diphtheritis  of  the  cornea  of  rabbits  by  inoculation 
with  the  diphtheritic  membrane  from  the  pharynx,  endocardial  deposits 
in  malignant  endocarditis,  matter  from  the  surface  of  diphtheritic 
wounds?  the  pus  from  inflamed  veins  in  pyaemia,  the  fibrino-purulent 
exudation  in  puerperal  peritonitis,  and  the  blood  from  women  dying  in 
childbed  with  sepsis  and  diphtheria. 

He  concludes  that  the  bacteria  of  putrefaction  produce  inflamma- 
tion like  the  diphtheritic  organisms,  and  that  pyaemia  is  a  diphtheria. 
A  quantitative  difference  in  the  actions  of  diphtheritic  and  putrefac- 
tive bacteria  renders  it  probable  that  these  organisms  are  of  a  differ- 
ent species. 

Senator  (Virch.  Arch.,  v.  56,  p.  56)  finds  the  granular  spores  de- 
scribed by  Buhl,  Hiiter  and  others,  in  the  diphtheritic  croup  mem- 
brane from  patients.  In  two  cases,  he  observed  them  in  the  urine 
also,  and  agrees  that  they  may  be  found  in  the  tissues  of  the  body. 
He  argues  that  they  are  not  characteristic  of  diphtheritis,  as  he  finds 
the  same  in  healthy  mouths  as  well  as  in  disease  elsewhere.  (Compare 
infection  under  general  pathology.)  He  finds  much  stronger  evidence 
in  that  fresh  diphtheritic  masses  and  bits  of  tissue  from  the  air-pas- 
sages (especially  when  the  latter  are  primarily  diseased,  without  re- 
sulting affection  of  the  pharynx),  do  not  contain  these  elements  at  all, 
or  in  a  much  less  degree  than  in  the  pharyngeal  forms.  At  the  same 
time,  he  does  not  dispute  the  inoculability  of  the  disease,  but  thinks 
the  contagium  must  be  sought  in  other  directions. 

The  fungi  may,  however,  be  dangerous  to  the  individual  in  that  they 
enter  the  body,  develope  there,  and  produce  destruction  of  the  tissue, 
perhaps  decomposition.  They  may  become  diphtheritic  at  the  seat  of 
the  disease  and  thus  carry  the  poison  through  the  body,  and,  finally, 
produce  embolism. 

Hoof  and  Mouth  Disease  in  Man. — Bircher  (Schweizer  Correspbl, 
1872,  p.  123;  Schmidt's  Jahrb.,  vol.  155,  p.  37)  has  observed  four  cases 
where  men  became  sick  after  partaking  of  milk  from  diseased  animals. 
Chills  and  a  burning  sensation  in  the  mouth  occurred  ;  the  buccal 
mucous  membrane  secreted  abundant  mucus,  and  blisters  formed  upon 
it,  of  the  size  of  peas,  which  ruptured  and  left  ulcers.  Violent  diarrhoea 
occurred.  In  ten  days,  the  disease  terminated.  He  concludes  that 
the  hoof  and  mouth  disease  is  acute  and  infectious,  its  chief  symptoms 
depending  upon  a  catarrhal  inflammation  of  the  digestive  apparatus, 
and  that  the  infectious  material  is  contained  in  the  secretions  of  the 
mouth  and  mammary  glands. 

Leuco?mia. —Mosier  makes  a  further  contribution  to  the  etiology  of 
this  disease  (Virch.  Arch.,  v.  56,  p.  14).  He  considers  that  this  dis- 
ease occurs  among  children  under  conditions  previously  unsuspected. 
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Many  cases  of  scrofula,  rickets  and  tabes  mesenterica  are  to  be  regarded 
as  leucaemia.  He  narrates,  briefly,  a  case  where  the  disease  is  supposed 
to  have  resulted  from  scrofula,  the  splenic  enlargement  present  only  to 
a  slight  degree.  He  reports,  also,  a  case  of  splenic  leucaemia  follow- 
ing intermittent  fever.  In  112  cases  of  the  disease  hitherto  recorded 
by  him,  only  four  are  found  where  the  disease  could  certainly  be  re- 
garded as  following  intermittent  fever.  In  the  present  case,  traumatic 
injury  co-existed. 

Tuberculosis. — The  identity  of  the  farcy  (perlsucht)  of  the  bovine 
genus  with  tuberculosis  has  been  advocated  for  some  time,  and  the  ex- 
periments of  Gerlach  point  very  decidedly  to  the  probability  that  the 
former  disease  may  be  transmitted  to  other  animals  by  means  of  the 
milk  of  the  diseased  cow.  The  possibility  of  a  similar  inoculation  of 
the  human  species  must  also  be  admitted,  though  the  evidence  hitherto 
has  been  mainly  indirect.  Schuppel  (Virch.  Arch.,  v.  56,  p.  38)  claims 
the  identity  of  structure  of  these  two  diseases.  His  examination  of 
the  small  nodules  to  be  found  in  the  serous  membranes,  lungs  and  lym- 
phatic glands  of  the  diseased  cattle  convinces  him  that,  as  to  size, 
structure,  development  and  regressive  metamorphosis,  this  identity 
must  exist.  He  is  also  persuaded,  by  his  histological  investigations, 
that  the  tubercle  is  not  a  lymphatic  new-formation,  but  is  as  indepen- 
dent in  its  structure  as  sarcoma  or  cancer. 


Pericarditis. — Chapman  (Amer.  Jour,  of  Med.  Sciences,  Oct.,  1872, 
and  Wien.  Med.  Jahrb.,  1873)  has  been  investigating  the  structural 
changes  in  this  disease.  He  also  gives  his  views  with  regard  to  the 
appearance  of  the  normal  endothelium.  With  reference  to  pathologi- 
cal alterations,  he  considers  that  all  the  cell-elements  of  the  tissue 
multiply.  New  formation  takes  place  first  of  cells,  then  of  con- 
nective tissue  (false  membrane),  finally,  most  probably,  of  nerves, 
though  this  latter  could  not  be  established  beyond  a  doubt.  He  did 
not  sufficiently  examine  the  condition  of  the  bloodvessels  to  be  justi- 
fied in  describing  the  part  they  may  perform. 

Embolism  in  Endocarditis. — The  inaugural  dissertation  of  Sperling 
is  referred  to  ( Centrbl.,  1872,  p.  585),  wherein  statistics  are  tabulated 
from  300  cases  examined  at  the  Berlin  Pathological  Institute.  In  one 
case,  the  parietal  endocardium  was  the  sole  seat  of  disease  ;  in  all  the 
others  the  valves  were  diseased,  with  or  without  simultaneous  affec- 
tion of  the  parietal  membrane.  As  to  the  disease  of  the  individual 
valves : — 


Frequently,  many  valves  were  simultaneously  affected : — 
All  in  0'3  per  cent,  of  all  cases. 
All  except  pulmonary  in  5*5  per  cent,  of  all  cases. 
Tricuspid  and  mitral  in  3  per  cent,  of  all  cases. 
Pulmonary  and  mitral  in  0*7  per  cent,  of  all  cases. 
Pulmonary  and  aortic  in  0'3  per  cent,  of  all  cases. 
Mitral  and  aortic  in  23-6  per  cent,  of  all  cases. 


Organs  of  Circulation. 


Alone. 


In  connection. 


Tricuspid,  1  per  cent. 
Pulmonary,  0  per  cent. 
Mitral,  52  per  cent. 
Aortic,  13  per  cent. 


10  per  cent. 
1  per  cent. 
85  per  cent. 
43  per  cent. 
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Twenty-nine  per  cent,  of  all  the  cases  were  complicated  with  em- 
bolism; originating  on  the  right  side  in  23  per  cent.,  on  the  left  in  26 
per  cent.  In  the  former  series,  the  lungs  were  the  sole  seat  of  infarc- 
tion and  abscesses.  Of  the  76  cases  forming  the  second  series,  the 
mitral  valve  was  the  source  of  the  embolus  in  88  per  cent.,  while  in 
49  per  cent,  the  aortic  valves  were  diseased. 
The  emboli  were  carried  to  the 

Kidneys  in  75  per  cent,  of  the  cases. 

Spleen    "   5    "  " 

Brain     "  20    "  " 

Intestines  and  liver  in  7  per  cent,  of  the  cases. 

Skin  and  liver  in  5  per  cent,  of  the  cases. 

Bone-marrow  in  3  "  "  " 
Finally,  to  the  thyroid  gland  and  the  inner  membranes  of  the  eye. 
Gangrenous  Endarteritis— -Van  Lair  (Arch.  d.  Phys.,  1872,  p.  293) 
gives  the  result  of  his  examination  of  the  artery  in  such  a  case.  Ex- 
ternally, the  portion  diseased  was  slightly  blue,  its  elasticity  diminish- 
-ed,  the  canal  permeable.  On  cross  section,  a  circular,  dark-blue  zone 
was  observed,  which  was  found  to  be  limited  to  the  outer  portion 
of  the  intima.  The  discoloration  resulted  from  the  presence  of  clumps 
of  brownish-blue  granules,  most  abundant  in  the  immediate  vicinity  of 
the  middle  coat.  Towards  the  healthy  tissue,  an  abundant  cellular  in- 
filtration was  observed.  The  pigment  granules  were  regarded  as  di- 
rectly derived  from  a  necrotic  metamorphosis  of  the  cellular  elements 
normal  to  the  part. 

Varicose  Veins. — Cornil  (Arch.  d.  Phys.,  1872,  p.  602)  makes  a  se- 
ries of  investigations  with  regard  to  this  subject,  and  states  that  varix, 
distinguished  from  phlebectasia,  a  simple  dilatation,  "results  from  a 
chronic  inflammation  of  the  veins."  The  alterations  accompanied  by 
tissue  development  occur  more  particularly  in  the  inner  layer  of  the 
middle  coat.  The  vasa  vasorum  become  distended  and  extended.  Se- 
condarily, the  walls  may  become  dilated  and  calcified.  The  secondary 
alterations  are  allied  to  those  of  chronic  endarteritis,  but  differ  in  that 
the  fatty  and  atheromatous  changes  were  not  observed. 


Vermicular  Action  op  the  Urethra  inwards. — At  a  recent  meeting 
of  the  Surgical  Society  of  Ireland,  Dr.  Macnamara  said  that  for  many 
years  he  had  held  that  foreign  bodies  lodged  in  the  urethra  had  a  ten- 
dency to  be  thrust  forward ;  but  on  inquiring  more  closely  into  the 
matter,  he  was  led  to  believe  in  a  vermicular  action  in  the  urethra, 
acting  from  without  inwards  on  a  body  presenting  a  sufficiently  large 
superficies.  A  calculus  was  thrown  forwards  by  the  vis  a  tergo  of  the 
urinary  stream  which  overbalanced  the  vermicular  action,  as  the  latter 
had  only  a  small  surface  whereon  to  act.  But  a  catheter,  when  left 
in  the  urethra,  had  a  tendency  to  pass  towards  the  bladder,  and  to 
prevent  it  from  doing  so,  it  was  often  necessary  to  apply  a  jugum. 
The  object  of  this  vermicular  motion  was  to  prevent  leakage  from  the 
bladder. 

In  the  discussion  which  followed,  the  president  remarked  that  the 
number  of  cases  where  portions  of  catheter  found  their  way  into  the 
bladder  strongly  confirmed  Dr.  Macnamara's  remarks.  Other  mem- 
bers could  not  agree  with  this  theory. 
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Family  Thermometry ;  a  Manual  of  Thermometry  for  Mothers,  Nurses, 
Hospitalers,  &c.,  and  all  who  have  charge  of  the  Sick  and  the  Young. 
By  Edward  Seguin,  M.D.  New  York  :  G.  P.  Putnam  &  Sons.  1873. 
Pp.  72. 

This  little  book  is  intended  to  teach  mothers,  and  others  interested  in 
the  care  of  sick  children,  the  proper  method  of  taking  the  temperature 
of  the  body  by  means  of  the  thermometer,  and  of  recording  it  in  the 
chart  for  the  inspection  of  the  physician.  The  importance  of  repeated 
observations  during  the  day,  in  many  cases,  especially  in  children,  is 
obvious  enough,  and  any  intelligent  woman  could  be  taught  how  to  do 
this  by  the  attending  physician  in  a  few  minutes.  If,  however,  it  be 
thought  necessary  to  put  into  her  hands  an  intelligible  book  of  instruc- 
tions, we  are  constrained  to  say  that  Br.  Seguin's  manual  fails  to 
supply  this  want.  The  style  is  so  obscure,  so  inflated,  so  foreign,  that 
we  fear  the  few  mothers  who  should  have  the  patience  to  read  it  through 
would  hardly  be  the  wiser  for  the  perusal.  This  is  the  more  to  be 
regretted  because  the  book  really  contains  much  interesting  informa- 
tion. 

Dr.  Seguin  proposes  for  adoption  a  new  thermometrical  scale,  in 
which  the  physiological  temperature  is  marked  by  zero,  corresponding 
to  37°  Centigrade.  There  are  seven  degrees  above,  and  four  below 
zero,  but  the  exact  value  of  the  degrees,  as  compared  with  those  of 
other  scales,  is  not  given.  To  quote  his  own  words:  "In  the  ther- 
mometers yet  generally  used  by  physicians,  the  scale  starts  from  the 
melting  point  of  snow,  or  from  the  freezing  point  of  mercury  [?],  point3 
of  no  interest  to  a  mother,  since  they  are  far  removed  from  the  range 
of  health,  disease  and  death.  Whereas,  in  the  physiological  thermome- 
ter, which  is  hers  the  more,  since  it  was  contrived  for  her,  the  health- 
point,  or  norme,  is  the  pivot  or  centre  of  the  column  of  mercury. " 

The  adoption  of  some  such  scale  would,  perhaps,  be  a  convenience 
if  it  could  be  brought  about ;  but  this,  we  fear,  would  be  almost  im- 
possible, and  unless  universally  employed  it  would  only  add  to  the 
already  existing  confusion.   

TJie  Treatment  of  Whooping  Cough  with  Quinine.  By  B.  F.  Dawson, 
M.D.    New  York.    1873.    Pp.  14.' 

We  have  received  the  above  brochure  of  14  pages,  written  by  Dr. 
B.  F.  Dawson,  and  intended  to  call  the  attention  of  the  profession  to 
the  use  of  quinine  in  pertussis.  It  is  claimed  that  the  administration 
of  this  remedy  is  attended  with  the  most  salutary  effects,  relieving  the 
urgent  symptoms  generally  within  the  space  of  a  few  days.  The  his- 
tory of  six  cases  is  given,  in  which  the  remedy  was  employed  with  the 
best  apparent  effects.  Dr.  Dawson  suggests  the  following  rules  to 
be  observed  in  testing  the  drug  : — 

1.  Give  the  quinine  (sulphate  or  hydrochlorate)  dissolved  by  acid  in 
pure  water  only.  For  children  under  3  years,  from  gr.  v.  to  gr.  viij., 
and  for  older  children  and  adults,  from  gr.  x.  to  gr.  xij.  to  the  ounce. 

2.  Give  not  less  than  a  teaspoonful  every  single,  or,  at  the  longest, 
every  two  hours  during  the  day,  and  whenever  the  cough  comes  on  in 
the  night. 
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3.  Give  nothing  afterwards  for  some  minutes  to  destroy  the  taste, 
or  to  wash  out  the  mouth. 

4.  Continue  giving  it,  notwithstanding  the  first  dose  may  be  vomited. 

5.  Be  sure  that  the  quinine  is  pure,  and  thoroughly  dissolved. 

Now,  while  we  are  not  unwilling  to  give  quinine  a  fair  trial,  provi- 
ded our  young  patients  are  amiable  enough  to  swallow  this  unpalatable 
mixture  every  hour  in  the  day,  yet,  we  must  be  permitted  at  the  out- 
set to  express  ourselves  as  sceptical  as  to  the  result.  Of  the  thousand 
and  one  specifics  recommended,  we  have  already  tested  a  pretty  large 
group,  and  have  thus  far  failed  to  detect  any  very  striking  curative 
effects  in  any  of  them.  Some  of  the  remedies  most  highly  extolled 
we  believe  to  be  as  inert  as  homoeopathic  globules,  while  others,  from 
their  depressing  effects,  are  positively  injurious. 

We  have  known  the  disease  to  persist  month  after  month  in  spite  of 
a  most  liberal  exhibition  of  cochineal,  hydrocyanic  acid,  nitric  acid, 
alum,  coffee,  oxide  of  zinc,  ipecacuanha,  belladonna,  the  topical  appli- 
cation of  nitrate  of  silver  to  the  larynx,  counterirritants  to  the  spine 
and  epigastrium,  and  sinapised  pediluvia.  On  the  other  hand,  there 
can  be  no  doubt  that  the  spasms  of  coughing  may  be  cut  short  by  the 
inhalation  of  certain  substances,  such  as  the  fumes  of  coke,  benzine, 
or  sulphuric  ether  ;  but  that  the  duration  of  the  disease  is  abbreviated  by 
any  of  these  agents  is  by  no  means  evident.  The  experiments  of  Dr.  Let- 
zerich  would  certainly  indicate  that  the  vegetable  fungi  found  in  the  air- 
passages  tended  to  aggravate,  if  they  did  not  directly  induce,  the  spas- 
modic cough,  and  medical  men  are  also  in  accord  with  regard  to  the 
destructive  effects  of  quinine  upon  the  germs  of  these  fungi.  If, 
however,  the  characteristic  symptoms  of  this  disorder  are  due  to  the 
presence  of  these  foreign  growths  in  the  air-passages,  instead  of  de- 
positing our  anti-parasitic  remedies  in  the  stomach  of  the  sufferer, 
does  it  not  seem  preferable  to  employ  rather  such  agents  as  can  be 
directed  immediately,  by  aid  of  the  atomizer,  or  inhaler,  to  the  parts 
affected  ? 


A  Hand-book  of  Post-mortem  Examinations  and  of  Morbid  Anatomy. 

By  Francis  Delafield,  M.D.,  Curator  to  Bellevue  Hospital,  &c.  &c. 

New  York  :  William  Wood  &  Co.    1872.    Pp.  376. 

In  noticing  this  work,  it  is  specially  important  to  pay  attention  to 
the  preface,  in  which  it  is  indirectly  stated  that  the  needs  of  the  physi- 
cian are  to  be  chiefly  considered  ;  also  that  it  is  intended  to  present  a 
dissecting-manual,  as  it  were,  of  Pathological  Anatomy  and  Medical 
Jurisprudence. 

With  such  objects  in  view,  all  must  admit  that  the  end  has  been 
fairly  if  not  fully  attained.  The  amount  of  theory  is  comparatively 
small,  the  varied  morbid  appearances,  and  a  rational  explanation  of  many 
of  them,  are  clearly  and  concisely  stated.  The  occasional  draughts 
from  the  author's  personal  experience,  elaborated  as  it  must  have  been 
from  the  wealth  of  material  under  his  supervision,  create  rather  a  long- 
ing for  more  evidence  from  the  same  source.  Our  main  regret,  shared, 
perhaps,  by  but  few,  is  that  the  needs  of  the  student  should  not  have 
been  considered  paramount.  With  so  few  systematic  works  on  patho- 
logical anatomy,  and  with  none  of  a  recent  date,  it  must  be  admitted 
no  branch  of  medicine  exists  which  is  not  better  provided  for  in  this 
respect.    Such  great  progress  has  been  made,  especially  on  the  Conti- 
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nent,  since  the  Sydenham  edition  of  Rokitansky  was  published,  that 
ignorance  seems  almost  wilful.  A  translator  cannot  fill  the  gap  ;  a  ju- 
dicious compiler  could  accomplish  wonders,  and,  judging  from  the 
"  Handbook/'  its  author  should  be  thoroughly  competent  to  under- 
take the  more  serious  task. 

The  general  arrangement  of  the  present  work  seems  excellent  ; 
methods,  lesions  of  separate  organs,  the  alterations  observed  in  the 
more  common  diseases,  and  in  cases  where  death  has  occurred  from 
poison  and  violence.  The  closing  chapter,  on  tumors,  must  possess  a 
general  interest  simply.  Though  the  author  rightly  insists  upon  a 
knowledge  of  the  histological  details,  in  order  that  a  surer  prognosis 
may  be  given,  yet  it  may  be  safely  asserted  that  but  few  will  be  ena- 
bled to  profit.  So  little  suitable  attention  is  paid  to  normal  histology 
in  the  medical  schools  that  it  is  not  to  be  wondered  at  if  even  the 
younger  members  of  the  profession  are  unable  to  classify  the  neo- 
plasms, whose  number  is  legion  though  their  names  be  few.  The  gene- 
ral laws  of  malignancy  are  so  easily  comprehended,  however,  that 
skill  with  the  microscope  is  not  absolutely  essential.  It  is  equally 
true,  that  with  increased  knowledge  derived  through  the  microscope, 
additional  accuracy  of  prognosis  is  often  obtained,  and  those  who  are 
able  to  classify  the  tumors  with  the  aid  of  this  instrument,  will  be 
enabled  to  draw  practical  conclusions  by  referring  to  the  closing 
chapter. 

In  a  work  of  this  character,  the  absence  of  illustrations  is  not  to  be 
regretted.  It  would  be  impossible  to  produce  colored  drawings,  and  the 
customary  wood-cuts,  representing  gross  appearances,  are  generally 
so  little  suggestive  that  the  resulting  increased  expense  would  merely 
diminish  the  usefulness  of  the  book.  Even  in  the  famous  Atlases  of 
Cruveilhier  and  Lebert,  the  experienced  pathologist  might  often  be 
unable  to  give  a  name  ;  the  inexperienced  but  painstaking  observer,  by 
careful  description,  can  be  of  much  more  service. 

The  publishers  have  not  been  neglectful  in  making  the  book  shapely, 
and  it  is  hardly  to  be  doubted  that  the  general  practitioner  will  repay 
both  author  and  publishers  for  their  united  efforts. 
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Boston:  Thursday,  April  24,  1813. 


We  are  happy  to  give  a  prominent  place  in  our  pages  to  the  fol- 
lowing announcement  of  a  project  to  honor  the  memory  of  a  great 
man. 

MEMORIAL  TO  VON  GRAEFE. 

The  undersigned  have  been  appointed  a  committee  to  cooperate,  in 
America,  with  the  central  committee  at  Berlin,  in  obtaining  subscrip- 
tions for  the  erection  of  a  bronze  statue  of  von  Grafe  in  front  of  the 
Charite  Hospital  in  that  city. 

They  appeal,  in  behalf  of  this  object,  not  only  to  the  profession, 
who  recognize  the  great  benefits  conferred  on  medical  science  by  his 
indefatigable  and  intelligent  labors  ;  but  to  all  who  have  ever  been  pa- 
tients of  von  Grafe,  and  to  the  general  public,  who  have  received  vast 
benefits,  in  the  improved  treatment  of  eye  diseases,  as  the  results  of 
his  genius  and  self-devotion  as  an  observer  and  teacher. 

Subscriptions,  of  large  or  small  sums,  will  be  received  by  either  of 
the  members  of  the  committee. 

Henry  W.  Williams,  Member  of  the  Berlin  Committee, 

15  Arlington  St.,  Boston. 

B.  Joy  Jeffries,  15  Chestnut  St.,  Boston. 
H.  Derby,  6  Beacon  St.,  Boston. 

C,  R.  Agnew,  19  E.  39th  St.,  New  York. 
H.  Althof,  40  W.  36th  St.,  " 

H.  D.  Noyes,  73  Madison  Av.,  New  York. 
Chas.  E.  Hackley,  47  W.  31st  St.,  New  York. 
Wm.  F.  Norris,  1534  Locust  St.,  Philadelphia. 
E.  Dyer,  1429  Walnut  St.,  Philadelphia. 
Wm.  Thomson,  1607  Locust  St.,  Philadelphia. 
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THE  STATE  BOARD  OF  HEALTH. 

This  is  one  of  the  institutions  to  which  we  look  with  what  we  hope 
is  justifiable  pride.  A  State  Board  of  any  kind,  composed  of 
able,  honest  and  fearless  men,  is,  in  these  times,  something  remarkable. 
The  members  have  shown  themselves  to  be  such  by  their  diligence  in 
unearthing  abuses,  and  in  obtaining  information  on  important  and 
mooted  questions,  not  from  any  small  section  of  this  country,  but  from 
all  parts  of  the  civilized  world.  Among  the  triumphs  of  the  Board 
perhaps  the  greatest  is  the  overthrow  of  foul  and  irresponsible 
slaughter-houses,  and  the  erection  of  a  grand  abattoir  which  will  be 
clean,  healthy  and  profitable  to  those  in  charge,  and  will  secure  good 
meat  to  the  public.  We  are  glad  that  the  legislature  has  given  due 
attention  to  the  request  for  the  appointment  of  an  inspector  of  animals 
and  meat,  who  shall  be  under  the  control  of  the  Board. 

The  Board  urge  very  properly  the  importance  of  selecting  good  men 
for  the  Boards  of  Health  of  cities  and  towns,  and  that  one  member 
should  be  a  physician.  We  wish  the  Board  had  gone  on  to  suggest 
some  way  by  which  the  appointment  of  good  medical  men  might  be 
assured.  It  is,  we  believe,  left  with  the  municipal  government  of 
cities  and  the  selectmen  of  towns,  who,  through  ignorance  or  interest, 
may  trifle  with  the  health  of  the  community  by  keeping  the  control  in 
their  own  hands  by  referring  the  matter  to  a  committee  of  themselves, 
or  by  appointing  irregular  and  incompetent  practitioners.  It  will  not 
do  for  us  to  forget  the  action  of  last  year's  Board  of  Aldermen,  in  .this 
city,  who,  in  spite  of  warnings  and  petitions,  refused  to  establish  a 
Board  of  Health  till  the  approach  of  election  made  the  recusant 
members  shrink  from  the  public  indignation.  The  report  of  the  State 
Board  on  Smallpox  at  the  end  of  the  volume  shows  that  this  is  of  no 
slight  consequence,  for  we  find  the  names  of  126  cities  and  towns,  out 
of  the  197  in  which  smallpox  occurred,  to  which  Boston  was  one  of  the 
probable  sources  of  contagion,  and  97  in  which  it  was  the  only  proba- 
ble one.  In  the  former  class  there  were  from  Jan.  1st,  1872,  to  Feb. 
1st,  1873,  over  1700  cases,  and  in  the  latter  some  1250.  Had  a 
new  Board  of  Health  been  appointed  at  the  beginning  of  last  summer, 
the  result  would  be  now  very  different. 

Many  of  the  papers  which  have  appeared  in  these  reports  are  the 
work  of  physicians  employed  to  study  out  certain  problems  and  to 
publish  their  results  under  the  patronage  of  the  Board.  The  papers 
prepared  in  this  way  have  been  good,  perhaps  without  exception,  but 
we  feel  it  our  duty  to  say  that  some  have  not  been  as  good  as  they 
might  have  been,  because  they  have  been  written  by  gentlemen  who 
were  not  by  long  education  familiar  with  their  subjects.  A  well  edu- 
cated and  industrious  man  can,  in  the  best  part  of  a  year,  sufficiently 
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master  a  subject  of  which  he  had  but  the  most  general  knowledge,  to 
write  a  paper  that  will  be  instructive,  and  that  can  be  called  good, 
but  this  will  not  be  equal  to  one  produced  by  an  expert.  We  think, 
both  in  justice  to  the  public  and  to  themselves,  that  the  Board  should 
be  more  careful  in  this  matter.  Good  papers  will  not  do  ;  we  expect 
the  very  best.  There  is,  however,  no  great  cause  for  complaint,  and 
the  fourth  report  is  equal  to  any  of  its  predecessors.  Dr.  Derby's 
paper  on  "  Sewerage,  Sewage  ;  the  Pollution  of  Streams  ;  the  Water- 
supply  of  Towns/ '  and  Dr.  Bowditch's  "  Analysis  of  a  Correspondence 
on  some  of  the  Causes  or  Antecedents  of  Consumption  v  are  particularly 
admirable  ;  we  hope  to  consider  them  in  detail  on  some  future  occasion. 
Today,  we  would  consider  a  number  of  papers  bearing  on  the  food  and 
drink  of  the  community. 

The  Secretary,  Dr.  Derby,  writes  on  the  food  of  the  people,  the 
Hon.  Mr.  Aldrich  on  beer-shops  and  prohibitory  laws.  "  Flavoring  arti- 
cles/' the  adulteration  of  milk  and  of  food,  are  discussed  by  Drs.  H. 
K.  Oliver,  A.  H.  Nichols  and  Mr.  H.  B.  Hill  respectively  ;  while  parts 
of  Dr.  Bowditch's  correspondence  on  the  cause  of  consumption  and 
of  Dr.  Jarvis's  paper  on  Infant  Mortality  relate  to  the  same  subject. 

Dr.  Derby's  report  of  the  food  of  the  people  throughout  the  State, 
and  the  way  in  which  it  is  eaten,  though  not  telling  much  that  is  new, 
is  given  so  vividly  as  to  fill  us  with  horror.  u  The  usual  or  average  time 
occupied  in  the  process  of  taking  food  by  the  people  of  this  State  we 
think  does  not  exceed  from  twelve  to  fifteen  minutes  for  each  meal."  It 
is  shown  that  the  people  look  upon  taking  food  as  a  necessary  evil, 
causing  delay,  just  as  a  train  must  wait  to  take  in  fuel,  and,  like  that 
operation,  should  be  finished  as  quickly  as  possible.  The  quality  of 
the  food  is  shown  to  be  poor.  Pie  stands  prominent  on  the  bill  of  fare. 
Go  where  you  may,  by  day  or  by  night,  pie  stares  the  traveller  in 
the  face.  We  are  told  that  "  pies  are  eaten  twice  a  day  by  most  peo- 
ple in  Massachusetts  above  the  age  of  five,  and  if  a  lunch  is  asked  for, 
it  is  usually  pie,  and  nothing  else."  But  think  what  pie  is  !  The  paste 
(we  will  not  call  it  pastry)  contains  the  cheapest  fat  that  can  be  found, 
and  prodigious  amounts  of  the  vilest  butter.  The  taste  of  the  chop- 
ped meat  (so  universally  used)  is  disguised  by  spices  so  as  not  to  be 
recognized,  and  it  is  implied  that  very  frequently  ignorance  is  bliss. 
These  pies  take,  to  a  great  extent,  the  place  of  bread,  and,  indeed,  in 
most  cases,  no  great  harm  is  done,  so  poor  is  the  latter.  Good  bread 
was  certainly  made  here  one  or  two  generations  ago  ;  we  have  now 
become  too  "civilized"  to  waste  time  in  making  food  as  it  should 
be,  if  we  can  make  it  any  way  quicker.  We  fear  Dr.  Derby  is  right 
when  he  says  that  "  no  improvements  in  the  manner  of  preparing  food 
for  daily  use  stand  the  least  chance  of  adoption  in  Massachusetts  un- 
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less  they  are  labor  saving/7  "  Pork  and  beans  furnish  the  chief  nutri- 
ment of  at  least  two-thirds  of  the  people  of  this  State  above  the  age 
of  infancy  for  one  day  every  week  " — which  is  certainly  not  good  for 
weak  stomachs,  even  without  its  usual  accompaniment  of  hot,  undi- 
gestible  "brown  bread.'7  The  frying-pan  is  in  great  use.  The  dangers 
of  the  abuse  of  tea  are  dwelt  upon,  and  it  is  shown  that  when  made 
by  long  stewing  before  the  fire  it  is  intoxicating.  Dr.  Derby's  report 
is  disheartening. 

We  have  just  seen  what  kind  of  food  people  make  for  themselves  ;  it  is 
equally  painful  to  see  what  is  supplied  them  by  dealers.  Dr.  Oliver, 
on  the  Flavors,  tells  a  startling  story  about  the  use  of  poisonous  arti- 
cles in  food  and  the  manufacture  of  fruit  syrups,  liquors  and  wines, 
proving  stories  to  be  true  which  we  have  often  looked  on  merely  as 
pseudo-scientific  gossip.  The  account  of  the  uses  to  which  the  unpuri- 
fied  oil  of  bitter  almonds,  which  contains  prussic  acid,  is  put,  makes 
the  impropriety  of  its  being  freely  sold  very  evident.  Mr.  Hill  gives 
an  account  of  the  discovery  of  copper  in  ten  out  of  twelve  samples  of 
pickles,  and  of  that  of  lead,  mercury,  arsenic  in  the  pigments  used  in 
confectionery. 

Dr.  Nichols  shows  that  milk  is  almost  universally  watered,  and 
that  it  is  possible,  by  adding  certain  substances,  to  make  the  spe- 
cific gravity  about  what  it  should  be,  so  that  the  hydrometers  (which 
some  milkmen  carry  with  them)  will  fail  to  expose  the  fraud.  The 
law  is  not  sufficiently  stringent,  for  the  penalties  are  not  severe  unless 
the  offence  be  committed  knowingly.  We  hold  that  it  is  the  duty  of 
those  supplying  the  public  to  know  that  the  milk  is  not  adulterated, 
and  if  they  gave  the  same  attention  to  it  which  many  now  give  to 
hiding  their  tracks  they  would  run  little  risk  of  being  falsely  convicted. 
Though  the  law,  as  we  said,  is  not  what  it  should  be,  yet  an  associa- 
tion of  active  men,  who  make  it  their  business  to  convict  fraudulent 
milk-dealers  and  publish  their  names  would  do  more  than  any  other  to 
protect  the  public. 

Mr.  Aldrich  prints  a  number  of  communications  from  correspondents 
in  Massachusetts,  and  quotes  from  the  report  of  a  Committee  on  Intem- 
perance in  the  Lower  House  of  Convocation  in  the  Province  of  Canter- 
bury, England,  to  show  that  the  effect  of  the  sale  of  beer  and  ale  is 
decidedly  bad. 

The  answers  that  Dr.  Bowditch  has  received  to  his  questions  con- 
cerning the  effect  of  the  use  and  abuse  of  alcohol  upon  consumption 
are  very  interesting,  but  we  will  imitate  the  wisdom  of  the  Board  in 
avoiding  the  temperance  question,  merely  suggesting,  if  we  have  a 
right  to  interfere  with  our  neighbor's  food  and  drink,  that  a  party  for 
the  prohibition  of  free  pie  would  have  a  most  philanthropic 
mission. 

n* 
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Researches  Concerning  Cholera.  No.  II— The  British  Medical 
Journal,  March  22,  18T3,  continues  its  review  of  the  report  of  Messrs. 
Lewis  and  Cunningham.  Having  satisfied  themselves  that  no  bacteria, 
vibriones,  or  allied  organisms  exist,  either  actually  or  potentially,  in 
the  blood  in  a  state  of  health  or  in  cholera  patients,  these  investigators 
wished  to  ascertain  whether  such  organisms  would  live  and  multiply 
indefinitely  when  introduced  into  the  blood  of  healthy  animals.  They 
showed  quite  conclusively  by  experiments  that  such  organisms  are 
not  prone  to  multiply  in  the  blood  of  healthy  animals,  or  even  in  those 
in  which  there  is  a  slight  departure  from  the  condition  of  health. 

An  extended  account  is  given  relating  to  the  effects  produced  by 
the  introduction  of  choleraic  and  other  organic  fluids  into  the  system, 
these  being  partly  injected  into  the  veins,  and  partly  into  the  perito- 
neal cavity.  In  only  one  out  of  the  seventy-nine  experiments  upon 
dogs  was  a  recent  choleraic  fluid  employed.  In  the  great  majority  of 
cases,  fluids  in  a  state  of  more  or  less  advanced  putrefaction,  and  more 
or  less  swarming  with  bacteria,  were  made  use  of.  These  experiments, 
therefore,  must  be  considered  to  bear  upon  the  subject  of  "putrid 
infection,"  rather  than  upon  that  of  cholera,  since  it  has  already  been 
6hown  by  the  investigations  of  Dr.  Popoff,  of  St.  Petersburg,  that  the 
efficacy  of  choleraic  fluids  in  producing  cholera  in  animals  into  which 
they  are  injected,  is  in  direct  proportion  to  the  freshness  of  the  fluids 
employed.  When  the  excreta  have  undergone  decomposition,  the 
choleraic  symptoms,  if  manifested  at  all,  are  obscured  and  more  or 
less  mixed  with  those  of  poisoning  by  putrid  materials.  Messrs. 
Lewis  and  Cunningham  do  not  seem  to  have  recognized  fully  the  im- 
portance of  employing  the  fluids  in  a  fresh  state.  In  the  one  experi- 
ment in  which  an  injection  of  such  material  into  the  femoral  veins  of  a 
dog  was  used,  no  choleraic  symptoms  supervened. 

In  the  remainder  of  the  experiments,  in  some  cases  putrefying 
choleraic  discharges,  and  in  others  ordinary  alvine  discharges,  more  or 
less  fetid,  were  injected.  There  was  an  absence  of  ill  effects  following 
the  introduction  of  these  putrefying  materials  into  the  blood  in  the 
majority  of  cases,  while  in  others  death  resulted.  The  authors  are 
quite  as  unable  as  other  observers  have  been  to  give  the  rationale  of 
the  variation  in  the  results.  They  found,  moreover,  that  "when  a 
dog  had  once  recovered  from  the  effects  of  an  operation,  succeeding 
operations  had  not,  in  a  single  instance,  proved  fatal  to  it,  no  matter 
whether  the  material  introduced  into  its  veins  consisted  of  choleraic 
or  non-choleraic,  or  of  alternate  doses  of  these."  Do  not  facts  like 
these  throw  strong  light  upon  the  many  instances,  constantly  thrusting 
themselves  upon  the  notice  of  medical  men,  in  which  persons  peculiarly 
exposed  to  the  contagion  of  even  the  most  contagious  diseases  show 
themselves  unamenable  to  their  influence  ? 

^  The  post-mortem  lesions  met  with,  whilst  agreeing  among  themselves, 
differed  from  those  peculiar  to  cholera.  Almost  invariably,  signs  of 
intestinal  disease  were  present,  varying  from  more  or  less  intense 
congestion  of  the  villi  and  intestinal  glands,  to  complete  disorganiza- 
tion of  the  mucous  membrane  of  the  small  intestine,  generally  extend- 
ing over  its  whole  extent,  from  the  duodenum  downwards,  "except 
lor  a  portion  of  from  one  to  two  feet  above  the  ileo-ceecal  valve,  a  por- 
tion which  m  almost  every  instance,  has  escaped  being  materially 
aliected.     The  authors  were  surprised  at  this  exemption,  because,  in 
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the  necropsies  of  cholera  patients,  it  was  just  this  portion  of  the  intes- 
tine which  seemed  to  show  the  most  marked  tendency  to  the  conges- 
tions which  are  so  apt  to  occur  in  this  disease. 

Twelve  cases  are  recorded,  in  which  the  organic  fluids,  instead  of 
being  injected  into  the  blood,  were  introduced  into  the  peritoneal 
cavity.  The  material  in  four  cases  were  choleraic  fluids ;  in  three, 
ordinary  alvine  discharges ;  in  one,  a  decomposing  solution  of  beef ; 
and  in  four,  peritonitic  fluid,  recent  and  decomposed.  Only  three  of 
these  animals  died.  All  the  others  were  killed  within  twenty-four 
hours  after  the  operation,  and  all  but  two,  whether  they  died  or  were 
killed,  presented  the  same  marked  and  constant  lesion  of  the  mucous 
membrane  of  the  small  intestine,  though  in  nature  it  seemed  to  be 
very  different  from  that  which  was  encountered  in  the  last  series  of 
experiments.  This  lesion  is  thus  described  :  "  The  mucous  membrane 
itself  was  not  in  a  single  instance  materially  affected;  but  a  sanguine- 
ous exudation  had  taken  place,  giving  the  tube  of  the  gut  a  more  or 
less  evenly  distributed  coating,  which,  when  carefully  peeled  off  with 
a  forceps,  left  the  mucous  membrane  and  its  epithelial  lining  intact." 
Microscopical  examination  showed  the  mucous  membrane  to  be  almost 
unaltered,  whilst  the  layer  by  which  it  was  lined  was  composed  of 
altered  blood-elements,  blood  crystals,  &c,  though  no  entire  red  cor- 
puscle could  be  detected.  This  sanguineous  exudation  generally  ended 
abruptly,  'several  inches  above  the  ileo-csecal  valve,  leaving  this  por- 
tion of  the  intestine,  as  it  had  been  in  the  other  series  of  experiments, 
in  a  comparatively  healthy  state.  Usually,  the  signs  of  peritonitis 
were  well  marked,  and  sometimes  intense.  More  or  less  distinct  peri- 
carditis was  met  with  in  fully  one-half  of  the  cases,  although  extension 
of  the  inflammation  to  the  pleurse  was  almost  always  absent.  This 
tendency  of  putrefying  fluids  to  set  up  pericarditis  without  pleurisy 
when  injected  into  the  abdominal  cavity,  throws  light  upon  the  previous 
observations  of  Dr.  B.  W.  Richardson,  to  the  effect  that  a  similar  in- 
jection of  lactic  acid  into  the  abdomen  also  sufficed  to  set  up  inflamma- 
tion of  the  serous  membrane  of  the  heart.  His  inference  from  this 
fact,  however,  that  as  to  the  supposed  connection  between  lactic  acid 
and  rheumatism,  would  certainly  be  much  weakened,  unless  it  were 
found  that  an  injection  of  lactic  acid  into  other  parts  of  the  body  also 
sufficed  to  set  up  pericarditis. 

The  observers  found  that  the  fluids  met  with  in  the  peritoneum  in 
these  cases  swarmed  with  irregular  masses  of  bioplasm,  exhibiting 
great  activity,  and  very  rapidly  undergoing  the  process  of  segmenta- 
tion. 

Although  these  inflammations  were  excited  by  the  introduction  of 
fluids  swarming  with  bacteria,  the  authors  were  convinced  that  no 
material  increase  took  place  so  long  as  the  inflammatory  process  was 
progressing  actively.  In  several  instances,  not  a  bacterium  could  be 
detected  in  the  recent  fluid,  and  in  all,  the  numbers  present  seemed  to 
be  in  an  inverse  ratio  to  the  number  and  activity  of  the  bioplasts. 

In  this  series  of  experiments,  also,  no  special  effect  was  produced 
by  the  putrefying  choleraic  fluids  different  from  those  brought  about 
by  other  less  specific  putrefying  liquids  ;  and  the  affection  of  the 
intestine  "  appeared  rather  to  be  the  result  of  local  disturbances  of  the 
circulation,  excited  by  the  inflammatory  action  induced  by  the  intro- 
duction of  the  extraneous  matter  into  the  peritoneal  cavity,  than  by 
the  action  of  any  specific  agent." 
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Unilateral  Chorea  occurring  suddenly.  Death  from  Capillary 
Bronchitis.  Autopsy. — A  married  tailor,  of  intemperate  habits,  near 
70  years  of  age,  was  seized  suddenly  with  muscular  agitations,  begin- 
ning in  the  left  hand,  and  extending  quickly  to  the  left  side  of  the  face 
and  left  leg.  The  commotion  of  the  limbs  was  severe  and  incessant, 
and  it  was  found  impossible  to  keep  the  bed-clothes  over  him  at  night. 
The  tremors  of  the  arm  were  so  constant,  that  he  soon  rubbed  his 
elbow  out  through  a  thick,  strong  J ersey,  and  then  rubbed  the  skin 
off  his  elbow.  Several  hours'  sleep  were  obtained  each  night  by  the 
use  of  chloral  and  bromide  of  potassium.  Exposure  to  cold  in  various 
ways  brought  on  a  capillary  bronchitis,  which  terminated  fatally  on  the 
nineteenth  day  after  his  first  seizure.  A  careful  autopsy,  made  four 
hours  after  death,  revealed  the  following  lesions  : — 

The  cerebro-spinal  fluid  was  more  abundant  than  usual,  as  indi- 
cated by  the  amount  of  fluctuation  observed  before  the  theca  vertebralis 
was  opened.  The  spinal  dura  mater  was  adherent  to  the  back  of  the 
bodies  of  the  seventh  and  eighth  dorsal  vertebrae,  and  was  hereabouts 
thickened,  gristly,  and  semi-cartilaginous.  The  cranial  dura  mater 
was  so  firmly  adherent  to  the  calvaria  that  the  falx  cerebri  had  to 
be  cut,  leaving  the  superior  longitudinal  sinus  attached  to  the  skull- 
cap, or  the  brain  would  have  been  injured  in  its  removal.  .  .  .  All  the 
cerebral  arteries,  both  basal  and  cortical,  presented  the  whitish,  cylin- 
drical thickenings  of  atheroma,  in  rings,  patches  and  spots.  The  right 
vertebral  artery,  as  it  lay  beside  the  medulla  oblongata,  was  very  much 
reduced  in  calibre,  looking  like  a  piece  of  sea-twine  ;  while  the  left 
one,  thickened,  white  and  corrugated  on  its  inner  surface,  was  about 
six  times  as  large,  and  resembled  the  posterior  tibial  in  size.  All  the 
branches  of  each  middle  and  cerebral  artery  were  more  or  less  diseased, 
as  well  as  the  main  vessels ;  in  none  could  any  distinct  recent  obstruc- 
tion be  made  out  with  the  naked  eye.  The  cortical  arteries  were 
sufficiently  thickened  in  many  places  to  oppose  a  very  perceptible 
resistance  to  the  knife  used  in  slicing  the  hemispheres.  Each  corpus 
striatum  presented  several  dull,  purple  blotches  immediately  beneath 
the  ependyma  The  atheromatous  change  was  very  conspicu- 
ous in  the  aorta  and  its  large  branches ;  stiff,  pale-yellow  plates  alter- 
nating with  reddish-yellow  depressions.  The  aortic  valves  held  water 
well,  and  were  smooth,  though  thickened ;  the  wall  of  the  left  ventri- 
cle was  one  inch  thick  at  the  base,  the  same  at  the  middle  part,  and 
seven  lines  at  the  apex  The  kidneys  each  presented  the  cha- 
racters of  granular  disease  in  a  marked  form  ;  they  were  hard,  tough 
and  resistant,  reddish-brown,  cystic  ;  the  tunica  propria  was  milky, 

thickened,  adherent  The  renal  arteries  external  to  the  pelvis 

were  very  atheromatous.— A.  W.  Foot,  M.D.,  Irish  Hospital  Gazette, 
March  15,  1873.  1 


The  Pathology  of  Puerperal  Fever.— The  Med.  Times  and  Gazette, 
March  22,  1873,  notices  the  views  of  D'Espine  on  this  subject. 
(   Contribution  a  PEtude  de  la  Septicemic  Puerperale,"  Paris,  1873.) 

LsPme  gives  in  detail  the  results  of  injections  into  the  pregnant 
uterus  or  subcutaneous  cellular  tissue  in  rabbits,  &c,  of  vaginal  and 
uterine  discharges,  and  of  lochia  at  various  periods  after  delivery.  He 
lound  that  a  filtered  solution  of  normal  blood,  of  vaginal  mucus,  or  of 
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liquor  amnii,  injected  into  the  cellular  tissue  does  not  produce  fever, 
nor  does  blood  from  the  vagina  during  delivery  ;  that  a  similar  injec- 
tion of  lochia,  taken  at  the  end  of  the  first  day,  always  causes  fever,  but 
without  symptoms  of  notable  alteration  of  health,  the  fever  disappear- 
ing almost  at  once.  An  injection  of  lochia  taken  at  the  end  of  the  third 
day  always  produces  a  severe  and  persistent  fever,  with  abscesses  at 
the  seat  of  injection,  and  invariably  kills  the  animal,  with  symptoms  of 
septicaemia.  It  would  seem,  then,  that  the  presence  of  certain  fluids 
in  the  genital  passages  is  one  of  the  elements  in  the  production  of 
puerperal  septicaemia,  that  the  lochia  belongs  to  this  class  of  fluids, 
and  that  the  liability  to  puerperal  fever  increases  with  the  age  and 
foulness  of  the  same. 

In  regard  to  the  presence  of  open  or  wounded  absorbing  surfaces  in 
the  genital  tract,  D'Espine  notes  that  laceration  of  the  cervix  uteri,  or 
an  open  condition  of  the  mouths  of  the  placental  sinuses,  with  uterine 
atony,  is  frequently  present  in  puerperal  fever,  as  clinically  observed  ; 
that  cases  of  severe  labor,  especially  those  complicated  with  haemor- 
rhage, are  most  liable  to  the  disease  ;  and  that  post-mortem  it  is  exactly 
in  the  lymphatics  leading  from  the  cervix  and  from  the  placental  site 
that  pus  and  other  evidences  of  infectious  inflammation  are  to  be  found. 

The  author  contends  that  there  are  all  degrees  of  puerperal  septicae- 
mia ;  that  normally  there  is  no  elevation  of  temperature  in  the  puerpe- 
ral state  ;  and  that  the  so-called  "  milk-fever 5 '  has  nothing  to  do  with 
that  secretion,  but  is  a  true,  though  mild  septicaemia. 


The  true  Law  of  Population. — In  the  Medical  Press  and  Circular 
of  February  5th  ult.;  Dr.  Nathan  Allen,  of  Lowell,  elaborates  a  theory 
which,  based  on  certain  physiological  principles,  is  believed  to  explain 
the  recognized  facts  of  the  increase  of  population  and  the  quality  of 
hereditary  descent.  Instead  of  accepting  the  views  of  other  authori- 
ties that  external  conditions,  as  food,  climate,  exercise,  control  prima- 
rily the  growth  of  population,  Dr.  Allen  makes  these  agents  secondary 
and  indirect,  and  reduces  all  the  factors  to  a  single  law,  inherent  in 
the  human  body  itself.  This  law,  shaping  life,  character  and  destiny, 
is  defined  thus  :  "  It  consists  in  the  perfectionism  of  structure  and 
harmony  of  function. " 

An  absolute  realization  of  this  principle  is  manifestly  impossible  in 
nature ;  but  the  nearer  the  approach  to  the  standard,  the  more  com- 
pletely the  law  of  propagation  can  be  carried  out.  Among  the  obsta- 
cles interfering  with  its  practical  fulfilment,  diseases,  and  especially 
hereditary  diseases,  are  important. 

Physiology  affords  some  general  principles  favoring  this  view  of  the 
law  of  propagation.  Just  as  excessive  exercise  of  any  part  or  organ 
requires  compensatory  nutrition  at  the  expense  of  the  nutrition  of 
other  parts  or  organs,  so  do  certain  temperaments,  when  unduly  de- 
veloped in  the  course  of  successive  reproduction,  compromise  the  de- 
velopment of  other  vital  endowments.  Thus,  if  the  hereditary  nervous 
temperament  is  allowed  to  expand  unduly  through  the  influence  of 
intermarriage,  it  will  predominate  over  the  sensuous  and  will  operate 
unfavorably  upon  the  increase  of  progeny ;  it  is  a  fact  that  in  the 
highest  states  of  culture  and  civilization,  the  tendency  has  been  to  a 
minimum  of  offspring.    This  principle  is  illustrated,  also,  in  the  case 
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of  abnormal  classes,  as  idiots,  the  insane,  the  deaf  and  dumb  ;  in 
the  intermarriage  of  relations  whereby  the  same  weaknesses  are  inten- 
sified in  propagation,  and  in  other  conditions  of  hereditary  descent. 

The  theory  of  human  increase  here  adduced  finds  favor  in  the  well- 
known  improvements  which  have  been  made  in  stock-breeding  and  in 
horticulture  in  recent  years. 

Finally,  the  writer  truly  states  that  if  his  theory  of  an  inherent  law 
of  increase  be  true,  it  opens  a  wide  field  for  study  in  physiology,  while 
it  offers  to  man  himself  the  highest  motives  for  improvement  as  the 
counterpart  of  his  free  agency. 


False  Teeth. — False  teeth  have  their  disadvantages  as  well  as  their 
advantages.  They  caused  the  death  of  Cuvier  and  the  discomfiture 
of  Lord  Brougham.  Cuvier,  impatient  at  the  interruptions  of  that 
perpetual  interrupter,  M.  Glais-Bizoin,  in  the  National  Assembly,  rose 
so  impatiently  to  answer  him,  that  he  jerked  his  teeth  on  to  the  floor 
of  the  Assembly,  and,  stooping  not  less  precipitately  to  pick  them  up, 
fell  head  foremost,  and  struck  his  head  against  the  floor  so  heavily  as 
to  give  rise  to  the  illness  which  proved  fatal  to  him.  M.  Glais-Bizoin, 
then  a  very  young  man,  promised  himself  to  abstain  from  his  fatal 
habit  of  incessantly  interrupting;  but  he  was  incorrigible.  Lord 
Brougham,  in  the  course  of  the  proceedings  of  a  great  meeting  of  the 
Social  Science  Association,  of  which  he  was  President,  was  stopped 
in  the  middle  of  a  speech  by  his  teeth  falling  out.  After  groping  on 
the  floor,  and  on  presently  resuming  his  speech,  he  made  the  best  of 
the  incident  by  observing  that  "  our  teeth  are  the  source  of  troubles 
from  infancy  to  old  age." — Brit.  Med.  Jour. 


AcARO-DERlIATITIS  AUTUMNALIS.      By  J.  W.  SoUTHWORTH,  M.D.,  Toledo, 

Ohio. — This  affection  is  found  mostly  on  the  lower  extremities  of 
laborers  and  others  who  frequent  vineyards  and  harvest  fields  of  grass 
or  grain,  in  the  latter  part  of  the  summer  and  autumn.  It  presents 
itself  as  a  more  or  less  pruritic  and  intense  erythemation,  in  patches 
of  greater  or  less  size,  according  to  the  number  of  parasites  present. 
Occasionally,  wheals  are  formed  in  the  immediate  vicinity  of  the 
animalcules,  especially  in  sensitive  subjects  who  have  indulged  in 
much  scratching.  The  skin  may  be  lacerated  and  swollen.  Violent 
inflammation  of  the  latter,  and  its  underlying  tissues,  resulting  in 
sloughing,  suppuration  or  gangrene,  to  such  an  extent  as  to  imperil 
life,  or  necessitate  amputation  of  the  affected  limb,  has  been  known  to 
occur.  This  latter  is  reported  to  have  happened  anions  some  troops 
at  Martinique.  b  1 

Cause. — The  attacks  of  the  acarus  autumnalis  or  harvest  mite,  which, 
on  account  of  its  bright  red  color,  is  also  called  rouget,  or  bete  rouge 
by  the  French.  Septus  autumnalis  is  another  synonym.  Neumann 
states  that  Gruby  has  described  this  parasite  in  the  Alio.  Med.  Zeitunq, 
1863,  under  the  head  of  aracnide. 

The  diagnosis  is  quite  easy,  as  the  acarus  is  readily  found,  with  its 
blood-distended  abdomen,  partially  imbedded  in  the  inflamed  tissues  ; 
a  minute  red,  oval  body,  requiring  a  little  care  and  close  inspection 
to  detect  in  some  instances.  It  may  be  found  on  almost  any  portion 
ot  the  skm,  but  is  chiefly  met  with  on  the  inferior  extremities. 
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The  treatment  is  by  careful  removal  of  the  parasite  with  forceps 
where  there  are  only  a  few  ;  and  when  the  reverse  is  the  case,  the 
application  of  some  efficient  parasiticide,  as  a  spirituons  solution  of 
carbolic  acid,  corrosive  sublimate,  or  camphor  sufficiently  diluted  with 
water  to  prevent  any  increase  of  the  existing  inflammation. 

The  after-treatment  may  be  of  any  of  the  usual  cooling,  bland  or 
astringent  lotions,  such  as  solution  of  acet.  plumbi,  or  acet.  ammonise 
in  water,  vinegar  and  spirits  of  wine,  camphor  water,  &c,  all  of  which 
must  be  applied  according  to  the  principles  of  surgery  adapted  to  trau- 
matic dermatitis. — Detroit  Review  of  Medicine  and  Pharmacy. 


The  note  below  is  sent  to  the  Journal,  trusting  it  may  be  of  service  to 
some  of  our  profession,  who  are  hunting  up  quarters  for  the  sick.  c.  e.  b. 

St.  Paul,  Minn.,  April  5th,  1873. 

Bear  Sir, — I  promised  Mr.  —  *,  of  your  city,  to  give  you  my  views  of 

his  case,  and  my  reasons  for  thinking  this  not  the  climate  best  adapted  to  his 
case. 

As  you  know,  he  is  suffering  from  pretty  severe  chronic  bronchitis  with 
something  that  seemed  to  me  to  be  lobular  pneumonia  of  the  lower  portion 
of  the  right  lung.  I  could  never  discover  anything  like  tubercles  in  his  lungs. 

He  seemed  to  improve  on  first  coming  here,  mainly,  I  think,  on  account  of 
improved  digestion,  but,  after  a  couple  of  months,  came  to  cough  more  and 
raise  freely  of  bronchial  mucus  and  muco-pus.  It  was  plain  to  me  the 
bronchial  catarrh  was  aggravated  by  the  dry,  cold  atmosphere.  So  he  de- 
cided to  go  farther  South.  I  do  not  think  his  general  condition  any  worse 
than  when  he  came — but  he  was  not  improving  at  the  time  he  left. 

Such  cases  as  his  are  rarely  benefitted  by  a  residence  here.  In  fact, 
catarrh  and  bronchitis  are  the  common  diseases  of  this  climate. 

Cases  of  incipient  phthisis  and  of  derangement  of  liver  and  stomach  are 
greatly  improved  by  this  climate,  and  you  are  safe  in  sending  such  cases 
here.  Yours  respectfully,  D.  W.  Hand. 

"Infantile  Uterine  Hemorrhage," 

Messrs.  Editors, — When  Dr.  Holmes's  communication  upon  the  above 
subject  appeared  in  the  March  20th  number  of  this  Journal,  I  had  just 
observed  a  case  similar  to  those  described,  of  which  this  is  the  history. 

Mrs.  D  ,  of  fleshy  habit,  and  somewhat  nemotic  family  history,  after  a 

tedious  labor,  was  delivered  of  her  first  child.  Troublesome  haemorrhage 
followed,  which  ergot  and  pressure  controlled. 

For  ten  days,  slight  haemorrhage  followed  every  (passive)  change  of  position 
in  bed,  the  symptom  gradually  disappearing  on  the  administration  of  a  mine- 
ral acid. 

The  child,  a  female,  appeared  perfectly  well  until  the  fifth  day,  when, 
without  any  attending  symptoms,  slight  haemorrhage  from  the  vagina 
occurred.  This  continued  in  pretty  uniform  quantity  (two  or  three  drachms 
per  diem)  until  the  eighth  day,  when  it  ceased  spontaneously.  Both  mother 
and  child  are  now  well,  though  the  former  suffered  for  a  few  days  from 
supra-orbital  neuralgia,  caused  by  loss  of  blood.  The  case  acquires  especial 
interest  from  the  fact  (in  addition  to  the  hemorrhagic  tendency  of  the 
mother)  that  a  sister  of  the  mother  and  her  child  both  presented  similar 
phenomena  a  few  days  after  birth.  A  third  sister  has  had  children,  with  no 
unusual  event  attending  birth  or  infancy.        Yours  truly, 

Bangor,  Me.  G.  W.  Foster,  M.D. 
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The  following  is  from  the  report  of  the  Superintendent  of  Health  and  City 
Registrar  of  Providence,  on  the  deaths  in  that  city  for  March  last:— 

'''The  decedent  from  poisoning  in  March  was  a  child  killed  by  a  dose  of 
Mrs.  Winslow's  Soothing  Syrup.  It  has  long  been  well  known  to  physicians 
that' the  soothing  properties  of  this  popular  medicine  are  due  to  opium  in 
some  form,  and  that  the  quantity  of  opium  is  so  large  as  to  make  it  a  decid- 
edly dangerous  nostrum.  There  is  no  doubt  that  a  considerable  number  of 
deaths  every  year  should  be  recorded:  *  Poisoned  by  Mrs.  Winslow's  Sooth- 
ing Syrup.' " 

The  Philadelphia  Obstetrical  Society  has  issued  a  circular  asking  for  "  aid 
in  the  formation  of  a  Museum  of  Distorted  Pelves,  Obstetrical  and  Gynae- 
cological Instruments."  If  the  owners  of  remarkable  pelves  be  unwilling 
to  part  with  them,  casts  or  photographs  will  be  acceptable.  In  certain  cases, 
pecuniary  recompense  will  be  given.  Not  only  modern  improved  instru- 
ments are  desired,  but  those  which  are  merely  of  historical  interest.  Drs. 
W.  F.  Jenks,  J.  V.  Ingham,  and  Horace  Williams  are  a  committee  on  this 
matter.  Donations  should  be  sent  to  Dr.  Ingham,  Ko.  1342  Spruce  Street, 
Philadelphia.   A  museum  of  the  kind  proposed  would  be  of  great  value. 

At  the  annual  meeting  of  the  Middlesex  South  District  Medical  Society, 
the  following  officers  were  elected  for  the  present  year,  viz.  :— 
President,  Morrill  Wyman,  M.D. 
Vice  President,  G.  J.  Townsend,  M.D. 
Secretary,  C.  E.  Vaughan,  M.D. 
Treasurer,  J.  W.  Willis,  M.D. 

Censors,  Drs.  S.  W.  Driver,  H.  P.  Walcott,  H.  E.  Marion,  B.  F.  D.  Ad- 
ams, L.  K.  Stone. 


NOTES  AND  QUERIES. 


"Will  any  gentleman  who  has  seen  a  case  of  ergotism  please  describe  it.  Was  it  from 
taking  ergot  as  a  medicine  ?  If  so,  how  long  was  it  continued,  in  what  preparation,  and  in 
what  dose?  The  inquirer  has  given  the  fluid  extract  of  Squibb's,  in  dose  of  fifteen  (15) 
drops,  three  (3)  times  a  day,  without  intermission,  for  months,  with  no  other  apparent  effect 
than  that  upon  the  pulse.  Answer. 


Mortality  in  Massachusetts.— Deaths  in  sixteen  Cities  and  Towns  for  the  week 
ending  April  12, 1873. 

Boston,  140— Charlestown,  7— Worcester,  15— Lowell,  27— Milford,  3— Chelsea,  4— 
Cambridge,  27— Salem,  8— Lawrence,  7— Lvnn,  18— Fitchburg,  4— Taunton,  6— Newbury- 
port,  5— Somerville,  5— Fall  River,  29— Haverhill,  10.   Total,  315. 

Prevalent  Diseases—  Consumption, 45— pneumonia,  32— cerebro-spinal  disease,  26— scar- 
let fever,  16.  e 

There  were  three  deaths  from  smallpox  in  Cambridge  and  two  in  Boston.  Deaths  from 
cerebro-spmal  disease  were  reported  as  follows :— Twelve  in  Boston,  seven  in  Haverhill, 
tour  in  Lynn,  two  in  Chelsea,  and  one  in  Worcester. 

GEORGE  DERBY,  M.D., 
Secretary  of  the  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday,  April  19th,  153.  Males,  77;  fe- 
males, tb.  Accident,  3— apoplexy,  4—  anaemia,  1— bronchitis,  4— inflammation  of  the 
brain,  1— congestion  of  the  brain,  1— disease  of  the  brain,  3— chorea,  1— cancer,  3— cerebro- 
spinal meningitis,  16-consumption,  21— croup,  2— debility,  2— diarrhoea,  2-dropsy,  3— 
,G  br.aio'  5~drowned,  1-scarlet  fever,  18-typhoid  fever,  5-gastritis,  1— dis- 
ease ot  the  heart,  9— haemorrhage,  2-jaundice,  2— disease  of  the  kidneys,  4— disease  of 
the  liver,  4-congcstion  of  the  lungs,  2-inflammation  of  the  lungs,  14— marasmus,  4— old 
d^^aUpl^^^^16  l-^it0^  2-py*mia,  1-puerperal 
twYSL7?™  °f  aSe'57-between  5  and  20  years,  18-between  20  and  40  years,  37-be- 
Xi ^^placesf  17.yearS'        ™     yCarS'  2°'  Born  m  the  United  States>  104^Irelaild.  32~ 
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THE  ACTION  OF  THE  INTEKCOSTAL  MUSCLES. 

By  Thomas  Dwight,  Jr.,  M.D.,  Professor  of  Anatomy  at  the  Medical 

School  of  Maine. 

Read  before  the  Boston  Society  of  Medical  Sciences,  March  2oth,  1873. 

The  action  of  the  intercostal  muscles  has  been  a  subject  of  discussion 
ever  since  they  were  described  by  Galen,  A.D.  131.  It  would  be 
superfluous,  as  well  as  tedious,  to  attempt  to  give  a  resume  of  all  the 
views  which  have  been  advanced,  for  it  has  been  frequently  more  or 
less  perfectly  done,  no  writer  ever  failing  to  add  some  slight  modifi- 
cation of  his  own.  Both  sets  of  intercostals  have  been  held  to  be 
inspiratory,  both  to  be  expiratory,  and  both  to  be  inspiratory  and 
expiratory,  and  there  is  an  equal  difference  of  opinion  concerning 
each  considered  separately  j  both  have  also  been  held  to  be  of  service 
merely  as  ligaments.  In  the  first  half  of  the  eighteenth  century, 
there  was  a  spirited  discussion  on  the  subject  between  Haller  and 
Hamberger,  the  former  maintaining  that  both  layers  were  inspiratory, 
the  latter  that  the  external  layer  and  that  part  of  the  internal  one 
situated  between  the  cartilages  were  inspiratory,  and  the  remainder 
of  the  internal  one  expiratory.  Haller  appears  to  have  had  the  best 
of  the  argument,  and  his  views  prevailed  until  Hutchinson,  in  his 
celebrated  article  "Thorax,"  in  the  Cyclopaedia  of  Anatomy  and  Physi- 
ology, declared  for  Hamberger.  Since  then,  the  tables  have  been 
turned,  and,  though  frequently  disproved  in  several  points,  Hutchin- 
son's article  continues  to  be  quoted  as  authority  by  perhaps  one  half 
of  those  dealing  with  the  subject.  (In  Europe,  excepting  Great  Brit- 
ain, the  proportion  of  his  defenders  may  not  be  so  large ;  in  America 
it  probably  is  larger.) 

The  object  of  this  paper  is  to  show,  chiefly  by  arguments  already 
presented,  that  Hutchinson's  views,  resting  on  erroneous  data,  are  en- 
tirely wrong ;  and  secondly,  to  call  attention  to  some  original  observa- 
tions and  experiments,  and  to  some  points  in  the  laws  of  muscular 
action,  nervous  supply,  and  in  the  phenomena  of  respiration  suggesting 
very  different  conclusions. 

It  is  evident  that  the  Hutchinsonian  theory  presupposes  that  all 
the  ribs  have  an  equal  amount  of  motion,  which  is  not  the  case.  Now 
if  any  rib  is  fixed  during  any  part  of  the  respiratory  act,  it  is  clear 
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that  these  rules  will  not  apply,  and  if  any  rib  be  hindered  from  shar- 
ing fully  in  the  general  motion,  it  is  practically,  to  a  certain  extent, 
fixed,  as  regards  the  others,  and  the  relations  are  disarranged.  If 
one  rib  be  fixed,  the  tendency  of  both  sets  of  fibres  will  be  to  pull 
the  next  rib  towards  it;  but  this  is  made  impossible,  or  more  or  less 
difficult,  by  the  connection  of  the  anterior  ends  of  the  ribs  with  the 
sternum,  or  with  one  another,  except  in  the  case  of  the  last  two.  The 
elasticity  of  the  ribs  cannot  be  overlooked  in  this  connection  j  from 
what  has  just  preceded,  it  may  be  seen  that,  under  certain  circum- 
stances, a  rib  may  be  more  likely  to  bend,  than  to  follow  the  motion 
of  its  neighbor,  and  the  difference  in  elasticity  in  the  different  parts 
of  the  costal  arch,  tends  to  complicate  the  problem.  Let  it  be  re- 
membered, that  the  ribs  form  parts  of  larger  circles  from  above  down- 
ward, and  that  in  the  upper  part  of  the  chest,  "each  arch  is  in  all  po- 
sitions outside  of  the  one  above  it  j  and  let  it  be  remembered,  that,  be- 
sides the  motion  of  rising  and  falling  from  the  spinal  column,  the  ribs 
have  a  rotary  motion  on  a  longitudinal  axis.  Now,  in  the  upper 
'part  of  the  chest,  both  sets  of  fibres  must  pass  outward  and  down- 
ward, so  that  their  action  might  be  represented  on  Hamberger's  bars 
by  turning  the  latter  at  right  angles  to  their  usual  position,  and  putting 
the  elastic  bands  in  the  place  of  those  representing  the  external  in- 
tercostals,  namely,  running  downwards  and  away  from  the  fulcrum. 
Thus,  in  the  upper  part  of  the  chest,  both  layers  must  tend  to  raise 
the  ribs.  It  has  been  said,  with  apparent  justice,  that  mathematics 
furnish  no  safe  guide  when  applied  to  the  animal  economy,  and  that 
we  should  look  at  nature  and  see  what  the  fact  is,  rather  than  argue 
what  it  ought  to  be ;  but  in  this  case,  such  reasoning  is  more  plausible 
than  true,  for  observation  is  very  difficult,  and  vivisectors  disagree 
in  what  they  see ;  some  claim  to  have  observed  the  phenomena  as  they 
should  be  according  to  Hamberger,  but  others,  and  perhaps  the  more 
reliable,  do  not. 

Moreover,  observations  on  human  beings  are  impossible,  except  un- 
der pathological  conditions  which  almost  necessarily  affect  the  me- 
chanical relations  of  the  parts,  and  in  lower  animals  the  conditions 
are  never  the  same  as  in  man.  Hence  it  is  not  unfair  nor  overhasty 
to  declare  Hamberger's  views  false  in  theory,  and  unconfirmed  by 
observation. 

At  this  point,  I  would  call  attention  to  some  anatomical  considera- 
tions before  proceeding.  The  two  layers  of  the  intercostals  form  a 
double  covering  to  the  contents  of  the  thorax,  from  the  angles  of 
the  ribs  to  their  cartilages ;  behind  and  in  front,  respectively,  of  these 
points,  other  muscles  are  found,  to  prevent  any  loss  of  power  to  coun- 
ter-balance atmospheric  pressure,  to  wit,  the  long  muscles  of  the  back 
behind,  and  the  pectoralis  major  and  external  oblique  in  front.  The 
internal  oblique  is  not  only  in  the  same  plane,  but  absolutely  continu- 
ous with  the  fibres  of  the  internal  intercostals  in  the  three  or  four 
lower  spaces.  Coming  from  the  transverse  processes  of  certain  cervi- 
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cal  vertebrae,  we  have  three  muscles  called  scaleni,  two  going  to  the 
first,  and  one  to  the  second  rib.  In  a  continuous  series  with  the 
scaleni,  come  twelve  triangular  muscles  from  the  transverse  processes 
of  the  seventh  cervical  and  eleven  upper  dorsal  vertebrae,  to  the 
ribs  between  their  tubercles  and  angles,  and  continuous  with  the 
fibres  of  the  external  intercostals.  Arising  from  the  spinous  processes, 
come  next  the  two  posterior  serrati ;  the  superior  passing  downward 
and  outward,  to  be  inserted  into  the  second,  third,  fourth  and  fifth 
ribs  beyond  their  angles,  thus  getting  a  favorable  hold  to  draw  them 
backward,  and  also  to  raise  them  in  part  by  rotation  on  the  antero- 
posterior axis.  The  inferior  serrati  extend  upward  to  the  four  lower 
ribs,  in  a  manner  to  draw  them  downward  and  backward.  The 
quadratus  lumborum  forms  part  of  the  posterior  wall  of  the  abdo- 
men, its  fibres  passing  upward  to  about  the  inner  half  of  the  last  rib, 
which  it  draws  downward  and  backward.  The  action  of  the  erector 
spinae  has  a  considerable  influence  on  the  shape  of  the  chest,  and 
the  fibres  of  its  outer  division  have  a  special  action  on  the  ribs.  Its 
lower  part  (the  ilio-costalis  lumborum)  sends  fibres  to  the  angles 
of  the  six  or  seven  lower  ribs,  in  a  manner  to  draw  them  back- 
ward and  downward,  or  at  all  events  to  hold  them  firmly.  The  up- 
per part  (cervicis*)  will  have  a  similar  effect  by  drawing  the  supe- 
rior ribs  upward,  and  the  middle  part  (dorsi*)  will  keep  all  tense  by 
drawing  the  more  movable  toward  the  more  fixed. 

Leaving  the  intercostals  for  a  moment  out  of  the  question,  the 
combined  action  of  the  muscles  just  enumerated  will  be,  while  the 
erector  straightens  the  spine,  to  draw  the  upper  ribs  upward,  the  lower 
downward,  and  the  posterior  part  of  all  of  them  inward  in  a  man- 
ner to  enlarge  the  thorax  transversely.  The  diaphragm  remains  to 
be  considered ;  it  has  its  firmest  attachment  to  the  spinal  column, 
and  a  less  fixed  one  to  the  circumference  of  the  lower  outlet  of  the 
chest.  The  central  tendon  is  attached  to  the  lower  layer  of  the 
pericardium,  and  it  is  to  be  borne  in  mind  that  this  is  movable  only 
to  a  certain  degree,  after  which  it  acts  as  a  fixed  point. 

With  regard  to  the  nervous  supply,  the  most  striking  fact  is  that 
the  diaphragm  is  supplied  by  two  nerves  (the  phrenics),  which  arise 
chiefly  from  the  fourth  cervical,  apparently  to  secure  the  chief  muscle 
of  respiration  from  the  effects  of  an  injury  to  the  back.  The  inter- 
costal nerves  supply  not  only  both  intercostals,  but  the  levatores,  the 
triangularis  sterni,  the  subcostals,  and,  according  to  Riedlaender,  the 
posterior  serrati.  That  a  nerve  of  the  size  of  an  intercostal  should 
supply  two  muscles,  part  of  one  of  which  is  antagonistic  to  the  other 
and  to  the  other  part  of  itself,  and  that  it  should  stimulate  the  an- 
tagonists to  alternate  action,  is  an  anomaly  of  the  most  startling 
kind ;  there  is  no  parallel  case  to  be  found  in  the  body. 

Perhaps  the  fundamental  error  in  most  views  on  the  action  of 
these  muscles  is,  that  it  is  held  to  be  a  definite  one — always,  the 
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same.  This  is  not  correct  in  this  case,  if,  indeed,  it  be  in  that  of 
any  muscle.  The  mechanical  function  of  a  muscle  may  be  said  to  be 
that  of  bringing,  by  its  contraction,  its  two  ends  nearer  together — 
drawing  the  more  movable  attachment  to  the  more  stable  one.  Let 
us  take  the  biceps  as  an  illustration — its  usual  action  is  to  draw 
the  hand  towards  the  head ;  but  let  the  hand  be  fixed,  and  it  will  draw 
the  head  toward  the  hand.  Few  muscles  act  alone;  and  the  action 
of  the  biceps  will  be  hindered  or  assisted  by  the  contraction  of 
others.  Few  if  any  points  in  the  body  can  be  spoken  of  as  absolute- 
ly fixed;  the  hyoid  group  affords  good  examples  of  muscles  whose 
chief  duty  it  is  to  hold  a  structure  steady  to  give  support  to  others 
during  their  action ;  any  uncommon  contraction  or  relaxation  of  the 
former  must  affect  the  whole  process.  Besides  contractility,  muscles 
have  also  some  elasticity,  and,  under  certain  circumstances,  act  pure- 
ly as  ligaments. 

The  blending  of  other  muscles  with  the  intercostals,  particularly 
with  the  lower  internal  ones,  goes  far  to  prove  that  they  can  hardly 
have  a  purely  independent  action. 

Far  more  astonishing  than  the  difference  of  opinion  about  the  in- 
tercostals, is  that  concerning  the  movements  of  respiration,  and  more 
especially  the  relative  mobility  of  the  ribs.  Omitting  all  history,  I 
would  give  the  following  as  my  conclusions,  derived  from  the  study  of 
the  movements  in  adult  males.  In  the  first  place,  it  should  be  under- 
stood that  the  movements  are  not  the  same  in  all  persons,  and  that 
in  any  person  a  slight  cause  is  sufficient  to  modify  the  nature  of  the 
respiration.  In  the  adult  male,  quiet  respiration  is  almost  purely 
abdominal ;  when  the  individual  is  sitting  quite  at  rest,  it  is  often 
nearly  impossible  to  detect  any  movement  in  the  thorax.  When  the 
chest  takes  part,  the  lower  ribs  are  the  first  to  be  affected.  Very 
delicate  observation  shows  that  they  are  for  a  moment  fixed,  and 
then  drawn  backward  and  outward,  apparently  to  give  greater  firm- 
ness to  the  lateral  attachments  of  the  diaphragm,  and  then,  if  the  in- 
spiration should  have  been  strong  enough  to  raise  the  upper  part  of 
the  thorax,  they  may  follow  the  other  ribs;  but  this  I  believe  not  to 
be  their  primary  movement.  In  forced  inspiration,  the  lower  ribs 
are  sometimes  drawn  decidedly  inward. 

The  first  rib  is  undoubtedly  sometimes  raised,  but  this  is  the  point 
in  which  I  am  inclined  to  think  there  is  the  greatest  individual  varia- 
tion. The  amount  of  rotation  is  probably  greatest  from  the  sixth  to 
the  eighth.  In  an  inspiration  but  very  little  stronger  than  usual,  there 
is  a  tendency  to  straighten  the  spine,  which  is  very  marked  if  the  in- 
spiration be  forced ;  this  is  not  only,  as  Mr.  Hutchinson  has  shown, 
to  allow  the  ribs  to  widen  the  intercostal  spaces  as  they  rise,  but 
also  to  give  a  firmer  origin  to  the  scaleni,  the  levatores,  the  serrati  and 
the  strips  from  the  erector  spinaB. 

It  has  been  shown  that  all  these  movements  can  take  place  without 
any  assistance  from  the  intercostals,  other  than  that  of  dragging  one 
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rib  after  another  as  ligaments  might  do.  Ku3s  accounts  for  their 
arrangement  in  two  oppositely  oblique  layers  by  the  fact  that  thu  s,  in 
any  position  of  the  ribs,  one  is  always  on  the  stretch,  which  no  doubt 
is  necessary  for  proper  resistance  to  atmospheric  pressure.  But 
though  the  motions  of  respiration  may  be  performed  without  their 
assistance,  it  does  not  follow  that  they  de  not  even  normally  take  a 
part. 

To  gain  some  observation  of  the  action  of  these  muscles,  I 
irritated  them  by  striking  and  by  galvanism,  just  after  death,  in  a  dog 
in  which  the  costal  cartilages  of  one  side  had  been  divided  close  to 
the  sternum.  The  galvanic  irritation  was  made  by  putting  the  two 
wires  of  the  battery  in  a  vertical  line  at  each  edge  of  the  same  in- 
tercostal space.  The  effect  was  to  bring  the  two  ribs  together — the 
lower  sometimes  almost  overlapping  the  upper.  On  cutting  away 
the  external  intercostal,  the  same  result,  though  in  a  less  degree, 
was  obtained. 

Wishing  to  see  the  normal  action  of  these  muscles  in  a  dog,  al- 
though holding  that  the  results  would  not  necessarily  apply  to  man, 
I  had  recourse  to  a  vivisection,  for  the  success  of  which  I  am  greatly 
indebted  to  Dr.  Ainory.  A  dog  was  etherized,  bound  down  on  its 
back,  and  one  side  of  the  chest  laid  bare.  The  opening,  during  in- 
spiration, of  the  angle  between  the  bony  ribs  and  cartilages  in  the 
thorax  was  beautifully  shown,  and  it  was  evident  that  the  fibres  of 
the  intercostals  were  continually  changing  their  condition.  Just  what 
these  changes,  however,  might  be,  and  just  when  they  occurred,  were 
unexpectedly  difficult  points  to  settle,  and  the  difficulties  were  so 
great  that  I  am  inclined  to  look  with  increased  doubt  on  the  confident 
assertions  of  some  authors. 

I  came  to  the  conclusion,  that  the  external  intercostals,  and  the  in- 
ternal ones  between  the  cartilages,  did  contract  during  inspiration ; 
but  the  contraction  was  very  slight,  and  the  doubt  grows  stronger 
in  my  mind  whether  the  bulging  attributed  to  contraction  was  not 
really  the  relaxation  caused  by  the  approximation  of  the  ends  of  the 
fibres.  The  lower  ribs  were  fixed  and  often  drawn  a  little  backward 
at  the  beginning  of  inspiration,  but  in  spasmodic  inspiration  were 
drawn  directly  downward.  Galvanism  was  applied  between  the  long 
ribs,  as  in  the  former  experiment,  with  both  muscles  intact,  and  some- 
times with  one,  sometimes  with  the  other  layer  divided.  In  all  these 
cases  the  ribs  were  drawn  together.  When  the  internal  intercostals 
between  the  cartilages  of  some  of  the  higher  ribs  were  galvanized 
during  inspiration,  the  superior  one  ceased  to  ascend,  and  the  inferior 
was  drawn  towards  it.  If  one  of  the  lower  ribs  was  held  fast  and 
the  muscles  galvanized  above  it,  the  ribs  above  were  drawn  down.* 

•  Since  reading  this  paper,  I  have  had  an  opportunity,  by  the  kindness  of  Dr.  H.  P. 
Bowditch,  of  repeating  the  experiment,  with  his  cooperation.  The  only  modification  ot 
importance  was  the  section  of  the  pneumogastrics,  towards  the  end  of  the  experiment,  in 
order  to  make  the  respiration  slower  and  more  particularly  thoracic.  The  results  were 
identical  with  those  of  the  other  experiment,  but  I  satisfied  myself  that  my  first  impres- 
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Hence  I  concluded,  first,  that  the  action  of  the  intercostals  during 
ordinary  respiration  is  very  slight,  if,  indeed,  there  be  any,  other  than 
ligamentous.  Second,  that  for  reasons  given  in  an  early  part  of 
this  paper,  both  sets,  at  the  upper  part  of  the  chest,  tend  to  raise  the 
ribs.  Third,  that  owing  to  the  fixing  or  drawing  down  of  the  lower 
rib,  both  sets  in  the  lower'part  of  the  chest  may  tend  to  draw  the 
ribs  downward.  Fourth,  that  by  sudden  contraction,  drawing  ribs 
together,  they  are  muscles  of  spasmodic  expiration.  Fifth,  that  posi- 
tion, muscular  action,  disease,  deformity,  and  various  slight  undefina- 
ble  causes,  may  modify  the  action  of  any  part  of  them. 

N.  B. — The  writer  would  refer  the  reader  to  Professor  Humphry's 
lecture,  in  the  British  Medical  Journal,  June  29,  1872,  to  Professor 
Cleland's  paper,  in  the  Journal  of  Anatomy  and  Physiology,  vol.  i. 
p.  209,  and  to  Dr.  Arthur  Ransome's  remarks  in  the  British  Medical 
Journal,  Oct.  26,  1872.  As  the  writer's  views,  except  in  some  mat- 
ters of  detail,  are  nearly  the  same  as  those  of  the  last-named  gentle- 
man, he  would  state  that  this  paper  was  almost  finished  before  he 
was  acquainted  with  that  of  the  latter. 


A  Criticism  ox  the  Yague  Use  of  Terms. — In  perusing  the  produc- 
tions of  medical  writers,  one  is  apt  to  be  struck  with  the  frequent  use 
of  terms  which  convey  no  definite  idea,  or  which  put  assumptions  and 
hypotheses  for  truth  or  fact.  "  Blood  poisoning  "  has  come  to  be  a  very 
convenient  expression  with  which  to  cover  up  doubts  and  obscurities. 
We  talk  fluently  of  "cell-life  "  and  its  destruction  by  morbific  agents, 
often  using  the  terms,  it  may  be,  to  conceal  ideas  rather  than  to  give 
them  a  clear  expression.  "  Malaria"  is  an  invaluable  blessing  to  our 
literature,  enabling  us  to  bridge  over  a  thousand  dark  chasms  into 
which  neither  our  eyes  nor  our  microscopes  can  penetrate.  In  talking 
with  patients,  the  free  use  of  such  terms  may  be  well  enough.  Unpro- 
fessional people  must  have  explanations,  and  they  seem  to  understand 
technicalities  about  in  proportion  to  their  ignorance  of  strict  science. 
But  among  ourselves,  in  our  discussions  and  lectures  and  writings, 
there  is  room  for  caution  in  this  respect.  Even  when  the  writer  may- 
have  a  clear  idea  of  his  own  meaning,  the  reader  may  not,  or  he  may 
give  a  different  meaning.  Taking  the  three  expressions  which  we 
have  chanced  to  use  in  illustration,  "blood-poisoning,"  "cell-life," 
and  "  malaria/Met  any  half-dozen  medical  gentlemen  compare  notes 
as  to  their  meaning,  they  will  all  doubtless  agree  up  to  a  certain  point. 
But  when  it  comes  to  the  application  in  specific  cases,  the  difference 
would  show  out  painfully.  If  faith  were  a  handmaid  of  science,  as 
she  is  of  religion,  there  would  be  no  great  difficulty.  We  might  talk 
after  the  manner  of  acknowledged  leaders,  and  not  insist  on  indepen- 
dent judgment.  But  in  science,  doubt  and  inquiry  take  the  place  of 
faith,  and  the  use  of  terms  in  a  vague  or  indeterminate  sense  is  incom- 
patible  with  strict  science.— Pacific  Medical  and  Surgical  Journal. 

right  concerning  the  contraction  of  these  muscles.  I  never  succeeded  in  demon- 
" % contraction  of  the  internal  intercostals  between  the  bony  ribs  during  cxpira- 
thesia  Restated  that  none  of  these  dogs  were  allowed  to  awaken  from  an*s- 
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progress  in  IBrtucme, 

REPORT  ON  OPHTHALMOLOGY.* 
By  0.  F.  Wadsavorth,  M.D.  Harv. 
Anatomy. 

Wolfking — Beitrag  zur  Histologie  der  Lamina  Cribrosa  Scleras, 
Graefe's  Archiv.,  xviii.,  ii. 

Leber — Bemerkungen  ueber  die  Circulations- Verhaltnisse  des  Opti- 
cus und  der  Retina.    Do.  do. 

Schwalbe — Ueber  Lymphbahnen  der  Netzhaut  und  des  Glaskorpers. 
Berichte  der  math.-phys.  Classe  der  Konigl.  Sachs.  Gesellschaft  der 
Wissenschaften.    June,  18*72. 

At  the  commencement  of  his  paper,  Wolfring  tells  us  that  his  inves- 
tigations were  undertaken  in  the  endeavor  to  solve  the  following 
questions  :  1.  In  what  relation  does  the  connective-tissue  of  the  sclera 
stand  to  that  of  the  lamina  cribrosa  (the  meshwork  extending  across 
the  opening  in  the  sclera  through  which  the  optic  nerve  enters  the  eye)? 
2.  What  is  the  relation  of  the  vascular  anastomosis  forming  a  circle  in 
the  sclera  around  the  opticus,  to  the  sclera,  the  lamina  cribrosa  and  the 
sheaths  of  the  nerve  ?  3.  What  is  the  distribution  of  lymph-vessels  in 
these  tissues  ? 

As  regards  the  distribution  and  relations  of  the  bloodvessels,  the 
results  obtained  by  examination  of  eyes  of  infants,  the  vessels  of  which 
had  been  injected  with  a  solution  of  Prussian  blue  in  glycerine,  agree, 
in  the  main,  with  those  obtained  previously  by  Leber,  and  directly 
confirm  them,  but  are  less  complete.  On  one  point,  however,  and 
that  an  important  one,  there  is  some  vagueness  in  the  language  used, 
and  a  possible  discrepancy.  In  describing  the  vessels  which  form  an 
anastomosing  meshwork  on  the  inner  sheath  of  the  nerve,  Wolfring 
speaks  of  vessels  which  come  from  the  brain  to  take  part  in  this  anas- 
tomosis, or  join  the  vascular  circle  in  the  sclera.  It  does  not  clearly 
appear  whether  by  this  is  intended  merely  to  indicate  the  direction 
those  vessels  take,  or  whether  they  are  regarded  as  of  directly  intra- 
cranial origin.  The  latter  would  be  decidedly  opposed  to  Leber's 
views. 

Leber  has,  by  renewed  investigation,  satisfied  himself  of  the  correct- 
ness of  his  previously  published  statements']"  regarding  the  bloodvessels 
of  the  optic  nerve  and  retina,  and  refers  in  this  paper  to  some  charac- 
teristics of  the  circulation  in  these  parts,  which  are  of  great  practical 
importance  in  relation  to  clinical  diagnosis.  Leber  states  that  the 
optic  nerve  along  its  whole  course  in  the  orbit,  from  the  optic  foramen 
to  the  eye,  receives  branches  from  the  vessels  in  its  neighborhood  ; 
these  vessels  form  a  continuous  network  the  whole  length  of  both 
sheaths  of  the  nerve ;  the  vessels  of  the  two  sheaths  communicate 
with  each  other ;  and  from  the  network  of  the  inner  sheath  numerous 
branches  extend  into  the  interior  of  the  nerve,  running  within  the  con- 


*  Second  semi-annual  Report, 
t  Ueber  das  Blutgefass  System  des  Auges.  Zehender's  Monatsbl.,  1864,  Arch.  f.  Oph- 
thal.,  xi.  1,  1865. 
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nective-tissue  septa  which  enclose  the  bundles  of  nerve  fibres.  At  the 
optic  foramen,  the  vessels  of  the  inner  sheath  anastomose  with  those 
which  belong  to  the  intra-cranial  portion  of  the  nerve.  Leber  cites  a 
passage  from  Zinn,  published  so  long  ago  as  1780,  which  shows  that 
the  anatomical  disposition  of  the  vessels  just  described  was  familiar  to 
him  at  that  time  ;  Hyrtl,  also,  in  1839,  described  arterial  branches 
joining  the  optic  nerve  during  its  intra-orbital  course. 

From  the  optic  foramen  to  the  point  at  which  the  central  vessels  of 
the  retina  enter  the  opticus,  its  vascular  supply  comes  wholly  from 
the  vessels  of  its  sheath  ;  but  as  soon  as  the  central  vessels  enter  the 
nerve  trunks  they  also  give  off  branches  to  take  part  in  the  nutrition 
of  the  nerve.  The  lamina  cribrosa,  papilla,  and  the  immediately 
surrounding  portion  of  the  retina  are  supplied  with  branches  both  from 
the  central  vessels  and  the  ciliary  vessels  ;  the  branches  from  the  latter 
are  derived  partly  from  the  arterial  circle  in  the  sclera  around  the  nerve, 
partly  from  the  choroid.  Both  sets  of  vessels  take  part  in  the  forma- 
tion of  a  capillary  meshwork,  and  to  this  mesh  work  is  due  the  rosy 
tint  of  the  papilla  observed  in  health.  Wolfring  confirms  Leber's 
account  of  the  vessels  of  the  papilla  and  lamina  cribrosa,  except  so  far 
as  the  branches  from  the  choroid  are  concerned ;  of  these  he  makes  no 
mention. 

It  is  evident  that  such  a  derivation  of  the  vessels  of  the  papilla  as 
that  here  given  allows  but  a  very  indirect  communication  between 
them  and  the  vessels  of  the  meninges  and  brain,  and  no  very  accurate 
deductions  as  to  the  condition  of  the  cerebral  circulation  can  be 
drawn  from  the  amount  of  vascularization  existing  in  the  papilla. 

Very  different  from  this  account  of  the  circulation  in  the  optic  disc 
is  that  which  was  put  forth  by  Galezowski.*  He  derived  the  vessels 
which  supply  the  trunk  of  the  nerve  and  the  papilla  directly  from  the 
vessels  of  the  arachnoid  and  brain,  and  considered  them  independent  of 
the  retinal  vessels.  According  to  this  anatomical  arrangement,  the 
vascularity  of  the  disc  was  regarded  as  representing  a  cerebral  vascu- 
larity, and  certain  clinical  observations  were  thus  explained.  Clifford 
Allbutt,  in  his  generally  admirable  work,f  adopts  Galezowski's  views 
on  this  point,  and  states  that  he  has,  by  his  own  observation,  satisfied 
himself  that  Galezowski  is  mainly  right,  and  that  they  bear  closely 
upon  the  phenomena  of  morbid  change  as  seen  by  the  ophthalmoscope. 
At  the  same  time,  he  accepts,  in  a  foot-note,  the  "  connection  between 
the  vessels  of  the  nerve,  of  the  retina,  of  the  chorio-capillaris,  and  of 
the  ciliary  systems/' '  as  given  by  Leber.  How  he  is  able  to  harmonize 
the  two  views,  so  widely  different,  and,  admitting  the  existence  in  the 
papilla  of  a  network  of  branches  from  the  "  central "  and  ciliary  vessels, 
still  to  regard  the  blood  supply  of  the  disc  as  coming  directly  from 
the  brain  along  the  nerve  sheath  and  thus  furnishing  evidence  of  the 
state  of  the  intra-cranial  circulation,  it  is  difficult  to  comprehend. 

Wolfring's  attempts  to  demonstrate  the  existence  of  lymph-vessels  in 
the  nerve  and  lamina  cribrosa  by  means  of  injections  into  the  space 
beneath  the  dura  mater,  or  that  between  the  two  sheaths  of  the  nerve, 
failed  entirely,  even  though  very  considerable  pressure  was  made,  and 

^  Sur  1'Existence  de  vaisseaux  capillaires,  d'origine  cerebrale,  dans  la  papille  du  nerf 
optiqne.   Gaz.  Hebdom.,  No.  51,  I860. 

Kidneys?6 London  th589PhthalmoscoPe  in  Diseases  of  the  Nervous  System  and  of  the 
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injections  through  a  canula  thrust  into  the  substance  of  the  nerve  gave, 
also,  only  a  negative  result.  When,  however,  the  canula  was  thrust 
simply  beneath  the  inner  sheath,  the  spaces  around  the  bundles  of 
nerve  fibres  in  the  trunk  of  the  nerve  and  similar  spaces  in  the  lamina 
cribrosa  were  filled  by  the  injected  mass.  In  sections  made  on  nerves 
thus  injected,  the  spaces  filled  appeared  as  an  anastomosing  network 
of  canals,  communicating  with  a  similar  network  at  the  inner  surface 
of  the  inner  sheath,  from  which  pretty  large  branches  passed  outward 
to  the  lymph-space  between  the  sheaths.  These  canals  seemed  to  be 
entirely  distinct  from  the  network  of  bloodvessels  in  the  nerve,  inas- 
much as  they  were  situated  immediately  around  the  nerve-bundles, 
while  the  bloodvessels,  though  having  the  same  general  distribution, 
lay  in  the  interior  of  the  septa  between  the  bundles  and  thus  weat 
separated  from  the  lymph-vessels  by  a  pretty  thick  layer  of  connective 
tissue.  The  endeavor  to  inject  both  blood  and  lymph-vessels  in  the 
same  nerve  failed.  Wolfring  describes,  also,  on  sections  of  nerves 
previously  hardened  and  colored  with  carmine,  numerous  lymphoid 
corpuscles,  situated  partly  in  the  connective-tissue  septa  enclosing 
the  nerve-bundles,  partly  within  the  bundles  themselves.  Farther  on,  he 
states  that  in  injected  preparations,  these  corpuscles  were  seen,  not  only 
in  the  injected  lymph-canals,  but  also  in  the  tissue  outside  of  them,  as 
well  as  among  the  enclosed  nerve  fibres.  Leber,  in  his  paper,  refers 
to  this  point,  and  suggests  the  probability  that  these  so-called  lymphoid 
corpuscles  are  really  the  connective-tissue  cells  formerly  described  by 
him.*  A  comparison  of  the  plate  given  by  Wolfring  to  show  the  cor- 
puscles with  a  section  of  the  optic  nerve  under  the  microscope,  and 
with  the  drawing  given  by  Leber  (loc.  cit.),  renders  the  almost  identity 
in  position  of  the  corpuscles  and  Leber's  connective-tissue  cells  incon- 
trovertible, while  the  much  greater  accuracy  of  the  latter's  illustration 
is  manifest. 

Schwalbe's  results  seem  to  have  differed  very  considerably  from  those 
of  Wolfring,  though  his  injections  were  made  in  the  same  manner.  The 
original  paper  we  have  as  yet  been  unable  to  obtain, but  give  the  fol- 
lowing abstract  of  it  from  the  Monatsbl.  f.  Augenheilk.,  Jan.,  18*73.  The 
author  tied  the  trunk  of  the  opticus  and  thrust  a  fine  canula  beneath  the 
inner  sheath,  between  the  point  of  ligature  and  the  globe,  and  injected 
through  this  oil  of  turpentine  colored  with  alkannin,  or  Prussian  blue 
dissolved  in  water.  After  such  injection,  the  peri-vascular  canals 
around  the  veins  and  capillaries,  which  had  been  described  by  His, 
were  found  injected ;  in  no  instance  were  vessels  corresponding  to  the 
course  of  the  arteries  filled.  The  injected  fluid  spread  out,  also,  some 
four  mm.,  star-like,  in  the  optic  fibre  layer  of  the  retina.  By  the 
method  mentioned,  the  injected  substance  also  pushes  in  between  the 
vitreous  and  the  limitans,  and  passes  not  infrequently  into  the  central 
canal  of  the  vitreous.  Finally,  the  fluid  reaches,  through  numerous 
fine  openings,  the  outer  surface  of  the  inner  sheath,  and  so  enters  the 
inter-vaginal  lymph-space,  thereby  demonstrating  the  connection  of 
the  injected  canals  with  the  lymph  system.  Mention  is  also  made  of 
the  fact  that,  even  on  quite  fresh  eyes,  the  injected  fluid  is  also  fre- 
quently found  in  the  parts  immediately  surrounding  the  nerve,  between 
the  retina  and  the  pigment  epithelium.    It  would  seem  as  if  the  pene- 
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tration  of  the  fluid  into  the  latter  situation  might  have  been  owing  to 
some  slight  rupture  of  the  tissues  rather  than  to  the  existence  of  a 
normal  lymph-space,  and  it  is  not  evident  from  the  abstract  whether 
the  author  may  not  have  so  regarded  it.  The  statements  of  Schwalbe 
must  have  the  more  weight,  since  his  previous  discoveries  of  lymph- 
spaces  of  the  eye  have  been  confirmed  by  so  many  observers. 

The  lamina  cribrosa,  according  to  Wolfring,  is  not,  as  has  been 
hitherto  considered,  a  modification  of  the  tissue  of  the  sclera  in  the 
form  of  a  meshwork,  through  the  interstices  of  which  the  nerve-fibres 
pass  to  the  retina.  He  holds  that  the  scleral  tissue  passes  wholly  into 
the  nerve  sheaths,  leaving  a  simple  opening  for  the  passage  of  the 
nerve.  The  connection  between  the  nerve  and  the  sclera  is  due  to  the 
numerous  anastomoses  of  their  respective  blood  and  lymph-vessels, 
and  the  connective  tissue  of  the  lamina  is  derived  wholly  from  the 
perineurium  of  the  nerve  and  the  adventitia  of  the  bloodvessels. 

Retina  of  the  Night- Apes. — Max  Schultze  (  Central- Zeitung,  Dec.  4, 
1872)  has  found  fresh  evidence  in  favor  of  his  views  regarding  the 
special  function  of  the  yellow  pigment  in  the  macula  lutea,  and  of  the 
cones  in  the  rod  and  cone  layer,  viz.,  that  the  yellow  pigment,  by 
absorbing  the  rays  from  the  two  ends  of  the  solar  spectrum  (specially 
the  violet  end),  renders  the  light  falling  upon  the  percipient  elements 
of  this  part  more  achromatic  ;  and  that  the  cones  alone  and  not  the 
rods  serve  for  the  perception  of  color.  This  he  infers  from  an  examina- 
tion of  the  retina  of  the  Brazilian  night-ape,  nyctipithecus  felinus. 

Schultze  reported  the  result  of  his  examination  at  the  July  meeting 
of  the  Niederrheinische  Gesellschaft  fur  Natur-und  Heilkunde  in  Bonn. 
In  connection  with  the  investigations  of  the  peculiarities  of  the  retinas 
of  night-waking  animals  which  he  had  previously  made,  the  examina- 
tion of  a  night-ape  offered  special  interest.  All  day-apes  possess  a 
macula  lutea  and  fovea  centralis,  containing  cones  alone  in  the  per- 
cipient layer,  as  in  man  ;  the  previous  examinations  of  night-animals 
made  it,  however,  probable  that  in  the  night-apes  the  cones,  and  at 
the  same  time  the  macula  lutea  and  fovea  centralis,  would  be  wanting. 

This  supposition  proved  correct.  Nowhere  in  the  fresh  retina  was 
there  any  yellow  pigment,  nor  any  cones.  The  percipient  layer  con- 
sisted entirely  of  rods,  considerably  thinner  and  longer  than  those  of 
man.  This  layer  had  the  same  structure  in  the  posterior  portion  of  the 
eye  where  the  visual  axis  cuts  the  retina,  as  in  the  equatorial  regions. 
Fovea  centralis  was  wanting,  as  well  as  macula.  The  outer  granule- 
layer  was  of  considerable  thickness,  on  account  of  the  numerous  layers 
of  rod-granules,  as  is  always  the  case  when  there  are  no  cones  and  the 
rods  are  very  thin ;  the  outer  fibre-layer  of  Henle,  the  existence  of 
which  depends  on  that  of  the  macula,  was  not  present.  In  all  parts  of 
the  retina  there  was  only  a  thin  single  layer  of  ganglion-cells. 

Physiology. 

F.  C.  Doxders.  Ueber  angeborene  und  erworbene  Association, 
(rraefe's  Archiv,  xviii.  2. 

en^'  ^A.^LS0HX' — ^ur  ^rage  von  der  Innervation  der  Augenbewegung- 

Dr.  L.  MandelstXmm.— Beitrag  zur  Lehre  von  der  La^e  correspon- 
dirender  Netzhautpuncte.  Ditto. 


PROGRESS  IN  TEE  MEDICAL  SCIENCES.  443 


"Whether  the  association  of  movement  of  the  muscles  of  the  two 
eyes  is  congenital,  i.  e.,  dependent  on  anatomical  arrangement,  or  ac- 
quired by  the  individual,  has  been  the  subject  of  much  discussion. 
Helmholtz  on  the  one  side,  and  Hering  on  the  other,  have  been  the 
leading  opponents  in  the  controversy.  The  former  maintains  the  ac- 
quired nature,  the  latter  the  anatomical  source,  and,  therefore,  neces- 
sity of  the  phenomenon ;  each,  however,  admits  certain  modifications 
of  his  theory.  Adamiik,  from  the  result  of  experiments  on  dogs  and 
cats,  in  which  different  portions  of  the  corpora  quadrigemina  of  either 
side  were  stimulated  by  an  electrical  current,  concluded  that  the  con- 
nection between  the  movements  of  the  two  eyes  is  due  to  a  mechanism 
arranged  to  this  end,  and  ranges  himself,  therefore,  on  the  side  of 
Hering. 

Donders  does  not  wholly  agree  with  either  of  the  above  views,  but 
takes  a  middle  ground.  He  considers  that  the  production  of  conver- 
gent squint  in  hypermetropia  must  be  regarded  as  a  proof  that  the 
independence  of  convergence  and  accommodation  is  congenital. 
On  the  other  hand,  the  so-called  relative  accommodation  and  the  changed 
relation  between  convergence  and  accommodation  which  exists 
in  myopia  and  hypermetropia  show  that  the  interdependence  is  not 
absolute,  but  may  be  modified  by  practice.  The  modification  is,  then, 
acquired.  Donders  is  a  firm  upholder  of  the  development  theory  ;  in 
his  view,  both  what  is  congenital  and  what  is  acquired  is  the  same 
in  nature  ;  the  congenital  is  the  result  of  practice  in  former  genera- 
tions, the  acquired  of  practice  in  the  individual ;  each  must  have  an 
anatomical  basis.  The  effect  of  practice  is  to  modify  the  anatomical 
structure.  Has  the  practice  of  former  generations  been  uniform  in  any 
particular,  so  will  the  practice  of  the  individual  be  of  less  avail  in 
overcoming  it.  In  the  lateral  movements  of  the  eyes,  a  certain  amount 
of  independence  has  always  been  necessary,  and  accordingly  the  indi- 
vidual may  vary  the  relation  between  the  action  of  the  lateral  muscles 
considerably ;  but  with  the  vertical  movements  it  is  different,  the 
practice  has  been  pretty  uniform,  and  the  individual  can  do  but  little 
against  the  weight  of  inheritance.  The  experiments  of  Adamiik 
show  only  that  certain  groups  of  cells  call  forth  corresponding  contrac- 
tion in  the  muscles  of  both  eyes ;  the  will,  by  which  the  action  of 
these  cells  could  be  modified,  and  the  organizing  influence  of  which  on 
the  cells  is  far  different  from  that  of  an  electrical  current,  had  no  part  in 
the  production  of  the  phenomena  observed. 

Samelsohn  discusses  a  case  of  oculo-motor  paralysis  of  one  side,  in 
which  the  varying  relations  in  the  action  of  the  muscles  of  the  two 
eyes  during  gradual  recovery  from  the  paralysis  were  carefully  ob- 
served, and  showed  a  marked  degree  of  independence.  His  conclu- 
sion, from  study  of  this  and  other  cases  is,  that  the  centres  of  move- 
ment of  the  two  eyes  are  separate,  and  act  together  only  in  the  inte- 
rest of  single  vision  ;  so  soon  as  the  conditions  for  this  are  changed, 
independent  action  can,  under  certain  circumstances,  occur. 

Mandelstamm  concludes,  as  the  result  of  experiment,  that  the  so- 
called  identity  of  corresponding  points  in  the  retinas  of  the  two  eyes 
is  not  based  on  a  preformed  anatomical  arrangement,  but  acquired 
through  experience.  In  agreement  with  the  fact  that  we  habitually 
pay  more  attention  to  objects  situated  below  us  than  to  such  as  are  to 
one  side,  and  comparatively  seldom  observe  objects  above  us,  the  bar- 
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monious  correspondence  of  the  two  retinas  was  found  to  be  greatest 
in  the  upper,  less  in  the  lateral,  and  least  in  the  lower  portions. 

Influence  of  Lenses  on  Vision. — Donders,  besides  the  paper  which 
has  been  noticed  above,  contributes  another  to  the  same  journal  on  the 
influence  of  lenses  on  the  sharpness  of  vision.  It  would  demand  more 
space  than  the  limits  of  this  report  will  allow  to  attempt  to  give  his 
reasoning  in  any  detail.  He  shows  that,  while  the  influence  which  a 
particular  lens  exerts  on  the  sharpness  of  vision  of  an  eye  of  given 
refractive  power  may  be  found  by  calculation,  it  is  an  absurdity  to  un- 
dertake to  show  by  calculation  what  the  normal  sharpness  of  vision 
should  be  in  the  various  degrees  of  ametropia. 

Color  Perception. — Schirmer  gives,  in  the  Berl.  Klin.  Wochen.,  Feb. 
3, 1873,  the  result  of  investigations  on  the  perception  of  different  colors. 
He  found  that  for  each  pigment-color  there  is  a  special  district  around 
the  fixation  point  in  which  it  is  correctly  made  out.  These  different  dis- 
tricts are  bounded  by  irregular  horizontal  ovals,  and  extend  farther 
toward  the  temple  than  inward.  The  district  in  which  green  is  per- 
ceived as  such  is  the  smallest ;  then  come  red,  purple,  violet  and 
orange,  while  yellow  and  blue  are  distinguished  still  farther  toward 
the  periphery.  Around  the  green  "  field  "  is  a  pretty  broad  zone,  in 
which  green  appears  yellow ;  around  the  red  field  a  narrower  zone  in 
which  it  appears  yellow ;  around  the  purple  and  violet  fields  are  zones 
in  which  these  colors  are  seen  as  blue  ;  outside  of  the  zones  the  vari- 
ous colors  appear  bright  or  gray  on  the  dark  background.  Yellow  and 
blue  are  made  out  beyond  all  these  zones  (blue  farthest),  and  they 
alone  retain  their  color  so  long  as  they  are  visible.  The  size  of  the 
color-fields  and  zones  is  only  relative,  and  must  be  measured  with  reti- 
nal images  of  equal  size ;  if  larger  retinal  images  are  obtained,  the 
size  of  the  fields  and  zones  is  greater.  Schirmer  concludes,  therefore, 
that  blue  and  yellow  are  the  chief  color  sensations  ;  the  greatest  en- 
ergy for  color-perception  is  required  for  green,  then  for  red,  &c; 
a  priori  reasoning  from  the  above  facts  would  lead  to  the  supposition 
that,  with  the  progressive  decrease  of  perception  of  color  in  atrophy 
of  the  optic  nerve  and  retina,  the  different  fields  and  zones  in  which 
the  various  colors  are  distinguished  must,  in  equal  degree,  gradually 
contract,  till  they  finally  disappeared  in  regular  order.  This,  Schirmer 
found  to  be  the  case.  Green  disappears  first,  then  red,  but  both  are 
still  perceived  over  a  small  field  as  yellow  ;  the  other  colors  follow  the 
same  rule  ;  yellow  and  blue  are  known  longest,  and,  finally,  before  all 
color  perception  is  gone,  blue  alone  is  made  out  close  to  the  fixation 
point. 

Passage  de  Venus  sur  le  Soleil  is  the  title  of  an  interesting  paper  by 
Giraud-Teulon  in  the  Annales  oV  Oculistique,  July,  and  August,  1812. 
The  occasion  of  the  article  was  the  publication  of  a  paper  read  before 
the  Association  Scientifique  de  France,  by  M.  Wolf,  of  the  Observatory 
of  Paris,  in  which  he  endeavors  to  explain  the  cause  of  the  difficulties 
astronomers  have  met  with  in  determining  the  exact  instant  of  contact 
of  the  borders  of  the  planet  and  the  sun.  This  difficulty  has  been 
caused  by  tne  appearance  between  the  borders  of  the  two  bodies,  at 
the  moment  they  have  approached  very  near  to  each  other,  of  a  spot 
known  as  the  "  ligament  noir."  It  has  not  been  seen,  however,  by  all 
observers.  M.  Wolf  considered  the  production  of  this  disturbing 
appearance  due  to  aberration  of  sphericity  in  the  lenses  employed. 
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Teulon,  however,  convinced  himself  that  spherical  aberration  cannot  pro- 
duce, though  it  may  increase  the  phenomenon ;  the  true  cause  is  to  be 
sought  in  some  defect  of  the  refractive  condition  of  the  observer's  eye ; 
with  the  correction  of  this  the  difficulty  would  disappear.  He  points 
out  the  ignorance  shown  by  M.  Wolf  of  the  advances  in  physiological 
optics  during  the  last  two  decades,  and  ends  with  a  lament  that 
in  this  important  branch  of  science  France  stands  at  least  fifteen 
years  behind  her  neighbors. 

Physiological  Import  of  Iridectomy. — Exmer  (Wiener  med.  Zeitung, 
No.  21,  1872)  brings  forward  a  new  theory  as  to  the  cause  of  the 
decrease  of  intra-ocular  pressure  produced  by  iridectomy.  He  per- 
formed the  operation  on  rabbits  and  found  that  the  division  of  the 
arteries  of  the  circulus  arteriosus  iridis  major  gave  rise  to  the  formation 
of  considerable  anastomoses,  and  it  appeared  that  in  this  way  the 
pressure  of  the  blood  in  the  vessels  was  diminished.  This  formation 
of  anastomoses  and  consequent  decrease  of  intra-vascular  pressure,  he 
believes,  explains  the  lessened  tension  of  the  globe  found  after  iridec- 
tomy, since  Donders  has  shown  that  the  intra-ocular  pressure  tends  to 
regulate  itself  by  preserving  the  balance  between  the  intra-ocular  fluid 
and  the  fluid  in  the  bloodvessels. 

(To  be  concluded.) 


Rupture  of  the  Axillary  Artery  in  an  attempt  to  Reduce  a  Dis- 
location of  the  Shoulder. — This  unusual  accident  is  reported  by  Prof. 
Joseph  Lister,  and  happened  in  the  case  of  a  man  58  years  of  age, 
who,  eight  weeks  previously,  had  met  with  a  fall,  producing  an  ordi- 
nary subcoracoid  luxation  of  the  humerus.  In  the  course  of  a  some- 
what prolonged  attempt  at  reduction  (under  chloroform),  the  limb  was 
raised  forcibly  upward,  in  order  to  obtain  the  leverage  afforded  by 
having  the  acromion  as  a  fulcrum,  at  which  juncture  a  snap  was  heard 
as  if  of  something  giving  way.  Shortly  afterward,  efforts  at  extension 
having  in  the  meanwhile  been  kept  up,  an  enormous  swelling  suddenly 
appeared  below  and  behind  the  axilla,  almost  as  large  as  an  adult 
human  head,  evidently  due  to  a  sudden  extravasation  of  blood.  Prof. 
Lister  now  lost  no  time  in  having  the  patient  placed  upon  the  table, 
when  he  proceeded  to  cut  down  upon  the  injured  artery,  exposing  the 
seat  of  the  orifice.  The  artery  was  then  tied,  both  above  and  below 
this  orifice,  and  the  head  of  the  humerus  removed  so  as  to  permit  re- 
duction into  the  glenoid  cavity.  Death  ensued  three  hours  after  the 
conclusion  of  the  operation. 

The  results  of  the  post-mortem  examination  were  sufficient  to  explain 
the  accident.  In  the  first  place,  the  walls  of  the  vessel  had  been 
weakened  by  atheromatous  degeneration,  which  was  present  to  a 
marked  degree.  Secondly,  the  head  of  the  humerus  was  found  to  be 
partly  surrounded  by  a  mass  of  osteo-fibrous  tissue,  forming  bands  and 
spiculee,  designed  by  nature  to  form  a  partial  capsule  for  the  new 
joint,  but  which  had  become  intimately  connected  with  the  axillary 
artery,  so  as  to  firmly  attach  that  vessel  to  the  humerus  and  also  the 
coracoid  process.  Violent  traction  having  been  applied  to  the  artery 
between  these  two  points,  the  weakened  vessel  naturally  enough  gave 
way. — Edinburgh  Medical  Journal,  March,  1873. 
Vol.  Lxxxviii.  No.  18a 
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Jan.  13th. — Lithotomy. — Case  reported,  and  the  stone  exhibited,  by 
Dr.  Cabot. 

The  patient,  a  carpenter,  30  years  of  age,  was  born  in  England,  and 
had  been  in  this  country  and  city  for  about  three  years.  For  ten  years, 
at  least,  he  had  been  subject  to  a  burning,  stinging  sensation  in  the 
glans  penis  at  the  end  of  micturition,  and  occasionally  at  other  times, 
but  there  had  been  no  other  local  symptoms,  and  otherwise  his  health 
was  good. 

Nine  months  ago,  he  fell  asleep  in  the  evening,  and  whilst  heated, 
near  an  open  door,  and  slept  for  over  an  hour.  That  same  evening,  he 
passed  from  the  bladder,  and  without  pain,  from  one  to  two  gills  of 
fresh  blood,  and  two  days  afterwards  about  as  much  more.  After  this 
attack  he  became  much  worse,  and  his  sufferings  progressively  in- 
creased. The  pain  was  very  much  increased  by  riding  in  any  kind  of 
a  jolting  vehicle,  but  not  by  walking,  and  often  came  on  suddenly 
while  he  was  at  work,  so  that  he  was  obliged  to  stop  at  once.  Urine 
passed  more  frequently,  and,  for  about  three  weeks  after  the  hasmatu- 
ria,  as  often  as  every  ten  or  fifteen  minutes  ;  with  much  sediment,  and 
sometimes  being  suddenly  stopped  by  the  pain.  Last  June,  and  for 
about  two  months,  he  had  pain  in  the  perineum,  but  at  no  other  time. 

Three  weeks  before  his  admission  into  the  hospital,  something  seem- 
ed to  give  way,  and  he  passed  a  "  gritty  matter, "  which  he  had  never 
before  observed.  This  was  followed,  for  about  eight  or  ten  days,  by  a 
puriform  discharge,  and  with  it  a  small  clot  of  blood  about  the  size  of 
a  pea.  For  some  days  he  was  obliged  to  pass  his  water  every  few 
minutes,  but  on  admission  he  could  retain  it  for  an  hour  and  a  half ; 
micturition  being  sometimes  accompanied  by  a  small  and  involuntary 
discharge  of  faecal  matter. 

Meanwhile  his  health  was  pretty  good,  and  he  had  worked  until  the 
last  three  weeks  ;  but  he  had  lost  flesh,  and  his  appetite  was  rather 
poor. 

Nov.  21st,  1812,  he  entered  the  Massachusetts  General  Hospital, 
and  gave,  essentially,  the  above  report  of  his  case.  His  general  ap- 
pearance is  that  of  an  intelligent  and  temperate  man,  and  though  his 
figure  is  small,  he  looks,  at  least,  sufficiently  healthy.  The  urine  was 
quite  albuminous,  and  there  was  a  heavy  sediment,  with  pus  cor- 
puscles. 

On  the  23d,  Dr.  Cabot  attempted  to  crush  the  stone,  but  finding  it 
impossible,  he  removed  it  by  the  usual  lateral  operation.  The  wound 
was  then  closed  with  a  sponge,  after  the  introduction  of  a  catheter, 
and  a  water-dressing  was  applied. 

On  the  24th,  the  man  was  doing  well,  and  the  sponge  was  removed  ; 
on  the  25th,  tne  catheter  was  removed,  and,  on  the  28th,  oxide  of  zinc 
and  starch  was  substituted  for  the  water-dressing,  on  account  of  an 
eczema  that  had  appeared.  Dec.  2d,  some  of  the  urine  came  through 
the  penis,  and  on  the  5th  he  reported  that  it  all  passed  that  way  dur- 
ing the  day,  though  a  little  leaked  through  the  incision  at  night.  Ec- 
zema nearly  gone.    This  was  the  last  record  of  any  discharge  through 
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the  perineum,  and,  on  the  5th  of  January,  he  left  the  hospital,  with  the 
wound  very  nearly  healed ;  the  relief  to  his  sufferings  having  been 
complete  since  the  time  of  the  operation. 

The  calculus,  which  weighed,  a  few  days  after  removal,  one  ounce  and 
five  grains  troy,  is  of  the  form  of  a  flattened  sphere,  about  one  inch  and 
one-third  in  diameter  and  about  two  thirds  of  an  inch  in  thickness. 
External  surface  presented  prominences  which  were  very  marked,  from 
about  one  to  four  or  five  lines  in  diameter,  regularly  rounded,  and  with- 
out any  appearance  of  that  aggregation  of  little  granules  of  which  they 
are  so  often  made  up  in  the  mulberry  calculus.  Surface  encrusted 
with  an  opaque,  dirty-white  deposit,  about  the  thickness  of  blotting 
paper  ;  and  this  having  been  broken  off  in  some  parts,  probably  in  the 
removal  of  the  stone,  the  dark  structure  beneath  is  exposed.  The  cal- 
culus having  been  sawed,  one-half  has  been  polished,  and  the  appear- 
ances that  it  presents  are  very  unusual  and  beautiful.  The  outer  half 
is  imperfectly  but  very  decidedly  lobulated  ;  the  rounded  termination 
of  the  lobules  forming  the  prominences  upon  the  surface,  and  being 
gradually  lost  towards  the  centre  of  the  stone.  The  structure,  as  a 
whole,  is  hard  and  compact,  and  the  cortical  portion  of  the  lobules,  as 
it  may  be  called,  is  particularly  so.  On  close  examination,  these  last 
are  seen  to  be  finely  laminated,  and  the  laminse  are  traversed  by  other 
lines  that  are  less  distinct,  and  that  run  from  the  central  portion  to- 
wards the  circumference.  The  cortical  portion  of  the  lobules  is  of  a 
rich,  though  not  intensely,  dark-brown  color.  The  color  of  the  central 
portion,  which  constitutes  a  small  part  of  the  whole  lobule,  is  much 
lighter,  and  in  some  of  them  is  quite  imperfectly  developed.  The  thin 
concentric,  or  parallel  laminae,  however,  are  very  distinctly  continued 
in  several  of  them,  though  the  intervening  substance  is  not  completely 
filled  in.  The  remainder  of  the  calculus  is  of  a  brownish  color,  vary- 
ing in  depth,  but  nowhere  so  dark  as  the  cortical  portion  of  the  lob- 
ules. In  structure,  it  has  a  somewhat  nodular  or  coarsely  granular 
appearance,  and  suggests  the  idea  of  a  section  of  the  knotted  root  of  a 
tree ;  and  this  extends  up  towards  and  more  or  less  into  the  central 
portion  of  several  of  the  lobules.  In  the  very  centre  of  the  stone  is  a 
nucleus,  about  two  by  four  lines  in  diameter,  but  this  is  scarcely  visible 
upon  the  polished  half  of  the  calculus,  but  perfectly  marked  upon  the 
other. 

The  chemical  analysis  of  this  specimen,  as  determined  by  Dr.  Edward 
S.  Wood,  Professor  of  Chemistry  in  the  medical  school,  is  as  follows. 
Nucleus  ;  uric  acid,  with  considerable  phosphate  of  lime  and  triple 
phosphate.  Central  portion;  principally  oxalate  of  lime  with  some 
phosphate  of  lime  and  triple  phosphate.  External  crust ;  principally 
phosphate  of  lime  ;  a  little  oxalate  of  lime  and  triple  phosphate. 

Second  Case  of  Lithotomy. — Dr.  Cabot  also  showed  a  calculus  that 
he  removed  from  a  little  boy,  7  years  old,  in  the  year  1862.  The 
patient  entered  the  Hospital  Sept.  22d,  with  phymosis,  and  complain- 
ing only  of  a  dribbling  away  of  the  urine.  On  the  23d,  he  was  circum- 
cised, and  as  there  was  some  suspicion  of  a  stone,  the  sound  was 
passed  and  one  was  felt.  The  operation  was  at  once  performed,  and 
he  did  perfectly  well  from  that  time,  except  the  phymosis,  which  sub- 
sequently required  and  was  relieved  by  an  incision.  Sept.  27th,  the 
urine  passed  wholly  by  the  penis.  Oct.  5th,  the  wound  in  the  peri- 
neum had  nearly  closed;  and  on  the  18th  of  November  he  left  the 
hospital. 
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The  calculus  is  of  an  irregular  and  somewhat  conical  form,  one  inch 
in  length,  and  about  one  inch  and  one-third  in  diameter.  Not  analyzed, 
but  looks',  from  the  exposure  of  the  nucleus,  as  if  it  may  be  a  uric  acid 
calculus,  with  a  phosphatic  coating  about  it.  Both  calculi  are  in  the 
Cabinet  of  the  Society  for  Medical  Improvement. 

Jan.  13th. — Melanotic  Liver. — Case  reported  by  Dr.  Lyman. 

C.  A.,  Swede,  set.  40,  blacksmith,  entered  City  Hospital  Dec.  15th, 
1872.  Parents  died  of  old  age.  His  general  health  has,  until  recently, 
been  good.  Three  years  ago,  had  tumor  in  left  eye,  for  which  the 
organ  was  removed  by  Dr.  Derby. 

Two  months  since,  he  fell  while  carrying  a  heavy  weight.  This  was 
followed  by  pain  in  right  hypochondrium,  which  has  continued,  but 
gradually  increasing  in  severity. 

Five  weeks  since,  first  noticed  swelling  in  region  of  liver.  Liver 
now  extends  across  abdomen  from  crest  of  right  ilium  an  inch  above 
anterior  superior  spinous  process,  obliquely  across  through  a  point  an 
inch  below  umbilicus.  The  lower  edge  sharp  and  well  defined,  like 
lower  ribs.  Has  recently  had  piles,  and  some  haemorrhage  ;  no  ascites 
or  anasarca.  Urine  contains  abundance  of  bile  ;  nothing  else  abnormal. 
Appetite  poor  and  food  distresses.  Bowels  move  daily.  Pulse  72. 
Temperature  99|°. 

25th. — Somewhat  jaundiced  ;  some  ascites  ;  a  thin  layer  of  fluid  be- 
tween abdominal  wall  and  liver. 

30th. — Pain  continues  severe,  especially  at  night. 

Jan.  5th. — Had  chill  in  the  night,  sweating  profusely  in  morning  ; 
deeply  jaundiced. 

8th. — Had  frequent  attacks  of  epistaxis  and  haematemesis  the  past 
two  weeks. 

10th. — Sleeps  most  of  the  time,  induced  by  morphine,  taken  for  the 
constant  epigastric  pain  and  occasional  coffee  ground  vomiting. 
12th. — Groaning  in  his  sleep,  and  delirious. 
13th—  Death. 

Autopsy  by  Dr.  Webber. — (Left  eye  wanting.)  Brain. — Over  vertex, 
pia  mater  much  more  thickened  than  normal,  and  cedematous.  The 
centre  of  greatest  change  rather  posterior  to  vertex,  and  the  change 
extended  anteriorly,  laterally  and  posteriorly  over  both  hemispheres, 
following  course  of  vessels.  Substance  of  brain  healthy.  Left  optic  nerve 
about  one  half  the  size  of  the  right,  translucent,  and  contained  a  very 
small  portion  of  normal  nerve  fibres,  perhaps  not  more  than  one  per  cent. 

Seen  under  microscope,  showed  round  and  fusiform  cells,  with  large 
nuclei ;  fibrous  stroma  was  in  places  arranged  in  tolerably  regular 
alveolar  net  work,  in  other  places  very  irregular,  twisted  together  ; 
many  round,  fusiform  cells  pigmented. 

Both  lungs  seemed  healthy,  except  small  spots  of  extravasated  blood 
under  the  pleura,  and  a  few  spots,  possibly  haemorrhagic,  in  lung  sub- 
stance. There  were  one  or  two  masses  of  pigmented  tissue,  which 
may  have  been  of  the  same  character  with  the  liver  growth ;  seen  by 
gas-light,  they  seemed  to  be  such. 

Heart  healthy.  On  anterior  surface  of  mediastinum,  two  or  three 
enlarged  and  dark-colored  glands. 

Liver  weighed  fourteen  pounds  three  ounces.  It  was  filled  with 
melanotic  sarcoma.  Its  surface  nearly  smooth,  only  slightly  nodulat- 
ed. Part  of  disease  very  strongly  pigmented.  Glands  of  neighbor- 
hood enlarged  and  somewhat  pigmented. 
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Stomach. — Mucous  membrane  black  in  several  spots,  in  size  from 
one-fourth  to  three-fourths  of  an  inch  in  diameter ;  at  which  points,  tis- 
sue seemed  thickened,  but  no  nodules. 

Spleen,  kidneys,  and  intestines,  so  far  as  examined,  healthy. 
Dr.  Jackson  said  that  he  had  never  seen  so  large  a  liver.  The  form  of 
the  disease  was  also  peculiar,  the  whole  of  the  liver  appearing  to  be 
more  or  less  affected.  Inasmuch  as  melanosis  is  usually  so  generally 
distributed  throughout  the  organs,  it  is  strange  that,  in  this  case,  the 
disease  should  be  confined  to  the  liver.  He  spoke  of  a  woman  who 
had  had  an  eye  removed  for  melanotic  disease,  and  lived  eight  years. 
After  death,  melanotic  deposits  were  found  in  almost  every  organ. 

Dr.  Fitz  also  thought  it  strange  that  the  other  organs  were  not  dis- 
eased in  this  case.  He  referred  to  a  case  where  the  disease  had  ex- 
tended from  the  eye  backwards  to  the  brain.  The  fact  of  the  liver 
containing  considerable  pigment,  in  its  normal  condition,  may  account 
for  its  liability  to  melanotic  disease,  as  is  the  case  also  with  the  cho- 
roid. The  fact  of  a  tumor  being  melanotic  does  not  necessarily  show 
that  it  is  malignant,  as  all  new  formations  may  contain  pigment  cells. 

Jan.  27th. — Purulent  Pericarditis  and  Parenchymatous  Nephritis. — 
Dr.  Minot  reported  the  case. 

The  patient  was  a  young  Englishman,  24  years  old,  of  good  habits, 
a  groom  in  a  gentleman's  family.  Without  any  known  cause,  he  began 
to  complain  of  not  feeling  well,  but  without  definite  symptoms,  about 
Jan.  15th.  He  had  some  pain  in  the  chest  on  the  lTth,  but  on  the  18th 
and  19th  he  was  up  and  dressed,  and  apparently  nearly  well.  At  1 
o'clock  on  the  morning  of  the  20th,  he  was  awakened  by  a  rigor,  which 
was  immediately  followed  by  agonizing  pain  in  the  right  side  of  the 
chest,  requiring  repeated  subcutaneous  injections  of  morphia  to  render 
it  endurable.  The  pulse,  which  at  first  was  only  84  in  the  minute, 
soon  became  rapid,  and  remained  at  about  144  as  long  as  the  patient 
lived.  There  were  no  physical  signs  noticed  which  would  indicate 
disease  within  the  chest.  No  deficiency  of  respirator  murmur  any- 
where, no  dulness,  no  rales,  no  cardiac  murmur,  or  friction  sound. 
The  heart,  however,  was  not  particularly  examined,  as  no  disease  in 
that  organ  was  suspected.  In  the  course  of  the  day,  the  pain 
shifted  to  the  epigastrium,  where  it  remained.  Considerable  tender- 
ness was  found  just  below  the  xiphoid  cartilage,  and  the  diaphragm 
scarcely  moved  during  respiration  ;  it  was,  therefore,  conjectured  that 
the  disease  was  peritonitis,  possibly  caused  by  perforation  of  the 
stomach  or  intestine.  On  the  other  hand,  there  was  no  tenderness  in 
any  other  part  of  the  abdomen,  no  meteorism,  no  vomiting,  no  consti- 
pation. On  the  morning  of  the  21st,  the  patient  was  pulseless,  the 
skin  was  mottled,  the  extremities  livid,  and  he  died  at  noon,  having 
had,  an  hour  previously,  a  natural  and  spontaneous  movement  of  the 
bowels.  The  mind  was  clear  throughout.  There  was  no  dyspnoea  at 
any  time,  and  no  pain  referred  to  the  region  of  the  heart. 

The  autopsy  was  made  twenty-six  hours  after  death,  by  Dr.  Fitz, 
who  furnished  the  following  report : — 

Pericardium  contained  about  twelve  ounces  of  purulent  fluid,  with 
but  few  fibrinous  flocculi.  The  visceral  and  parietal  layer  of  the  peri- 
cardium thickened  slightly,  roughened,  opaque,  rather  velvety  than 
shaggy  or  villous.  Near  the  apex  of  the  left  ventricle,  posteriorly,  a 
small  amount  of  yellow  fibrine  of  gelatinous  consistency,  was  mode- 
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rately  adherent.  The  heart  substance  firm,  but  pale.  The  valves  and 
cavities  apparently  normal. 

Lungs  emphysematous  from  post-mortem  decomposition,  fepleen 
small,  pale,  grayish-red,  soft,  not  grumous  «,   ■  . 

Kidneys  rather  small,  flaccid,  of  a  uniform  reddish  tint,  probably 
from  decomposition.  Capsule  readily  detached.  On  section,  a  some- 
what greasy  lustre,  the  region  of  the  convoluted  tubes  opaque,  dirty 
whiter  irregularly  minutely  beaded.  Under  the  microscope,  the  con- 
voluted tubules  contained  a  minutely  granular  mass,  completely  ob- 
scuring the  nuclei.  Acetic  acid  made  the  tubes  somewhat  clearer  by 
dissolving  a  limited  number  of  the  granules. 

At  the  anterior  portion  of  the  longitudinal  fissure  of  the  liver, 
bridges  of  recent  fibrinous  coagula  extended  across  between  the  two 
lobes.    Eecent  adhesions  were  also  found  throughout  the  longitudinal 
fissure,  quite  abundant  in  the  immediate  vicinity  of  the  inferior  cava, 
as  it  perforated  the  diaphragm,  and  on  the  upper  surface  of  the  liver 
in  the  immediate  vicinity. 
The  intestinal  canal  presented  no  abnormal  appearances. 
Diagnosis. — Purulent  pericarditis  and  parenchymatous  nephritis. 
Dr.  Fitz  showed  the  heart  from  a  case  of  death  unconnected  with 
cardiac  disturbance. 

Old  fibrous  adhesions  were  seen  between  the  left  ventricle  and  the 
opposed  parietal  pericardium,  corresponding  in  position  with  the  recent 
adhesions  seen  in  Dr.  Minot's  case.  As  a  result  of  these,  apparently, 
considerable  hypertrophy  of  the  left  ventricle  had  taken  place,  the 
condition  of  the  heart  and  other  organs  not  permitting  any  other  ex- 
planation of  the  increased  thickness  of  the  ventricular  wall. 

Jan.  27th. —  Group;  Tracheotomy;  Recovery. — Dr.  Swan  reported 
the  case  and  showed  the  specimens. 

H.  L.,  set.  4  years  and  eight  months,  a  well-nourished,  healthy-look- 
ing boy,  had  symptoms  of  spasmodic  croup  on  the  5th  inst.  He  had 
already  had  four  entirely  distinct  attacks,  the  first  having  occurred  at 
the  age  of  17  months,  the  last  in  April,  1872,  for  which  I  saw  him.  It 
terminated  in  a  mild  bronchitis  of  two  weeks'  duration.  The  father, 
when  a  boy,  nearly  lost  his  life  by  what  is  supposed  to  have  been  mem- 
branous croup.  The  spasmodic  attack  of  the  5th  instant  had  been 
preceded  by  a  sore  throat,  with  enlarged  cervical  glands,  of  ten  days' 
duration,  but  terminating,  apparently  entirely,  some  three  weeks  be- 
fore the  attack,  nothing  having  marked  the  interval,  except,  perhaps, 
a  slightly  inferior  condition  of  the  general  health.  The  spasms  occur- 
red and  continued  for  a  while,  principally  at  night,  and  the  days  were 
pretty  comfortable.  There  was  some  febrile  movement  the  first  forty- 
eight  hours,  during  which  the  pulse  reached,  at  one  time,  120.  In 
about  five  days,  i.  e.  the  10th  inst.,  the  voice  was  reduced  to  a  husky 
whisper,  phonation  being  quite  exceptional,  and,  when  occurring,  very 
high-pitched  and  unnatural.  The  dyspnoea,  which  had  been  intermit- 
tent and  concerned  principally  with  the  inspiration,  now  became  con- 
stant, though  varying  in  degree,  and  the  expirations  were  also  forced 
and  audible.  Deep  epigastric  depression  occurred  with  every  inspira- 
tory act.  The  cough  was  dry  and  painful,  and  signs  of  distress  were 
too  apparent.  On  the  11th,  the  chamber  was  imperfectly  supplied 
with  steam,  but  on  the  following  day  a  regular  and  abundant  supply 
was  begun,  and  this  was  maintained  throughout  the  principal  part  of 
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the  treatment.  The  disease  progressed  from  bad  to  worse,  the  great- 
est dyspnoea  being  in  the  night,  but  the  color  had  continued  good  till 
the  morning  of  the  13th  inst.,  about  the  eighth  day  from  the  first  at- 
tack of  dyspnoea.  On  that  morning,  there  was  marked  lividity  of  the 
hands  and  face,  and  the  patient  lay  upon  his  side,  exhausted.  While 
preparations  were  making  for  tracheotomy,  I  was  suddenly  called,  and 
saw  that  he  had  ceased  to  breathe.  Faint  pulsations  of  the  heart  were 
still  audible  to  the  ear  placed  upon  the  chest. 

There  was  neither  time  nor  occasion  for  ether.  The  trachea  was  at 
once  opened,  and  a  double  canula  inserted.  Artificial  respiration  was 
begun  by  blowing  directly  through  the  canula,  and  after  five  or  six  in- 
flations the  natural  breathing  began,  and  in  a  little  while  the  child  was 
restored  to  consciousness.  A  fibrinous  cylinder,  cylindrical  for  an 
inch  of  its  extent,  was  immediately  thrown  off  through  the  tube,  and 
this  was  the  first  ocular  evidence  that  any  such  deposit  had  occurred, 
the  throat  having  been  found  perfectly  clean  whenever  examined,  al- 
though the  fauces  had  a  tumid  look,  with  narrowed  isthmus.  On  the 
following  day,  another  cylinder,  similar  to  the  first,  though  perhaps 
narrower,  was  thrown  off  through  the  tube,  after  a  struggle  which  threat- 
ened suffocation.  At  other  times,  small  fragments  came  away  without 
special  effort.  The  patient  went  on  well  after  the  operation.  The  se- 
cretion of  thick,  tenacious,  semi-purulent  mucus,  which  seems  to  mark 
the  favorable  cases,  as  distinguished  from  the  watery  secretion  which 
spatters  out  through  the  tube  in  the  unfavorable  ones,  continued  copi- 
ous and  essentially  the  same  in  character  throughout,  occasioning,  at 
times,  not  a  little  trouble  to  the  patient  in  his  spasmodic  struggles  to 
get  rid  of  it,  and  to  the  attendants  whose  duty  it  was  to  keep  the 
canula  clear.  The  room  was  kept  at  a  high  temperature — 16°  to  80° — 
and  the  steam  was  allowed  to  be  always  perceptibly  felt  in  the  room. 
Moreover,  the  lowering  of  the  temperature  and  the  withdrawal  of  the 
steam  were  made  a  gradual  process  from  day  to  day.  On  the  18th 
inst.,  five  days  after  tracheotomy,  the  tube  was  removed,  an  hour  after 
the  administration  of  an  opiate,  and  there  has  been  no  occasion  to  re- 
turn it.  For  some  days  afterwards,  there  were  occasional  laryngeal 
spasms,  generally  connected  with  efforts  at  expectoration,  and  these 
were  at  times  almost  alarming ;  but  it  has  been  interesting  to  watch 
the  gradual  return  of  function  to  the  larynx,  the  wound  in  the  trachea 
meanwhile  gradually  closing,  and  the  strength,  appetite  and  sleep 
regularly  improving.  The  wound  is  now  (26th)  nearly  closed,  cough 
and  expectoration  at  minimum,  and  voice  very  good. 

Jan.  27th. — Tuphlo-enteritis  after  a  Fall. — Dr.  CD.  Homans  reported 
the  case. 

A  little  girl,  T  years  old,  in  perfect  health,  fell  a  distance  of  ten  or 
twelve  feet  while  playing ;  she  was  carried  home  and  put  to  bed,  and, 
after  a  night  of  considerable  suffering,  was  seen  by  Dr.  Homans  on 
Sunday,  the  accident  having  occurred  on  Saturday  afternoon.  She 
had  then  much  pain  in  the  abdomen,  mostly  on  the  right  side,  but  was 
able  and  desirous  to  get  out  of  bed.  A  cathartic  had  been  given,  fol- 
lowed by  copious  stools.  She  was  placed  under  the  influence  of 
opium,  but  the  next  day  symptoms  of  peritonitis  had  developed 
themselves,  and  she  died  on  Thursday,  the  fifth  day  after  the  fell. 
The  tenderness  was  greatest  over  the  right  iliac  region  during  the 
first  days,  but  spread  all  over  the  abdomen  before  death. 


MEDIO AL  AND  SURGICAL  JOURNAL. 


An  autopsy  was  made,  twenty  hours  after  death,  by  Dr.  Fitz,  with 
the  following  result 

No  rigor  mortis.    Abdomen  swollen  and  tympanitic. 

Head  not  opened.    Thoracic  cavity  presented  no  abnormal  appear- 

aDSpleen  ansemic,  of  normal  size.  Kidneys  not  remarkable.  Peritoneal 
surface  of  liver  presented  evidences  of  recent  inflammation.  Intestines 
everywhere  united  by  fibrinous  adhesions,  easily  torn  apart.  The 
great  omentum  spread  over  and  attached  to  the  intestines  lying  beneath. 

A  small  amount  of  purulent  fluid  lying  between  the  intestines,  en- 
capsuled  by  the  adhesions.  The  peritoneal  surface  in  general  reddened, 
covered  with  false  membrane.  But  little  free  effusion  in  the  abdominal 
cavity. 

The  vermiform  appendage  bound  to  the  walls  of  the  right  iliac  fossa 
posteriorly  by  recent  adhesions. 

Perforation  had  occurred  at  the  lower  third,  through  which  a  semi- 
solid faecal  concretion,  as  large  as  a  bean,  had  escaped,  and  was  found 
in  the  immediate  vicinity. 

The  mucous  membrane  of  the  lower  third  of  the  appendage  was 
swollen,  injected  and  roughened  from  recent  inflammation. 

Dr.  Homans  said  he  had  reported  to  the  Society  a  similar  case  in 
June,  1861,  which  was  published  in  the  Extracts  from  the  Records ; 
in  both  cases,  the  subjects  were  little  girls,  and  the  deaths  seemed  to 
depend  upon  the  falls,  which  had  probably  caused  the  inflammatory 
action  to  be  set  up  about  the  appendix. 


The  Origin  of  Bacteria. — A  correspondent  sends  us  the  following  : 
u  When  Dr.  Bastian,  in  his  much-talked-of  book  on  The  Beginnings 
of  Life,  stated  that  bacteria  appear  in  hermetically-sealed  flasks  con- 
taining turnip-infusion  with  a  morsel  of  cheese,  the  whole  of  which 
had  been  raised  to  a  temperature  generally  believed  to  be  sufficient  to 
destroy  bacteria,  there  were,  and  perhaps  there  still  may  be,  many 
unbelievers.  Similar  experiments  have  been  made  by  others,  and  the 
results  have  been  negative.  It  is  a  relief  to  find  that  at  length  some 
competent  person  has  asked  Dr.  Bastian  to  demonstrate  the  truth  of 
his  statements.  We  could  scarcely  have  desired  a  more  efficient 
witness  than  Dr.  Burdon-Sanderson ;  and  the  testimony  which  he 
bears  to  the  truth  of  Dr.  Bastian's  work  is  the  more  striking,  because, 
as  he  avows,  he  himself  doubted  the  accuracy  of  Dr.  Bastian's  '  state- 
ments of  facts.'  An  account  of  these  experiments  is  given  by  Dr. 
Sanderson  in  Nature  (vol.  vii.,  No.  161). 

"  In  conclusion,  Dr.  Sanderson  states  that  he  has  <  established,  at  all 
events  to  his  own  satisfaction,  that,  by  following  Dr.  Bastian's  direc- 
tions, infusions  can  be  prepared  which  are  not  deprived,  by  an  ebulli- 
tion of  from  five  to  ten  minutes,  of  the  faculty  of  undergoing  those 
chemical  changes  which  are  characterized  by  the  presence  of  swarms 
of  bacteria  ;  and  that  the  development  of  these  organisms  can  proceed 
with  the  greatest  activity  in  hermetically  sealed  vessels,  from  which 
almost  the  whole  of  the  air  has  been  expelled  by  boiling. '  It 
seems  to  us  that  we  are  now  simply  shut  up  to  one  of  two  statements. 
Either  bacteria,  under  certain  conditions,  are  generated  de  novo  in 
organic  fluids,  or  the  germs  of  bacteria  are  not  killed  by  exposure  for 
ten  minutes  to  the  temperature  of  boiling  water." 
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American  Chemist.  A  Monthly  Journal  of  Theoretical,  Analytical  and 
Technical  Chemistry.  Philadelphia.  1873.  Vol.  III.  No.  8. 
The  February  number  received  contains  the  usual  number  of  well- 
selected  original  communications  and  translations  on  analytical  and 
theoretical  chemistry.  This  journal,  which  has  only  reached  its  thirty- 
second  number,  is  the  only  purely  chemical  journal  of  any  note  in  this 
country,  and  supplies  the  want  which  had  so  long  been  felt,  of  a  me- 
dium through  which  our  American  chemists  could  impart  the  results 
of  their  investigations,  especially  in  technical  chemistry,  to  each  other. 
In  respect  to  this  branch  of  the  science,  it  compares  favorably  with 
any  of  the  foreign  journals,  the  larger  number  of  the  articles  being 
devoted  to  improvements  in  the  various  branches  of  applied  chemistry. 
With  subjects  relating  to  physiological  or  medical  chemistry  it  has 
little  to  do. 

In  the  last  part  of  each  number  is  a  very  complete  summary  of  the 
contents  of  most  of  the  English,  French  and  German  chemical  journals, 
which  adds  greatly  to  its  value  as  a  journal  for  reference.  e.s.w. 


Transactions  of  the  Obstetrical  Society  of  London.    Vol.  XIV.  1872. 

London  :  Longmans,  Green  &  Co.    1873.    Pp.  387. 

The  published  transactions  of  the  Obstetrical  Society  of  London 
contain  some  of  the  very  best  work  and  thought  of  the  most  distin- 
guished living  obstetricians.  The  present  volume  is  fully  up  to  the 
standard  reached  by  those  of  former  years.  Among  many  interesting 
cases  are  a  few  which  seem  to  deserve  special  mention. 

Fibro-cystic  disease  of  the  Uterus  and  both  Ovaries.  Extirpation  of 
the  ivhole.  Recovery. — The  case  was  supposed  to  be  ovarian,  until  a 
long  incision  over  the  tumor  had  been  made,  when  the  operator  (Dr. 
Thomas  Bryant,  Guy's  Hospital)  at  once  recognized  the  nature  of  the 
growth.  There  were  no  adhesions.  The  broad  ligaments  were  secur- 
ed separately,  and  the  uterus  at  its  neck  ligatured  in  halves.  A  good 
strong  clamp  was  also  put  in,  and  the  tumor  excised.  No  bleeding- 
followed.  The  wound  was  brought  together,  and  a  morphia  supposi- 
tory given.  Everything  went  on  well.  The  sutures  were  removed 
the  fourth  day.  The  clamp  dropped  off  the  fourteenth.  In  another 
week,  the  parts  had  united.  At  the  end  of  the  fourth  week,  she  was 
up  and  about.    The  tumor  weighed  eight  and  one-half  pounds. 

Ccesarean  Sectionin  1866.  Subsequent  Pregnancy ,  and  Delivery per  vias 
naturales.  Recovery. — In  the  Obstetrical  Transactions,  vol.  viii.,  1867, 
the  operator,  Dr.  William  Newman,  reported  a  case  in  which,  owing 
to  what  was  then  supposed  to  be  epithelial  disease  of  the  lower  part 
of  the  uterus,  the  operation  of  Cesarean  section  was  performed  (July 
23,  1866),  and  a  child  (six  and  a  half  to  seven  months)  removed.  The 
mother  made  a  good  recovery.  January  2,  1872,  she  entered  the 
Stamford  Infirmary,  and  Dr.  Newman  delivered  her  with  forceps,  July 
11,  of  a  living  male  child  at  the  full  term  of  utero-gestation.  The  pa- 
tient subsequently  made  a  good  recovery. 

Long  delay  of  Labor  after  the  Discharge  of  the  Liquor  Amnii.—'DT. 
18b* 
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J  M  Duncan  gives  the  details  of  a  case  in  which  there  was  a  partial 
discharge  of  the  water  for  forty-five  days  before  labor  set  in.  He  also 
briefly  alluded  to  many  other  similar  cases  on  record,  and  advanced 
the  opinion  that,  as  a  rule,  the  delay  following  the  discharge  of  the 
liquor  amnii  is  only  until  the  evacuation  is  complete ;  many  of  the 
cases  reported  being  those  in  which  a  portion  only  of  the  waters  es- 
caped. In  some,  the  almost  constant  dribbling  away  of  the  liquor 
amnii  is  occasioned  by  a  constant  new  secretion  of  the  same. 

Many  other  interesting  cases  are  reported  by  members  of  the  So- 
ciety, and  in  addition  to  these  the  volume  contains  an  unusually  large 
number  of  papers  on  subjects  connected  with  the  theory  and  practice 
of  obstetrics. 

Dr.  J.  Braxton  Hicks  contributes  one  of  the  most  important  papers, 
his  subject  being  the  "  Anatomy  of  the  Human  Placenta. "  In  it  Dr. 
Hicks  divides  all  the  authors  who  have  written  on  this  subject  into 
two  classes :  those  who  favor  the  Hunterian  or  sinus-system  theory, 
and  those  who  oppose  it,  amongst  which  latter  class  the  writer  places 
himself.  The  paper  is  most  carefully  written,  and  the  illustrations  are 
numerous  and  serve  to  render  the  descriptions  of  the  placental  sec- 
tions unusually  clear. 

Dr.  J.  H.  Aveling  gives  an  analysis  of  forty-four  cases  of  "post- 
mortem parturition."  An  extract  from  this  valuable  paper  has  already 
appeared  in  this  Journal  (Feb.  13,  1813). 

Dr.  Charles  E.  Squarey  contributes  an  article  on  the  "  Causation  of 
acquired  Flexions  of  the  Uterus,  and  their  Pathology. "  In  it  he  en- 
deavors to  explain  why  in  two  cases,  the  same  causes  and  conditions 
apparently  existing,  an  anteflexion  is  found  in  the  one  and  a  retroflex- 
ion in  the  other.  By  a  careful  examination  of  the  normal  position  of 
the  uterus,  and  the  usual  causes  of  flexions,  Dr.  Squarey  thinks  "  that 
when  an  anteflexion  is  produced  the  uterus  is,  at  the  time  that  the 
cause  comes  into  action,  situated  high  up  in  the  pelvis,  occupy- 
ing its  normal  position,  the  axis  being  forwards,  so  that  any  force 
striking  it  from  above  would  impinge  on  the  posterior  and  upper  sur- 
face of  the  fundus,  and  so  force  it  forward  and  produce  anteflexion  ; 
that  when  retroflexion  is  produced,  the  uterus  has  sunk  more  or  less 
deeply  in  the  pelvis,  with  the  axis  directed  more  or  less  backward, 
and  in  this  curve  any  force  striking  it  from  above  would  impinge  on 
the  anterior  and  upper  surface  of  the  fundus,  and  so  force  it  backwards 
and  produce  retroflexion." 

m  Alluding  to  those  cases  where  the  uterus  remains  in  a  flexed  condi- 
tion, although  no  inflammatory  adhesions  have  had  time  to  form,  the 
writer  thinks  that  the  flexion  is  maintained  by  a  loss  of  tone  of  the 
uterine  tissue,  a  loss  of  tone  which,  in  traumatic  cases,  is  due  to  some 
rupture  of  the  uterine  tissues.  This  rupture  eventually  heals,  but  in 
such  a  way  as  to  maintain  the  existence  of  the  flexion,  and  even,  in 
some  cases  where  a  contraction  of  this  newly-formed  tissue  takes 
place,  to  cause  the  flexion  to  become  still  more  marked. 

Dr.  F.  W.  Lowndes  presents  a  paper,  showing  great  research  and 
care  m  its  preparation,  on  the  "  Statistics  of  Stillbirths."  In  it  are 
brought  together  a  large  number  of  statistics  on  the  subject  from  those 
countries  in  which  a  systematic  registration  obtains,  and  to  these  are 
added  the  figures  reported  by  various  writers  on  obstetrics  and  those 
obtained  from  the  various  lying-in  hospitals  in  Europe.    One  fact  is 
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clearly  proved  by  the  paper,  namely,  that,  with  few  exceptions,  the 
percentage  of  stillbirths  is  the  lowest  where  the  number  of  forceps 
cases  is  the  highest ;  a  statement  which  Dr.  Playfair,  at  the  close  of 
the  reading  of  the  paper,  still  further  emphasized  by  alluding  to  the 
remarkable  results  related  by  Dr.  Hamilton  (Falkirk),  who  was  accus- 
tomed to  use  the  forceps  in  about  the  ratio  of  one  to  every  seven  or 
eight  labors,  and  who  has  obtained  the  unprecedented  result  of  131 
consective  labors  without  a  single  stillbirth. 

Dr.  Robert  Barnes,  in  a  most  excellent  article  on  the  u  Essential 
Cause  of  Dysmenorrhcea,"  claims  that,  with  very  rare  exceptions,  the 
one  essential  condition  of  dysmenorrhea  is  retention  of  the  menstrual 
secretion.  He  divides  all  cases  into  two  classes  :  1st,  those  in  which 
the  symptoms  are  caused  by  an  incomplete  closure  of  some  portion  of 
the  genital  canal.  This  closure  may  occur  anywhere  between  the  fim- 
briated extremity  of  the  Fallopian  tubes  and  the  vulva.  2d,  where 
there  is  congestion  of  the  uterus  combined  with  extreme  nervous  sus- 
ceptibility. In  both  these  cases  there  is  retention  ;  in  the  first  class, 
the  blood  being  retained  in  the  cavity  of  the  uterus  after  secretion, 
while  in  the  second  it  is  retained  in  the  uterine  tissues.  Several  inte- 
resting cases  are  given  to  prove  the  truth  of  this  theory. 

Many  other  papers  are  given,  relating  to  various  subjects  in  which 
the  members  of  the  Society  are  especially  interested.  A  brief  account 
of  the  discussions  which  followed  the  reading  of  the  papers  is  also 
given,  thus  presenting  in  one  volume  the  various  opinions  held  by 
eminent  practitioners  at  the  present  day.  r. 
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Change  in  the  Color  of  the  Hair  and  Skin. — Dr.  H.  V.  Ferrell  (The 
Clinic,  April  7,  1873)  relates  a  case  of  rapid  change  in  the  color  of  the 
hair  and  skin  of  a  boy  aged  11  years.  Several  months  ago,  the  boy 
was  considerably  frightened  by  being  run  away  with,  soon  after  which 
the  change  of  color  began  to  be  noticed.  At  present,  at  least,  three- 
fourths  of  the  hairs  of  his  head  are  perfectly  white,  while  the  scalp, 
forehead,  cheeks,  temples  and  sides  and  back  of  the  neck  are  as  white 
as  snow.  The  white  hairs  present  a  uniform  appearance  throughout 
their  entire  length,  whereas  those  that  retain  their  natural  color  (auburn) 
enow  no  change  in  any  part  of  their  course. 
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EE-APPEARANCE  OF  THE  CHARLESTON  MEDICAL  JOURNAL. 

We  congratulate,  heartily,  our  medical  brethren  of  the  South  upon 
the  re-establishment" of  this  periodical,  which  formerly  took  so  high  a 
rank  among  our  scientific  journals. 

The  medical  profession  of  South  Carolina  numbers  many  men  of 
superior  ability  and  high  culture,  and  it  must  conduce  greatly  to  the 
advancement  of  medical  science,  if  this,  the  representative  journal  of 
the  State,  receives  from  them  a  cordial  support.  If  its  pages  can  be 
kept  up  to  the  standard  of  the  opening  number,  which  is  in  every  re- 
spect a  creditable  production,  we  are  confident  that  its  own  intrinsic 
merit  cannot  fail  to  insure  from  other  States  a  liberal  patronage. 


Morocco  Drugs. — The  British  Med.  Journal,  Feb.  8,  1813,  reports 
that,  at  a  recent  meeting  of  the  Pharmaceutical  Society  of  Great 
Britain,  Dr.  Arthur  Leared  gave  some  interesting  information  respect- 
ing drugs  collected  in  Morocco  during  a  recent  visit  to  that  country. 
Although  the  Science  of  Medicine  owes  much  to  the  Arab  race,  which 
is  well  represented  in  Morocco,  Dr.  Leared  found  the  difficulties 
besetting  an  inquirer  to  be  very  great,  in  consequence  of  the  ignorance 
and  fanaticism  of  those  who  now  practise  the  strange  jumble  of 
astrology  and  pharmacy  which  there  passes  for  the  healing  art.  The 
vegetable  products  of  Morocco,  Dr.  Leared  states,  are  those  of  a 
subtropical  country,  in  which  there  is  great  variety  as  regards  the 
nature  of  the  soil,  elevation  above  the  sea-level,  and  irrigation,  great 
diversity  of  climate  and  soil  being  sometimes  experienced  within 
narrow  limits.  One  circumstance  that  struck  him  forcibly  was  the 
peculiar  sporadic  distribution  of  plants,  since  it  almost  seemed  as  if 
they,  like  the  people  of  the  country,  were  possessed  of  exclusive  ten- 
dencies which  prevented  one  kind  from  mixing  with  another.  As 
might  be  expected,  many  of  the  drugs  proved  to  be  old  friends  with 
new  names,  among  which  may  be  mentioned  caraway,  anise  and  fennel 
seed,  ammoniacum  and  euphorbium  gums,  rue,  cassia,  Indian  hemp, 
castor  and  croton  oils,  orris  root,  ambergris,  &c.  A  certain  amount 
of  interest  attaches  to  the  identification  of  our  own  remedies  among 
the  Moors,  and  Dr.  Leared  is  not  without  hope  that  some  addition  to 
our  materia  medica  may  result  from  the  present  inquiry.  Out  of  about 
sixty  articles  mentioned,  he  reckons  that  one-half  are  well  known  and 
commonly  used  by  ourselves,  or  else  derived  from  botanical  sources  so 
closely  allied  as  to  be  practically  the  same.  About  one-fourth  are 
known  to  but  not  used  by  us ;  and  the  remainder  are  derived  from 
plants  not  at  all  in  use  here,  or  not  yet  identified.  One  point  worthy 
of  notice  is  that,  while  a  great  number  of  natural  orders  are  represented, 
there  is  a  great  preponderance  of  the  labiate  order. 
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Hypodermic  Injection  of  Ergotin  in  Internal  Hemorrhages. — The 
Medical  Times  and  Gazette,  Nov.  16,  1872,  contains  an  account  of  the 
observations  of  Dr.  Drasche,  of  Vienna,  on  this  subject.  Mention  is 
first  made  of  the  influence  of  such  injections,  as  observed  in  two  per- 
sons in  robust  health.  Each  injection  was  followed  by  a  diminution  in 
the  number  of  the  pulse  by  from  four  to  six  beats,  and  the  sphygmo- 
graphic  markings  exhibited  a  simultaneous  contraction  of  the  calibre 
of  the  vessels.  The  temperature  was  slightly  increased,  and  the  res- 
piration continued  normal.  No  influence  on  the  secretion  of  urine  was 
perceptible,  and  the  health  was  undisturbed. 

Most  of  the  cases  of  disease  in  which  Dr.  Drasche  has  tried  this 
means  have  been  examples  of  haemoptysis  occurring  in  the  subjects  of 
tubercle.  He  furnishes  abstracts  of  nine  cases.  The  ergotin  was  ad- 
ministered in  doses  of  from  one  grain  to  one  grain  and  a  half ;  the 
whole  quantity  employed  in  each  case  varying  from  one  grain  to  seven 
grains  and  a  half,  and  the  treatment  by  it  occupying  from  one  to  six  days. 
The  injection,  in  all  cases,  induced  some  local  irritation,  which,  how- 
ever, soon  passed  away.  In  most  of  these  cases  the  efficacy  of  the 
ergotin  was  very  prompt,  when  other  haemostatics  had  previously  been 
tried  unsuccessfully.    In  only  one  of  them  did  it  fail. 

In  two  cases  of  epistaxis  the  effect  was  very  speedy,  and  the  dose 
required  very  small.  In  a  case  of  haematemesis,  the  bleeding  was  ar- 
rested promptly,  after  the  internal  administration  of  ergotin  had  been 
employed  without  benefit.  In  one  case  of  intestinal  haemorrhage,  oc- 
curring in  typhus,  the  bleeding  was  completely  arrested ;  in  another 
case  it  persisted. 

Dr.  Drasche  is  convinced,  from  his  experience,  that  ergotin  is  as 
efficacious  as  it  is  an  easily  employed  remedy.  Even  if  its  effects  are, 
in  many  cases,  temporary,  yet  is  the  gain  very  considerable  ;  and 
where  it  has  been  wholly  inefficacious,  the  extent  and  nature  of  the 
lesion  offer  the  explanation. 

The  best  vehicle  for  the  ergotin  is  glycerine,  and  the  proportion  of 
five  grains  to  the  drachm  is  most  suitable.  One  fifth  part  of  this  may 
be  injected  once  or  twice  a  day.  The  region  of  the  pectoral  muscles 
is  the  best  locality  for  the  injection. 


The  Use  of  Post  Partum  Binders. — At  a  recent  meeting  of  the 
Obstetrical  Society  of  Edinburgh,  a  somewhat  remarkable  paper  was 
read  by  Dr.  Cairns,  opposing  the  use  of  binders  after  parturition,  and, 
what  is  the  strangest  of  all,  his  extraordinary  views  appear  to  have 
met  with  very  general  approbation  from  the  members  present. 

The  disadvantages  in  the  use  of  binders  enumerated  by  Dr.  Cairna 
are  as  follows  : — 

1st.  That  their  application  entails  unnecessary  trouble  upon  the 
accoucheur.  Dr.  Cairns  confesses  that  when  he  first  entered  upon 
practice,  it  cost  him  more  trouble  to  apply  the  binders  in  many  cases 
than  to  deliver  either  the  child  or  placenta. 

2d.  That  their  application  unnecessarily  exposes  the  patient,  which, 
if  several  persons  are  present,  may  thereby  shock  her  moral  sensibili- 
ties ;  it  may,  moreover,  expose  her  to  currents  of  cold  air,  which,  on 
her  part,  may  lead  to  the  most  disastrous  results. 

3d.  Post  partum  binders  impede  the  circulation,  slipping  far  above 
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the  region  of  the  uterus,  thus  interfering  with  the  venous  circulation, 
and  thus  tending  to  aggravate  two  diseases  very  common  in  pregnant 
women,  viz.,  varicose  veins  and  haemorrhoids. 

4th.  They  are  rarely  of  proper  form.  They  should  properly  ex- 
tend from  the  ensiform  cartilage  to  a  considerable  way  beyond  the 
nates 

5th.  In  cases  of  post  partum  haemorrhage,  the  patient  may  die  before 
the  binder  can  be  removed  in  order  to  apply  the  proper  remedies  for 
its  arrestment. 

Dr.  Cairns,  in  conclusion,  compares  parturition  in  civilized  and  un- 
civilized conditions,  and  those  two  with  the  parturition  of  the  lower 
animals.  The  latter,  he  affirms,  owing  to  their  pendent  bellies,  evi- 
dently require  binders  much  more  than  women. 


The  New  ILematozoon. — The  Med.  Times  and  Gazette,  March  8, 
1813,  calls  attention  to  the  hsematozoon  discovered  by  Dr.  Lewis,  of 
the  Indian  Medical  Service.  The  parasite  is  described  as  a  filaria,  and 
in  certain  respects  is  not  dissimilar  to  the  trichina,  though  smaller.  It 
was  found  in  the  blood  of  patients  the  subject  of  chyluria,  and  is  sup- 
posed to  be  the  cause  of  this  malady. 

The  importance  of  the  discovery  is  unquestionable,  but  the  exact 
history  of  this  parasite  has  not  yet  been  made  out.  It  is  enclosed  in 
a  kind  of  sheath,  and  this  is  supposed,  by  Dr.  Cobbold,  to  indicate  that 
the  animal  has  already  entered  upon  one  of  those  phases  of  its  exist- 
ence, through  one  or  more  of  which  it  is  necessary  that  it  should  pass 
before  it  becomes  sexually  mature.  This  gentleman  holds  that  the 
various  species  of  filaria  are  merely  provisional  states  of  hematoid 
worms,  and  that  they  assume  the  forms  of  these  mature  worms  in 
some  other  animal,  probably  carnivorous,  or,  it  maybe,  in  man  himself. 

The  fact  that  worms  are  contained  in  the  urine  in  chyluria  is  not  new, 
it  having  been  discovered  at  Bahia  some  j^ears  ago,  for  this  malady  of 
chylous  urine  is  common  in  Brazil ;  but  that  they  are  to  be  found  in 
the  blood  in  all  cases  of  the  disease  is  a  new  observation.  The  chylous 
appearance  of  urine  is,  no  doubt,  due  to  the  presence  of  small  particles 
of  oil  in  this  fluid,  but  how  the  presence  of  certain  parasites  in  the 
blood  can  give  rise  to  particles  of  fat  in  the  urine  is  by  no  means  self- 
evident.  It  has  been  recognized  for  some  time  that  the  endemic  hoema- 
turia  of  the  Cape  and  Natal  is  due  to  a  parasite  in  the  kidney  called 
bilharzia,  and  we  could  understand  how  such  beings  might  give  rise  to 
bleeding  from  the  vessels  of  the  kidney  ;  but  the  causation  of  chyluria 
by  this  filaria  is  difficult  to  understand,  though  the  connection  is  un- 
mistakable. 


Ether  Spray  as  a  Means  of  Diagnosis— Ether  in  the  form  of  spray 
has  recently  been  employed  to  determine  the  degree  of  sensibility  in  a 
case  of  obscure  paralysis,  and  with  the  following  result : — 

The  affected  parts  when  subjected  to  the  jet  of  atomized  ether  were 
found  to  be  frozen  at  the  end  of  two  or  three  seconds,  whereas  the 
other  portions  of  the  body,  as  well  as  the  corresponding  parts  of 
another  healthy  individual,  could  not  be  frozen  in  this  manner  in  less 
than  eight  or  nine  seconds.—  Lyon  Medical. 
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The  Board  of  Trial  of  the  Massachusetts  Medical  Society  met  at  11  A.M., 
April  29th,  to  try  certain  homoeopathic  members.  We  go  to  press  while  the 
affair  is  in  progress.  So  far  it  has  been  characterized  by  the  efforts  of  the 
accused  to  introduce  reporters  and  lawyers,  and,  these  failing,  to  raise  legal 
quibbles.    In  our  next  issue,  we  hope  to  give  a  report  of  the  proceedings. 

M.  Tarlet  has  made  a  bequest  of  10,000  francs  to  the  Paris  Academy  of 
Medicine,  for  the  purpose  of  founding  a  prize  on  mental  and  nervous  dis- 
eases. 

Another  human  skeleton,  though  less  perfect  than  the  former  one,  has 
been  found  in  a  cave  at  Mentone.  Bracelets  of  shells  were  found  on  the 
arms,  and  near  the  skeleton  were  bone  implements  and  drawings  of  animals. 

Treatment  of  Diabetes  by  Arsenic— M.  Fovelle  recommends  the 
internal  use  of  arsenic  as  a  cure  for  diabetes.  He  does  not  use  it  in  the 
extreme  condition  of  the  disease,  but  in  the  earlier  stage  he  believes  it  of 
undoubted  use.  He  commences  with  the  administration  of  Forsters  solu- 
tion, night  and  morning,  and  continues  its  administration  for  three  or  four 
months. — The  Medical  Press  and  Circular,  April  9th,  1873. 

The  Brompton  Hospital  for  Consumption,  in  London,  consumes  two  thou- 
sands gallons  of  cod-liver  oil  annually.  Lead,  turpentine  and  gallic  acid  are 
the  sheet-anchors  for  haemoptysis  in  that  institution. — Canada  Medical  and, 
Surgical  Journal. 

Richard  Partridge,  P.R.S.,  a  well-known  surgeon  and  anatomist  of 
London,  Professor  of  Anatomy  for  twenty  years  to  the  Royal  Academy  of 
Arts,  and  for  twenty-six  years  to  King's  College  Hospital,  died  recently, 
aged  68.  He  was  one  of  the  surgeons  summoned  to  attend  Garibaldi  after 
the  battle  of  Aspromonte,  but  failed  to  find  the  ball  which  Nelaton  after- 
wards detected  with  his  porcelain-tipped  probe. — Medical  Times. 

How  to  discover  AXTJM  EN  Bread.— One  drop  of  the  alcoholic  ex- 
tract of  logwood  let  fall  upon  pure  bread  or  pure  flour  gives  a  brownish- 
yellow.  If  the  flour  contain  alum  in  the  proportion  of  one  or  two  per  cent., 
the  color  is  gray  or  grayish-violet;  with  one-half  per  cent,  the  spot  is  yel- 
lowish-red, with  a  border  of  bluish-gray,  and  little  blue  points  may  be  dis- 
covered in  the  disc  with  a  lens;  with  one-fourth  per  cent.,  the  bluish  border 
is  no  longer  visible,  but  the  points  may  be  still  detected.  This  is  the  limit  of 
the  reaction. — Science  pour  Tous — Mouvement  Mklicale,  March  29, 1873. 

At  a  stated  reunion  of  the  Medical  Library  and  Journal  Association  of 
New  York,  held  April  18, 1873,  Dr.  John  C.  Peters,  President,  in  the  chair, 
the  following  preamble  and  resolutions  were  presented  and  adopted: — 

Whereas, "This  Association,  having  learned  of  the  death  of  Josiah  C.  Xott, 
M.D.,  a  successful  and  honored  physician,  both  in  the  northern  and  southern 
sections  of  our  country ;  therefore, 

Resolved,  That  in  the  death  of  Dr.  Nott  we  recognize  the  loss  of  one  of 
our  most  devoted  members ;  a  gentlemen  eminent  for  his  high  integrity  and 
his  unblemished  character,  distinguished  alike  as  an  ethnologist,  gynaecolo- 
gist, and  surgeon,  and  by  his  untiring  zeal  for  the  advancement  of  medical 
science. 

Resolved,  That,  as  an  expression  of  our  sympathy  with  his  afflicted  family,  a 
copy  of  these  resolutions  be  transmitted  to  them  and  published  in  the  medi- 
cal journals;  also  entered  on  the  minutes  of  this  Association. 

William  N.  Blakeman,  M.D.,  ^ 
Benjamin  I.  Raphael,  M.D.,   y  Committee. 
Bradford  S.  Thompson,  M.D.  ) 
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The  Medical  School  of  Montpellier.— -The  French  Government 
has  closed  this  school  entirely,  owing  to  disturbance  among  the  students.  It 
appears  that  some  student  addressed  a  letter  to  the  Mayor  of  Carca- 
sonne,  protesting  against  a  judicial  sentence  pronounced  against  him.  Dur- 
ing the  subsequent  deliberation  of  the  Academic  Council,  the  students  assem- 
bled and  interrupted  the  lectures  which  were  being  given,  and  repeated  the 
disturbance  next  day.  Hence  the  closure  of  the  Medical  and  Pharmaceuti- 
cal Schools.— Medical  and  Surgical  Reporter. 

Medical  College  of  the  State  of  South  Carolina.— This  in- 
stitution closed  a  very  successful  session  early  in  March.  The  Faculty  have 
every  reason  to  be  highly  gratified  with  the  results  of  their  efforts  during 
the  past  year.  After  a  severe  struggle  with  the  numerous  obstacles  devel- 
oped by  the  unfortunate  condition  of  our  Southern  country,  the  school  has 
been  re-established  upon  a  secure  basis.  The  scheme  of  a  gratuitous  course 
of  instruction,  forced  upon  the  institution  by  the  exigencies  of  the  times, 
and  considered  only  a  temporary  necessity,  has  worked  well,  and  will  be  con- 
tinued the  coming  session.  The  general  intelligence  of  the  late  class  was 
fully  up  to  the  usual  average,  and  the  standing  of  the  graduates  was  more 
than  encouraging.  The  cordial  support  and  hearty  approval  given  to  the 
faculty  by  members  of  the  profession  in  this  and  adjoining  States  we  know 
is  fully  appreciated,  and  must  exercise  a  potent  influence  upon  the  welfare  of 
this  time-honored  and  once  popular  school. — Charleston  Medical  Journal. 

Hydrophobia. — From  an  official  report,  it  appears  that  in  England  and 
"Wales,  in  1869,  there  were  thirty-two  deaths  from  hydrophobia,  all  the  cases 
occurring  north  of  the  Trent.  According  to  this  report,  hydrophobia  is  peri- 
odic in  its  character.  Statistics  for  the  last  thirty-two  years  in  reference  to 
this  disease  are  cited  in  support  of  this  theory. — Med.  and  Surg.  Reporter. 


ANSWERS  TO  CORRESPONDENTS. 

[M.D.]— Tully's  Powdeb.— 

R.  Morphia?  sulphatis,  gr.  i. ; 
Glycyrrhizae  pulv., 
Cretae  praeparatae, 
Camphorae,  aa  grs.  xx.  M. 
We  have  reason  to  believe  that  it  occasionally  contains  a  larger  proportion  of  morphia. 

Eds. 


Mortality  in  Massachusetts.— Deaths  in  fourteen  Cities  and  Towns  for  the  week 
ending  April  19, 1873. 

Boston,  153— Charlestown,  11— Worcester,  13— Lowell,  20— Milford,  2— Chelsea,  4— 
Cambridge,  19— Salem,  7— Lawrence,  11— Lynn.  11— Fitchburg,  3— Newburvport,  2— 
Somerville,  9— Fall  River,  33.   Total,  298. 

Prevalent  Diseases.— Consumption,  56— pneumonia,  36— cerebro-spinal  disease,  32— scar- 
let fever,  22. 

Three  deaths  from  smallpox  are  reported:  two  in  Boston  and  one  in  Cambridge. 
Deaths  from  cerebro-spinal  disease  are  reported  as  follows  :— Sixteen  in  Boston,  four  in 
Lowell,  three  in  Cambridge,  three  in  Lyun,  two  in  Worcester,  two  in  Fall  River,  one  in 
Charlestown,  one  in  Salem. 

GEORGE  DERBY,  M.D., 
Secretary  of  the  State  Board  of  Health. 


Deaths  ix  Boston  for  the  week  ending  Saturday,  April  26th,  137.  Males,  65;  fe- 
males 72.  Accident,  3— abscess,  1— apoplexy,  1— anaemia,  1— bronchitis,  1— congestion 
or  the  brain,  1— disease  of  the  brain,  3— cancer,  2— cerebro-spinal  meningitis,  14— consump- 
tion, 24-convulsions,  3-croup,  1— debility,  2-dropsy,  1-dropsy  of  the  brain,  2-diph- 
thena,  1-scarlet  fever,  5-disease  of  the  heart,  6— haemorrhage,  1-insanity,  l-inflam- 
mation  of  the  knee-joint,  1-intemperance,  1— disease  of  the  kidneys,  2— disease  of  the 
H  ^-inflammation  of  the  lungs,  16— marasmus,  8— old  age,  5— paralysis,  2— premature 
S?p  i  ♦W0™^8'  2-,PuerPeraJ  disease,  2-quinsy,  1-rheumatism,  2-smallpox,  3-sui- 
cide,  1— teething,  6— unknown,  6. 

twYe^S  nffi'ff  °f  aSe.  51-between  5  and  20  years,  13-between  20  and  40  years,  33-be- 

JEw  ptoSfie. years'       er    years' 20,  Born  iD  the  United  states'  90-Ireland>  31~ 
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TYPHOID  FEVER  AND  PLEURISY. 
By  W.  C.  B.  Fifield,  M.D.  Harv. 

At  a  recent  meeting  of  the  Boston  Society  for  Medical  Improvement, 
the  subject  of  pleurisy  as  a  complication  of  typhoid  fever,  or  as  occurring 
after  typhoid,  to  delay  convalescence  or  even  to  entirely  prevent  re- 
covery, was  to  a  limited  degree  discussed ;  and,  as  a  case  reported  by 
myself  of  extensive  pleuritic  effusion  occurring  after  typhoid  fever, 
and  cured  by  the  operation  of  thoracentesis,  was  received  with  some 
expressions  of  incredulity  and  some  intimations  of  imperfect  observa- 
tion, I  shall  now  re-open  the  subject,  as  I  deem  it  of  great  importance. 
I  believe  that  when  it  is  more  publicly  recognized  and  taught  that  pleu- 
risy is  not  a  very  uncommon  complication  or  sequel  of  typhoid  fever, 
the  neglect  of  auscultation  and  percussion,  both  during  and  after  ty- 
phoid fever,  on  the  ground  of  pleurisy  being  almost  an  impossibility, 
will  be  regarded  as  a  very  great  omission  of  duty,  to  say  the  least. 
I  doubt  not  that  graves  have  been  and  will  be  filled  from  such  neg- 
lect, caused  by  the  belief  in  the  exceeding  rarity  of  pleurisy  in  typhoid 
fever.  My  attention  to  this  point  was  first  attracted  by  a  case  in  the 
practice  of  Dr.  C.  E.  Stedman,  whose  notes  and  beautiful  diagram  I 
copy. 

"  Fatal  case  of  typhoid  fever  in  a  robust  patient,  aet.  34  years. 
Prodromata  marked  for  weeks.  During  first  week,  nausea  and  vomit- 
ing, rendering  diagnosis  cloudy  and  treatment  difficult.  No  cerebral 
or  abdominal  symptoms  during  first  week.  Headache  only  one  day. 
No  rose-spots  or  sudamina  throughout.  Tympany  marked  for  a  few 
days  only,  in  the  beginning  of  the  fourth  week.  Occasional  bleeding 
from  the  bowels  relieved  by  brandy  and  kino.  Pulse  100  to  115 
during  the  first  week;  during  second  week,  130  to  140.  Tongue 
very  black,  with  much  sordes;  cleaned  during  the  third  week. 
Dejections  every  second  or  third  day  by  enemata.  Urine  plenti- 
ful; catheter  required  only  once,  on  the  26th  day.  Delirium 
busy  and  constant.  Effusion  probably  took  place  in  the  left 
pleural  cavity,  on  the  twenty-second  day,  evinced  by  pain  in 
the  side,  cough  and  elevation  of  temperature.  Patient  died  Sept. 
12th,  1870. 

"Autopsy. — Head  not  opened.    Three  ounces  of  serum  in  pericar- 
Vol.  Lxxxyhi.  No.  19 
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dium.  Left  pleura  contains  three  pints  of  serum.  Right  lung  hy- 
postatically  congested,  with  solid  spots  in  centre.  Stomach  healthy. 
Spleen  large  but  sound.  Liver  enlarged.  Kidneys  of  the  horse- 
shoe shape°  with  ureters  crossing  in  front  of  the  connecting  mass  j 
healthy.  Peyer's  patches  in  all  shades  of  inflammation,  from  thick- 
ening to  slough,  increasing  from  above  downward,  till,  at  the  ileo- 
cecal valve,  the  ulceration  encircled  the  opening.  Colon  healthy. 
The  ulcer  whence  bleeding  came  seemed  indicated  by  a  thin  clot  en- 
circling the  edges." 

The  accompanying  thermometric  chart  is  interesting,  as  showing 
the  sudden  elevation  of  temperature  at  the  onset  of  pleurisy.  It 
will  be  readily  seen  that  this  was  acute,  and  that  the  amount  of  effu- 
sion could  not  have  had  any  great  effect  in  the  case,  which,  from  the  ex- 
tensive ulceration  and  repeated  haemorrhages,  must;  in  all  probability, 
have  proved  fatal  in  any  event. 

Case  II. — November  24th,  1871,  a  man  aged,  perhaps,  28  years, 
came  under  my  care  as  a  case  of  typhoid  fever,  the  most  severe  one  I 
have  ever  seen  recover.  It  would  be  tedious  to  give  my  full  notes,  with 
record  of  temperature ;  suffice  it  to  say,  that  he  had  meteorism,  diar- 
rhoea, haemorrhage  from  the  bowels,  &c.  &c.  On  the  31st  of  Janua- 
ry, 1872,  he  was  removed  to  Boston,  being  then  so  feeble  and  ema- 
ciated that  four  hours  were  consumed  in  travelling  four  miles.  Just 
before  his  removal,  I  had  discovered  dulness  on  percussion  through- 
out lower  two-thirds  of  left  back,  with  faint  bronchial  respira- 
tion. He  had,  also,  a  teasing  cough,  with  considerable  expectoration. 
The  diagnosis  was  pleuritic  effusion,  and  treatment  was  instituted 
with  that  view.  On  the  11th  of  February,  a  consultation  was  held 
with  Dr.  Bowditch,  who  was  inclined  to  consider  it  a  case  of  phthisis, 
and  advised  his  removal  to  a  warmer  climate.  March  1st,  he  was 
removed  to  New  York,  having  already  gained  in  strength  and  lost 
nearly  all  his  cough.  In  June,  he  returned  to  Boston  quite  well, 
weighing,  perhaps,  180  pounds.  I  then  carefully  examined  him,  and 
found  respiration  perfect  throughout  both  lungs. 

Case.  III.  is  the  one  lately  reported  to  the  Society.  Two  boys 
were  seen  in  a  house  on  Ellsworth  Street,  in  Boston;  one  about  11 
years  of  age,  the  other  7.  From  this  house,  another  brother  had 
been,  some  time  previously,  removed  to  the  City  Hospital,  where  he 
went  through  an  ordinary  run  of  typhoid  fever.  The  two  lads  seemed 
to  my  observation,  as  well  as  that  of  another  physician,  to  have  unde- 
niabte  typhoid.  On  the  10th  of  February,  they  were  found  in  the 
following  condition.  The  eldest  boy  was  sitting  by  the  fire,  miserably 
emaciated,  but  with  good  appetite,  and  on  the  high  road  to  recovery. 
I  should  have  mentioned  that  both  boys  had  their  chests  carefully 
auscultated  and  percussed  at  a  previous  visit,  but  nothing  remarka- 
ble noticed.  The  youngest  was  yet  in  bed,  still  more  emaciated  than 
his  brother;  had  cough,  a  pulse  of  120,  and  something  of  the  peculiar, 
occasional  delirium  seen  in  patients  who  have  had  typhoid  fever 
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severely.  Percussion  perfectly  flat  throughout  left  back.  Marked 
bronchial  respiration  to  the  same  extent,  with  a  fine  rale  at  angle  of 
the  left  scapula.  Heart  dislocated  to  right  of  sternum.  Nothing  of 
the  Skodiac  resonance  noted  at  apex  of  left  lung.  I  may  here  state 
that  I  do  not  remember  to  have  ever  heard  this  resonance,  which  has 
been  so  much  spoken  of  in  connection  with  pleuritic  effusions,  more 
than  once  in  my  life. 

12th. — I  punctured,  first  for  diagnosis,  with  Dieulafoy's  little  aspi- 
rateur,  then  with  the  Potain,  removing  about  a  quart  of  serum.  He 
has  since  entirely  recovered. 

G-risolle,  in  his  Traite  de  Pathologie  Interne,  edition  of  1859,  p. 
43,  says : — "  Capillary  bronchitis,  pleurisy,  pneumonia,  and  passive 
congestion  of  the  lungs  are  very  common  complications  of  typhoid 
fever.  Pneumonia  and  pleurisy  are  rare  complications  at  the  com- 
mencement. They  ordinarily  occur  only  in  the  second  or  third  week, 
or  even  much  later." 

Alexander  Tweedie,  in  his  Lectures  on  the  Distinctive  Characters, 
Pathology  and  Treatment  of  Continued  Fevers,  published  in  1862, 
says,  p.  89,  op.  cit. : — "  Jn  enteric  fevers,  there  is  a  marked  tendency 
to  inflammation  of  serous  membranes,  and  hence  pleuritic  inflamma- 
tion is  a  frequent  complication  or  secondary  affection.  It  may  not 
always  be  recognized  by  the  general  symptoms  alone,  but,  by  careful 
auscultation,  its  presence  can  scarcely  be  overlooked.  It  would  ap- 
pear to  be  less  frequently  observed  in  the  typhoid  affection  of  Paris, 
for  Louis  mentions  that  out  of  fifty  cases  he  only  met  with  it  once. 
This  infrequency  of  pleurisy  as  a  complication  of  typhoid  fever  does 
not  accord  with  the  experience  of  British  physicians,  and  from  the 
susceptibility  in  this  fever,  to  serous  inflammations,  more  especially 
to  pleurisy,  it  is  well  to  be  on  the  lookout  for  it  even  in  mild  cases. 
It  is  indicated  by  sudden  chills  and  shivering,  pain  or  stitch  in  the 
side  on  deep  inspiration,  disinclination  to  lie  on  the  affected  side,  hur- 
ried breathing,  pleural  friction  sound,  with  circumscribed  dulness. 
These  characteristic  signs  are  not  always  present ;  indeed,  in  the  great- 
est number  of  cases  the  disease  is  less  open.  There  may  be  no  rigor, 
little  if  any  stitch,  little  or  no  hurry  in  breathing,  perhaps  only  flush- 
ing and  hot  skin,  to  indicate  that  something  is  wrong.  Examination 
of  the  chest  seldom  fails  to  reveal  the  secret,  by  creaking  heard  over 
the  seat  of  the  pleuritic  inflammation,  or,  if  the  mischief  has  crept  on 
still  more  insidiously,  the  percussion  note  is  dull  and  the  respiratory 
murmur  absent  [I  wish  he  had  said  something  about  bronchial  respi- 
ration, and  about  the  fine  rales  heard,  especially  in  pleuritic  children], 
indicating  the  existence  of  fluid  more  or  less  copious  in  the  pleural 
cavity.  It  is  remarkable  how  rapidly  the  fluid  accumulates  in  some 
cases,  and  with  how  little  warning  of  the  antecedent  inflammation ; 
hence  the  necessity  of  watching,  in  cases  of  enteric  fever,  however 
mild,  for  the  first  approach  of  pulmonary  symptoms,  which  may  sur- 
prise at  any  stage  of  the  disease,  or  even  during  convalescence." 
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I  am  fully  aware  of  whatever  may  be  rough  or  imperfect  in 
my  observation  j  but  if,  by  awakening  the  attention  of  medical 
men  to  the  not  very  infrequent  complication  of  typhoid  fever  with 
pleurisy,  it  induces  a  more  frequent  examination  of  the  chest  during 
the  progress  of  enteric  fever,  and  thereby  perchance  saves  a  life 
otherwise  lost,  I  shall  not  esteem  my  labor  worthless. 

Harrison  Square,  March  3,  1873. 


A  CASE  OF  PAEALYSIS  OCCURRING  DURING  VARIOLOID. 

By  F.  TT.  Goss,  M.D.  Harv. 

Mrs.  F.,  set.  50,  of  nervous  temperament,  who  had  been  under  the 
care  of  a  physician  for  what  was  called  il  nervous  debility,"  on  the 
morning  of  Sept.  19th,  1872,  after  known  exposure  to  smallpox,  show- 
ed upon  her  body  and  extremities  the  eruption  of  varioloid.  Judging 
from  the  constitutional  symptoms  and  the  amount  of  the  eruption, 
the  attack  was  not  severe,  and  in  a  day  or  two  the  patient  was  sit- 
ting up.  During  the  23d,  she  complained  of  a  "  gnawing  pain  " 
in  the  left  arm,  which,  on  the  next  day,  was  present  in  the  right  arm 
and  in  the  lower  extremities.  Towards  the  evening  of  this  day,  she 
noticed  that  she  could  scarcely  move  her  legs  or  feet,  and  the  power 
of  motion  in  the  upper  extremities  was  also  impaired.  On  the  25th, 
she  was  unable  to  turn  in  bed ;  there  was  slight  motion  in  the  ankles, 
but  she  was  unable  to  flex  the  legs  or  thighs.  The  forearms  could 
be  flexed  upon  the  arms,  and  there  was  partial  ability  to  move  the 
latter  at  the  shoulders,  though  she  could  not  raise  her  arms  to  her 
head.  There  was  no  paralysis  about  the  face ;  the  tongue  was  pro- 
truded normally,  the  pupils  were  natural,  the  intellect  and  speech 
unaffected.  No  tenderness  could  be  discovered  on  pressure  over  the 
spine,  and  nowhere  over  the  body  did  sensation  seem  abnormal. 

The  pain,  which  she  referred  to  the  bones,  gradually  disappeared 
as  the  paralysis  increased.  On  the  morning  of  the  27th,  the  patient 
seemed  to  be  totally  paralyzed  in  the  upper  and  lower  extremities. 
The  intellect  remained  clear,  the  face  natural.  Her  voice  seemed 
somewhat  husky,  and  it  was  evident  that  she  was  rapidly  failing. 
The  next  morning,  she  died. 

The  case  suggests  the  inquiry  as  to  the  connection  of  the  vario- 
lous disease  with  the  paralysis ;  whether  the  former  gave  rise  to  the 
latter,  or  whether  the  paralysis  would  have  occurred  had  the  patient 
not  been  attacked  with  varioloid. 

Writers  speak  of  paraplegia,  usually  incomplete,  as  occurring 
sometimes  in  the  initiatory  stages  of  severe  cases  of  smallpox,  and 
that  a  loss  of  power  over  the  extremities  may  also  occur  in  the  dis- 
ease, when  the  system  has  been  much  reduced  by  its  severity ;  but  I 
have  not  been  able  to  find  any  mention  made  of  such  loss  of  muscu- 
lar power  in  so  mild  an  attack  as  that  experienced  by  this  patient. 
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One  gentleman,  whose  opportunities  for  the  observation  of  smallpox 
have  been  exceptionally  great,  informs  me  that  he  has  seen,  in  two 
or  three  cases  of  great  severity,  delirium  and  paralysis  come  on  pre- 
vious to  death,  but  that  he  has  met  with  no  case  corresponding  to 
the  one  here  reported. 

Dudley  Street,  Boston  Highlands. 


Eecture, 


THE  MECHANISM  OF  PRODUCTION  OF  SYMPTOMS  OF  DISEASES  OF 
THE  BRAIN,  AND  THE  CONCLUSIONS  TO  BE  DRAWN  FROM 
THE  KNOWLEDGE  OF  THAT  MECHANISM  FOR  THE 
TREATMENT  OF  THOSE  DISEASES. 
A  Lecture  delivered  in  Boston,  April  5th,  1873,  by  C.  E.  Brown-Sequard,  M.D. 
Reported  by  Drs.  S.  G.  Webber  and  J.  J.  Putnam. 

In  referring  to  the  previous  lecture,  Dr.  Brown-Sequard  said  that 
it  was  not  possible  to  assign  special  functions  to  the  different  parts  of 
the  brain  in  view  of  the  facts  which  we  now  possess.  If,  as  we  find, 
a  portion  of  the  brain  is  able  to  perform  the  functions  of  the  whole,  we 
must  conclude,  to  be  logical,  that  a  given  part  of  the  brain  has  no 
function,  or  can  take  upon  itself  every  function. 

He  spoke  of  the  inhibitory  action  of  nerves  upon  nerve  contres, 
saying  that  lesions  in  the  bowels  or  brain  may  produce  symptoms  due 
to  the  transmission  of  an  irritation  from  the  part  affected  to  other 
parts. 

In  the  previous  lecture,  several  hypotheses  were  advanced.  These 
were  in  accordance  with  true  scientific  principles,  though  they  may 
soon  be  overthrown.  One  hypothesis  was  that  each  side  of  the  brain 
is  a  whole  brain ;  one  hemisphere  is  sufficient  for  all  the  functions  of 
the  brain  ;  one  side  may  be  destroyed  and  all  the  functions  remain. 
Again,  very  few  fibres  are  sufficient  to  communicate  between  the 
groups  of  cells  at  the  base  of  the  brain  and  the  cord  ;  of  the  multitude 
of  fibres  shown  by  the  microscope  all  are  not  necessary  ;  e.g.,  perhaps 
of  fifty  million,  fifty  may  serve  for  transmitting  the  communications. 
This  is  seen  after  the  destruction  of  a  large  part  of  the  medulla  oblon- 
gata, the  functions  remaining  in  the  parts  below. 

An  interesting  study  is  found  in  the  variety  of  effects  which  may  be 
produced  by  an  irritation.  Injury  to  the  trunk  of  a  nerve  may  give 
rise  to  symptoms  of  brain  disease,  or  inflammation  at  a  distant  part, 
or  haemorrhage,  or,  perhaps,  not  even  excepting  so-called  malignant 
products,  almost  any  change  in  the  natural  cells  and  constituents  of 
parts.    The  same  is  seen  when  the  brain  is  affected  or  the  bowels. 

The  extent  of  power  of  an  irritation  in  the  brain  is  greater  than 
when  it  is  in  other  organs ;  thus,  if  parts  of  the  medulla  oblongata  are 
pricked,  we  find  a  complete  arrest  of  activity  in  every  organ  having 
dynamic  power,  heart,  lungs,  &c.  A  very  slight  irritation  has  great 
power. 

In  certain  animals,  we  may  find  only  arrest  of  respiration  from  a 
prick  of  the  restiform  body ;  or  there  may  be  only  a  loss  of  power  of 
the  will  over  muscles,  the  respiratory  action  continuing  ;  or  the  heart 
alone  may  be  arrested. 
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So  crushing  the  ganglia  of  the  sympathetic  in  the  abdomen  will 
cause  the  heart  to  cease  acting.  This  he  had  shown,  in  1856,  on  rabbits, 
but  it  was  not  particularly  brought  to  the  notice  of  the  profession 
until  Goltz,  in  Germany,  proved  the  same  thing  in  frogs,  that  a  blow 
on  the  belly  would  arrest  the  heart.  But  the  same  irritation  may 
destroy  the  power  of  the  will,  without  affecting  the  heart.  Here  we 
have  the  same  phenomena  following  an  irritation  of  the  brain  in  the 
prick,  or  of  a  peripheral  nerve,  i.  e.  respiration  ceases,  the  heart  is 
arrested,  the  will  is  abolished. 

Again,  passing  a  current  of  carbonic  acid  forcibly  into  the  larynx 
may  stop  convulsions  of  epilepsy,  or  those  excited  by  strychnia,  may 
arrest  the  heart  and  abolish  the  power  of  the  will. 

Very  cold  water  injected  into  the  ear  in  a  well  person  may  give  rise 
to  a  state  of  perturbation,  so  that  the  person  will  turn  round  in  a  small 
circle,  or  will  walk,  as  it  were,  on  the  sides  of  a  square  when  attempting 
to  walk  on  its  diagonal.  The  same  is  seen  in  certain  lesions  of  the  brain. 

Lesions  may  cause  symptoms  to  appear  in  a  very  short  time.  If 
certain  parts  of  the  brain  are  pricked,  very  quickly  there  may  be  found 
in  the  lungs,  in  one  part  anaemia,  in  other  parts  oedema  of  a  peculiar 
nature,  the  bloodvessels  being  crowded  with  white  corpuscles,  as  was 
shown  by  Ranvier  ;  also  there  may  be  emphysema,  not  caused  as  the 
two  theories  in  vogue  would  lead  us  to  suppose,  during  inspiration  or 
during  expiration,  but  resulting,  when  the  lungs  are  at  rest,  without 
any  movement,  so  that  the  two  old  theories  are  not  the  only  true 
causes.  Also,  there  may  be  ecchymosis  and  haemorrhage  in  the  lungs. 
Thus  a  great  variety  of  lesions  are  found  to  arise  immediately  from 
lesion  of  the  brain. 

Time  was  wanting  to  pass  in  review  the  various  viscera,  the  skull  and 
meninges,  to  show  a  similar  mechanism  in  their  action  when  irritated. 

The  corpus  striatum  was  considered  the  organ  of  the  will  by  many, 
the  optic  thalamus  the  organ  for  sensation  ;  these  views  are  not  right. 
These  parts  may  be  destroyed  without  symptoms  following,  and  there 
may  be  many  different  symptoms  from  the  same  disease.  A  remarka- 
ble case  was  mentioned  of  a  patient  with  an  abscess  in  each  corpus 
striatum,  that  in  one  being  larger  than  the  other.  The  only  symptom 
present  was  anaesthesia  on  the  same  side  with  the  larger  abscess. 
Ollivier  records  a  case  of  anaesthesia  on  the  same  side  with  the  injured 
optic  thalamus. 

He  said  he  now  possessed  a  very  large  number,  one  hundred  or 
more,  of  cases  of  brain  disease  with  the  symptoms  appearing  on  the 
same  side.  Generally,  the  symptoms  are  on  the  opposite  side,  but  in 
disease  of  certain  parts  they  are  on  the  same  side.  There  is  one  corner 
where  this  is  especially  true,  the  pons,  restiform  body  and  over  the 
petrous  bone. 

Again,  hemiplegia  may  be  due  to  pneumonia,  as  has  been  shown  by 
Dr.  Lepine,  the  paralysis  occurring  on  the  same  side  with  the  lung 
disease,  or  on  the  opposite  side ;  so  that  irritation  of  nerve  fibres  in 
the  lung  may  have  an  effect  similar  to  lesion  of  the  brain,  and  like  that, 
on  the  same  side  or  on  the  opposite  side. 

Lesion  in  the  brain  or  in  the  periphery  may  cause  epilepsy  ;  so,  also, 
irritation  in  certain  parts  of  the  brain  or  periphery  may  cause  arrest 
of  the  epilepsy. 

These  cases  of  arrest  of  certain  functions,  as  of  respiration,  of  the 
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heart,  or  of  the  will,  are  due  to  the  arrest  of  the  activity  of  certain  cells, 
place  them  where  you  will,  which  preside  over  such  actions.  Many 
kinds  of  morbid  respiratory  acts,  hiccough,  cough,  gaping,  sneezing, 
spasm  of  the  glottis  may  be  arrested  by  pressing  on  parts  of  the  face 
or  neck.  By  passing  carbonic  acid  into  the  nostrils,  headache  may  be 
relieved ;  this  may  also  be  used  in  asthma.  Action  of  certain  ganglia 
will  stop  the  action  of  the  bowels.  The  vaso-motor  centre  may  be 
paralyzed  by  galvanizing  the  depressor  nerve,  so  causing  a  general 
fulness  of  bloodvessels.  The  reflex  faculty  of  the  cord  and  medulla 
may  cease  when  the  skin  of  a  frog's  leg  is  pinched. 

He  has  seen  fifteen  cases  where  drawing  on  the  great  toe  caused  the 
cessation  of  what  is  called  spinal  epilepsy  ;  why  this  is  so,  he  does  not 
know.  General  epilepsy  may  be  stopped  when  the  loss  of  conscious- 
ness does  not  occur  at  the  beginning  of  the  fit,  by  drawing  the  parts 
which  are  convulsed.  Contraction  of  the  neck  of  the  womb  has  recently 
been  said  by  a  Southern  doctor,  Dr.  Washington,  to  cease  on  applica- 
tion of  dry  cups  to  the  skin  of  the  sacrum.  Such  facts  show  that  the 
excitation  goes  to  certain  cells  and  causes  cessation  of  this  activity, 
and  then  the  phenomena  cease. 

So  in  the  brain,  we  must  admit  something  similar ;  emotion  may 
have  such  an  effect.  A  prick  of  the  arm,  before  bleeding,  has  caused 
syncope.  So  loss  of  consciousness  in  epilepsy  depends  on  the  loss  of 
activity  of  cells.  Contraction  of  bloodvessels  of  the  brain  cannot  act 
quickly  enough,  and  that  can  be  only  one  way  in  which  such  loss  is 
produced,  but  it  is  not  the  usual  way.  The  loss  of  consciousness  may 
occur  with  vessels  full  of  blood,  as  is  seen  in  Guinea  pigs  artificially 
epileptic  in  which  the  cervical  sympathetic  has  been  divided.  They 
still  have  the  epileptic  loss  of  consciousness  when  the  epileptogenous 
zone  is  irritated. 

In  syncope,  the  loss  of  consciousness  is  not  dependent  on  cessation 
of  the  heart's  action.  The  heart  may  stop  and  consciousness  persist, 
or  consciousness  be  lost  and  the  heart  act.  The  power  of  the  will  may 
continue  even  when  the  brain  is  full  of  bad  blood. 

In  regard  to  treatment  in  view  of  the  facts  mentioned.  A  paralysis 
due  to  organic  lesion  may  disappear  at  once  under  emotion,  or  an  act 
of  will,  the  paralysis  being  then  cured,  though  the  cause  remains.  It 
is  desired  to  find  something  like  this  in  applying  treatment.  The  only 
thing  is  an  irritation  acting  on  the  skin.  Doing  this,  he  has  had 
opportunity  of  recalling  a  patient  to  life.  After  erysipelas  of  face, 
there  was  intense  headache,  hemiplegia  and  coma,  and  probably  an 
abscess  of  the  brain.  He  has  been  nearly  cured  and  remained  well 
long.  He  was  in  coma  two  or  three  times,  and  roused  out  of  it  by 
actual  cautery  applied  to  the  head  and  between  the  shoulders.  The 
iron  must  be  heated  to  a  white  heat  and  passed  lightly  over  the  skin. 
There  is  no  pain.  He  has  found  only  one  patient  who  refused  a  second 
application. 

The  application  should  be  made  on  the  paralyzed  parts,  limb  or  face, 
not  over  the  spinal  column,  or  if  centrally,  over  the  vaso-motor  centre 
in  the  neck.  In  one  case,  he  roused  a  patient  out  of  coma  by  applying 
it  to  the  head ;  and  this  was  repeated  many  times,  forty  or  fifty  at 
least,  during  two  years,  and  the  patient  died  finally  in  coma,  there 
being  no  one  present  to  cauterize  him. 
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REPORT  ON  OPHTHALMOLOGY. 
By  0.  F.  Wadsworth,  M.D.  Harv. 
[Concluded  from  p.  445.] 
Conjunctiva. 

Treatment  of  Strumous  Ophthalmia. — Power  (Practitioner,  October, 
1872)  believes  that  general  treatment  is  insufficient  in  this  disease,  and, 
of  local  remedies,  prefers  calomel,  atropine,  and  Pagenstecher's  yellow 
ointment.  These  he  has  not,  however,  always  found  effective,  and  he 
strongly  recommends  the  internal  use  of  extract  of  belladonna,  in 
doses  of  from  one-sixth  to  one-fourth  of  a  grain  three  times  a  day,  as 
relieving  intolerance  of  light  and  spasm  of  the  orbicularis.  He  attri- 
butes its  good  effects  to  stimulant  action  on  the  sympathetic  nerves, 
and  so  on  the  small  vessels.  It  is  of  advantage,  also,  as  obviating  the 
necessity  of  purgatives  through  its  action  on  the  bowels.  The  seton 
over  the  temple,  employed  by  some  of  the  London  surgeons,  he  regards 
only  as  &  pis  alter ;  and  the  plan  of  dipping  the  child's  face  for  a  few 
instants  into  cold  water  has  not  appeared  to  him  persistent  in  its 
effects. 

Streatfield  (Lancet,  Aug.  3,  1872)  speaks  strongly  in  favor  of  a 
modification  of  the  latter  plan  which  he  has  employed,  viz.,  a  cold  jet 
of  fine  spray  thrown  for  a  few  moments  on  the  child's  face,  and  he 
believes  a  part  of  the  benefit  derived  from  this  is  due  to  the  force  with 
which  the  spray  strikes  the  lids  ;  at  the  same  time  it  is  less  alarming 
to  the  child  than  the  ducking. 

Treatment  of  Granulations  by  Electricity. — Schivardi  ( Central-Zei- 
tung,  July  31,  1872)  publishes  an  account  of  three  cases  of  granula- 
tions, which  had  existed  two,  three  and  eight  years,  successfully  treat- 
ed by  the  application  of  a  current  from  two  Bunsen's  elements,  the 
positive  pole  applied  to  the  inverted  upper  lid  by  a  probe-pointed 
sound,  the  negative  to  the  back  of  the  neck  by  a  wet  sponge.  The 
first  case  is  said  to  have  been  cured  after  five  sittings,  the  second  much 
improved  after  two,  the  third  cured  after  nine.  The  first  sitting  should 
last  only  ten  minutes. 

Trueheart  (Medical  Record,  Dec.  16,  1872)  calls  attention  to  treat- 
ment of  this  disease  by  the  galvanic  current,  and  invites  experiment,  but 
does  not  claim  to  have  attained  any  remarkable  success.  For  the  upper 
lid,  one  electrode  is  placed  over  the  middle  of  the  eyebrow;  for  the  lower, 
over  the  maxillo-malar  articulation;  the  other,  tipped  with  soft  sponge 
or  hair  from  a  camel's-hair  pencil,  is  brushed  slightly  over  the  inverted 
lid.  Strength  of  current  and  length  of  application  according  to  the 
pain  excited.  Three  to  five  daily  sittings  generally  excite  enough 
inflammatory  reaction  to  set  in  motion  the  absorption  of  diseased  ma- 
terials. Then  the  treatment  must  be  discontinued  for  a  few  days,  to 
be  resumed  when  the  inflammation  has  subsided. 

Cornea. 

Pathology  of  Corneal  Inflammation. — Talma  (Graefe'sArchiv,  xviii. 
2)  gives  the  result  of  his  investigations  on  this  much-disputed  subject, 
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and  concludes,  with  Cohnheim,  that  all  pus-cells  in  the  inflamed  cor- 
nea are  white  blood-corpuscles  which  have  migrated  from  the  vessels. 
The  methods  which  he  used  differ  from  those  of  other  observers  chiefly 
in  that  a  portion  of  the  corneae  to  be  examined  were  placed  in  a  to 
10  per  cent,  solution  of  sugar.  In  such  a  solution  the  corneal  corpus- 
cles preserve,  in  all  important  particulars,  the  well-known  characteris- 
tics they  present  when  the  cornea  has  been  placed  in  aqueous  humor  ; 
the  wandering  cells,  on  the  other  hand,  take  on  a  nearly  spherical 
shape,  and  refract  light  strongly.  Corneae  in  the  most  various  stages 
of  the  inflammatory  process,  so  prepared,  contained  only  two  sharply 
distinguished  forms  ;  spherical,  strongly  refracting  pus-cells,  and  flat, 
branching,  pale,  corneal  corpuscles.  There  were  no  intermediate  forms, 
and  no  signs  of  division  in  the  cells  to  be  seen.  In  the  earlier  and  lesser 
stages  of  the  inflammation,  the  corneal  corpuscles  appeared  much  as  in 
the  normal  condition ;  later,  granules  and  small  vacuoli  were  often  to 
be  observed  in  them,  their  outlines  were  paler,  and,  finally,  with  pro- 
gressive softening  of  the  tissues,  they  seemed  to  break  up  and  disap- 
pear. He  found,  as  did  Key  and  Wallis,*  that  in  the  immediate  neigh- 
borhood of  the  spot  where  nitrate  of  silver  had  been  applied,  the  cor- 
neal corpuscles  almost  immediately  afterwards  were  shrunken,  granu- 
lar, or  contained  vacuoli,  evidently  due  to  the  direct  action  of  the 
caustic.  When  the  centre  of  the  cornea  of  guinea-pigs  was  cauter- 
ized, examination  an  hour  or  two  later  showed  many  of  the  vessels  at 
the  edge  of  the  cornea  filled,  others  surrounded  by  white  corpuscles, 
some  of  which  had  already  commenced  to  progress  into  the  cornea. 

Cauterization  of  the  Conjunctival  Fold  in  Corneal  Affections. — Hosch 
(Monatsblatt  f.  Augenheilk.,  Nov.,  18*12)  recommends  the  application 
of  pure  nitrate  of  silver  to  the  fold  of  the  conjunctiva,  so  as  to  pro- 
duce a  linear  eschar,  in  certain  cases  of  ulcerative  affections- of  the 
cornea.  He  states  that  by  this  means  the  conjunctival  congestion  is 
rapidly  diminished  and  vascularization  of  the  corneal  tissue  promoted, 
and  gives  reports  of  cases,  treated  by  this  method,  to  show  its  efficacy. 
The  treatment  is  only  to  be  employed,  however,  where  there  is  much 
swelling  of  the  conjunctival  fold,  and  cauterization  of  the  tarsal  por- 
tion of  the  lid  must  be  carefully  avoided. 

Treatment  of  Conical  Cornea. — Bader  (Lancet,  Jan.  20,  18T2)  re- 
ports nine  cases  of  conical  cornea  operated  on  by  removing  a  small 
oval  piece,  the  whole  thickness  of  the  cornea,  from  the  summit  of  the 
cone.  A  curved  needle  was  first  made  to  transfix  the  cone,  so  as  to 
include  the  portion  to  be  excised,  and  served  to  prevent  direct  contact 
of  the  lens  with  the  cornea  during  the  excision.  In  the  first  cases,  a 
suture  was  drawn  through  and  tied  after  the  excision  was  made  ;  later, 
this  was  abandoned.  The  eye  operated  on  was  kept  bandaged  about 
six  weeks.  After  complete  healing,  iridectomy  was  performed.  There 
does  not  seem  to  have  been  very  great  inflammatory  reaction,  except 
in  one  case,  in  which  contact  of  the  iris  with  the  cornea  and  the  folded 
6tate  of  the  cornea  produced  by  the  suture  continued  for  six  weeks. 
The  result  in  all  cases  was  great  improvement  in  the  vision. 

Bowman  (Monatsbl.  f.  Augenheilk.,  Sept.,  1872)  presented,  at  the 
International  Ophthalmological  Congress  in  London,  an  instrument 
somewhat  resembling  a  trephine,  by  which  he  removes  a  circular  piece 


*  Vide  Report  on  Ophthalmology,  this  Journal,  Nov.  7,  1872. 
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from  the  summit  of  the  conical  cornea  £'"-1"'  in  diameter.  He  showed, 
also,  a  similar  instrument  contrived  by  Wecker. 

Corneal  Tumors. — Samelsohn  (Monatsbl.  f.  Augenheilk.,  Oct.,  1872) 
describes  a  unique  case  of  cyst  of  the  cornea,  situated  between  its 
lamellae,  so  that  that  portion  of  the  corneal  tissue  forming  the  inner 
wall  of  the  cyst  was  pressed  inward  and  encroached  on  the  anterior 
chamber,  while  the  outer  wall  projected  strongly  forward.  A  thin 
pterygium  reached  to  the  edge  of  the  cyst,  but  did  not  seem  to  be 
connected  with  it,  inasmuch  as  dissecting  off  the  pterygium  left  the 
cyst  intact.  Removal  of  a  portion  of  the  anterior  wall  of  the  cyst  was 
followed  by  cure. 

Schmid  ( Graefe's  Archiv,  xviii.,  2)  describes  five  tumors,  epithelial 
and  sarcomatous,  starting  from  the  limbus  corneas.  The  chief  point 
of  interest  they  present  is  the  fresh  evidence  of  the  resistance  offered 
by  Bowman's  membrane  to  implication  of  the  corneal  tissue. 

Strawbridge  (Am.  Jour,  of  Med.  Sciences,  Jan.,  1873)  reports  a  case 
of  dermoid  tumor  of  the  cornea,  not  advancing  far  on  the  cornea  it- 
self, but  extending  backward  between  the  inferior  and  external  recti 
muscles  beyond  the  equator  of  the  globe. 

Pigment  Deposits  in  the  Cornea. — Hirschler  ( Graefe's  Archiv,  xviii. 
1)  describes  deposits  of  black  pigment  in  the  substance  of  the  cornea, 
found  in  old  cases  of  interstitial  keratitis,  and  believes  them  due  to  a 
change  in  the  haematin  which  is  found  in  the  interstitial  haemorrhages 
occurring  during  the  vascular  stage  of  this  disease. 

Ritter  (Monatsbl.  f.  Augenheilk.,  Oct.,  1872),  under  the  title  of  iritis 
pigmentosa,  narrates  a  case  in  which,  with  pigmented  posterior 
synechias,  some  diffuse  opacity  and  two  spots  of  black  pigment  in  the 
posterior  layers  of  the  cornea  were  present.  He  considers  that  the 
uveal  layer  of  the  iris  had  been  here  chiefly  or  alone  inflamed  ;  that  the 
corneal  opacity  was  secondary  ;  and  that  the  pigment  had  come  from 
the  iris,  been  deposited  on  the  posterior  wall  of  the  cornea,  and  thence 
found  its  way  into  the  corneal  tissue.  The  cases  reported  by  Hirsch- 
ler are  regarded  as  of  the  same  nature  as  his  case,  and  the  origin  of 
the  black  pigment  from  haematin  denied. 

Iris  and  Choroid. 

Cholesterine  in  Anterior  Chamber. — Robertson  (Edin.  Med.  Jour., 
August,  1872)  showed,  at  a  meeting  of  the  Medico-Chirurgical  Socie- 
ty of  Edinburgh,  an  eye  which  contained  a  large  cyst  of  choleste- 
rine in  the  anterior  chamber.  During  life,  the  presence  of  floating 
crystals  in  the  anterior  chamber  was  very  evident. 

Irido- Choroiditis. — Schmidt  (  Graefe's  Archiv,  xviii.  1)  narrates  two 
cases  of  monocular,  purulent  irido-choroiditis,  with  chemosis  of  con- 
junctiva and  exophthalmos,  in  both  of  which  the  sclera  was  per- 
forated and  a  circumscribed  collection  of  pus  found  under  the  con- 
junctiva near  the  insertion  of  the  internal  rectus.  The  one  was 
a  case  of  phthisis,  the  other  of  extensive  purulent  inflammation 
of  the  side  of  the  neck  and  also  of  the  knee-joint.  In  the  latter 
case  there  was  an  autopsy,  and  besides  metastatic  abscesses,  an 
old  thrombus  of  the  left  jugular  vein  and  transverse  sinus  was 
found.  No  emboli  or  purulent  thrombi  in  the  choroid.  Schmidt 
believes  that  the  irido-choroiditis  occurring  in  cases  of  cerebro-spinal 
meningitis,  typhoid,  scarlatina,  tuberculosis,  &c,  is  more  probably 
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due  to  thrombi,  which  have  formed  on  account  of  weakness  of  the  cir- 
culation, than  to  emboli,  as  has  been  considered.  One-sided  exoph- 
thalmos, with  congestion  and  oedema  of  conjunctiva  and  orbital  tissue, 
has  been  latterly  held  up  as  a  most  important  symptom  of  thrombosis 
of  cerebral  sinus.  In  his  case  this  symptom  was  present,  but  was  due 
to  the  irido-choroiditis ;  it  is  only  when  irido-choroiditis  is  wanting 
that  it  can  be  of  diagnostic  value  as  to  thrombosis  of  sinus,  a  fact 
which  he  thinks  has  not  been  sufficiently  regarded,  judging  from  re- 
ported cases. 

Epithelial  Cancer  of  Choroid  (secondary). — Perls  (Vir chow's  Archiv, 
56,  4)  reports  in  detail  the  appearances  observed  in  a  case  of  epithe- 
lial cancer,  supposed  primarily  of  the  lung,  in  which  nodules  of  the 
growth  existed  in  many  thoracic  and  abdominal  organs,  and  also  in  the 
choroid  of  each  eye.  At  the  edges  of  the  nodules  in  the  choroid,  it 
was  evident  that  the  capillary  vessels  were  plugged  with  epithelial 
cells,  and  occasionally  the  plugged  capillaries  could  be  directly  traced 
into  cylinders  of  cells  of  larger  size,  still  surrounded  by  a  defined  con- 
tour which  contained  nuclei  resembling  those  of  the  capillary  wall. 
Farther  on,  the  wall  enclosing  the  cylinders  was  lost,  and  the  growth 
became  rather  an  infiltration.  Here  the  epithelial  cells  formed  quite 
large,  onion-like  masses.  The  choroidal  tissue  formed  the  stroma  be- 
tween the  cells ;  the  internal  limiting  membrane  and  the  sclera  were 
intact. 

Perls  considers,  from  the  appearances,  that  epithelial  cells  from  the 
tumor  in  the  lung  must  have  been  carried  along  by  the  blood  current 
and  deposited  in  the  chorio-capillaris,  where  they  proliferated.  The 
nuclei  of  the  capillaries  may,  perhaps,  have  finally  taken  part  in  the 
new  growth  ;  that  they  did  not  at  first  is  shown  by  their  perfectly  nor- 
mal appearance  in  capillaries  plugged  with  cells. 

Retina  and  Optic  Kerve. 

Retinitis  Pigmentosa. — Landolt  (  Graefe's  Archiv,  xviii.,  1)  gives  the 
results  of  the  microscopic  investigations  of  two  cases  of  typical  reti- 
nitis pigmentosa,  both  of  which  had  been  observed  during  life  ;  one, 
indeed,  having  been  kept  under  observation  by  Professor  Horner  for 
several  years.  In  both,  the  disease  had  progressed  to  total,  or  nearly 
total,  blindness.  It  is  worthy  of  remark  that,  in  neither  case,  were  the 
parents  related,  nor  were  other  members  of  the  family  affected.  The 
changes  found  in  the  retina  agreed  with  those  in  cases  which  have 
been  previously  described  by  others :  hypertrophy  of  the  connective 
tissue  elements,  especially  of  the  adventitia  of  the  vessels,  their  cali- 
bre at  the  same  time  being  diminished,  accompanying  disappearance 
of  the  nervous  elements,  and  heaping  up  of  pigment  in  the  retina, 
mostly  in  the  walls  and  immediate  neighborhood  of  the  vessels.  The 
pigmented  epithelium  was  now  changed,  now  wanting,  and  Landolt 
was  able  to  convince  himself  that  the  changes  in  the  pigment  layer 
were  in  direct  relation  to  the  position  of  the  retinal  vessels.  The  chronic 
inflammatory  changes  occurring  in  the  vessel-walls  seem  to  exercise 
in  some  way  a  sort  of  attraction  on  the  pigment,  which,  partly  still 
contained  in  the  cells,  partly  free,  wanders  in  toward  them.  In  one  of 
Landolt's  cases,  there  was  no  change  in  the  choroid,  while  in  the  other, 
changes,  though  present,  were  slight.  This  fact  is  of  importance, 
since  in  most,  at  least,  of  the  cases  hitherto  reported,  the  choroid  was 


m  MEDICAL  AJS'D  SURGICAL  JOURNAL. 


so  much  implicated  as  to  give  ground  for  the  supposition  that  the  retinal 
affection  was  only  secondary.  In  accord  with  the  clinical  course  of 
the  disease,  the  changes  were  found  most  advanced  toward  the  periphe- 
ry and  diminishing  gradually  toward  the  nerve.  The  whole  process 
Landolt  considers  to  be  one  of  chronic  inflammation  of  the  retina,  and 
especially  of  the  walls  of  its  vessels,  commencing  at  the  periphery 
and  proceeding  slowly  backward.  The  disappearance  of  the  nervous 
elements  is  secondary  and  a  consequence  of  the  hypertrophy  of  the 
connective  tissue,  and,  as  the  deeper  layers  of  the  retina  become  af- 
fected, the  epithelium  is  also  involved.  The  choroidal  changes  so  of- 
ten found,  warty  thickening  of  the  basement  membrane  (Leber)  and 
alteration  of  its  vessels  and  tissue,  may  be  readily  explained  by  the 
supposition  of  extension  of  the  inflammation  by  contact.  The  results 
of  examination  of  certain  cases  of  retinitis  pigmentosa  (so  called) 
without  pigment  in  the  retina,  would  seem  to  support  the  view  of  a 
primary  affection  of  the  adventitia  of  the  vessels.  In  these  cases, 
with  like  clinical  course,  only  the  inner  layers  of  the  retina  were  af- 
fected ;  but  here,  as  in  typical  cases,  the  thickening  of  the  vessels 
was  a  constant  and  most  marked  change.  Finally,  Landolt  suggests 
that  the  disease  may  be  analogous  to  a  cirrhosis  of  the  liver  or  kid- 
neys, in  which,  also,  the  change  commences  by  increased  formation  of 
connective  tissue  about  the  vessels.  One  of  his  cases  died  of  cirrho- 
sis of  liver,  with  similar  affection  of  kidneys  ;  the  other  of  cirrhosis  of 
kidneys,  with  similar  slight  affection  of  liver  and  spleen. 

Albuminuric  Retinitis,  ivith  separation  of  Retinae  during  Pregnancy. 
— Brecht  ( Graefe's  Archiv,  xviii.  2)  reports  the  following  interesting 
case.  A  woman,  28  years  old,  previously  healthy,  having  borne  one 
child  and  aborted  twice,  observed,  while  in  the  sixth  month  of  preg- 
nancy, loss  of  vision  in  the  right  eye.  Three  days  later,  she  had  epilepti- 
form convulsions  during  several  hours.  A  few  days  later,  sight  of  the 
left  eye  was  also  affected ;  then  swelling  of  ankles.  Ten  days  after  the 
convulsions  occurred,  there  was  found  very  extensive  and  prominent 
separation  of  the  retina ;  right  on  all  sides,  left  on  all  sides  except  in- 
ward ;  the  discs  somewhat  swollen  and  opaque,  their  outlines  indis- 
tinct ;  small  white  patches  and  haemorrhages  in  the  retina  near  the 
nerves ;  small  changes  in  the  pigment  where  separation  did  not  exist. 
The  right  eye  counted  fingers  at  1',  the  left  at  2J'.  Urine  dark,  scanty, 
containing  a  large  amount  of  albumen  and  fibrinous  casts,  with  epithe- 
lium in  a  state  of  fatty  degeneration.  During  the  following  twelve 
days  the  separation  continued  the  same,  but  the  white  patches  in  the 
retina  increased  in  number  and  size,  and  the  changes  in  the  choroid 
became  greater ;  the  urine  became  greater  in  quantity,  but  still  con- 
tained much  albumen.  Birth  of  the  child  occurred  at  this  time,  with- 
out dangerous  symptoms,  and  the  woman's  condition  improved.  A 
week  afterward,  the  retina  in  either  eye  had  resumed  its  normal  posi- 
tion, except  far  toward  the  periphery  at  the  lower  part ;  the  appearance 
of  the  retina  and  discs  had  improved,  and  the  vision  was  much  better. 
In  another  three  weeks,  albumen  and  casts  had  disappeared,  and  four 
months  from  birth  of  the  child,  though  the  discs  were  decidedly  pale 
and  the  arteries  small,  and  there  were  pigment  patches  in  retina  as  well 
as  choroid,  the  white  patches  in  the  retina  had  entirely  disappeared, 
the  field  of  vision  was  normal,  and  vision  left  right  Brecht 
gives  also  two  other  cases  which  he  had  observed,  similar  to  the  above, 
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except  that  there  was  no  separation  of  the  retina,  and  which  ran  a 
very  similar  course.  In  one  of  these,  vision,  a  year  from  the  com- 
mencement of  the  trouble,  was  normal  in  both  eyes  ;  in  the  other, 
both  sides,  but  with  a  defect  in  the  field  of  one  eye  downward.  The 
changes  finally  to  be  seen  were  much  the  same  in  all  the  cases ;  only 
in  the  better  eye  of  the  last  case  had  the  disc  and  vessels  resumed 
their  normal  appearance,  but  here  there  were  still  some  pigment 
changes  at  the  periphery. 

Incision  of  Nerve  Sheath  in  Neuritis  Optica. — Von  Wecker  (Mo- 
natsbl.f.  Augenheilk.,  Sept.,  1872),  at  the  International  Ophthalmologi- 
cal  Congress  in  London,  referred  to  the  distention  of  the  space  be- 
tween the  sheaths  of  the  optic  nerve  with  fluid  coming  from  the  arach- 
noid cavity,  which  has  been  shown  to  exist  in  some  cases  of  neuritis 
optica.  He  considered  that  the  indication  in  such  cases  was  to  pro- 
vide a  way  of  escape  for  the  fluid  between  the  sheaths,  and  thus  to 
relieve  the  symptoms  of  intra-cranial  pressure  and  the  strangulation  of 
the  nerve  at  its  entrance  to  the  eye.  To  effect  this,  he  had  devised  an 
operation,  which,  after  practice  on  the  cadaver,  he  had  performed  in 
two  cases  of  cerebral  amaurosis  (probably  from  cerebral  tumor).  An 
incision  was  made  between  the  rectus  externus  and  inferior,  one-third 
of  an  inch  from  the  cornea,  and  the  scissors  pushed  between  Tenon's 
capsule  and  the  globe  back  to  the  nerve  ;  then,  the  wound  being  held 
open  and  the  globe  turned  upward  and  inward  by  means  of  a  spatula, 
the  nerve  sheath  was  incised  by  an  instrument  constructed  specially 
for  this  purpose.  Wecker  states  that  the  operation  is  easily  perform- 
ed, gives  rise  to  little  reaction,  and,  in  his  two  cases,  was  followed  by 
improvement  of  the  headache,  &c.  There  was  no  special  improve- 
ment of  vision. 

Powers  ( St.  Bartholomew's  Hospital  Reports)  relates  a  case  in  which 
he  had  performed  Wecker's  operations,  but  there  seems  to  have  been 
no  particular  advantage  gained. 

Glaucoma. 

Eydel,  in  an  article  in  Graefe's  Archiv,  xviii.,  1,  calls  attention  to 
the  importance  of  the  influence  which  interruption  of  the  circulation 
exerts  on  the  production  of  blindness  in  glaucoma,  and  thinks  it  is 
not  generally  sufficiently  appreciated.  He  relates  the  case  Of  a  pa- 
tient operated  on  three  weeks  after  a  sudden  attack  of  blindness  from 
acute  glaucoma  (the  other  eye  had  been  lost  two  years  before  by  a 
similar  attack).  An  iridectomy  restored  the  clearness  of  the  media 
and  normal  intra-ocular  pressure,  and  there  was  no  glaucomatous  exca- 
vation, but  the  veins,  and  especially  the  arteries,  remained  very  small, 
and  only  quantitative  perception  of  light  was  attained.  He  supposes 
here  a  paralysis  of  the  retina  from  lack  of  blood,  and  believes  that  the 
same  thing  occurs  also  in  chronic  glaucoma. 

The  theory  that  peripheric  vision  is  primarily  extinguished  in  this 
disease  because  the  nerve  fibres  which  go  to  the  periphery  come 
through  the  centre  of  the  papilla,  and  are  therefore  more  exposed  to 
pressure  and  dragging  where  excavation  is  produced,  does  not  appear 
to  him  satisfactory,  nor  to  make  clear  why  the  outer  portions  of  the 
periphery  lose  their  functions  sooner  than  the  inner.  His  own  expla- 
nation of  this  fact  is,  that  the  circulation  is  more  easily  checked  in  the 
vessels  supplying  the  outer  parts  of  the  retina,  on  account  of  their 
greater  length  and  smaller  calibre. 

Vol.  Lxxxviii.  No.  19b 
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Treatment  op  Myopia. 

Schiess-Gemuseus  (Beitrag  z.  Therapie  der  Myopie,  Basel,  1872} 
gives  the  results  obtained  by  atropinizing  fifty-three  patients  m  whom 
the  test  by  glasses  showed  a  myopia.  These  include  twenty-nine 
cases  previously  reported  by  Hosch.  Of  one  hundred  and  one  appa- 
rently myopic  eyes,  eighty-six  were,  under  the  action  of  atropine,  no 
longer  myopic,  or  only  so  in  less  degree  Nine  apparently  myopic 
eyes  were  shown  to  be  really  hypermetropic.  The  treatment  consist- 
ed of  daily  instillation  of  atropine,  and  was  continued,  on  the  average, 
about  a  month,  during  which  time  the  patient  wore  colored  glasses. 
In  a  few  cases,  in  which  there  was  reddening  and  indistinctness  of  the 
discs,  blood  was  also  taken  from  the  temple.  Eighty-one  eyes  thus 
treated  were  examined  at  intervals  of  from  one  to  nine  months  after 
termination  of  treatment.  In  fifty-six  the  myopia  remained  of  less  de- 
gree, in  seventeen  it  was  the  same  as  before  treatment,  in  eight  it  had 
increased.  The  author  concludes,  from  these  cases,  that  spasm  of 
the  ciliary  muscle  is  an  important  cause  of  acquired  myopia,  and  that 
the  above  treatment  should  be  generally  adopted,  spite  of  its  incon- 
venience. 

Treatment  of  Nictitation. 
Lazarus  (Wiener  Med.  Presse,  Oct.  27,  1872)  states  that  he  has  al- 
ways been  successful  in  the  treatment  of  confirmed  cases  of  this  dis- 
ease by  the  following  operation.  A  spatula  is  thrust  under  the  upper 
eyelid  to  the  edge  of  the  orbit.  Then  a  narrow  bistoury  is  entered  on 
the  flat  at  the  middle  of  the  ciliary  edge,  and  pushed  between  the  skin 
and  the  orbicularis  to  a  point  two  lines  above  the  edge  of  the  orbit. 
The  edge  is  now  turned  backward  and  the  knife  drawn  out,  so  as  to 
divide  the  orbicularis,  but  not  the  tarsus.  The  superior  palpebral 
artery  and  vein  are  thus  necessarily  divided,  and  there  is  some  extra- 
vasation, but  this  is  soon  absorbed,  and  the  nictitation  is  immediately 
relieved. 

Causes  of  Blindness. 

Hirschberg  (Berliner  Klin.  Wochenschrift,  Jan.  21,  1873)  gives  the 
statistics  of  101  cases  of  blindness  observed  at  his  clinic  in  the  course 
of  three  and  a  half  years.  When  the  two  eyes  were  lost  independent- 
ly, the  case  is  given  under  the  head  of  the  affection  by  which  the  se- 
cond eye  was  lost. 

Congenital,  3  (of  which  one  only  became  entirely  blind  after  some 
years). 

Ophthalmia  neonatorum,  16. 

Later  affections  of  the  conjunctiva  (blenorrhoica,  diphtheritica,  granu- 
losa), 7. 
Primary  of  cornea,  2. 
Primary  of  uveal  tract,  6. 
Glaucoma,  12. 

Myopia,  6  (two  from  posterior  staphyloma,  four  from  separation 
of  retina). 

Retinitis  pigmentosa,  2. 
Atrophy  of  opticus  (genuine),  8. 

Atrophy  of  opticus  from  disease  of  cerebro-spinal  system,  11.  (Of 
these,  two  children  had  symptoms  of  meningeal  inflammation,  one 
boy  had  an  abnormal  skull,  and  one  girl  had  intra-cranial  tumor.  Seven 
adults  had  tabes.) 
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Neuritis  optica  from  intra-cranial  cause,  4  children. 
Carcinoma  of  lid,  destroying  one  eye,  spreading  to  brain  and  blind- 
ing the  other,  L 
Smallpox,  9. 
Nervous  fever,  2. 
Unknown,  5. 

Injury,  7,    (Of  these,  3  sympathetic  of  second  eye.) 


UtMtograpijtcal  iiotum 


The  Passions  in  their  Relations  to  Health  and  Disease.  Translated  from 
the  French  of  Dr.  X.  Bourgeois,  Laureate  of  the  Academy  of  Medicine 
of  Paris,  &c.  By  Howard  F.  Damon,  A.M.,  M.D.  Boston  :  James 
Campbell.    1873.    Pp.  201. 

On  reading,  in  this  Journal,  of  April  30th,  an  editorial  on  indecent 
literature,  and  on  its  quasi  respectable  endorsers,  we  felt,  at  least,  the 
satisfaction  that  the  authors  were  for  the  most  part  acknowledged 
quacks,  and  that  the  regular  profession  was  free  from  any  share  in  the 
diffusion  of  this  evil.  The  book  before  us  dispels  this  illusion  ;  it  is 
trash,  if  not  of  the  very  worst,  at  all  events,  of  a  very  bad  kind,  redeem- 
ed only  by  its  weakness.  It  is  in  two  parts  ;  the  first  treats  of  love, 
the  second  of  libertinism.  The  following  extracts  show  the  scientific 
value  of  the  book,  which  certainly  tells  us  some  things  we  did  not 
know  before.  We  venture  to  say  that  most  anatomists  are  not  aware 
that,  though  "  the  cerebral  mass  predominates  in  man  ;  in  woman, 
it  is  the  cerebellum  and  spinal  marrow  which  preponderate." — (P.  18.) 
The  physiologist  may  be  interested  by  the  symptoms  of  unbridled 
love.  "  The  pulse  is  feeble,  small,  irregular,  during  the  absence  of  the 
person  loved ;  but,  at  her  sight,  at  her  remembrance,  it  becomes  strong, 
tumultuous.  There  are  on  the  one  hand,  violent  palpitations  of  the 
heart,  which  predispose  to  haemorrhages ;  on  the  other,  an  agonizing 
constriction,  which  oppresses  the  chest;  chills  alternate  with  fits  of 
heat;  sleep  is  short,  agitated." — (P.  16.)  Here  is  part  of  the  "treat- 
ment of  the  affections  engendered  by  disordered  love."  "  For  the  conse- 
quences of  violent  emotions  we  shall  employ  the  following  remedies  : 
uconitum  napellus,  if  there  is  headache,  flushed  face,  febrile  move- 
ment, bleeding  of  the  nose,  or  palpitation  of  the  heart,  above  all  in 
people  of  a  sanguine  temperament ;  belladonna,  after  the  aconite,  when 
the  symptoms  are  not  entirely  dissipated,  and  there  is  joined  to  them 
a  certain  excitation  of  the  brain;  chamomile  (anthemis) ,  in  very  im- 
pressionable women,  in  order  to  combat  the  symptoms  of  nervous  agi- 
tation, with  tremblings,  faintings,  exaltation  of  the  imagination,  loss 
of  appetite,  diarrhoea;  pulsatilla,  in  blond  women,  melancholy,  with 
irregular  menses,  who  suffer  from  palpitations  of  the  heart ;  nux  vomi- 
ca, in  choleric  men  attacked  by  gastralgia,  habitually  constipated  and 
subject  to  haemorrhoids.  These  medicines  will  be  given  in  the  dose  of 
ten  to  twenty  drops  of  the  alcoholic  tincture  in  ten  tablespoonfuls  of  wa- 
ter;  four  tablespoonsfuls  of  which  are  to  be  taken  daily." — (P.  78.) 
(The  last  italics  are  our  own.)  If  the  first  part  is  silly,  the  second  is 
worse  ;  the  jumble  of  evil  consequences  of  libertinism  is  worthy  of 
any  quack's  advertisement.  For  the  professional  man,  the  book  is 
useless ;  for  any  other,  improper  reading. 
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We  cannot  forbear  quoting  the  advice  "to  cause  haemorrhoids  to 
disappear  by  nux  vomica,  cayenne  pepper  (capsicum),  sulphur,  mercu- 
rials, sepia,  the  preparations  containing"  sulphur."    (P.  200.) 

Such  is  the  work  by  translating  which,  Dr.  Damon,  a  Censor  of  the 
Suffolk  District  Medical  Society,  has  seen  fit  to  make  himself  notorious. 
The  translation  itself  is  pretty  good,  but  some  passages  are  delightfully 
naive,  as  that  on  "  Solomon  forming  in  his  palace  a  harem  numbering 
seven  hundred  women  and  three  hundred  concubines. " — (P.  90.)  If 
Dr.  Damon  translated  this  solely  for  the  edification  of  the  profession, 
he  has  been  guilty  of  nothing  but  wasting  his  time ;  but  we  cannot 
accept  this  charitable  interpretation  of  his  conduct,  for  in  his  preface 
he  tells  us  that  the  book  is  for  "  instructors  and  heads  of  families, "  and 
an  address  to  the  reader,  apparently  by  the  author,  states  that  "  it  is 
equally  proper  for  married  people  and  for  young  people. "  Such  books 
are  not  new,  but  for  one  to  be  brought  out  by  a  censor  of  a  prominent 
medical  society,  is  as  new  as  it  is  mortifying. 


Manual  of  Chemical  Analysis  as  applied  to  the  Examination  of  Medici- 
nal Chemicals.  A  Guide  for  the  Determination  of  their  Identity  and 
Quality,  and  for  the  detection  of  Impurities  and  Adulteration.  For 
the  use  of  Pharmacists,  Physicians,  Druggists  and  Manufacturing 
Chemists,  and  of  Pharmaceutical  and  Medical  Students.  By  Freue- 
rick  Hoffman,  Ph.D.,  Pharmaceutist  in  New  York.  New  York:  D. 
Appleton  &  Co.   1873.   8vo.   Pp.  393. 

The  object  for  which  this  book  appears  to  have  been  written  is,  to 
collect  together  in  one  volume  the  latest  and  best  processes  for  the 
chemical  examination  of  drugs  and  medicines  for  the  benefit  of  phar- 
macists and  dispensing  physicians,  and  this  object  has  been  success- 
fully accomplished. 

The  first  part  of  the  book  is  devoted  to  a  description  of  the  neces- 
sary reagents  and  chemical  operations,  and  to  a  very  short,  and  neces- 
rarily  incomplete,  systematic  course  of  qualitative  analysis,  and  volu- 
metric estimation  of  the  most  important  substances,  each  course  being 
disposed  of  in  fifteen  pages. 

The  second  and  important  part  treats  of  all  the  most  impor- 
tant medicinal  chemicals  and  their  preparations,  in  alphabetical 
order,  giving  a  description  of  their  physical  and  chemical  pro- 
perties, together  with  the  latest  processes  for  their  examination. 
The  subjects  of  accidental  impurities  and  intentional  adultera- 
tion are  discussed  in  connection  with  each  article  whenever  ne- 
cessary. Valuable  tables  are  interspersed  throughout  the  work, 
by  means  of  which  speedy  estimations  may  be  made  of  the 
strength  of  various  pure  solutions,  such  as  acids,  alkalies,  &c,  by  de- 
termining the  specific  gravity  of  such  solutions,  and  in  the  appendix 
are  given  tables  for  the  conversion  of  the  Centigrade  and  Fahrenheit 
thermometric  scales  and  the  troy  and  metric  system  of  weights.  The 
nomenclature  of  the  last  United  States  Pharmacopoeia  is  adopted,  cor- 
responding to  the  new  chemical  nomenclature,  as,  for  instance,  potassii 
hydras  instead  of  potassse  hydras. 

The  book,  throughout,  is  an  eminently  practical  one,  all  of  the  pro- 
cesses and  properties  being  described  in  a  clear  and  accurate  manner, 
and  it  will  prove  very  valuable  to  those  who,  having  a  good  practical 
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knowledge  of  general  qualitative  analysis,  have  occasion  to  examine 
drugs  and  chemicals,  Such  previous  knowledge  is,  however,  necessary, 
since  the  short  course  described  in  the  first  part  is  too  imperfect  to  be 
of  any  practical  value.    e.  s.  w. 

Florida  and  South  Carolina  as  Health  Resorts.    By  William  W.  Mor- 
land,  M.D.  Harv.    1873.   Pp.  20. 

We  are  glad  to  see  this  paper,  which  appeared  in  the  Journal  of 
July  11,  1872,  re-printed  in  pamphlet  form.  The  need  of  a  comforta- 
ble refuge  for  our  invalids  during  the  harsh  winter  and  spring  months 
of  this  part  of  the  country,  has  long  been  felt  by  the  profession,  and, 
we  hope,  from  the  indications  of  improvement  in  the  care  of  invalids 
and  the  increase  in  the  numbers  of  those  who  avail  themselves  of  these 
resorts,  by  the  public  also.  It  has  always  been  a  matter  of  surprise 
to  us  that  the  enterprising  sons  of  the  north  did  not  long  ago  invade 
these  sheltered  climes,  and  that  some  luxuriant  spot  should  not  have 
become  the  seat  of  a  southern  Newport  or  Long  Branch,  where  the 
invalid  might  find  a  place  of  rest,  and  the  rich  American  some  other 
spot  than  Paris  to  spend  his  money  in.  A  combination  of  circum- 
stances, none  of  which  are  easy  to  be  overcome,  appear  to  have  pre- 
vented this  much-desired  result.  Apart  from  southern  apathy,  which 
must  have  checked  the  enthusiasm  of  many  an  enterprising  northerner, 
the  great  tide  of  western  emigration  and  civilization  has  still  left  al- 
most undeveloped  this  remote  corner  of  our  Union.  The  money-mak- 
ing proclivities  of  our  race  have  hitherto  left  us  little  time  for  recrea- 
tion, or  to  look  around  us  and  enjoy  the  beautiful  country  in  which  we 
live,  until,  of  late  years,  the  great  increase  in  the  number  of  the 
wealthy  classes  has  created  a  demand  for  certain  luxuries  which  it  has 
never  before  occurred  to  our  youthful  country  to  afibrd.  The  ^  solid 
comforts  ['  of  Europe,  added  to  the  great  variety  in  places  of  resort  of 
the  kind  we  allude  to,  have  drawn  large  crowds  of  our  countrymen 
across  the  Atlantic.  Could  a  tithe  of  the  money  which  is  spent  yearly 
by  Americans  in  Europe  be  devoted  to  the  development  of  a  southern 
"watering-place,"  we  should  doubtless  soon  discover  that  great  capabili- 
ties are  still  lying  almost  dormant  on  the  beautiful  shores  of  the  St. 
John's  River  or  beneath  the  pines  of  Aiken.  Those  who  read  Dr. 
Morland's  interesting  pamphlet  will  find  that  a  pioneer  work  has 
already  been  accomplished  at  Magnolia,  and  that  Dr.  Geddings  has 
done  much  to  make  Aiken  a  very  safe  and  agreeable  place  to  send 
consumptives  to.  One  great  stumbling  block  appears  to  us  to  still  re- 
main, however,  namely,  the  very  inferior  means  of  transportation, 
whether  by  land  or  sea,  which  are  still  likely  to  disgust  the  northern 
traveller,  or  to  counteract  whatever  benefit  the  invalid  may  hope  to 
derive  at  his  place  of  destination.  Until  a  radical  change  in  this  re- 
spect has  been  effected,  it  cannot  be  hoped  that  these  southern  resorts 
can  compete  with  their  rivals  on  the  other  side  of  the  water. 


10  Wandtafeln  zur  Anatomie  des  Gehdrorgans. 

Private  advices  from  Prof.  Adam  Politzer  announce  a  forthcoming 
work  bearing  the  above  title.     The  plates  are  representations  of  va- 
rious parts  of  the  organ  of  hearing,  greatly  magnified  and  especially 
intended  for  use  in  the  lecture  room,  and  are  arranged  as  follows : — 
19b* 
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Plate  1.    Outer  surface  of  the  membrana  tympani. 
"    2.    Inner      "        "  "  " 

"  3.  Inner  tympanic  wall  with  the  stapes,  stapedius  and  tensor 
tympani  and  canalis  Fallopii. 

Plate  4.  Section  through  the  external  meatus  and  middle  ear  with 
the  ossicula  and  labyrinth. 

Plate  5.  Region  of  the  pharyngeal  opening  of  the  Eustachian  tube 
with  the  topographical  relations  of  the  structures  in  the  nasopharyn- 
geal space. 

Plate  6.  Microscopic  section  of  the  cartilaginous  portion  of  the 
Eustachian  tube,  highly  magnified. 

Plate  7.    The  osseous  labyrinth. 
"    8.    Section  of  the  osseous  and  membranous  semicircular  canals ; 
section  of  the  cochlea  and  of  the  canalis  cochleae  ;   the  fenestra  ovalis, 
viewed  from  within,  with  the  base  of  the  stapes  in  situ ;  section  of  the 
stapedio-vestibular  articulation. 

Plate  9.    The  organ  of  Cortii,  highly  magnified. 
"  10.    Twelve  typical  cases  of  disease  of  the  membrana  tympani. 

The  plates  are  to  be  10  cen.  high  and  57  cen.  wide. 

There  is  no  question  as  to  the  value  of  such  a  work  both  for  pur- 
poses of  study  and  for  demonstration,  and  the  name  of  the  author  is  a 
sufficient  guarantee  of  the  completeness  end  exactness  of  its  execu- 
tion, c.  J.  B. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Channing  Home,  No.  30  McLean  St.  Report  No.  5,  for  the 
year  ending  April  1,  1873.    Boston.    Pp.  10. 

Ophthalmic  and  Aural  Surgery  Reports.  By  Julian  J.  Chisholm, 
M.D.    Baltimore.    1873.  .Pp.  22. 


Convulsions  in  an  Infant  produced  by  Drinking  on  the  part  op 
the  Nurse. — Convulsions  in  young  children  are  known  to  be  not  un- 
frequently  induced  by  the  habit  to  which  their  nurses  are  addicted  of 
indulging  in  alcoholic  liquors,  and  that  this  fact  may  be  kept  before 
the  minds  of  physicians,  it  is  desirable  that  well-attested  cases  of 
this  should  from  time  to  time  be  put  on  record  in  the  medical  journals. 

M.  Vernay  reports  an  interesting  case  in  the  Lyon  Medical,  to  which 
these  remarks  will  apply,  in  which  an  infant  was  seized  with  convul- 
sions, which  continued  with  unabated  violence  for  five  successive 
days,  in  spite  of  the  administration  of  bromide  of  potassium,  musk, 
belladonna  and  warm  baths. 

It  finally  transpired  that  the  nurse  was  in  the  habit  of  drinking  from 
six  to  eight  glasses  of  wine  in  the  course  of  the  day,  besides  taking 
considerable  during  the  night.  M.  Vernay,  thinking  that  the  malady 
of  the  infant  might  have  its  origin  in  this  habit  of  the  nurse,  took  care 
that  no  wine  should  in  future  be  furnished  her.  The  result  was  that 
no  further  trouble  was  experienced  on  the  part  of  the  child. 

Prof.  Leroy  has  called  attention  to  the  deleterious  habit  of  certain 
nurses  of  drinking  freely  of  brandy  or  wine,  whenever  it  suits  their 
convenience  to  have  the  children  under  their  care  sleep  for  a  conside- 
rable length  of  time. 


THE  TRIAL  OF  THE  HOMCE  OP  A  THS. 


Boston  iH^tcal  ant*  Surgical  Journal, 


Boston:  Thursday,  May  8,  1813. 


THE  TRIAL  OF  THE  HOMCEOPATHS. 

The  Board  of  the  Massachusetts  Medical  Society  for  the  trial  of  the 
homoeopaths,  adjourned  for  a  fortnight,  after  a  session  of  two  days, 
to  allow  the  accused  additional  time  to  prepare  their  defence.  The 
Board  sat  with  doors  closed  to  all  excepting  members  of  the  Society, 
so  that  it  would  be  improper  for  us  to  give,  at  present,  any  details  of 
the  trial.  Even  if  we  did  not  desire  to  comply  with  the  wishes  of  the 
Board,  our  self-respect  would  not  permit  us  to  imitate  the  daily  papers 
in  making  affairs  public  which  those  who  alone  have  the  right  to  do 
so  wish  to  keep  private.  We  cannot  disguise  our  surprise  that,  under 
these  circumstances,  the  editors  of  reputable  daily  papers  should  be 
willing  to  publish  imperfect  and  distorted  accounts,  surreptitiously  ob- 
tained through  the  accused.  The  trial  was  held  in  private,  according 
to  a  long-established  and  approved  custom.  What  church,  nay  what 
typographical  society,  would  wish  all  its  proceedings  in  questions  of 
discipline  to  be  paraded  in  sensational  reports,  with  prejudicial  com- 
ments ?  The  Massachusetts  Medical  Society  has  always  striven  to 
throw  a  veil  over  the  sins  of  offending  members,  and  if  forced  to-  expel 
them,  to  do  so  with  quiet  and  decorum. 

We  are  asked  by  the  laity,  why  we  cannot  leave  the  homoeopaths 
alone  ;  we  are  told  that  we  serve  these  men  by  giving  them  notoriety, 
and  that  the  whole  affair  subjects  the  profession  to  general  misrepre- 
sentation. Our  answer  is,  that  the  Society  considers  it  right,  at  any 
sacrifice,  to  free  itself  from  those  who  dishonor  it.  We  wish  no  ill  to 
the  accused,  and  we  are  indifferent  to  the  popular  clamor — we  mean  to 
do  our  duty,  to  ourselves  and  to  the  community. 

When  a  man  voluntarily  joins  a  society,  promises  to  abide  by  its  by- 
laws, and  subscribes  to  them  with  his  own  sign-manual,  the  least  that 
can  be  expected  of  him  is  that  he  will  conform  to  these  by-laws,  or,  if 
he  finds  himself  unable  to  do  so,  that  he  will  peaceably  withdraw. 
Not  to  do  this,  is  conduct  unbecoming  and  unworthy  a  member  of 
any  society.  To  remain  in  it  while  acting  or  believing,  or  professing 
to  believe,  in  opposition  to  the  letter  and  spirit  of  its  by-laws,  cannot 
be  considered  anything  less  than  dishonorable.  Yet  such  is  precisely 
the  position  of  the  homoeopathic  members  of  the  Massachusetts  Medi- 
cal Society. 

Homoeopathy  is  not  now  on  trial  ;  the  medical  profession 
throughout  the  world  has  long  since  decided  on  its  merits.    "  It 
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began  as  a  delusion,  and  is  now  rapidly  ending  as  a  fraud,"  said  the 
British  Medical  Journal  but  a  few  months  ago.  Yet  the  accused  are 
not  complained  of  because  they  are,  or  profess  to  be,  homoeopaths,  but 
because,  becoming  so,  ostensibly  or  in  reality,  they  do  not  leave  the 
Society,  as  they  are  bound  in  honor  to  do.  If,  a  few  years  ago,  here 
in  Massachusetts,  a  member  of  an  "  abolition  "  society  had  become  a 
slaveholder,  would  his  inevitable  expulsion  have  been  followed  by  an 
outcry  of  "  persecution"  ?  The  real  question  is,  whether  the  Society 
must  forever  harbor  and  sustain,  by  its  influence,  those  who,  having 
pledged  themselves  to  support  its  objects  and  principles,  endeavor, 
on  all  occasions,  to  put  it  in  a  false  position  before  the  world.  That 
their  influence  is  little  or  nothing,  is  not  to  the  purpose,  their  animus 
is  the  same.  The  profession  has  no  desire  to  interfere  with  homoeo- 
pathic practitioners  outside  of  the  Society,  but  simply  declines  to  con- 
sort with  them.  In  this  there  is  no  injustice  to  the  latter  ;  the  wonder 
is,  that  they  should  wish  to  force  themselves  where  they  are  not  want- 
ed, and  to  put  themselves  under  the  protection  of  those  whom  they 
are  ever  ready  to  vilify.  The  cry  of  11  persecution"  will  not  avail  long; 
the  public  will  soon  see  the  matter  in  its  true  light,  though  reporters 
and  editors  may  prate  about  "  star  chambers  "  and  "  illiberality."  The 
only  "  persecution  "  visible,  is  the  misreprentation  to  which  the  Soci- 
ety has  been  subjected  by  "  the  Press,"  and  this  is  of  very  little  con- 
sequence. 


Improved  Glass  Slide  for  Microscopes. — At  a  recent  meeting  of 
the  Biological  and  Microscopical  Section  of  the  Academy  of  Natural 
Sciences  (Phil.  Med.  Times),  Dr.  D.  S.  Holman  exhibited  an  improved 
slide  for  microscopes,  and  explained  its  construction  and  mode  of 
manufacture.  The  slide  in  question  is  composed  of  the  ordinary  slip 
of  glass,  but,  instead  of  the  customary  plain  surface,  two  concave 
depressions  are  ground  in  the  upper  side,  and  connected  by  one  or 
more  shallow  canals,  carefully  cut  in  such  a  way  as  to  present  on 
transverse  section  a  gradually  increasing  depth.  In  using  this  slide, 
each  excavation  is  to  be  partly  filled  with  the  fluid  under  inspection, 
and  the  remaining  space  in  each  is  to  be  charged  with  common  air  ; 
the  large  thin  glass  cover  being  applied  so  as  to  seal  up  both  cavities, 
as  well  as  the  communicating  canal.  The  covering  glass  is  retained 
in  position  by  atmospheric  pressure.  In  this  way  is  secured  what  is 
termed  a  double  thermal  pressure  chamber,  either  division  of  which 
can  be  made  to  emit  a  minute  portion  of  its  contents  through  the  delicate 
canal,  and  pass  the  same  into  the  opposite  depression,  by  means  of 
the  sensible  heat  radiated  from  a  single  finger  of  the  operator  brought 
near  it  for  that  purpose.  The  most  complete  control  is  thus  obtained 
over  even  a  single  red  blood-corpuscle,  which  may  be  arrested  in  the 
canal,  held  stationary  under  observation,  and  actually  turned  over  in 
the  focus. 
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LONDON  LETTER. 

(From  our  Special  Correspondent.) 

Medical  Women  in  London— The  London  Medical  Council — The  Movement  for  Edu- 
cation and  Registration  of  Midwives — The  Intentions  of  the  Government — The 
Anatomy  of  Tubercle — The  Beginnings  of  Life — Bastian,  Huxley  and  Sanderson 
— The  next  Meeting  of  the  British  Medical  Association. 

London,  April  14, 1873. 

London  has  been  very  busy  lately — that  is,  medical  London — discussing 
questions  of  great  importance  in  medical  politics  as  well  as  in  medical  science. 
The  political  questions  raised  here  have  been  debated  in  the  General  Medical 
Council  and  by  the  British  Medical  Association.  Perhaps  one  of  the  most 
widely  interesting  of  these  relates  to  the  education  of  women  in  one  of  the 
branches  of  medical  science  and  practice — midwifery.  Against  the  admis- 
sion of  women  to  medical  practice  generally,  there  is  a  very  strong  and  gene- 
ral prejudice.  Indeed,  although  one  or  two  ladies  have  attained  a  recog- 
nized practice  here,  as  medical  practitioners,  it  is  not  certain  that  in  their 
progress  they  have  not  rather  strengthened  than  diminished  the  existing  ob- 
jections to  female  medical  practice.  Not  by  any  fault  of  their  own,  for  the 
two  ladies  who  have  reached  to  the  heights  of  practice  have,  by  a  very  mode- 
rate, guarded  and  judicious  course  of  conduct,  conciliated  for  themselves  a 
large  amount  of  personal  regard  and  respect.  But  the  determined  efforts 
which  have  been  made  by  a  few  others  to  follow  them  have  been  met  by  a 
still  more  determined  resistance.  The  doors  have  been  more  strongly  barred 
than  before,  and  the  chink  in  the  portal  of  the  Apothecaries'  Society,  by 
which  Miss  Elizabeth  Garrett  (now  Mrs.  Garrett- Anderson)  found  her  way 
into  the  ranks  of  English  practitioners,  has  now  been  closed.  At  Edinburgh 
University,  a  quite  hopeless  and  fruitless  struggle  is  carried  on,  the  lady  ap- 
plicants being  now  further  off  from  the  possibility  of  realizing  their  wishes 
in  that  University  than  they  were  two  or  three  years  ago.  Those  English 
girls  who  seriously  incline  towards  medical  pursuits  are,  perforce,  directed  to 
foreign  universities — those  of  Paris  or  Zurich. 

A  Woman's  Hospital,  officered  by  Mrs.  Garrett- Anderson  and  Miss  Eliza- 
beth Morgan,  nourishes,  however,  greatly ;  and  if,  presently,  some  of  our 
English  girl  graduates  return  here,  and  prove  by  practice  that  the  popular 
opinion  of  British  physicians  of  the  unfitness  of  women  to  become  physicians 
is  contradicted  by  many  examples,  it  is  possible  that  we  may  see  a  reaction 
in  their  favor,  of  which  as  yet  there  are  no  symptoms.  A  rather  amusing 
story  is  current  just  now  about  Mrs.  Anderson,  which  serves  to  illustrate 
the  ground  of  English  prejudice  to  feminine  invasion  of  male  pursuits.  Mrs. 
Anderson  has  been  married  now  for  about  two  years,  and  as  she  is  a  person  of 
some  note,  socially  and  professionally,  she  is  much  talked  about.  It  was  lately 
very  generally  reported  that  she  was  likely  soon  to  be  a  mother.  For  some  rea- 
son she  seemed  to  think  that  such  a  report  ought  not  to  be  allowed  to  pass  un- 
contradicted, and  she  has  adopted  the  remarkable  step  of  writing  to  a  physician, 
who  was  one  of  those  who  had  repeated  the  rumor,  denying  its  accuracy, 
and  requesting  that  he  would  take  proper  occasion  of  contradicting  a  state- 
ment which  was  likely  to  be  injurious  to  her  practice.  This  seemed  to  me 
incredible,  but  it  has  been  confirmed  as  a  fact;  and  the  notion  that  a  married 
woman  should  think  it  due  to  herself  to  contradict  the  statement  that  she  was 
enceinte,  has  a  sad  and  serious  as  well  as  a  ludicrous  side  to  it,  to  those  who 
think  that  the  highest  ambition  of  any  woman  is  to  become  a  mother,  and 
that  the  greatest  misfortune  which  can  happen  to  her  is  to  fail  in  that  high 
mission  and  noble  ambition  of  womanhood  and  wifehood. 

Those,  however,  who  look  askance  at  women  doctors,  agree  that  there  is  a 
good  and  strong  reason  for  wishing  and  helping  to  give  a  better  education 
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and  a  more  defined  status  to  the  large  class  of  women  who  now  officiate  as  mid- 
wives  I  don't  know  what  may  be  the  custom  with  you ;  but  we  have  here,  as 
in  all  European  countries,  a  very  large  number  of  poor  women  employed  in 
this  capacity.  Cheap  midwifery  is  the  horror  of  medical  men;  and  with  our 
number  of  poor  women  there  must  always  be  a  great  demand  for  persons 
willino-  to  undertake  laborious  obstetric  duties  among  the  poorest  classes  for 
very  small  fees.  It  is  stated,  indeed,  that  there  are  in  this  country  an  army 
of  10,000  midwives,  and  that  in  manufacturing  towns  and  sparsely  inhabited 
rural  districts,  from  one-third  to  one-half  of  all  the  women  are  attended  in 
their  confinements  by  midwives.  These  midwives  are  very  poor  women, 
some  of  whom  have  had  a  little  instruction  at  lying-in  hospitals  or  in  connec- 
tion with  maternity  charities,  but  that  is  exceptional.  They  receive  fees  va- 
rying from  ten  shillings  a  little  more  or  less.  They  act  as  midwives,  nurses, 
and  often  as  char- women;  they  fill  in  their  time  with  house  duties,  and  are 
commonly  the  wives  or  widows  of  working  men.  They  are  least  dangerous 
perhaps  when  most  ignorant,  for  then  they  most  readily  fly  for  help  in  times  of 
difficulty  and  danger.  But  it  is  hard  to  say  how  immensely  they  add,  on  the 
whole,  to  the  pains  and  dangers  of  complicated  labors  by  their  delays,  devices 
and  errors.  Our  Obstetrical  Society  of  London  have  lately  instituted  a 
voluntary  examination  for  those  who  wish  to  present  themselves,  but  a  very 
small  number  only  have  thus  far  shown  any  desire  to  avail  themselves  of  this 
very  easy  test. 

A  movement,  headed  by  Dr.  Acland  in  the  General  Medical  Council,  by  Mr. 
Ernest  Hart  in  the  British  Medical  Association,  and  by  Dr.  Aveling  in  the  Ob- 
stetrical Society  of  London,  has  been  set  on  foot  for  the  purpose  of  inducing 
the  Government  to  institute  an  authorized  examination  for  midwives,  to  estab- 
lish a  public  and  legal  register  for  them,  and  to  assist  in  forming  a  sufficient 
number  of  centres  of  education.  Mr.  Stansfeld,  the  head  of  the  department  of 
public  health  and  of  public  medical  relief  (Minister  for  Public  Health  and  Poor 
Law  Administration),  has  expressed  himself  very  favorably  inclined  to  such 
a  scheme,  and  has  undertaken,  with  other  members  of  the  Cabinet,  to  take 
the  initiative  in  introducing  a  measure  for  the  purpose  under  Government 
auspices ;  this  alone  offers  a  secure  chance  of  early  achievement,  for  Parliament 
is  so  crowded  now  with  public  bills  that  it  is  almost  impossible  to  secure  pri- 
vate legislation — that  is,  to  pass  bills  introduced  by  private  members — unless 
they  be  of  the  simplest  character  and  quite  unopposed.  Mr.  Stansfeld  is  ex- 
ceptionally likely  to  help  the  measure,  being  the  brother  of  one  of  the  lady 
leaders  of  the  woman's  right  movement,  and  himself  a  shining  light  in  that 
party. 

The  movement  is  so  well  launched  that  it  is  really  likely  to  come  to  a  practi- 
cally successful  conclusion,  if  common  discretion  be  shown  in  conducting  it. 
Dr.  Acland  proposes,  also,  to  form  a  register  of  female  pharmacists  and  female 
nurses,  and  to  give  them  an  authorized  status  also.  But  there  is,  in  truth,  no- 
thing now  to  prevent  females  from  acquiring  full  rights  as  legalized,  educated 
and  registered  pharmacists  in  this  country,  and  three  ladies  are  at  this  mo- 
ment studying  for  the  purpose.  As  to  nurses,  it  does  not  seem  necessary 
that  any  legislative  interference  should  be  made  in  their  favor.  They  have 
almost  a  monopoly  of  that  field  of  activity,  and  there  are  more  training 
institutions  for  them  than  applicants  for  the  training. 

The  chief  scientific  topic  of  the  last  fortnight  has  been  a  discussion  on  the 
Anatomy  and  Belations  of  Tubercle,  in  the  Pathological  Society  of  London, 
which  has  occupied  three  nights.  But  of  this  I  must  give  you  an  account  in 
another  letter.    It  will  mark  a  distinct  period  in  pathological  science  here. 

We  have  been  greatly  interested  in  the  debates  between  Dr.  Bastian,  F.B.S., 
the  author  of  a  powerful  and  elaborate  series  of  researches  and  arguments  in 
favor  of  the  doctrines  of  spontaneous  generation,  and  his  critics.  It  has 
been  going  on  now  for  two  years.  At  first,  Bastian  was  treated  with  something 
of  scornful  rudeness  by  eminent  biologists,  such  as  Huxley  andTyndall;  and 
his  recent  book  on  "  The  Beginnings  of  Life,"  was  assailed  by  the  younger  fol- 
lowers of  Huxley  with  a  violence  which,  as  usual,  overshot  the  mark.  Bas- 
tian had,  among  other  things,  demonstrated,  by  a  long  series  of  experiments, 
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that  certain  organic  infusions,  enclosed  in  flasks  exhausted  of  air  by  ebulli- 
tion, at  temperatures  destructive  of  organic  life,  and  left  in  these  sealed  and 
exhausted  flasks,  presently  swarmed  with  life.  Lankester,  and  several  other 
of  our  ablest  young  biologists,  failed  to  confirm  these  experiments,  and  treat- 
ed Bastian  as  a  sciolist  and  blunderer.  Dr.  Sanderson,  however,  the  head  of 
the  highest  school  of  medical  physiologists,  has  repeated  the  experiments, 
and  has  confirmed  them.  So  have  others  since.  It  is  now,  therefore,  neces- 
sary to  show  whether  temperatures  hitherto  believed  by  Pasteur  and  others 
to  be  destructive  of  organic  life,  really  are  so.  The  Eoyal  Society  has  been 
the  scene  of  some  animated  debates  lately  on  short  notes  by  Bastian,  in 
which  he  aims  at  settling  this  question  affirmatively,  and  thus  clinching  the 
proof  of  the  theory  of  spontaneous  generation.  Huxley  is  the  Secretary  of 
the  Society,  and  has  to  read  these  notes.  He  fights  his  ground,  however, 
inch  by  inch,  and  although  one-half  of  his  territory  is  cut  away  from  him,  he 
is  at  present  far  from  surrendering  the  other.  But  it  is  very  certain  that  the 
question  is  closing  up,  and  men  such  as  Darwin  and  Mivart,  who  till  lately 
looked  on  with  indifference,  are  now  watching  the  debate  with  great  interest, 
and  their  opinion  is  that  Huxley  has  not  the  best  of  it.  The  Easter  holidays 
have  brought  a  truce.  Sanderson  has  gone  to  Italy  to  spend  the  vacation 
amongst  the  physiologists  of  Venice  and  Florence.  The  Koyal  Society  is 
closed  for  a  fortnight,  but  after  the  vacation  the  contest  will  be  renewed. 

Schiff,  Kolliker  and  Oscar  Liebreich  are  here  just  now;  and  we  expect  a 
considerable  gathering  of  Continental  savants  for  the  annual  meeting  in  Lon- 
don of  the  British  Medical  Association,  which  will  take  place  in  the  first 
week  in  August,  under  the  presidency  of  Sir  William  Fergusson.  We  hope 
also  to  see  a  good  number  of  our  American  brethren  here  on  that  occasion. 
It  will  be  the  greatest  meeting  which  the  Association  has  had  since  it  was  first 
founded.  The  Lord  Mayor  gives  a  special  reception,  and  also  the  College  of 
Surgeons,  and  the  addresses  are  by  Professors  Parkes,  Sanderson  and 
Erichsen. 


The  Annual  Meeting  of  the  Massachusetts  Medical  Society  will  take 
place  on  June  3d  and  4th. 

Drug  Stores  in  the  United  States. — There  are  14,000  drug  stores 
in  the  United  States,  and  the  number  of  persons  employed  in  the  various 
branches  of  the  drug  business  is  estimated  at  135,000. 

The  Chief  of  the  Medical  Division  of  the  Pension  Office  is  about  to  make 
a  pretty  thorough  reorganization  of  his  corps  of  examining  surgeons 
throughout  the  country,  since  a  number  of  them,  it  is  alleged,  are  not  so 
prompt  and  careful  in  their  duties  as  it  is  desirable  that  they  should  be. — 
Phil.  Med.  Times. 

A  Tenacious  Collodion  Film. — A  collodion  film  of  considerable 
strength  may  be  prepared  by  making  a  concentrated  solution  of  gun-cotton 
in  equal  volumes  of  ether  and  absolute  alcohol,  and  adding  to  it  a  small 
quantity  of  balsam  of  copaiba.  This  collodion  solution,  when  largely  dilut- 
ed with  ether  and  alcohol,  may  be  used  for  rendering  linen  and  cotton  fabrics 
water-proof. — Boston  Journal  of  Chemistry. 

The  "respectable"  Boston  Daily  Advertiser  of  April  30th has  the  follow- 
ing passage  concerning  the  trial  of  the  homoeopaths : — 

"  The  proceedings  were  conducted  with  closed  doors.  Our  reporters  were 
enabled,  however,  to  obtain  a  comparatively  full  report,  which  is  presented 
in  our  news  columns." 

Very  creditable  I 
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The  carcass  of  a  horse  was  dissected  in  Edinburgh  a  few  weeks  since,  with 
the  result  of  extracting  from  the  stomach  a  large  dust-ball  as  hard  as  stone, 
about  twenty-three  inches  in  circumference,  and  weighing  eight  pounds.  The 
animal  had  been  fed  on  mill-dust— Phil.  Med.  Tunes. 

The  Abuse  of  Prescriptions. — A  recent  order  of  the  Staathalterei  of 
Lower  Austria  calls  attention  to  the  frequency  with  which  mere  copies  of 
physicians'  prescriptions  are  employed,  in  supplying  medicines  containing 
articles  specially  marked  in  the  Pharmacopoeia  as  to  be  used  only  under  pro- 
fessional direction;  and  especially  to  the  custom  of  midwives  to  use  old  pre- 
scriptions of  ergot  and  its  preparations.  To  obviate  these  evils,  medical  men 
are  desired,  when  they  prescribe  any  of  the  articles  referred  to,  to  add  the 
words  "neVepetatur  and  the  apothecaries  are  not  to  dispense  a  prescrip- 
tion so  marked  more  than  once.  Ergot  is  only  to  be  supplied  if  the  prescrip- 
tion have  been  written  on  the  day  of  application  or  the  previous  day.  If  a 
prescription  containing  ergot  is  presented  a  second  time,  or  after  the  date 
mentioned,  the  apothecary  is  to  detain  it,  and  inform  the  person  presenting 
it  that  a  new  one  is  necessary.— B ritish  Medical  Journal. 


NOTES  AND  QUERIES. 


The  Americas'  Medical  Association-.  Messrs.  Editors, — A  re-formation  of  this  As- 
sociation now  seems  inevitable.  Let  not  its  managers  waste  the  golden  opportunity  in  half 
measures.  Can  any  better  plan  be  proposed  than  that  in  this  Journal,  July  25th,  1872,  p. 
68  ?  We  think  not.  Certainly  none  have  as  yet  appeared  to  compare  with  it.  It  is  tho- 
roughly practicable,  and  can  be  adopted  without  revolution  or  the  slightest  commotion.  It  is 
the  only  plan  yet  proposed  that  will  place  the  Association  permanently  upon  a  truly  ele- 
vated professional  and  scientific  basis.  The  suggestions  of  the  New  York  Medical  Bicord, 
Chicago  advocates,  and  others,  will  merely  cause  further  failure  if  adopted.  They  do  not 
make  membership,  or  positions  therein," sufficiently  honorable  or  attractive.  The  huge 
u  Committee  on  Ethics  would  soon  become  an  elephant.  Such  half-way  measures  will 
only  prolong  expiring  struggles.  "  To  save  from  dying  "  is  the  impending  and  urgent  ne- 
cessity of  the  hour.  A  word  to  the  wise  and  experienced  attendants  ought  to  be  sufficient. 

Well-wisher. 


Mortality  is  Massachusetts.— Deaths  in  sixteen  Cities  and  Towns  for  the  week 
ending  April  26, 1873. 

Boston,  137— Charlestown,  19— Worcester,  20— Lowell,  19— Milford,  1— Chelsea,  3— 
Salem,  16— Lawrence,  10— Springfield,  6— Lvnn,  20 — Fitchburs,  6 — Taunton,  5 — New- 
buryport,  6— Somerville,  6— Fall  River,  22— Haverhill,  8.   Total,  304. 

Prevalent  Diseases. — Consumption,  44— pneumonia,  32— cerebro-spinal  disease,  28 — scar- 
let fever,  9 — smallpox,  9. 

Deaths  from  cerebro-spinal  disease  are  reported  as  follows Boston  fourteen,  Lvnn 
seven,  Charlestown  three,  Lowell  two,  Haverhill  one,  Salem  one.  Deaths  from  smallpox 
are  reported  as  follows :  Boston  three,  Worcester  three,  Springfield.  Taunton  and  Charles- 
town one  each. 

GEORGE  DERBY,  M.D., 
Secretary  of  the  State  Board  of  Health. 


Deaths  is  Bostos  for  the  week  ending  Saturday,  May  3d,  143.  Males,  76;  fe- 
males, 6/.  Accident,  4— apoplexy,  1— inflammation  of  the  bowels,  7— bronchitis,  6— 
inflammation  of  the  brain,  1— congestion  of  the  brain  1— disease  of  the  brain,  2— cerebro- 
spinal meningitis,  12— cancer,  2— cholera  infantum,  1— consumption,  29— convulsions,  1— 
croup,  1— debility,  2— diarrhoea,  1— dropsv,  3— dropsy  of  the  braia,  2— diphtheria,  1— 
erysipelas,  1— scarlet  fever,  15— typhoid  fever,  2— fistula,  1— homicide,  1— disease  of  the 
heart,  4— disease  of  the  kidneys,  5— disease  of  the  liver,  2— congestion  of  the  lungs,  1— in- 
flammation of  the  lungs,  11— marasmus,  2— old  age,  6— pleurisy,  1— premature  birth,  2— 
puerperal  disease,  1— pyaemia,  2— poisoning  (lead),  1— smallpox,  2— teething,  1— tumor,  1 
—white  swelling  of  knee,  1— unknown,  3. 

Under  5  years  of  age,  54— between  5  and  20  vears,  15— between  20  and  40  years,  32— be- 
tween 40  and  60  years,  28— over  60  years,  14.  Born  in  the  United  States,  101— Ireland,  26— 
other  places,  16. 
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RCETHELN— GERMAN  MEASLES. 

Read  before  the  Roxbury  Medical  Club,  March  26th,  1873. 
By  B.  E.  Cottlxg,  M.D.  Harv. 

In  the  latter  part  of  the  winter,  and  through  the  spring  months  of 
1871,  an  exanthematous  disease,  in  most  instances  of  no  very  great 
severity,  prevailed  in  some  parts  of  Roxbury ;  to  such  an  extent, 
however,  as  to  cause  abundant  local  popular  gossip,  as  well  as  frequent 
professional  remark.  It  was  occasionally  attributed  to  improper  diet, 
but  cases  subsequently  occurring  in  the  same  households  soon  refuted 
the  unfounded  assumption.  It  was  not  always  recognized  at  first  as 
a  distinct  affection  by  medical  attendants,  nor,  when  so  recognized, 
easily  assigned  to  a  satisfactory  place  in  classification  or  nomencla- 
ture. One  of  our  number,  however  (Dr.  A.  H.  Nichols),  happily  hit 
upon  a  name  which  was  readily  accepted  by  the  laity,  and  which 
answers  well  enough  for  all  practical  purposes,  and  for  distinguishing 
the  disease  from  others  with  which  it  is  liable  to  be  confounded.  The 
name,  thus  originating  with  us,  was  "German  Measles," — a  name  which 
was  also  used  by  a  writer  in  the  Edinburgh  Medical  Journal  for 
May,  1872,  a  year  or  more  later. 

Although  a  year  seldom  passes  without  the  occurrence  of  some  suffi- 
ciently well  marked  cases,  yet  the  number  of  families  invaded  in  the 
early  part  of  1871,  and  the  number  of  individuals  sometimes  then 
attacked  in  detached  houses,  caused  frequent  inquiry  whether  this 
affection  with  a  foreign  appellation  was  in  reality  a  new  importation, 
or  whether  any  such  disease  had  ever  been  heard  of  before  in  this 
vicinity.  I  was  thus  led  to  hunt  up  a  paper  which  I  prepared  for  the 
Norfolk  (Mass.)  District  Medical  Society  in  September,  1853,  and 
which  I  will  now  give  as  then  read  to  that  Society.  The  paper  was 
entitled  Rotheln,  and  is  as  follows  : — 

During  the  year  1852,  scarlet  fever  existed  in  Roxbury  to  a  moderate 
extent — no  single  month  being  without  its  cases.  In  the  early  part 
of  the  present  year,  1853,  the  disease  increased,  and  became  most  fre- 
quent in  the  latter  part  of  February  and  in  March.  After  this  time,  there 
were  fewer  cases,  though  it  cannot  be  said  to  have  yet  (Sept.,  1853) 
entirely  disappeared. 

During  a  part  of  the  past  summer,  the  measles  prevailed — at  times 
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so  extensively  as  to  depopulate  many  of  the  primary  schools.  Of  late, 
but  little  has  been  heard  of  this  disease. 

In  the  latter  part  of  the  spring  and  quite  into  the  summer,  another 
and  probably  quite  a  different  disease  became  also  prevalent.  It  ap- 
peared as  the  scarlet  fever  declined,  or  about  the  first  of  April,  and  was 
quite  common  before  the  measles  had  reached  the  greatest  frequency. 
"While  in  some  cases  it  greatly  resembled  the  measles,  and  was  called 
so,  in  others  it  appeared  more  like  scarlet  fever,  and  received  that 
appellation.  It  seemed  to  be  more  directly  connected  with  scarlet 
fever,  and  to  have  followed  more  immediately  in  its  wake  than  in  that 
of  the  measles.  It  was  particularly  marked  in  those  who  had  previ- 
ously had  both  scarlet  fever  and  measles  ;  and  indiscriminately  attack- 
ed both  adults  and  children.  So  far  as  could  be  ascertained,  it  offered 
no  protection  against  either  of  these  diseases.  Though  at  first,  in  many 
instances,  resembling  measles,  the  disease  would  most  often,  in  its 
earlier  stages,  appear  like  scarlet  fever.  Frequently  it  would  sudden- 
ly change  and  seem  to  be  measles ;  again  it  would  exhibit  appearances 
dissimilar  to  both.  Persons  familiar  with  scarlet  fever  and  measles 
were  puzzled  in  their  estimate  of  this  disease.  And  the  frequent  ru- 
mors of  cases  of  a  "double  disease"  (of  both  scarlet  fever  and  measles 
at  the  same  instant,  in  the  same  individual,  who  may  have  had  both 
of  these  diseases  previously),  indicated  an  unsolved  mystery  or  an  un- 
usual anomaly. 

As  for  differential  diagnosis,  our  limited  observations  have  not  en- 
abled us  to  point  out  any  one  feature  so  universally  constant  as  to  in- 
disputably mark  the  disease.  This  is  especially  referable  to  the  ear- 
lier stages — the  history  and  progress  of  the  attack  leaving  less  doubt 
as  it  advanced.  Nevertheless  the  incursion  differed  from  scarlet  fever 
in  the  less  severity  and  amount  of  throat  disturbances  ;  and  from  mea- 
sles in  the  slight  degree  or  entire  absence  of  catarrhal  symptoms.  The 
rash  appeared  usually  in  spots  or  patches  less  extensive  than  scarlet 
fever  ;  but,  individually,  larger  and  in  less  crescentic  areas,  than  mea- 
sles After  pressure,  small  dots  or  points  appeared  previous  to  the 
return  of  the  uniform  blush,  as  in  scarlet  fever.  The  eruption  showed 
itself  early,  often  within  the  first  twenty-four  hours  of  the  attack — 
was  more  irregular  in  its  forms,  and  came  out  more  simultaneously  on 
all  parts  of  the  body,  than  in  scarlet  fever  or  measles.  The  rash  often 
disappeared  without  sensible  desquamation  of  the  cuticle — never  in 
the  large  flakes  sometimes  observed  after  scarlet  fever.  The  duration 
of  the  rash  seldom  reached  that  of  scarlet  fever  or  measles — usually 
not  extending  beyond  the  third  day. 

Under  the  different  and  ill-defined  titles  of  Rubeola,  Roseola,  Rosalia, 
Rosalia  spuria,  Scarlatina  hybrida,  &c,  various  authors,  both  in  works 
on  diseases  of  the  skin  and  in  special  treatises,  have  indicated  the  ex- 
istence of  cases  such  as  we  have  described.  Their  descriptions,  how- 
ever, by  no  means  exactly  cover  our  observations,  which  seem  rather 
to  agree  with  some  of  the  forms  described  at  times  by  the  Germans 
under  the  name  of  Rbtheln.  The  Edinburgh  Journal,  in  1840,  and  the 
British  and  Foreign  Review,  in  1843,  called  attention  to  the  subject ; 
and  Dr.  Homans,  Sen.,  gave  an  account  of  cases  in  his  own  practice 
in  a  paper  read  before  the  Boston  Society  for  Medical  Improvement 
in  1845.  Whether  the  sketch  we  have  now  given  relates  to  imperfect 
forms  of  scarlet  fever  or  measles,  a  so-called  "  bastard"  or  hybrid,  or 
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to  what  will  prove  to  be  a  distinct  disease,  must  be  determined  by  the 
combined  experience  of  future  observers  ;  but  when  we  reflect  that  it 
is  hardly  more  than  half  a  century  since  the  diagnosis  between  scarlet 
fever  and  measles  was  definitely  decided  and  accepted,  it  will  require 
no  very  great  effort  to  admit  the  possibility  of  another  disease  interme- 
diately between  the  two.  At  any  rate,  the  present  confusion  is  disa- 
greeable and  often  embarrassing  ;  and,  what  is  of  more  consequence, 
may,  through  careless  diagnosis,  lead  patients  into  unnecessary  expo- 
sures by  supposed  previous  protection. 

The  foregoing  description  of  rotheln  as  it  appeared  in  this  neigh- 
borhood about  twenty  years  ago,  would  answer,  so  far  as  my  own 
observations  have  extended,  equally  well  for  the  same  disease  in  1871. 
In  both  instances  it  was  epidemic,  and  attacked  those  who  had  previ- 
ously had,  as  well  as  those  who  had  not  had,  scarlet  fever  and  measles. 
When  one  member  of  a  family  was  seized,  others  generally  were 
afterwards  taken  down ;  and  in  these  cases  there  seemed  to  be  an 
incubation  of  about  three  weeks — a  longer  time  than  usual  with  scar- 
let fever  or  measles. 

In  both  these  epidemics,  and  in  scattered  cases  seen  in  the  interval, 
the  opinion,  then  based  upon  independent  personal  observations,  has 
been  strengthened  and  confirmed — that  there  is  in  these  cases  a 
specific  disease,  to  be  accepted  as  such,  and  to  be  distinguished  from 
other  affections  most  likely  to  be  confounded  with  it. 

Rotheln  is  not  a  new  disease  (if  in  fact  there  are  any  such),  but, 
whenever  noticed,  it  has  most  frequently  been  treated  of  as  a  variety 
of  some  other  affection.  Though  the  term  "rotheln  "  has  been  in  use, 
at  intervals,  for  more  than  a  century,  descriptions  under  it  as  given 
from  time  to  time,  have  been  so  mixed  and  so  confused  that  they  can 
seldom  be  referred  to  one  and  the  same  disease,  and  are  often  irre- 
concilable with  each  other.  A  short  summary  of  what  has  been 
published,  properly  systematized,  and  relating  unequivocally  to  the 
disease  we  have  endeavored  to  describe,  would  be  of  great  service. 

In  the  first  number  of  a  new  periodical,  the  Revue  des  Sciences 
Medicales,  January,  1S73,  received  here  only  a  few  days  ago, 
and  since  the  above  was  written,  there  is  an  analysis  of  an  ar- 
ticle by  Prof.  Thomas,  of  Leipsic,  on  an  epidemic  of  rotheln,  as 
it  prevailed  in  the  city  of  Leipsic  in  1872,  which  so  remarkably  con- 
firms the  observations  made  here  in  1852,  and  since  that  time,  that 
an  abbreviated  translation  will  form  a  fitting  conclusion  to  the  present 
paper.    From  cases  in  his  own  practice,  Prof.  Thomas  concludes : — 

Rotheln  is  a  specific  contagious  exanthem,  which  should  be  kept 
clearly  distinguished  from  scarlet  fever  and  measles. 

The  duration  of  the  incubation  of  the  disease  varied  from  seventeen 
to  twenty-two  days.  The  eruption  was  often  the  initial  phenomenon  ; 
and  there  was  no  constant  prodromic  stage  observable.  Frequently,  ^ 
the  eruption  appeared  in  children  who  had  previously  shown  some 
catarrhal  symptoms.  Some  had  a  slight  injection  of  the  conjunctiva 
and  irregular  redness  of  the  soft  palate  and  pharynx,  with  slight 
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difficulty  of  deglutition,  generally  of  a  temporary  character.  The  in- 
jection of  the  palate  followed  the  same  changes  as  the  eruption  itself, 
and  disappeared  at  the  same  time  as  the  latter. 

The  eruption,  in  general  not  very  abundant,  appeared  in  spots,  iso- 
lated, sometimes  slightly  curvilinear  or  elliptiform,  most  frequently  of 
a  bright  red  color,  occupying  all  parts  of  the  body.  It  was  most  abun- 
dant on  the  face,  forehead,  cheeks  and  chin  ;  being  frequently  accom- 
panied by  slight  oedema  in  these  parts.  Sometimes,  the  hairy  scalp 
was  invaded.  Less  confluent  on  the  neck  and  trunk,  it  was  even  more 
discreet  on  the  limbs — the  thickness  of  the  epidermis  almost  complete- 
ly obscuring  it  on  the  soles  of  the  feet  and  the  palms  of  the  hands. 
These  spots  were  more  rounded,  less  jagged,  more  maculated,  less 
papular  and  less  prominent  than  those  frequently  seen  in  the  early  erup- 
tion of  measles ;  though  there  were  cases  where  the  similarity  was  so 
striking  as  to  render  distinction  at  first  quite  difficult. 

The  duration  of  the  eruption  was  generally  short — averaging  three 
days;  and  desquamation  was  never  observed  by  Prof.  Thomas  in  his 
cases,  which  ranged  from  children  of  three  years  to  an  adult  of  thirty- 
five  years  of  age. 

Prof.  Thomas  insists  particularly  upon  the  distinctive  thermic  charac- 
teristics between  rbtheln  and  measles.  In  rotheln  the  thermic  eleva- 
tion, if  any,  shows  its  maximum  on  the  appearance  of  the  eruption, 
which  in  itself  is  very  precocious  ;  while  regular  measles  may  be  dis- 
tinguished by  an  initial  fever  preceding  the  eruption,  and  by  having 
the  greatest  thermic  elevation  when  the  exanthem  attains  its  height. 

Roxbury,  Boston,  March,  1873. 


Acute  Rheumatism  in  Infants. — In  a  very  complete  monograph  on 
Rheumatism  in  Infants,  founded  on  the  very  few  documents  that  exist 
upon  the  subject,  and  numerous  observations  of  his  own,  M.  Picot 
finds  that — 

Contrary  to  the  old-received  opinion,  rheumatism  is  a  very  common 
affection  in  children  from  seven  years  and  upwards,  and  has  been  ob- 
served at  as  early  an  age  as  seven  months. 

The  symptoms  are  generally  less  intense,  and  less  prolonged  than  in 
adults,  but  relapses  are  more  frequent  in  infants,  as  well  as  cardiac 
complications,  even  in  milder  cases,  so  as  to  be  considered  the  rule. 
Sometimes,  these  cardiac  complications  depart  without  leaving  any 
trace,  but  in  others  they  end  in  organic  changes  which  prove  rapidly 
fatal.  Pleurisy  of  the  left  side  frequently  follows  cardiac  symptoms.  The 
nervous  system  is  quite  apt  to  be  involved,  and  to  present  marked 
peculiarities.  Thus  cerebral  rheumatism,  so  inclined  to  forms  of  de- 
lirium and  meningitis,  in  infants  more  frequently  becomes  choraic. 
Chorea  is  often  a  manifestation  of  rheumatism  ;  it  follows,  accompanies 
or,  more  rarely,  precedes  articular  pains.  It  accompanies  very  often, 
but  not  always,  cardiac  affections.  Chorea  and  an  affection  of  the 
heart  can  exist  at  the  same  time  in  an  infant,  without  any  articular 
disturbance  at  all.  Rheumatismal  chorea  seems  to  be  one  of  the 
manifestations  of  the  action  of  rheumatism  on  the  nervous  centres,  and 
more  particularly  upon  the  spinal  cord  and  its  envelopes. 

Visceral  manifestations  of  rheumatism  are  more  frequent  in  the 
young  than  in  adults. — Journal  de  Medecine  et  Chirurgie  Pratiques. 
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Cluneal  SUcture. 


BLOODY,  WATERY,  OR  OTHER  DISCHARGES  FROM  THE  EARS,  NOSE, 
OR  MOUTH,  AS  SIGNS  OF  FRACTURE  OF  THE 
BASE  OF  THE  SKULL. 

Part  of  a  Clinical  Lecture,  delivered  at  the  Massachusetts  General  Hospital, 
by  R.  M.  Hodges,  M.D. 

Ix  addition  to  ecchymosis  of  the  eyeball  as  a  sign  of  fracture  of  the 
base  of  the  skull  (see  this  Journal,  April  17,  1873),  ecchymosis  of  the 
retro-pharyngeal  mucous  membrane,  attended  by  a  difficulty  in  swal- 
lowing, is  sometimes  present.  In  the  case  which  suggests  these  re- 
marks, the  severity  of  the  injuries  prevented  a  search  for  this  symptom. 

Fracture  of  the  base  of  the  skull  may  also  be  accompanied  by  cer- 
tain discharges  from  the  natural  orifices  of  the  face,  Cerebral  matter, 
blood,  or  a  serous  fluid,  may  escape  in  variable  quantities,  singly  or 
simultaneously,  from  the  nose,  mouth  or  ears. 

Cerebral  matter,  exuding  from  the  nose  or  ears,  can  only  be  evi- 
dence of  extensive  and  comminuted  fracture,  the  existence  of  which 
would  doubtless  be  demonstrated  by  other  indications  of  equal,  or 
even  greater,  distinctness. 

A  discharge  of  blood  from  the  ear  is  of  common  occurrence,  but 
was  not  noticed  in  the  present  instance.  The  symptom  is  of  import- 
ance only  when  the  haemorrhage  is  abundant,  continuing  many  hours, 
or  several  days,  and  a  rupture  of  the  membrana  tympani  is  demon- 
strated. It  may  come  from  an  extravasation  within  the  cranium,  or 
from  a  rupture  of  the  vessels  in  the  petrous  portion  of  the  temporal 
bone,  and  must  follow  a  line  of  fracture  through  the  walls  of  the  tym- 
panum, finding  an  exit  through  the  ruptured  membrana  tympani  into 
the  external  auditory  canal.  If  the  fracture  lacerates  the  lateral  sinus, 
or  the  carotid  artery  in  the  carotid  canal,  the  haemorrhage  may  prove  fatal. 

Bleeding  from  the  ear  attends  so  many  injuries  of  the  head,  inde- 
pendent of  fracture  of  the  base,  that  its  value  as  a  symptom  is  much 
diminished.  Wounds  of  the  auditory  canal,  fracture  of  the  mastoid 
process,  or  even  simple  rupture  Gf  the  membrana  tympani,  may  cause 
a  very  considerable  loss  of  blood  from  the  orifice  of  the  ear. 

For  similar  reasons,  hasmorrhage  from  the  nose,  or  the  spitting  and 
vomiting  of  blood,  have  but  little  significance.  After  a  fracture  through 
the  petrous  portion  of  the  temporal  bone,  the  tympanic  membrane 
remaining  intact,  blood  may  reach  the  throat  through  the  Eustachian 
tube.  Haemorrhage  from  both  nose  and  ear  has  been  observed,  the 
Eustachian  tube,  as  well  as  the  ruptured  tympanic  membrane,  fur- 
nishing outlets  for  its  discharge. 

After  fracture  of  the  base  of  the  skull,  a  colorless  and  limpid  fluid 
sometimes  oozes  from  the  ear  or  ears,  or  from  the  nose  ;  and  this  may 
follow  the  accident  at  once,  or  be  preceded  by  a  flow  of  blood.  In 
the  patient  so  often  alluded  to  it  did  not  occur  immediately  after  the 
injury.  It  was  first  noticed,  at  the  end  of  twelve  days,  in  the  left  ear. 
and  a  week  later  in  the  right.  It  was  accompanied  by  deafness,  lasted 
seventeen  days,  and  was  enough  to  soil  the  pillow  and  require  absorp- 
tion by  handkerchiefs. 
20* 
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Of  the  frequent  coexistence  of  this  symptom  with  fracture  of  the 
base  of  the  skull,  there  can  be  no  doubt.  Although  at  present  univer- 
sally recognized,  it  was  only  first  described  in  1839.  Of  the  source 
of  the  fluid  there  has  been,  if  there  is  not  still,  a  very  great  degree  of 
doubt. 

It  has  been  thought  to  be  the  serum  of  blood  effused  within  the 
cranial  cavity,  weeping  out  through  a  fissure  in  the  temporal  bone, 
after  the  manner  already  described  for  the  escape  of  blood.  It  has 
also  been  supposed  to  come  from  the  labyrinth  of  the  ear,  and  to  be 
the  liquor  Cotunnii.  Apart  from  the  fact  that  the  latter  fluid  exists 
naturally  in  very  small  quantity,  and  is  secreted  from  a  surface  of 
limited  area,  the  best  refutation  of  this  supposition  is  its  failure  to 
account  for  the  discharge  when  it  comes  from  other  apertures,  as  the 
nose  and  mouth.  A  third  theory,  that  it  is  the  cerebro-spinal  fluid,  is 
supported  by  the  nature  of  the  anatomical  lesions,  and  by  chemical 
analysis.  It  contains  a  very  small  quantity  of  albumen  and  twice  the 
amount  of  chloride  of  sodium  which  is  found  in  the  serum  of  the  blood. 

That  the  cerebro-spinal  fluid  should  escape  by  the  ear,  there  ought 
to  be  a  fracture  into  the  cavity  of  the  drum,  a  rupture  of  the  arachnoid 
and  a  laceration  of  the  membrana  tympani.  The  flow  generally  lasts 
from  four  to  seven  days,  and  exudes  at  the  rate  of  about  one  drachm 
per  hour.  The  conditions  above  named  have  been  found  in  many 
autopsies  of  patients  who,  during  life,  presented  this  symptom.  But 
other  cases  have  been  noticed  where,  although  they  were  all  present, 
no  flow  of  fluid  took  place  from  the  ear ;  and,  still  further,  in  a  case 
which  furnished  sixty-three  ounces  in  one  hundred  and  six  hours,  onpost- 
mortem  examination,  six  years  after,  no  vestige  of  fracture  was  found. 
There  was  a  cicatrix  of  the  membrana  tympani,  and  the  traces  of  an 
old  inflammation  of  the  drum.  In  another  instance,  for  six  days  before 
death,  the  leakage  was  such  that  more  than  two  ounces  of  fluid  were 
collected  in  an  hour,  and  yet  a  careful  examination  could  find  no  com- 
munication between  the  middle  and  internal  ear.  The  mucous  mem- 
brane of  the  drum,  and  of  the  mastoid  cells,  was  much  injected,  and 
the  membrana  tympani  largely  torn.  Cases,  also,  have  been  reported 
where,  without  rupture  of  the  membrana  tympani,  or  any  fracture  of 
the  petrous  bone,  a  large  flow  of  serous  fluid  has  followed  haemor- 
rhage from  the  external  ear  consequent  upon  perforation  of  the  ex- 
ternal auditory  canal  by  a  fracture  of  the  neck  of  the  inferior  maxil- 
lary bone. 

These  and  similar  facts  show  that  this  symptom,  considered  by 
itself,  is  not  pathognomonic  of  fracture  of  the  petrous  portion  of  the 
temporal  bone.  It  has,  nevertheless,  an  important  significance,  de- 
pendent, largely,  perhaps,  on  the  intelligence  with  which  the  circum- 
stances of  its  appearance  are  appreciated. 

These  vary,  and  may  be  (1)  a  serous  flow  from  the  ear,  soon  after 
the  accident,  preceded  by  a  slight  or  even  no  haemorrhage  ;  or  (2),  an 
abundant  haemorrhage  from  the  beginning,  giving  place,  after  several 
hours,  to  an  escape  of  watery  fluid  ;  or  (3),  a  haemorrhage,  unmistaka- 
ble, but  of  short  duration,  and,  sooner  or  later,  succeeded  by  a  serous 
discharge. 

In  the  first  case  supposed,  where  the  flow  follows  the  accident 
promptly,  is  perfectly  serous,  abundant,  increased  by  coughing, 
sneezing,  or  by  position  of  the  head,  the  existence  of  a  fracture  through 
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the  petrous  portion  of  the  temporal  bone  might  safely  be  asserted,  and 
chemical  analysis  would  doubtless  confirm  the  diagnosis,  by  proving 
the  fluid  to  be  cerebro-spinal. 

In  the  second  case,  where  haemorrhage  precedes  the  serous  oozing, 
and  it  has  been  copious  and  prolonged,  a  fracture  may  be  inferred,  but 
this  inference  is  drawn  from  the  character  of  the  haemorrhage,  rather 
than  the  exudation  of  watery  fluid. 

In  the  third  case,  where,  after  a  slight  and  brief  haemorrhage,  a 
discharge  from  the  ear  comes  on,  varying  in  quantity  and  in  nearness 
of  date  to  the  injury,  the  existence  of  a  fracture  through  the  petrous 
portion  of  the  temporal  bone  cannot  be  inferred  with  any  degree  of 
confidence. 

It  is  to  this  last  category  that  the  case  of  our  present  patient  be- 
longs. It  differs  only  in  the  absence  of  preexisting  haemorrhage,  which 
may  have  escaped  observation  after  the  accident,  owing  to  the  gravity 
and  the  number  of  injuries.  The  watery  discharge  has  lasted  many 
days,  and  has  been  profuse;  and,  although  taken  alone,  it  would  not 
justify  the  diagnosis  of  a  fracture  of  the  base  of  the  skull,  other 
symptoms,  previously  enumerated,  ecchymosis  of  the  eyeball,  sluggish 
intellect,  dilated  pupil,  deafness,  headache,  pain  on  moving  the  head, 
slow  and  irregular  pulse,  uphold  the  suspicion  of  this  lesion,  although 
its  actual  existence  is  incapable  of  being  confirmed.* 

The  discharge  of  water  from  the  nose,  in  connection  with  a  fracture 
of  the  base  of  the  skull,  is  much  more  rare  than  from  the  ear.  It  pre- 
sents similar  chemical  and  physical  characters  to  that  which  comes 
from  the  latter  orifice.  After  a  violent  injury  to  the  head,  it  would 
authorize  the  inference  that  a  fracture  existed,  probably  of  the  sphe- 
noid bone  ;  unless,  as  in  certain  cases  of  haemorrhage  already  men- 
tioned, the  fluid  comes,  by  way  of  the  Eustachian  tube,  from  a  fracture 
of  the  temporal  bone  in  which  the  membrana  tympani  is  unruptured. 

Magendie  has  shown  that  the  temporary  withdrawal  of  the  cerebro- 
spinal fluid  is  followed  by  rapidly  produced  cerebral  disturbance  ;  yet 
its  escape  in  connection  with  fracture  of  the  base  of  the  skull  has  not 
been  thought,  by  many  observers,  to  influence  the  prognosis,  which, 
always  grave,  is  by  no  means  so  hopeless  as  was  formerly  supposed. 
Most  museums  contain  specimens  which  prove  a  considerable  duration 
of  life  after  the  infliction  of  this  injury. 

Occasionally,  in  fractures  of  the  vault  of  the  cranium,  this  same 
leakage  of  cerebro-spinal  fluid  takes  place,  and  may  be,  in  itself,  a 
dangerous  symptom.  The  operation  of  trephining  for  epilepsy  was 
once  undertaken  in  this  hospital  upon  a  patient  with  an  apparent  de- 
pression over  the  parietal  bone,  of  longstanding  and  traumatic  origin. 
It  was  found  that  a  loss  of  substance  and  thinning  of  the  cranium 
alone  existed.  In  clearing  the  spot  at  which  the  trephine  was  to  be 
applied,  a  minute  opening  was  made  in  the  adherent  cerebral  mem- 
branes, and  a  profuse  flow  of  cerebro-spinal  fluid  took  place,  followed 
almost  immediately  by  frequent  convulsions.  Although  the  intended 
operation  was  not  proceeded  with,  a  fatal  result  occurred  in  seven 
days.  The  existence  of  this  symptom  in  connection  with  any  fracture 
of  the  skull  ought,  therefore,  to  be  looked  upon  as  an  unfavorable  cir- 

*  Dr.  H.  L.  Shaw  has  had  the  kindness  to  examine  this  patient's  ears,  since  the  dis- 
charge has  ceased,  and  states  that  the  membrana  tympani  of  the  left  ear  is  still  perforated, 
while  that  of  the  right  ear  presents  the  apparent  cicatrix  of  a  recent  laceration. 
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cumstance.  The  severity  of  the  accompanying  lesions,  the  probable 
effusion  of  blood  within  the  cranium,  and  the  injury  to  the  brain  itself 
are,  however,  of  more  value  in  forming  a  prognosis  than  the  circum- 
stances attending  a  loss  of  cerebro-spinal  fluid. 

The  length  of  time  which  has  elapsed  since  the  accident,  and  the 
gradual  improvement  which  has  occurred,  authorize  the  expectation  of 
recovery  in  the  case  which  has  been  under  discussion. 


progress  hi  Hftrtucme- 

REPORT  ON  DISEASES  OF  THE  THROAT.* 
By  F.  I.  Knight,  M.D.  Harv. 

Books  and  Monographs. 
Traite  Pratique  des  Maladies  du  Larynx  et  du  Pharynx.    Par  le 
Docteur  L.  Mandl.  Avec  7  planches  gravees  et  coloriees,  et  164  figures 
intercalees  dans  le  texte.     Paris  :  J.  B.  Bailliere  et  Fils.  1872. 
Pp.  816. 

Die  Anwendung  der  Galvanokaustik  im  innern  des  Kehlkopfes  und 
Schlundkopfes,  sowie  in  der  Mund-  und  Nasenhohle  und  den  Ohren, 
nebst  einer  Kurzen  Anleitung  zur  Laryngoskopie  und  Rhinoskopie. 
Von  Dr.  Rudolph  Voltilini,  Professor  an  Universitat  zu  Breslau.  Zweite 
voltstiindig  umgearbeitete  Auflage.  Wien.  1872.  Braumiiller. 
Pp.  317. 

Die  locale  Behandlung  der  Krankheiten  der  Athmungsorgane.  Lehr- 
buch  der  respiratorischen  Therapie.  Von  Dr.  L.  Waldenburg,  Prof, 
e.  o.  an  der  Kbnigl  Universitat  in  Berlin.  Zweite  neu  bearbeitete  und 
stark  vermehrte  Auflage.  Mit  12  Holzschnitten.  Berlin.  Verlag 
von  Georg  Reimer.    1872.    Pp.  782. 

Die  Diptherie.  Eine  Monographic  nach  eignen  Untersuchungen, 
und  Beobachtungen  von  Dr.  med.  Ludwig  Letzerich.  Mit  2  litho- 
graphirten  Tafeln.    Berlin.    1872.    Hirschwald.    Pp.  33. 

Samlung  Klinischer  Vortrage  (Volkmann)  No.  36.  I.  Ueber  Laryn- 
goscopie  vonC.  Stork.  II.  Ueber  Diagnose  und  Behandlung  der  Stimm- 
bandlahmung  von  C.  Gerhart.  Leipzig.  Breitkopf  und  Hartel.  1872. 
Pp.  22. 

Ueber  Krebs  der  Speiserohre.  Inaugural  Dissertation  zur  Erlangung 
der  Doctorwiirde  in  der  Medicin  und  Chirurgie,  &c.  Von  Max  August 
Fritsche.    Berlin.    1872.    H.  E.  Oliven.    Pp.  93. 

De  la  Thrombose  Cardiaque  dans  la  Diptherie.  Par  Robinson  Beverly, 
Docteur  en  Medecine  de  la  Faculte  de  Paris,  Interne  des  Hopitaux  de 
Paris.    Paris.    1872.    Delahaye.    Pp.  113. 

Etudes  Laryngoscopiques.  Diagnostic  des  Paralysies  motrices  des 
Muscles  du  Larynx.  Parle  Dr.  Emile  Nicolas  Duranty.  Avec  planches. 
Paris.    1 872.    J.  B.  Bailliere  et  Fils.    Pp.  47. 

Contribution  a  l'Etude  du  Croup.  Parle  Dr.  J.  Callandreau-Dufresse. 
Paris.    1873.    Delahaye.    Pp.  74. 

Ueber  ein  neues  gefahrloses  Verfahren  zur  Entfernung  von  Kehlkopf- 
geschwiilstcn.  Von  Dr.  Friedrich  Fieber.  Wien.  1872.  Verlag 
von  Karl  Czermak.    Pp.  20. 

Die  Gewinnung  vergrosserter  Kehlkopfspiegelbilder,  nebst  einer 
Kurzen  Darstellung  der  Theorie  der  Kehlkopfspiegels.    Von  Dr.  A. 
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Weil,  Privatdocent,  &c,  in  Heidelberg.  Heidelberg.  1812.  Basser- 
mann.    Pp.  36. 

Mysteries  of  the  Voice  and  Ear.  By  Prof.  0.  N.  Rood,  of  Columbia 
College.  University  Series,  No.  10.  Chatfield  &  Co.  New  Haven, 
Conn.    Pp.  41. 

Nares. 

(1.)  Kurze  Mittheikmg  tiber  die  Anwendung  von  Injectionen  in  den 
Nasencanal,  nebst  Besehreibung  einer  von  mir  dazu  augegebenen  Spritze, 
zugleich  mit  Berticksichtigung  der  Injectionen  in  den  ausseren  Gehor- 
gang.  Weigersheim.  Ein  Vortrag,  Gehalten  in  der  Gesellschaft  fur 
Heilkunde  in  Berlin.  (Hierzu  Abbildungen.)  Deutsche  Klinik,  Dec. 
t,  1872.    [Nothing  new.] 

(2).  Naso-pharyngeal  Polypus  in  a  Girl  of  fifteen.  Lancet,  Oct.  19, 
1872,  p.  561.  [Report  of  a  case  in  the  wards  of  Dr.  L4on  Labbe  at  La 
Pitie,  Paris.  The  soft  palate  was  slit  up  by  the  galvano-caustic  knife, 
and  the  tumor  removed  by  means  of  the  galvano-caustic  wire.] 

(3.)  Zur  Operation  der  Nasenpolypen.  Ed.  Wimmer  (Dresden). 
(Archiv  der  Heilkunde,  6  Heft,  1872.)  (Allgemeine  Medicinische  Cen- 
tral- Zeitung,  Dec.  18,  1872.) 

(3.)  Dr.  Wimmer  speaks  of  the  rudeness  of  the  ordinary  operation 
for  nasal  polypi,  and  the  insufficiency  of  the  ordinary  methods  of  illu- 
mination of  the  anterior  nares.  Seeking  better  illumination  in  a  case 
where  he  had  left  a  part  of  the  polypi  by  the  ordinary  operation,  he 
tried  the  common  eye-speculum,  as  a  nasal  dilator,  and,  being  enabled 
by  the  aid  of  it  to  use  the  hook  and  scalpel  and  double  curved  scissors 
in  removing  what  was  left,  modified  it  a  little  to  suit  the  nose  better, 
and  recommends  the  use  of  it  with  reflected  light.  The  instrument  of 
Dr.  Norton  Folsom,  which  we  described  in  this  Journal  of  April  3d  of 
the  present  year,  and  which  was  first  described  in  the  New  York  Medi- 
cal Gazette,  is  essentially  the  same  as  the  instrument  mentioned  above. 

Fauces. 

(1.)  Deligation  of  left  common  carotid  artery  for  Haemorrhage  from 
Fauces.  Robert  Bernard,  M.D.  [Phagedenic  Ulceration.]  Lancet, 
June  22,  1872. 

Laryngoscopy. 

(1.)  Abstract  of  Lectures  on  the  Use  of  the  Laryngoscope.  By 
Morell  Mackenzie,  M.D.  British  Medical  Journal,  Aug.  31,  1872, 
et  seq. 

(2.)  Laryngoscop  mit  portativ  Lampe  ;  auch  fur  jegliche  Lampen- 
form  passend.  Tobold.  Berliner  Klinische  Wochenschrift,  Sept.  30, 
1872. 

(3.)  Laryngoskopie  an  Thieren.  Dr.  Georg  Schmidt,  aus  St.  Peters- 
burg.   Berliner  Klinische  Wochenschrift,  No.  3,  1873. 

(4.)  Entgegnung.  Yon  Dr.  Tobold.  Betrachtungen  tiber  den  To- 
bold  'schen  nach  dem  "  Dreilinsensystem "  construirten  Apparat. 
Deutsches  Archiv  fur  Klinische  Medicin,  11  Bd.  2  Heft. 

(3.)  Dr.  Schmidt  is  the  first,  as  far  as  we  are  aware,  to  attempt  la- 
ryngoscopy upon  animals.  His  experiments  were  performed  in  the 
laboratory  of  Prof.  Vierordt,  at  the  latter's  suggestion.  The  animal 
was  appropriately  secured  by  the  means  at  his  command  in  the  labo- 
ratory, but  narcotics  were  not  employed.  The  cat  proved  herself  to 
be  the  best  animal  for  the  experiments.  She  is  so  little  disturbed  by 
the  whole  proceeding,  that  if  one  exercises  the  necessary  caution  any 
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desirable  laryngc-scc-pic  examination  can  be  made,  and  the  effects  of 
artificially  established  disturbances,  e.  g.  of  section  of  single  nerves 
or  muscles  of  the  larynx,  can  be  readily  studied.  Whilst  reserving  the 
full  report  of  his  observations  for  a  subsequent  communication,  Dr.  S. 
gives  the  laryngoscopic  appearances  after  section  of  one  recurrent. 
Section  of  the  right  recurrent  in  the  upper  part  of  its  courses,  under 
the  lower  edge  of  the  cricoid  cartilage,  was  made  without  the  slight- 
est haemorrhage.  The  laryngoscopic  examination,  made  immediately, 
gave  the  following  appearances  :  the  right  vocal  cord  and  right  ary- 
tenoid cartilage  remained  immovable  during  respiration  and  phonation, 
in  a  position  intermediate  between  that  of  ordinary  respiration  and  pho- 
nation. The  apex  of  the  arytenoid  was  turned  outward,  and  the  para- 
lyzed vocal  cord  formed  a  much  more  obtuse  angle  with  the  arytenoid 
than  was  formed  on  the  other  side.  The  right  vocal  cord  appeared 
somewhat  shorter  than  the  left,  the  right  arytenoid  standing  farther 
forward,  it  no  longer  being  drawn  backward  by  the  action  of  the  right 
posterior  crico-arytenoid  muscle,  that  muscle  being  paralyzed.  On 
phonation,  there  was  no  change  in  the  position  of  the  paralyzed  vocal 
cord,  but  the  left  crossed  the  median  line  and  was  approximated  to  the 
right,  but  not  so  closely  as  in  normal  phonation.  The  rima  glottidis 
was  accordingly  very  narrow,  but  not  linear  in  form,  being  a  little 
broader  posteriorly.  The  arytenoid  cartilages  touched  each  other  com- 
pletely. The  glottis-chink  received  a  peculiar  bent  form,  inasmuch  as 
a  bend  inward  was  formed  in  the  place  of  the  vocal  process  of  the  ary- 
tenoid cartilage  on  the  healthy  side,  and  a  similar  bend  outward  on 
the  affected  side.  On  the  production  of  very  weak  tones,  and  especial- 
ly during  purring,  the  vibrations  of  the  healthy  vocal  cord  could  be 
seen  most  clearly  when  mucus  adhered  to  it.  The  paralyzed  cord, 
on  account  of  its  want  of  tension,  was  not  in  condition  to  be  set  into 
even  passive  vibration.  When  moderate  difficulty  in  respiration  was 
produced  by  means  of  a  string  about  the  neck,  there  were  continual 
vibrations  of  the  healthy  vocal  cord,  whilst  both  inspiration  and  expi- 
ration were  accompanied  by  hoarseness. 

Schmidt  remarks,  in  conclusion,  that,  after  section  of  the  recurrent, 
the  voice  was  a  little  hoarse,  and  somewhat  deeper  and  weaker.  The 
hoarseness,  however,  had  diminished  on  the  following  day.  The  ani- 
mal showed  no  noticeable  disturbances  in  her  general  condition. 

[The  appearances  in  the  larynx,  given  above,  correspond  exactly 
with  what  has  been  repeatedly  observed  in  man,  when  one  recurrent 
has  been  supposed  to  be  paralyzed,  but  the  effect  on  the  pitch  of  the 
voice  seems  to  have  been  different,  it  being  reported  lower,  whereas,  in 
case  of  complete  paralysis  of  one  vocal  cord  in  man,  a  falsetto  voice 
is  ordinarily  produced. — K.] 

Growths  in  the  Larynx  and  Trachea. 

(1.)  Vortrage  iiber  Laryngoskopie.  Friedrich  Fieber.  IV.  Ueber 
ein  neues  gefahrloses  Yerfahren  zur  Entfernung  von  Kehlkopfgeschwiil- 
sten.  AUgemeine  Wiener  Medicinische  Zeitung,  Aug.  27,  Sept.  10, 
et  seq.,  1872.  S  1 

(2.)  Drei  Operationen  von  Kehlkopfpolypen.  Sommerbrodt.  Wiener 
Medicinische  Presse,  xiii.  Jahrgang,  No.  26,  27. 

(3.)  Zur  Kenntniss  des  Epithelioms  der  Schilddriise.  Virchow's 
Archiv,  1872.    Lv.  254. 
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(4.)  Two  Cases  of  Thyrotomy  for  the  removal  of  Growths  from  the 
Larynx.  Thornton.  Abstract  of  a  paper  read  at  the  Clinical  Society 
of  London.    Medical  Times  and  Gazette,  March  8,  1872. 

(5.)  Sarcoma  in  the  Trachea ;  sudden  death  from  spasm  of  the  glot- 
tis, alter  the  injection  of  two  or  three  drops  of  a  solution  of  chloride 
of  iron.    Coen.    Wiener  Medicinische  Presse,  52,  18*72. 

(1.)  Fieber  recommends  electrolysis  for  the  treatment  of  growths  in 
the  larynx,  and,  after  describing  the  method  of  using  it,  gives  six 
cases  in  which  he  employed  it,  with  good  immediate  result ;  but  as  to 
the  pathological  nature  of  most  of  the  swellings,  no  information  is 
offered,  except  in  one  case,  one  of  cancer,  where,  after  temporary  sub- 
sidence, it  disappeared. 

(4.)  Mr.  Thornton's  first  case  of  thyrotomy  was  that  of  a  man  aged 
24,  whose  voice  became  slightly  hoarse  in  December,  1868,  and  in  the 
following  month  aphonic.  Three  years  later,  he  came  under  Dr.  Morell 
Mackenzie's  care,  his  voice  being  almost  suppressed  and  his  breathing 
affected.  With  the  laryngoscope,  great  thickening  of  the  left  ary-epi- 
glottic  fold  and  slight  ulceration  of  the  left  ventricular  band  were  seen. 
Lungs  healthy.  At  the  beginning  of  1872,  Dr.  Mackenzie  found  the 
whole  of  the  larynx  covered  with  large  vegetations.  He  was  wearing 
a  tracheal  canula,  put  in  six  months  previously  in  Halifax,  on  account 
of  dyspnoea.  Thyrotomy  was  performed  by  Mr.  Thornton.  Growths 
were  found  attached  to  all  parts  of  the  laryngeal  mucous  membrane  ; 
and  were  removed  with  cutting  forceps,  and  nitrate  of  silver  applied 
to  their  bases.  The  left  ary-epi glottic  fold  was  seen  to  be  much  thick- 
ened. The  canula  was  not  returned  until  the  second  day  after  the 
operation,  when  it  had  to  be  replaced  on  account  of  the  difficulty  of 
breathing.  Microscopic  examination  showed  the  growths  to  be  of  an 
epitheliomatous  character.  Six  weeks  after  the  operation,  dysphagia 
came  on  j  and,  two  months  later,  examination  showed  displacement  of 
the  arytenoid  cartilages,  and  it  was  evident  that  perichondritis  had 
taken  place.  From  this  time,  the  difficulty  in  swallowing  rapidly  in- 
creased ;  for  two  months  he  was  fed  through  an  oesophageal  bougie, 
and  died  at  the  end  of  the  year.  No  post-mortem  examination  was 
allowed. 

The  second  case  was  that  of  a  boy  two  years  and  a  half  old,  who 
was  admitted  to  the  Hospital  for  Diseases  of  the  Throat,  June  11,  1872, 
suffering  from  stridulous  breathing  and  some  lividity  of  the  face.  It 
was  said  that,  from  his  birth,  his  cry  had  been  weaker  and  harsher  than 
that  of  other  children,  and  that,  after  an  attack  of  croup  at  two  years 
of  age,  his  voice  was  much  harsher,  and  his  breathing  slightly  stridu- 
lous. At  the  time  of  his  admission,  his  respiration  was  so  oppressed 
that  he  could  not  walk  across  the  room,  and  it  was  difficult  for  him  to 
obtain  sleep.  Dr.  Semple  discovered  warty  growths  on  both  vocal 
cords.  Five  days  after  admission,  on  a  sudden  increase  of  dyspnoea, 
tracheotomy  was  performed  by  Mr.  Thornton,  and,  two  days  later,  at 
Dr.  Semple's  request,  having  removed  the  canula,  he  carried  the  inci- 
sion up  through  the  cricoid  and  thyroid  cartilages.  Warty  growths 
were  removed  in  the  same  manner  as  in  the  first  case,  from  both  vocal 
cords,  and  from  the  mucous  membrane  below  the  right  vocal  cord,  and  the 
parts  brought  together  by  silver  sutures,  the  tracheal  canula  not  being 
replaced.  The  child  passed  a  good  night,  and  slept  with  his  head  low. 
A  month  after  operation,  his  voice  was  tried,  and  found  harsh 
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and  feeble;  his  breathing  was  normal.  He  was  soon  after  made 
an  out-patient.  On  December  13th,  his  breathing  became  slightly 
stridulous,  and,  on  January  10th,  tracheotomy  had  to  be  perform- 
ed a  second  time.  Mr.  Thornton  remarked  that  there  was  no  doubt 
that  recurrence  of  the  growths  had  taken  place,  although  from  the 
child  bein°*  frightened  from  previous  operative  measures  it  was  impossi- 
ble to  make  a  laryngoscopic  examination.  He  also  remarked  upon  the 
difficulty  of  effecting  complete  removal  by  thyrotomy.  The  author 
observed  that  he  should  not  recommend  the  operation  in  a  case  like 
the  first,  which  was  undoubtedly  one  of  cancer.  In  this  instance,  it 
was  undertaken  on  account  of  the  aphonia  making  it  impossible  for 
the  patient  to  gain  his  livelihood. 

In  speaking  of  the  second,  Mr.  Thornton  thought  the  operation  more 
justifiable,  the  tender  age  of  the  patient  having  rendered  laryngoscopic 
treatment  impossible. 

(5.)  Dr.  Coen,  in  a  letter  to  the  editor  of  the  Wiener  Medicinische 
Presse,  gives  the  facts  in  regard  to  a  most  unfortunate  case.  A  wo- 
man, twenty-three  years  of  age,  came  to  the  Polyclinic  in  Vienna  to  be 
treated  for  excessive  dyspnoea,  which  had  been  increasing  for  three 
years.  Laryngoscopic  examination  showed  a  tumor,  which  was  situa- 
ted on  the  right  posterior  wall  of  the  trachea,  in  the  neighborhood  of 
the  cricoid  cartilage,  of  hard  consistence,  and  not  movable  by  respi- 
ration. The  diagnosis  of  a  sarcoma  of  the  trachea  was  made,  and  Dr. 
Coen  proposed  to  remove  it  in  the  same  way  as  Schmidt  had  done  in 
a  similar  case,  i.  e.,  by  the  injection  of  a  solution  of  chloride  of  iron 
into  the  tumor  by  a  syringe  constructed  for  the  purpose.  After  seve- 
ral weeks'  exercise  of  the  patient,  Dr.  Coen  one  day,  when  she  was 
breathing  in  an  exceptionally  quiet  manner,  and  had  urged  him  to  ope- 
rate, "  injected  two  or  three  drops  of  chloride  of  iron."  Immediately, 
spasm  of  the  glottis  ensued,  and  in  a  few  moments  the  patient  died. 
Dr.  Winiwarter  was  called  to  perform  tracheotomy,  which  naturally 
was  done  too  late. 

Under  Dr.  Coen's  letter,  is  a  note  from  the  editor,  Dr.  Schnitzler,  in 
which  he  says  that  the  legal  autopsy  made  by  Rokitansky  confirmed 
the  diagnosis  of  "  sarcoma  of  the  trachea  ";  that  furthermore,  the  au- 
topsy, and  the  facts  stated  above  by  Dr.  Coen,  most  of  which  he  per- 
sonally could  verify,  showed  that  the  operation  was  done  according 
to  all  rules  of  the  art,  although  not  only  the  neoplasm,  but  also  the 
surrounding  mucous  membrane  of  the  larynx  and  trachea  were  hit  by 
the  solution  of  the  chloride  of  iron ;  that  evidently  an  unexpected  irri- 
tation of  the  injected  fluid  had  produced  a  severe  spasm,  which,  in  con- 
junction with  the  tumor  below  the  glottis,  caused  the  sad  end. 

[We  do  not  know  that  legally  every  practitioner  in  Austria  has  a  right 
to  perform  surgical  operations,  but  it  seems  as  if  any  one,  if  not  a  phy- 
sician even,  would  be  justified  in  such  a  case  in  plunging  a  knife  into 
the  trachea.  It  seems  to  us  as  if  the  patient's  life  was  lost  by  sending 
out  for  a  surgeon  to  do  tracheotomy.] 

Paralysis. 

(1.)  Lahmung  beider  Accessorii  Willisii.  Seeligmuller.  Archivfiir 
Psychiatrie,  III.,  2.    (Berliner  Klinische  Wochenschrift,  Oct.  14, 1872.) 

(2.)  Stimmbandlamung.  Dr.  H.  Bose.  Archivfiir  Klinische  Chi- 
rurgie,  1872,  xiii.  Bd.,  2  Heft.  (Vierteljahrschriftfur  die  Praktische 
Heilkunde,  xxix.  Jahrgang,  1872,  Bd.  3.) 
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(3.)  Laryngoscopic  Observations  on  a  Cat,  after  Section  of  the  Right 
Recurrent  Nerve;  see  (3)  under  "  Laryngoscopy"  in  this  report. 

(4.)  Laryngeale  Paralyse  nach  Pocken.  Dr.  Breganze.  (Mailand.) 
(Gazetta  Med.  Itah,  16  November,  1872  )  (Allgemeine  Medicinische 
Central-  Zeitung,  7  December,  1872.) 

(5.)  Heilung  einer  hysterischen  Aphonic  durch  einmalige  Electrizi- 
rung.  Petrilli.  (II  Morgagni.  V Ippocratico ,  No.  21,  1872.)  (All- 
gemeine Medicinische  Central- Zeitung,  Dec.  14,  1872.) 

(6.)  Ueber  die  Lahmung  der  Glottiserweiterer.  Dr.  Franz  Riegel. 
Wurzburg.    (Berliner  Klinische  Wochenschrift ,  Feb.  17,  1873.) 

(1.)  Seeligmueller  describes,  as  one  of  paralysis  of  both  spinal  ac- 
cessory nerves,  the  case  of  a  girl,  twenty-four  years  of  age,  who, 
years  before,  had  begun  to  have  difficulty  in  swallowing,  and  who  pre- 
sented symptoms  of  paralysis  of  the  soft  palate  and  larynx  ;  there  was 
also  increased  frequency  of  the  pulse,  paralysis  and  considerable  atro- 
phy of  both  sterno-cleido-mastoidei  and  trapezii  muscles.  There  was 
also  atrophy  and  a  weakness,  resembling  paralysis,  in  the  upper  extre- 
mities, especially  in  the  left.  This  pathological  condition  corresponds 
to  the  anatomical  result  which  Burchard  has  obtained  with  reference 
to  the  course  of  the  fibres  of  the  inner  branch  of  the  accessory  after 
its  union  with  the  vagus,  viz.,  that  the  N.  pharyngeus  contains,  al- 
most exclusively,  the  N.  laryng.  sup.  few,  and  the  N.  laryng.  inf.  and 
the  cardiac  branch  exclusively,  fibres  from  the  accessory.  The  disease, 
in  this  case  of  Seeligmuller,  seems  to  have  commenced  in  the  region 
of  the  inner  branches  of  the  accessory,  and  to  have  extended  slowly 
downward,  affecting,  finally,  the  motor  nerves  of  the  arms. 

(2.)  Bose  divides  paralyses  of  the  vocal  cords  into  three  principal 
groups.  1.  Paralysis  of  the  recurrent  laryngeal  nerve.  2.  Paraly- 
sis of  the  glottis-openers.  3.  Paralysis  of  the  glottis-closers:  He 
considers  especially  the  last  group.  Hysteria  and  taking  cold  are  the 
principal  causes.  After  taking  cold,  either  the  paralysis  is  the  only 
consequence,  or  it  occurs  at  the  same  time  with  a  catarrhal  inflamma- 
tion, in  which  case  the  laryngoscope  shows  that  the  paralysis  is  not 
dependent  on  the  intensity  of  the  inflammation.  The  two  affections 
stand  only  so  far  in  relation,  as  that  they  owe  their  origin  to  the  same 
cause.  In  complete  paralysis  of  the  glottis-closers,  the  vocal  cords 
remain  immovable  in  the  respiratory  position.  In  incomplete  paraly- 
sis, there  is  a  slight  convulsive  movement  of  the  cords  without  ap- 
proximation;  or  they  separate  .immediately  after  approximation;  or 
the  closure  is  incomplete,  so  that  a  triangular  space  remains.  The 
lowest  grade  of  partial  paralysis  consists  in  a  certain  sluggishness  of 
movement. 

The  consequence  of  this  form  of  paralysis  is  usually  complete  apho- 
nia, so  that  the  patients  can  only  speak  in  a  whisper,  as  with  paralysis 
of  the  glottis-closers  paralysis  of  the  tensors  of  the  cords  is  usually 
combined.  When  this  is  not  the  case,  the  voice  is  more  or  less  hoarse, 
but  only  fails  entirely  in  very  high  and  falsetto  notes.  In  other  cases 
the  regularity  of  the  vibrations  is  hardly  interfered  with,  the  clearness 
of  the  tone  is  almost  normal,  and  the  patients  complain  only  that 
speaking  requires  unusual  exertion.  In  paralysis  of  the  tensors  alone, 
the  cords  are  approximated,  but  do  not  vibrate,  and  the  patients  are 
absolutely  aphonic.  Bose  presumes  that,  in  this  case,  there  is  paraly- 
sis of  the  crico-thyroid  muscles,  in  support  of  which  supposition  ob- 
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serrations  on  patients  and  the  successful  application  of  electricity  in 
the  region  of  the  superior  laryngeal  nerve  seem  to  speak ;  yet  he  was 
not  successful  in  confirming  this  view  by  experiment. 

He  believes  that  these  cases  must  be  looked  upon  as  a  kind  of  par- 
tial paralysis,  in  which  the  patients  complain  of  having  lost  the  power 
of  producing  a  certain  number  of  high  notes,  and  in  which,  on  exami- 
nation, nothing  abnormal  is  seen  by  means  of  the  laryngoscope,  and  in 
which  the  full  compass  of  the  voice  is  restored  by  the  application  of 
electricity. 

The  lowest  grade  of  partial  paralysis,  according  to  Bose,  corresponds 
to  the  condition  which  Gerhardt  calls  atony  ;  the  movements  are  ac- 
complished, but  not  with  their  normal  quickness,  and  often  by  jerks  ;  in 
speaking,  now  and  then  a  tone  is  heard  ;  most  words,  however,  are  lost, 
yet  single  notes  by  themselves  can  be  sung  aloud.  Bose  criticizes 
the  forms  of  paralysis  of  single  muscles  described  by  Tiirck,  which 
he  does  not  think  to  be  sufficiently  well  grounded,  and  proceeds  to 
speak  of  the  different  character  of  the  cough  in  respiratory  and  pho- 
nic paralysis.  He  considers  that  an  independent  muscular  system  ex- 
ists for  closing  the  ventricular  bands,  and  that  this  alone,  without  the 
aid  of  the  muscles  of  the  vocal  cords,  can  produce  a  complete  closure 
of  the  glottis  ;  that  in  phonic  paralysis,  only  the  muscles  of  the  glottis 
are  paralyzed,  but  in  respiratory  paralysis,  the  muscles  of  the  ventricu- 
lar band  also.  On  such  a  theory  the  peculiarity  can  perhaps  be  ex- 
plained that  in  phonic  paralysis,  with  complete  loss  of  voice,  the  cough 
still  has  tone. 

The  results  of  Bose's  examinations  and  observations  are  given,  at 
the  end,  as  follows  : — Those  paralyses  of  the  vocal  cords,  which  are 
designated  as  paralyses  of  the  glottis-closers,  are  divided  into  two 
chief  forms,  the  one  of  which  is  characterized  by  this,  that  on  at- 
tempt at  phonation  the  glottis  remains  open  ;  the  other  by  a  want  of 
vibration  of  the  vocal  cords.  Both  forms  are  usually  combined,  and 
may  occur  in  varying  intensity,  and  the  lowest  grade  of  partial  para- 
lysis corresponds  to  the  atony  of  Gerhardt.  Besides  the  muscles 
which  move  the  vocal  cords,  there  is  in  the  larynx  a  second  muscular 
system,  which  serves  to  close  the  ventricular  bands.  Paralysis  of  the 
vocal  cords  may  be  accompanied  by  a  paralysis  of  the  ventricular 
bands,  and  it  is  the  rule  that,  in  paralysis  of  the  recurrent  nerve,  the 
ventricular  band  is  also  paralyzed ;  if,  on  the  contrary,  there  is  para- 
lysis of  the  glottis-closer,  it  usually  exists  by  itself,  and  is  only  excep- 
tionally accompanied  by  a  paralysis  of  the  ventricular  band.  When 
paralysis  of  the  vocal  cords  and  ventricular  bands  occur  together,  the 
explosive  sound  is  wanting  in  the  cough.  When,  on  the  contrary, 
the  vocal  cords  are  paralyzed,  but  the  ventricular  bands  are  not, 
the  cough  may  even  be  accompanied  by  a  loud  tone.  We  some- 
times see,  in  such  cases,  on  attempted  phonation,  instead  of  the  clo- 
sure of  the  vocal  cords  which  are  paralyzed,  the  closure  of  the  ven- 
tricular bands  which  are  not  paralyzed.  The  paralysis  of  the  ventricu- 
lar band  does  not  occur  exclusively  in  connection  with  paralysis  of  the 
vocal  cords,  but  the  case  may  also  occur,  where  only  the  ventricular 
bands  are  paralyzed,  and  the  vocal  cords  possess  their  normal  movability ; 
the  patient  suffers  then  from  the  so-called  barking,  hysterical  cough. 

(4.)  Dr.  Breganze  reports  a  case  in  which  loss  of  the  power  both  of 
articulation  and  phonation  came  on  after  acute  cerebral  symptoms  in 
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smallpox.  Recovery  ensued  under  a  few  applications  of  electricity, 
which  Dr.  Breganze  considers  as  rather  a  coincidence  than  cause  and 
effect. 

(6.)  An  abstract  was  given,  in  our  last  report,  of  a  paper  published 
by  Dr.  Riegel  in  the  Berliner  Klinische  Wochenschrift  for  May  13th 
and  20th,  1812,  on  paralysis  of  both  posterior  crico-arytenoid  muscles, 
including  the  report  of  a  case  of  this  affection  in  a  child  of  six  years, 
occurring  in  his  own  practice,  in  which  tracheotomy  was  necessary. 
In  the  present  article,  he  gives  the  continuation  of  this  case  till  death, 
and  then  gives  an  account  of  the  autopsy.  The  immediate  cause  of 
death  was  an  attack  of  measles.  At  the  autopsy,  there  was  found 
bronchiectasis  of  both  lungs,  especially  of  the  right ;  both  recurrent 
nerves  were  imbedded  in  firm,  contracted  connective  tissue,  the  right 
between  the  apex  of  the  lung  and  the  subclavian  artery,  the  left  on  the 
posterior  surface  of  the  arch  of  the  aorta.  Everywhere  throughout 
the  course  of  both  nerves  were  found  atrophied,  degenerated  nerve 
fibres,  and,  at  the  same  time,  always  some  which  were  perfectly  in- 
tact. Both  posterior  crico-arytenoid  muscles  were  found  to  be  atro- 
phied, but  the  most  careful  examination  of  the  other  muscles  of  the  la- 
rynx failed  to  show  the  least  change.  Thus  the  diagnosis  made  by  Riegel 
was  exactly  confirmed.  Riegel  remarks  that  this  is  the  first  case  in 
which  a  simple  paralysis  of  the  muscles  of  the  larynx  has  necessitated 
tracheotomy,  but  in  Mackenzie's  case,*  and  in  both  of  the  cases  report- 
ed by  the  author,  this  operation  was  performed.-)* 

Bronchocele. 

(1.)  Beitrag  zur  Heilung  des  Kropfs,  von  Dr.  Francesco  Parona. 
(Successful  treatment  by  the  injection  of  the  mineral  water  of  Salso- 
maggiore.)  Deutsche  Klinik,  1812,  No.  41,  u.  42,  Virchow's  Archiv, 
1812. 

(2.)  Observations  on  Goitre.  By  Geo.  H.  Savage,  M.D.  London 
Lancet,  July  20,  1812. 

(3.)  Heilung  eines  Cysten-Knotenkropfes  durch  Erregung  einer 
chronischen  Entzundung  mit  Eiterung  in  der  Cyste.  Dr.  Bauer.  Wien- 
er Medicinische  Presse,  Sept.  29,  1812. 

(4.)  Weitere  Beitrage  zur  Pathologie  und  Elektrotherapie  der  Base- 
dow'schen  Krankheit.  Chvostek.  Wiener  Medicinische  Presse,  Nos. 
23,  21,  32,  39,  &c,  xiii.  Jahrgang,  1812. 

(5.)  Bronchocele  giving  rise  to  dyspnoea  ;  tracheotomy  ;  subsequent 
death  from  phthisis  ;  trachea  compressed  by  the  enlarged  thyroid  body. 
Jessop.    British  Medical  Journal,  Nov.  2,  1812. 

(6.)  Beitrage  zur  Heilung  des  Parenchym-  und  Cystenkropfes.  Von 
Dr.  Karl  Stork.    Wiener  Medicinische  Wochenschrift,  Jan.  25,  Feb.  1. 

(2.)  Dr.  Savage  gives  statistics  in  reference  to  the  prevalence  of 
goitre  in  the  village  of  Nent  Head,  Cumberland.  He  left  forms  at  the 
houses,  and  obtained  returns  from  829  persons;  of  these  181  confess- 
ed to  goitre,  of  whom  58  were  men,  and  123  were  women.  Of  234 
school  children  carefully  examined  by  Dr.  Savage  himself,  168  were 
found  to  be  goitrous. 

Laryngeal  Ulceration. 
(1.)  Das  tuberkulose  Geschwur  im  Kehlkopfe.    Walhberg.  Wiener 
Medicinische  Jahrbuch,  1812,  iii.  Heft. 


*  Hoarseness,  Loss  of  Voice,  and  Stridulous  Breathing,  &c.  London,  1868,  p.  34. 
t  This  Jouenal,  Feb.  25th  and  Sept.  30tli,  1859. 
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(2  )  A  Case  of  Phthisis  Pulinonalis,  accompanied  by  Ulceration  of 
the  Larynx  and  Plastic  Exudation  into  the  Trachea  and  Bronchi.  Philip- 
son.    June  22,  1872. 

(Esophagus. 

(1.)  On  Syphilitic  Constriction  of  the  (Esophagus  and  Pharynx. 
James  F.  West,  F.R.C.S.    Lancet,  Aug.  31,  1872. 

Injuries. 

(1.)  Fracture  of  the  Trachea.  (British  Medical  Journal,  Dec.  28th, 
1872.)  A  middle-aged  woman  fell  from  a  broken  chair,  and  struck  the 
trachea  against  an  upright  spindle  ;  there  was  expectoration  of  blood 
and  extreme  general  emphysema.    Recovery  in  about  ten  days. 

Physiology. 

Der  Musculus  Cricothyreoideus.  Dr.  Jelenffy,  in  Pesth.  Archiv 
fur  gesammte  Physiologic    Bd.  7,  Heft  I. 

(To  be  concluded  ) 


Obstinate  Intercostal  Neuralgia  of  three  Years'  Standing,  fol- 
lowing a  Severe  Attack  of  Herpes  Zoster — Cured  by  Hypodermic 
Injections.  Reported  by  Mr.  J.  C.  Cameron. — A.  P.,  aged  70,  marri- 
ed, was  admitted  into  the  Montreal  General  Hospital  on  the  26th  Sep- 
tember, 1872,  suffering  from  severe  paroxysmal  pain  in  the  left  side. 
She  states  that  three  years  ago  last  March  she  was  suddenly  seized 
with  severe  shooting  pains  in  the  left  side,  followed,  in  two  or  three 
days,  by  the  appearance  of  many  small  blisters,  looking,  as  she  says, 
"as  if  it  had  been  burnt."  The  part  thus  affected  subsequently  re- 
mained ulcerated  and  sore  for  a  length  of  time,  but  finally  healed,  but 
the  pain  which  had  accompanied  it  throughout  remained,  and,  indeed, 
she  has  never  been  entirely  free  from  pain  in  the  part  since  the  first 
commencement  of  the  attack,  and  latterly  this  pain  has  been  becoming 
more  severe.  The  pain  is  now  evidently  neuralgic,  occurring  in  vio- 
lent paroxysms,  and  following  apparently  the  course  of  the  seventh 
and  eighth  intercostal  nerves.  It  is  darting  and  stabbing  in  its  char- 
acter, and  the  usual  anterior,  posterior,  and  mid-lateral  tender  points 
are  extremely  well  marked.  There  are  to  be  seen,  surrounding  the  left 
half  of  the  chest,  just  below  the  mammary  gland,  a  series  of  cicatri- 
cial patches,  varying  in  size  from  half  the  palm  of  one's  hand,  to  that 
of  a  quarter  of  a  dollar,  white  and  glistening  in  appearance,  and  which 
at  first  were  naturally  taken  for  the  scar  of  a  burn,  until  the  previous 
history  just  related  was  known,  and  it  was  found  that  the  cicatrices  ex- 
tended exactly  from  the  sternum  to  the  vertebras  round  one  side  of 
the  body. 

Ordered  cod-liver  oil,  and  to  have  a  hypodermic  injection  of  one 
quarter  of  a  grain  of  muriate  of  morphia  every  night. 

It  is  unnecessary  to  give  a  detailed  report  of  this  case.  Relief  to 
the  pain  was  immediate  ;  the  tenderness  of  the  "points  "  soon  became 
much  less,  and  she  slept  soundly  at  last  without  the  morphia.  Dis- 
charged cured,  for  the  time  at  any  rate,  on  the  28th  October,  1872, 
after  just  one  month's  treatment. 

This  case  is  an  example  of  the  extreme  severity  of  some  of  the  neu- 
ralgias, which  are  found  to  be  accompanied  by  herpes  zoster ;  also, 
of  the  extent  to  which  the  latter  may  lead  to  ulcerative  destruction  of 
the  skin,  and  the  obstinacy  and  persistence  of  the  subsequent  painful 
affection, — Canada  Medical  and  Surgical  Journal. 
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Defence  of  Insanity  in  Criminal  Cases.    Argument  of  Henry  L.  Clin- 
ton, of  New  York.    Delivered  April  15th,  1873,  before  the  Judicia- 
ry Committee  of  the  Senate,  in  favor  of  a  Bill  drafted  by  him  which 
had  passed  the  Assembly.    New  York.    1873.    Pp.  41. 
This  bill  provides  that,  if  the  jury  acquit  in  capital  cases  on  the 
ground  of  insanity,  the  person  acquitted  "  shall  be  confined  in  one  of 
the  State  Lunatic  Asylums,  or  in  the  State  Asylum  for  Insane  Crimi- 
nals at  Auburn,  for  a  period  not  less  than  fifteen  years,  and  until  it 
shall  be  proved,  in  the  manner  provided  by  law,  that  the  defendant 
has  been  restored  to  sanity."  To  prevent  injustice  in  individual  cases, 
the  third  section  gives  the  governor  power  to  discharge  any  person 
confined  under  this  act,  "  if  in  his  opinion  justice  shall  require  it." 

It  would  be  a  waste  of  time  to  analyze  the  long  and  able  special 
pleading  of  this  writer.  Nobody  expects  judicial  fairness,  scientific 
accuracy,  or  even  respect  for  the  honest  opinions  of  others,  from  a 
lawyer  advocating  a  bill.  There  is,  of  course,  abuse  of  experts, 
at  whose  head  he  puts  Dr.  Ray,  as  having  carried  the  modern 
"doctrine  of  insanity  to  ridiculous  and  absurd  lengths";  there 
is  an  ungrateful  rejection  of  impulsive,  emotional,  moral,  and  all 
partial  insanities,  as  of  too  suspicious  character  to  be  of  much  ac- 
count, and  a  renewed  assertion  of  the  complete  availability  and  suffi- 
ciency of  the  legal  tests  of  "delusion"  and  "knowledge  of  right 
and  wrong."  He  claims,  further,  that  if  partial  insanity  must  be  ad- 
mitted in  defence  of  crime,  it  must  be  shown  by  the  evidence  : — 

1st.  That  if  the  defendant  labored  under  a  delusion,  the  act  in  ques- 
tion was  the  direct  result — the  immediate  offspring  of  that  delusion 
or  partial  insanity. 

That  is  to  say  (it  being  unnecessary,  as  he  elsewhere  affirms,  to 
prove  any  motive),  no  delusion,  however  stupendous,  shall  afford  any 
excuse  for  crime,  unless  its  subtle  relations  to  that  crime  can  be  plain- 
ly shown ! 

2d.  That  the  facts  and  circumstances  which  the  defendant  believed 
to  exist  (but  which  were  untrue)  would,  if  true,  in  law,  have  justified 
the  defendant  in  the  commission  of  the  act  for  which  he  is  on  trial. 

That  is  to  say,  if  a  mother  has  a  delusion  that  her  only  child  is 
dying  of  cold  and  starvation,  and  kills  him,  she  is  guilty  of  murder, 
because  the  delusion,  if  true,  could,  in  law,  be  no  justification  for  the  act ! 

3d.  That,  with  reference  to  such  act,  the  defendant  did  not  know 
right  from  wrong. 

When  ?  J ust  before  or  just  after  ?  Wrong  for  another  or  wrong 
for  him  ?  Human  or  moral,  or  only  unlawful  ?  Wrong  in  the  abstract, 
or  justified  by  the  circumstances  ?  These  questions  are,  I  suppose, 
too  subtle  to  enter  into  a  legal  test,  and  yet  the  whole  question  of 
real  responsibility  rests  on  them. 

Instead  of  quoting  Dr.  Ray,  who,  of  course,  can  know  nothing  of 
the  workings  of  the  insane  mind,  as  seen  from  the  standpoint  of  the 
criminal  law,  let  us  refer  to  certain  judicial  opinions,  as  set  forth  in 
State  vs.  Jones,  a  pamphlet  published  at  Andover,  New  Hampshire, 
August,  1872. 
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The  first  point  in  this  report  of  interest  to  the  medical  reader  is  the 
recognition  by  the  court  of  those  forms  of  insanity  which  alienists 
have  often  insisted  on,  but  which  the  law,  reflecting  popular  rather 
than  scientific  opinion,  has  been  slow  to  recognize.  The  possibility 
of  the  special  or  predominating  disorder  of  each  of  the  grand  divi- 
sions of  mind,  the  intellect,  the  emotions  and  the  will,  is  distinctly 
admitted.  Partial  insanity,  insanity  without  delusion,  moral  or  emo- 
tional insanity,  and  irresistible  insane  impulse,  are  all  admitted  by 
inference,  if  not  in  so  many  terms. 

The  next  point  is  the  authoritative  opinion  of  the  court,  sustained 
by  a  careful  review  of  English  and  American  precedents  from  1123  to 
the  present  time,  and  supported  by  the  able  argument  of  the  Attorney 
General,  and  a  previous  decision  of  Judge  Doe,  that  there  is  no  well 
defined  and  uniform  legal  test  of  insanity. 

'  The  chief  interest  in  this  case,  however,  centres  in  the  ingenious 
method  by  which  Judge  Doe,  following  Judge  Perley,  avoids  the  ne- 
cessity of  eliciting  a  rule  of  law  for  the  guidance  of  the  jury,  where 
rule  there  is  none,  by  transferring  the  whole  question  of  insanity  from 
the  domain  of  law  to  that  of  fact,  where  it  really  belongs.  The  ex- 
pert, in  examining  a  case  of  suspected  insanity,  relies  on  no  test, 
medical  or  legal.  The  disease  is  to  him  a  matter  of  observed  fact. 
If  he  applies  legal  tests,  it  is  only  because  he  expects  to  find  them 
applied  by  the  court.  Models  of  thought,  expression  of  feeling,  and 
the  patient's  acts — as  related  to  underlying  physical  conditions — are 
the  facts  upon  which  the  physician  bases  his  opinion,  and  in  the  ab- 
sence of  any  test,  medical  or  legal,  it  is  surely  better  to  let  them  go 
to  the  jury  directly  for  what  they  are  worth. 

The  opinions  in  State  vs.  Jones  will,  at  least,  establish  this  fact, 
that  legal  and  judicial  authorities  disagree  as  radically  and  frequently 
as  medical  authorities,  and  that  the  writer  of  the  argument  for  the 
New  York  bill  has  gone  out  of  his  way  to  abuse  and  cheapen  medical 
experts  and  their  opinions.  As  to  his  bill  itself,  he  would  probably 
find  most  medical  experts  substantially  in  favor  of  it.  The  confine- 
ment for  a  long  period  of  an  insane  criminal  in  some  suitable  hospital 
would  meet  universal  approval  from  medical  men,  and  the  power  to 
discharge  might  very  properly  be  vested  in  the  governor,  who  would, 
on  petition,  order  a  careful  investigation  in  each  case,  calling  in,  no 
doubt,  that  same  kind  of  testimony  which  the  author  of  this  bill  so 
much  undervalues.  t.  w.  f. 


Wohler's  Outlines  of  Organic  Chemistry.  By  Rudolph  Fittig,  Ph.D., 
Nat. Sc. D.,  Professor  of  Chemistry  in  the  University  of  Tubingen. 
Translated  from  the  Eighth  German  Edition,  with  additions,  by  Ira 
Remsen,  M.D.,  Ph.D.,  Professor  of  Chemistry  and  Physics  in 
Williams  College,  Mass.  Philadelphia  :  Henry  C.  Lea.  18T3.  Pp. 
530. 

The  fact  that  the  original  of  this  work  is  used  extensively  in  Germany 
as  a  text-book  on  organic  chemistry,  and  has  rapidly  passed  through 
eight  editions,  attests  its  value.  The  introductory  chapter  upon 
the  "constitution  of  chemical  compounds  "  renders  it  especially  valua- 
ble to  the  beginner,  as  well  as  the  simplicity  of  the  classification 
adopted,  the  hydrocarbons  having  been  taken  as  the  starting  point  in 
the  consideration  of  all  the  other  groups  of  substances.    In  the  case 
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of  those  substances  whose  exact  constitution,  or  position  among  the 
classified  compounds,  is  not  as  yet  known,  such  as  many  of  the  vege- 
table alkaloids,  a  concise  and  yet  sufficient  description  of  their  appear- 
ance and  chemical  properties  is  given. 

Scarcely  more  than  a  mere  allusion,  however,  is  made  to  those  sub- 
stances, especially  important  in  the  study  of  physiological  chemistry. 
For  instance,  the  biliary  constituents  are  disposed  of  in  seven  pages, 
the  protein  in  eight,  and  the  last  chapter,  on  "  Animal  Chemistry," 
occupies  but  thirty  pages,  and  yet  treats,  or  pretends  to  treat,  of  the 
chemistry  of  the  blood,  chyle,  lymph,  saliva,  gastric  juice,  bile,  skin 
and  its  secretions,  horny  tissue,  muscles,  bones,  tissues  yielding  gela- 
tine, fat,  mucus,  transudates  of  serous  membranes,  eye,  nervous  sys- 
tem, egg,  semen,  milk,  urine  and  excrements. 

Aside  from  these  three  chapters,  the  subjects  of  which  are  much 
better  left  for  special  treatises  on  physiological  chemistry,  the  book  is 
admirably  adapted  to  the  object  for  which  it  is  intended,  namely,  as  a 
book  "  for  reference  in  connection  with  laboratory  work,"  an  object 
favored  by  the  conciseness  and  brevity  of  the  descriptions,  the 
author  having  been  guided  by  this  principle,  mentioned  in  the  preface 
of  the  seventh  edition,  namely,  "  of  every  homologous  series,  that 
compound  which  is  most  thoroughly  investigated,  and  which  may  be 
considered  as  a  type  of  the  whole  series  (as,  for  instance,  ethyl  alcohol 
in  the  series  of  saturated,  monatomic  alcohols,  and  acetic  acid  in  the 
fatty  acid  series),  is,  with  its  derivatives,  considered  very  extensively  ; 
while,  for  the  other  numbers  of  the  same  series,  only  the  physical  pro- 
perties of  the  more  important  ones  are  briefly  stated,  and  their  cha- 
racteristic derivatives  mentioned." 

Dr.  Remsen  has  conferred  a  great  favor  upon  the  scientific  public  in 
this  country  in  giving  to  it  this  translation,  which  supplies  fully  the 
want  of  a  text-book  for  the  use  of  students  in  the  laboratory  and  in 
connection  with  lectures  on  organic  chemistry,  and  by  his  own  addi- 
tions in  bringing  the  book  up  to  the  standpoint  of  the  present  time. 

e.  s.  w. 


Leitfaden  bei  der  Mikroskopischen  Untersuchung  Thierischer  Gewebe. 

Von  Dr.  Sigmund  Exner. 
A  Guide  to  the  Microscopical  Examination  of  the  Animal  Tissues.  By 

Dr.  Sigmund  Exner.    Leipzig:  W.  Engelmann.    1873.    Pp.  93. 

This  small  volume  will  be  of  great  service  to  those  who  are  doing 
real  work  with  the  microscope.  Unlike  Frey's  and  Beale's  works,  it 
does  not  give  even  the  faintest  outlines  of  histology,  but  teaches 
merely  how  to  work.  It  gives  clear  directions  for  hardening  and 
cutting  the  tissues  and  for  coloring  and  mounting  the  sections. 
The  information  concerning  injections  is  very  good  for  due  at- 
tention it  gives  to  many  points  of  detail,  which  are  apt  to  be 
neglected,  but  which  are  essential  to  success.  The  art  of  staining 
with  two  colors  is  making  progress ;  there  are  directions  for  using 
aniline  blue,  chloride  of  palladium  and  picric  acid  in  conjunction  with 
carmine  ;  also  for  treating  the  cornea  with  chloride  of  gold  and  nitrate 
of  silver  successively.  The  author  speaks  of  the  danger  of  deception 
from  the  curious  accidental  effects  that  silver  occasionally  produces. 
He  considers  this  reagent  so  unreliable,  that  he  would  accept  nothing 
which  it  shows  which  cannot  be  made  visible  by  other  means,  and, 
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later,  he  says  that  the  same  remarks  apply  to  gold.  We  think  that  the 
latter  metal  is  far  more  reliable  than  silver,  but  if  the  author  errs,  it  is 
on  the  safe  side.  The  arragement  of  the  book  is  not  quite  as  good  as 
it  might  be,  and  there  is  one  omission  :  the  methods  of  studying  and 
experimenting  on  the  circulation  in  the  living  animal  are  entirely  ignor- 
ed. The  work  is  the  result  of  the  training  which  special  students  re- 
ceive in  the  best  laboratories  in  Germany.  Little  time  is  wasted  there 
on  diatomes,  test  lines  and  complicated  appliances  ;  the  study  of  struc- 
ture is  kept  steadily  in  view.  We  should  like  to  see  this  book  trans- 
lated into  English,  believing  that  it  would  be  of  great  service  in  medi- 
cal education.  d. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Civil  Malpractice.  A  Report  presented  to  the  Military  Tract  Medi- 
cal Society.  By  M.  A.  McClelland,  M.D.  Chicago:  W.  B.  Keen, 
Cook  &  Co.    1873.    Pp.  74.    Price  $2.00. 

The  Geology  of  the  Stars.  By  Prof.  0.  Winchell.  (Half  Hour  Re- 
creations in  Popular  Science.)    Boston  :  Estes  &  Lauriat.    P.  31. 

Conium  in  the  Treatment  of  Insanity.  By  Daniel  H.  Kitchen,  M.D. 
From  the  American  Journal  of  Insanity  for  April,  1873.    Pp.  24. 

Medical  Education ;  what  it  is  and  what  it  might  be  made.  An 
Address  before  the  Society  of  the  Alumni  of  the  Medical  Department 
of  the  University  of  Pennsylvania,  March  12th,  1873.  By  Alfred 
Stille,  M.D.    Pp.  34. 

Ovariotomy,  By  J.  Marion  Sims,  M.D.  Re-printed  from  the  New 
York  Medical  Journal.    New  York.    1873.    Pp~  85.  • 


Treatment  oe  Fissures  of  the  Nipple. — In  a  paper  by  Dr.  Crequey, 
fissures  of  the  nipple  are  described  as  being  of  two  kinds.  First,  those 
produced  by  the  violent  suction  on  the  part  of  the  child ;  here  the 
epidermis  is  raised  and  abraded,  as  if  by  a  cupping-glass.  In  this 
condition  of  the  nipple,  the  child  should  be  allowed  to  suckle  only 
when  the  breast  is  charged  with  milk.  Second,  at  other  times,  a  little 
of  the  milk  lodges  in  the  minute  cracks  at  the  base  of  the  nipple, 
where  it  comes  in  contact  with  the  secretions  of  the  body  and  rapidly 
decomposes,  thus  acting  as  an  active  irritant  of  the  skin,  and  in  some 
instances  inducing  very  extensive  inflammation.  As  a  preventive  of 
cracked  nipples,  originating  in  this  manner,  the  breast  should  be 
bathed  with  warm  water,  wiped  dry,  and  then  anointed  with  the  fol- 
lowing ointment : — 

R.    Tannin,  1  gramme  ; 

Glycerine,  10  grammes. 

This  should  be  applied  by  means  of  a  camel's  hair  brush,  after  which 
the  nipple  should  be  protected  with  charpie,  or  a  soft  linen  cloth.  In 
these  cases,  the  nipple-shield  may  be  employed  to  advantage. 

If  the  breast  be  distended  with  milk,  relief  may  be  afforded  by  the 
application  of  a  large,  flax-seed  poultice,  taking  the  precaution  to 
protect  the  nipple  with  a  piece  of  soft  leather.—  Gaz.  des  Hop.,  1873, 
p.  84. 
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Boston  luteal  anir  Surgical  Journal 


Boston:  Thursday,  May  15,  18T3. 


The  opportunity  offered  by  the  prevailing  epidemic  of  cerebrospi- 
nal meningitis  for  original  investigation  concerning  its  etiology  and 
epidemic  character  is  not  lost  on  the  State  Board  of  Health.  The 
following  notice  intimates  that  a  good  use  will  be  made  of  the  facts 
which  every  day's  medical  observation  in  the  cities  and  towns  of  the 
State  is  accumulating  with  regard  to  this  disease ;  and  we  gladly 
promulgate  the  subjoined  request  to  medical  men,  in  the  anticipation 
that  the  next  annual  report  of  the  Board  will  shed  much  light  on  a 
subject  of  such  importance. 

To  Correspondents  of  the  State  Board  of  Health  in  the  Cities  and 
Toivns  of  Massachusetts. 

It  is  proposed  to  make  as  complete  an  investigation  as  possible  of 
the  epidemic  of  cerebro-spinal  meuingitis  now  prevailing,  for  publica- 
tion in  the  next  annual  report. 

For  this  purpose  the  correspondents  of  the  Board  are  requested  to 
collect  all  facts  bearing  upon  the  subject,  and  especially  those  relat- 
ing even  remotely  to  the  supposed  origin  of  the  disease,  in  anticipa- 
tion of  a  circular  which  they  will  receive  at  a  later  period. 

This  special  inquiry  will  be  conducted  by  a  physician  of  Boston, 
who  is  well  known  to  the  profession  in  connection  with  the  previous 
history  of  the  disease  in  the  United  States. 

In  behalf  the  State  Board  of  Health  of  Massachusetts, 

George  Derby,  M.D.,  Secretary. 

Boston,  May  5,  18 18. 


A  new  Method  of  producing  Local  Anesthesia. — The  interest  that 
has  been  recently  manifested  in  the  profession  on  the  subject  of  anaes- 
thetics, induces  us  to  take  an  early  opportunity  of  directing  our  read- 
ers to  an  important  paper,  by  A.  Horvath,  of  Kieff,  published  in  the 
Centralblatt  fur  die  Medicinischen  Wissenschaften,  proposing  a  new 
method  of  producing  local  anaesthesia.  It  is  a  well-known  fact,  that  if 
the  hand  be  immersed  for  a  short  time  in  ice-water,  an  intolerable  pain 
is  caused,  and  the  hand  has  to  be  withdrawn.  In  the  course  of  a  series 
of  experiments,  made  in  reducing  the  temperature  of  frogs  by  means 
of  cold  alcohol,  Dr.  Horvath  observed  that  no  such  pain  was  produced 
when  the  hand  was  immersed  in  cold  alcohol,  not  even  when  the  tem- 
perature of  the  alcohol  was  as  low  as  -5°  C.  Pursuing  the  experiment 
still  further,  glycerine  was  found  to  possess  a  property  similar  in  this 
respect  to  alcohol.  Ether,  on  the  other  hand,  caused  pain,  the  same 
as  ice-water,  while  the  pain  produced  by  cold  quicksilver  was  more 
acute,  causing  the  speedy  withdrawal  of  the  finger  when  plunged  into 
this  liquid  at  a  temperature  of  -3°.  It  was  next  ascertained  that,  when 
20b* 
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the  finger  was  held  for  quite  a  long  time  in  alcohol  having  a  tempera- 
ture of  -5°  C.,  no  pain  whatever  was  experienced,  and  what  was  a  still 
more  remarkable  phenomenon,  although  the  faintest  touch  was  dis- 
tinctly perceived  in  this  finger,  yet  no  pain  whatever  was  experienced 
from  sharp  pricks,  which  in  other  fingers  were  sufficient  to  cause  con- 
siderable pain.  This  experiment  seemed  to  show  that  the  application 
of  cold  alcohol  has  the  effect  of  depriving  the  part  of  the  special  sensi- 
bility to  pain,  without,  however,  impairing  the  delicacy  of  the  gene- 
ral tactile  sensation,  which,  as  is  well  known,  resides  in  the  superficial 
integument.  This  apparent  possibility  of  the  artificial  separation  of 
these  two  nervous  functions,  viz.,  the  tactile  sensation,  and  the  sensa- 
tion of  pain,  and  the  temporary  suspension  of  the  latter,  seemed  im- 
portant in  a  physiological  point  of  view,  and  also  of  no  small  practi- 
cal utility  in  allaying  certain  forms  of  local  pain,  more  especially  that 
caused  by  burns,  and  surgical  operations.  With  regard  to  burns,  Dr. 
Horvath  soon  had  an  opportunity  of  testing  the  value  of  this  appli- 
cation on  his  own  person,  as  well  as  upon  others,  and  with  the  most 
satisfactory  results.  Not  only  was  all  pain  instantly  allayed,  directly 
the  part  was  immersed  in  alcohol,  but  it  was  found  that  the  wound 
very  speedily  began  to  assume  a  more  healthy  appearance,  the  sur- 
rounding redness  rapidly  failing.  The  process  of  healing  seemed  also 
to  be  accelerated.  If  that  theory  is  a  correct  one  which  ascribes  the 
frequent  fatal  termination  of  burns  to  the  result  of  the  constitutional 
shock  induced  by  the  severity  of  the  pain,  in  that  case  the  application 
of  cold  alcohol,  in  that  it  affords  the  patient  an  immediate  relief  from 
his  sufferings,  will  prove  a  powerful  agent  in  such  accidents  in  saving 
life.  In  like  manner,  this  same  application  may  be  found  valuable, 
it  is  thought,  in  cases  of  traumatic  tetanus.  The  method  of  produc- 
ing local  anaesthesia  by  the  aid  of  ice,  ether  and  rhigolene  has  been 
perfectly  understood  for  many  years.  These  agents  have  never  been 
extensively  employed,  however,  inasmuch  as  it  has  been  found  by  ex- 
perience that  the  process  of  freezing  the  part  is  often  productive  of 
quite  as  serious  pain  as  would  have  been  experienced  from  the  opera- 
tion without  the  administration  of  any  anaesthetic.  The  ether  spray 
is  found  to  be  a  source  of  embarrassment  to  the  operator,  for,  if  not 
carefully  directed,  it  is  liable  to  take  effect  upon  his  own  fingers,  bringing 
on  a  sudden  numbness,  which  is  more  surprising  than  gratifying.  It 
can,  moreover,  be  applied  to  only  a  limited  extent  of  surface  at  a  time. 

The  extreme  simplicity  of  this  new  anaesthetic,  the  ease  with  which 
it  can  be  applied  to  any  part  of  the  body  where  pain  is  experienced, 
or  when  it  is  desired  to  make  an  incision — all  these  circumstances  tend 
to  make  it  highly  probable  that  its  employment  will  ultimately  become 
general,  thereby  doing  away,  in  a  great  measure,  with  the  disagreea- 
ble and  dangerous  effects  of  ether  and  chloroform. 


Resection  of  the  Hip-joint. — The  second  volume  of  a  work  on  this 
subject,  by  Dr.  E.  v.  Wahl,  has  just  been  issued  from  the  press,  an  ab- 
stract of  which  appears  in  the  Deutsche  Klinik  (No.  45).  The  opera- 
tion for  the  removal  of  the  head  of  the  femur  is  one  of  comparatively 
recent  adoption,  having  been  first  successfully  performed  by  White  in 
the  year  1818.  As  in  the  case  of  ovariotomy,  and  other  of  the  more 
modern  operations,  the  rate  of  mortality  is  found  to  decrease  in  direct 
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proportion  to  the  frequency  with  which  the  operation  is  resorted  to, 
so  that  we  are  not  yet  in  a  position  to  predict  how  large  a  percentage 
of  favorable  results  may  eventually  be  hoped  for. 

Dr.  Heyfelder,  in  the  year  1858,  collated  fifty-six  cases  of  resection 
of  the  hip-joint,  the  result  of  which  was  as  follows  : — recovered  twen- 
ty-six, fatal  twenty-three.  In  seven  cases,  the  result  was  not  ascer- 
tained. 

Price  collected  fifty-nine  cases,  of  which  thirty-three  recovered, 
twenty-five  proved  fatal — fourteen  succumbing  immediately  after  the 
operation,  and  the  remaining  eleven  within  a  period  varying  from  three 
months  to  two  years.  The  result  of  one  was  not  learned,  so  that  the 
rate  of  mortality  was  twenty-three  per  cent. 

Pirrie  collected  seventy  cases,  of  which  twenty-five  were  unsuccess- 
ful, the  percentage  of  fatal  results  being,  therefore,  thirty-five. 

Sayre  has  reported  the  details  of  thirty  operations,  of  which  ten 
were  followed  by  death.  At  a  later  date  (1866),  the  same  writer  pub- 
lished one  hundred  and  nine  cases  in  which  the  operation  was  perform- 
ed on  account  of  chronic  disease  of  the  joint ;  and  of  these,  thirty- 
six  proved  fatal,  the  rate  of  mortality  in  each  series  being  one-third. 

Hodges,  in  a  monograph  on  this  subject,  gives  the  details  of  one 
hundred  and  eleven  cases,  of  which  forty-six  resulted  favorably,  fifty- 
three  proved  fatal,  while  the  result  in  two  cases  was  unfavorable,  that 
is,  the  patient  recovered  with  a  useless  limb. 

Butcher  reported  fifty-eight  cases  in  the  year  1866,  gathered  from 
the  London  hospitals,  of  which  nine  resulted  fatally. 

Good  makes  a  comparative  review  of  twenty  cases  of  exarticulation, 
and  thirteen  of  resection,  of  the  hip-joint,  performed  on  account  of 
gun-shot  injuries.  Of  the  former,  fifteen  were  fatal  ;  of  the  latter, 
seven.  In  1869,  the  same  author  compared  the  results  of  the  opera- 
tion in  England  and  France,  when  performed  on  account  of  caries,  and 
found  that,  in  England,  out  of  thirty-two  cases  twenty-one  recovered 
and  eleven  died  ;  while  in  France,  out  of  fourteen  cases,  two  recovered 
and  twelve  died.  Out  of  eleven  cases  reported  in  Philadelphia,  there 
were  four  deaths. 

Eulenberg  has  made  a  collection  of  fifty-six  new  cases,  of  which 
twenty-two  recovered,  three  were  not  relieved,  twenty-four  died,  while 
in  the  remaining  seven  cases  the  result  was  not  known.  Of  these  fatal 
cases,  seven  per  cent,  died  within  a  month  of  the  operation,  and  six 
per  cent,  within  the  first  three  days. 

From  the  above  brief  review  of  the  conclusions  of  different  eminent 
surgeons,  it  will  be  seen  that  the  statistics  collected  will  bear  a  still 
further  sifting ;  and  it  will  be  practically  found  that  the  two  other  fac- 
tors furnish  important  data  in  enabling  us  to  form  a  correct  prognosis. 
These  are  :  1,  the  origin  of  the  disease,  whether  traumatic  or  the  result 
of  caries  ;  2,  the  age  of  the  patient.  In  reference  to  these  points, 
the  contribution  of  Dr.  v.  Wahl  possesses  special  interest,  as  the  au- 
thor keeps  constantly  in  mind  the  relation  between  the  exact  nature  of 
the  disease  and  the  prognosis.  He  dwells,  moreover,  upon  the  fact 
that  a  resection  of  the  hip-joint  has  a  decided  tendency  to  shorten  the 
duration  of  suffering,  which  is  often  protracted  to  so  long  a  period  as 
to  wear  out  the  sufferer,  so  that  the  operation  of  resection  is  to  be  re- 
garded as  a  method  of  securing  euthanasia.  The  eight  cases  reported 
by  Dr.  v.  Wahl  are  divided  into  three  categories  : — 
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I.  Those  performed  at  the  most  favorable  time  ;  that  is,  at  an  early- 
period  of  the  disease. 

II.  Those  postponed  on  account  of  uncertainty  in  the  diagnosis,  or 
misplaced  confidence  in  some  other  palliative  mode  of  treatment. 

III.  Operations  performed  to  render  approaching  death  painless. 

1.  Boy,  aet.  8 ;  recovery  in  two  and  one-half  months,  with  free  motion. 

2.  Boy,  aet.  4  ;  recovery  in  eight  months,  with  subsequent  synostis. 

3.  Boy,  set.  2 ;  death  from  tubercular  meningitis,  after  sixty-six 
days.    Operation  performed  seasonably. 

1.  Girl,  aet.  5;  relieved  at  the  end  of  six  months,  with  formation  of 
sinus,  the  seat  of  a  purulent  discharge. 

2.  Boy,  aet.  6.  At  the  end  of  a  year,  still  confined  to  bed.  Prog- 
nosis unfavorable. 

3.  Boy,  aet.  4.  Death  from  serous  effusion  into  the  brain.  Puru- 
lent degeneration  of  the  psoas  muscle. 

III. 

1.  Boy,  aet.  7  J.  Death  from  tubercular  meningitis  at  the  end  of  fifty- 
three  days.    Purulent  infiltration  of  the  retro-perineal  lymphatic  gland. 

2.  Girl,  aet.  7.  Operation  followed  by  relief,  but  death  took  place 
from  exhaustion,  at  the  end  of  thirty-six  days. 

As  the  result,  then,  of  these  eight  cases,  two  were  cured,  two  were 
relieved,  and  four  died.  Of  the  latter,  death  in  one  instance  was  not 
directly  referable  to  the  disease  of  the  joint. 

At  the  post-mortem  examinations,  it  was  demonstrated  that,  in  some 
instances,  the  disease  may  be  so  extensive  that  no  cure  could  rea- 
sonably be  expected  from  any  operation,  however  thorough,  a  remark 
which  is  especially  applicable  to  those  cases  complicated  with  puru- 
lent degeneration  of  the  psoas  muscle. 

As  a  rule,  it  is  exceedingly  difficult  to  determine  the  appropriate 
time  for  the  performance  of  the  operation  for  resection.  The  existence 
of  abscesses  and  fistulous  openings  affords  no  proof  of  advanced  caries 
of  the  joint,  for  even  when  these  symptoms  are  present,  recovery  may 
take  place  without  operative  interference,  more  particularly  when  re- 
sort is  had  to  permanent  extension. 

The  only  absolute  indication  of  caries  of  the  joint  is  the  presence  of 
crepitus ;  but  where  its  existence  is  clearly  made  out,  then  the  ques- 
tion arises  whether  or  not  the  time  for  operation  has  been  allowed  to 
slip  by.  In  case  of  arthritis  fungosa,  the  crepitus  may  be  completely 
concealed. 

For  this  and  similar  reasons,  the  author  advises  seasonable  opera- 
tion, even  at  the  risk  of  finding  but  slight  pathological  changes  around 
the  joint.  The  operation  has  not,  on  the  whole,  been  attended  by  very 
brilliant  results,  so  that  it  has  already  become  unpopular  with  quite  a 
number  of  surgeons,  and  it  is,  therefore,  hardly  to  be  expected  that 
this  advice  with  regard  to  early  interference  will  be  generally  adopted. 

The  operation  has  been  done  five  times  at  the  Massachusetts  General 
Hospital.  The  first  time,  Feb.  21,  1852 — the  operator,  Dr.  Bigelow — 
being  the  first  time  the  operation  was  ever  done  in  this  country  ;  the 
patient,  a  minor,  aet.  11;  the  duration  of  disease  uncertain,  at  least  a 
year.  Abscesses  had  formed  around  the  joint ;  there  was  dislocation 
of  the  head  of  the  femur,  and  the  bone  was  found  extensively  diseased. 
The  patient  died  March  3,  1852. 
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II.  A  minor,  age  not  given.  Operator,  Dr.  Parkman.  Duration  of 
disease,  six  months.  Abscesses ;  dislocation  of  head  of  femur.  Ope- 
ration, Oct.  13,  1853;  death,  Sept.  8,  1854. 

III.  Minor,  aged  9.  Duration  of  disease,  three  years.  Sinuses 
around  the  joint ;  dislocation  of  head  of  femur.  Operator,  Dr.  Gay. 
Operation,  Oct.  31,  1857  ;  death,  Nov.  15,  1857. 

IV.  The  patient  aged  25.  Duration  of  disease,  2  years.  Sinuses 
around  the  joint.  Operator,  Dr.  Hodges.  Operation,  Aug.  30,  1869  ; 
the  acetabulum  found  diseased.  Nov.  14,  1869,  the  patient  discharg- 
ed, well. 

V.  The  patient  aged  27.  Disease  of  one  year's  duration.  Abscesses 
around  the  joint.  Operated  on  by  Dr.  Cabot,  Feb.  28,  1872  ;  death, 
June  18,  1872. 

In  all  these  cases  the  disease  was  far  advanced  ;  in  none  was  the 
origin  traumatic,  and  none  of  the  operations  could  be  said  to  have 
been  done  at  the  most  favorable  time. 

The  fact  that  the  .  only  successful  case  was  that  of  an  adult,  is  no- 
ticeable. 

During  the  five  years  ending  1869,  excision  of  the  head  of  the  fe- 
mur for  coxalgia  was  performed  eleven  times  at  the  Boston  City  Hos- 
pital. Two  of  the  cases  were  adults,  nine  were  children.  Seven  re- 
covered, four  died.  Both  the  adults  died.  The  ratio  of  mortality 
was  36  per  cent.  ;  excluding  the  adult  cases,  the  mortality  among  the 
children  was  22  per  cent.  In  all  the  cases,  the  head  of  the  femur  was 
distinctly  carious  and  the  cartilage  eroded  ;  but  the  operation  was  not 
from  choice  delayed  as  a  last  resort  till  the  final  stage  of  the  disease. 

As  regards  the  results  in  the  above  cases,  they  are  tabulated  as 
follows : — 

None  died  from  the  direct  effects  of  the  operation. 

Two  died  after  operation,  of  tuberculosis. 

One  had  a  useless  limb,  like  chronic  hip  disease. 

Three  had  useful  limbs,  but  with  sinuses. 

One  had  a  good  limb  when  he  was  lost  sight  of. 

Two  recovered  completely. 

Two  adults  died,  one  of  Bright's  disease  and  one  from  exhaustion. 

In  summing  up  the  experience  of  the  surgeons  at  the  Boston  City 
Hospital  during  the  five  years  alluded  to,*  Dr.  Cheever  concludes  as 
follows  : — 

"  1.  Hip-disease  is  far  from  always  fatal. 

"2.  It  is  amenable  to  palliative  treatment,  if  begun  early. 

"3.  Excision,  then,  among  the  better  classes  of  patients,  should  be 
practised  sparingly  and  as  a  last  resort.  But — 

"4.  Among  hospital  cases,  a  different  rule  applies;  and  excision 
should  be  resorted  to  as  soon  as  caries  is  certain,  in  order  to  give  the 
patient  a  quicker  recovery  and  a  surer  drainage  when  he  leaves  the 
hospital.    And — 

"  5.  The  operation  itself,  as  an  operation,  will  be  more  successful  if 
done  early  in  the  disease. 

"  In  the  child,  excision  of  the  hip  is  not  a  dangerous  operation,  .... 
and  the  patient  is  better  the  day  after  the  operation  than  he  was  the 
day  before  it." 


*  Med.  and  Surg.  Reports,  First  Sen,  1869,  Boston  City  Hospital. 


510  MEDICAL  AND  SURGICAL  JOURNAL. 


University  Oars. — Under  this  heading,  the  Medical  Times  and  Ga- 
zette, March  29,  1873,  contains  a  notice  of  a  book  recently  written  by 
Dr.  J.  E.  Morgan,  of  Manchester.  In  his  work,  the  author  has  insti- 
tuted'a  critical  inquiry  into  the  after-health  of  the  men  who  rowed  in 
the  Oxford  and  Cambridge  boat-races  from  the  year  1829  to  1869. 

For  some  time  it  has  been  questioned,  particularly  since  Mr.  Skey 
called  attention  to  the  matter,  whether,  interesting  and  exciting  as 
the  contest  is,  it  does  not  endanger  the  health  of  the  rowers  to  an  un- 
warrantable extent.  "  Hypertrophied  hearts,  emphysematous  lungs, 
and  exhausted  nervous  systems  are  too  great  a  price  to  pay,  even  for 
the  best  and  purest  of  our  public  sports. 

"  But  is  the  price  to  be  paid  ?  Dr.  Morgan  has  pretty  conclusively 
answered  it  in  the  negative.  He  has,  with  great  care  and  trouble,  ob- 
tained letters  from  251  out  of  the  255  oarsmen,  who,  having  rowed  in 
the  University  races  during  the  period  over  which  his  inquiry  extend- 
ed, were  alive  in  1869  With  regard  to  the  effect  of  rowing  on 

the  expectation  of  life,  he  thus  sums  up  his  results  : — '  However  se- 
vere be  the  standard  of  longevity  which  we  require,  my  tables  are  still 
favorable  to  the  rowers.  Thus,  for  example,  if,  instead  of  adopting 
Dr.  Farr's  calculations,  we  take  the  tables  of  some  of  those  insurance 
offices  which  profess  to  accept  none  but  select  lives,  we  still  find  the 
oarsmen  living  beyond  those  limits  ;  and  when,  in  addition  to  requir- 
ing this  high  rate  of  years,  we  become  still  more  exacting,  on  the 
ground  that  nearly  half  of  the  rowers  are  clergymen  (whose  lives  are 
somewhat  better  than  those  of  less  favored  mortals),  the  grand  results 
(in  commercial  parlance)  still  show  a  balance  on  the  right  side/  Of 
the  294  men  who  rowed  in  the  twenty-six  races  which  Dr.  Morgan  de- 
scribes, thirty-nine  are  dead.  Eleven  of  them  died  of  fevers,  six  died 
from  accidental  causes,  seven  from  consumption,  two  from  other  chest 
affections,  three  from  heart  disease,  and  the  remaining  ten  from  various 
other  diseases.  The  lungs  and  heart  are  the  organs  which  we  all  sup- 
pose suffer  most  in  these  aquatic  struggles.  Now,  what  is  the  fact  ? 
Of  the  total  deaths  among  the  oarsmen,  17  per  cent,  were  due  to  con- 
sumption, and  5  per  cent,  to  the  remaining  varieties  of  pulmonary 
affections.  But  the  Registrar-General's  reports  show  that  over  a  pe- 
riod of  seven  years  28'9  per  cent,  of  the  deaths  of  males  between  the 
ages  of  40  to  60  will  be  due  to  consumption,  and  11*2  percent,  to  other 
forms  of  chest  disease.  In  the  army,  death  from  this  class  of  affec- 
tions is  higher  than  amongst  the  civic  population,  and  decidedly  higher 
than  amongst  university  oars.  There  were  only  three  deaths  from 
heart  disease,  almost  too  small  a  number  to  furnish  grounds  for  deduc- 
tion, but  at  least  there  is  but  little  appreciable  difference*  in  the  mor- 
tality observed  amongst  university  oars  and  that  which  prevails 
amongst  other  classes  of  men  at  a  corresponding  period  of  life." 

The  Editorial  further  states  : — "  We  have  no  hesitation  in  express- 
ing our  belief  that  for  a  large  proportion  of  young  Englishmen,  rowing  in 
college  and  university  races  is  a  capital  training  ;  it  relieves  the  body 
of  superfluous  nervous  energy,  and  braces  both  body  and  mind  for  the 
harder  struggles  of  life.  In  proof  of  the  good  health  which  in  a  vast 
number  of  instances  the  oars  have  enjoyed,  we  might  quote  many  a 
letter  from  Dr.  Morgan's  pages.  The  Bishop  of  Perth,  a  rower  in  the 
first  race,  now  63  years  of  age,  writes  that  he  can  still  skate  and  play 
cricket,  and  row  as  stroke  in  a  four-oar  eight  miles  on  an  occasion. 
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Bishop  McDougal  writes  : — 1 1  rowed  in  the  Oxford  and  Cambridge 
Match  of  1842,  as  bow.  I  believe  that  in  my  own  case  rowing  has 
strengthened  me  to  go  through  hard  and  trying  work  on  the  Equator 
for  twenty  years,  and  to  be,  as  I  am,  the  only  survivor  of  all  my  con- 
temporaries in  it ;  but  none  of  them  were  rowing  men.  I  can  pull  a 
stout  oar  yet  on  our  quiet  Ouse,  and  hope,  please  God,  to  be  able  to 
do  so  for  years  to  come/  " 

The  real  question  is  not  what  becomes  of  the  few  picked  men  who 
row  in  the  University  crews,  but  what  becomes  of  the  many  who  try 
to  get  into  them  ?  The  statistics  in  the  above  papers  are  taken  from 
the  successful  class,  not  from  the  failures.  Eds. 


The  first  number  of  the  Obstetrical  Journal  of  Great  Britain  and  Ireland, 
with  an  American  Supplement,  has  just  appeared.  It  is  appropriately  dedi- 
cated to  Harvey,  and  bids  fair  to  be  a  most  excellent  journal.  The  supple- 
ment is  ably  edited  by  Dr.  TV.  F.  Jenks,  of  Philadelphia. 

The  following  gentlemen  have  been  elected  Councillors  of  the  Middlesex 
South  District  Medical  Society : — 

Drs.  TV.  TV.  Wellington,  J.  C.  Dorr,  A.  P.  Hooker,  Z.  B.  Adams,  A.  C. 
"Webber,  S.  H.  Hurd,  H.  Holmes,  A.  Hosmer,  T.  P.  Eobinson,  G.  F.  Jelly, 
J.  M.  Bemis,  K.  L.  Hodgdon,  S.  G.  Burnap,  J.  L.  Sullivan,  TV.  B.  Morris, 
H.  C.  Chapin,  G.  J.  Townsend. 

Material  for  Hypodermic  Injections. — The  aqueous  solutions  of 
the  alkaloids  are  soon  impaired  by  the  growth  of  minute  fungi  on  the  sur- 
face. This  is  prevented  by  the  addition  of  20  per  cent,  of  glycerin.  Sul- 
phuric acid  is  thought  to  be  better  than  hydrochloric  to  facilitate  the  solution 
of  the  salts. — Chicago  Medical  Examiner. 

Imported  Trichinosis.— Dr.  G.  TV.  Focke,  according  to  the  Berliner 
Klinische  Wochenschrift  of  April  21st,  reports  that  a  series  of  cases  of  trichi- 
nosis following  the  use  of  pork  imported  from  North  America,  has  been  re- 
cently observed  in  Bremen.  Twelve  persons  were  infected  by  a  gammon  of 
bacon  bought  at  auction;  the  younger,  from  ten  to  twelve  years  old,  were 
least  affected,  while  the  adults  suffered  more  severely.  In  course  of  time, 
more  cases  of  disease,  traceable  to  the  use  of  other  hams,  were  observed; 
and,  at  the  time  when  the  report  was  made,  the  number  of  persons  suffering 
from  trichinosis  exceeded  twenty.  Living  trichinae  were  found  in  the  speci- 
mens of  meat  examined.  The  process  of  smoking  only  kills  the  trichinae  in 
the  more  superficial  parts  of  the  meat,  leaving  their  capsules  easily  recog- 
nizable; while  in  the  interior  the  meat  is  almost  raw  and  the  trichinae  intact. 
— British  Medical  Journal. 

The  Missouri  Dental  Journal  is  of  ft  the  opinion  that  the  surgery  in  all 
places  out  of  large  cities  will  some  day  fall  into  the  hands  of  dental  practi- 
tioners— the  only  persons  in  small  towns  who  are  fitted,  so  far  as  the  use  of 
instruments  are  concerned,  to  perform  surgical  operations.  Let  the  dentist 
only  qualify  himself,  by  attention  to  surgery,  and  these  cases  will  of  neces- 
sity fall  into  his  hands.  The  common  practising  physician  can  never  have 
practice  enough  in  surgery  to  accustom  himself  to  the  use  of  instruments, 
and  must  ever  remain  as  he  now  is>  exceedingly  awkward  in  performing  all 
delicate  operations." 

Knowledge  of  medicine  is  more  important  than  mere  operative  skill. 
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The  American  Public  Health  Association  closed  its  session,  at  Cincinnati, 
on  May  3d.  It  will  meet  again  on  the  second  "Wednesday  in  September 
next,  at  Providence,  E.I. 

A  Jump  off  London  Bridge. — The  Guy's  Hospital  Gazette  mentions 
that  in  No.  26,  Clinical  Ward,  there  is  a  case  of  pleurisy  produced  by  a  jump 
off  London  Bridge.  The  patient  states  that  during  the  whole  time  of  her 
fall  and  immersion  she  did  not  lose  her  senses,  and,  on  admission,  she  inquir- 
ed into  what  hospital  she  had  been  brought.  She  was  in  the  water  ten 
minutes. — British  Medical  Journal. 

The  Martyr  to  the  Vaccination  Laws. — Charles  Frost,  whose 
second  indictment  for  refusing  to  have  his  child  vaccinated  has  been  pending 
for  some  time  at  Bow  Street,  was  interceded  for  by  a  like-minded  clergyman. 
The  magistrate  was  privately  informed  by  this  champion  that  he  ought  to 
suffer  death  rather  than  inflict  a  fine.  Mr.  Flowers  having  demonstrated  to 
Mr.  Frost  that  smallpox  hospital  statistics  were  overwhelmingly  against  him, 
required  him  to  pay  20s.  and  costs. — Dublin  Med.  Press  and  Circular. 


NOTES  AND  QUERIES. 


Messrs.  Editors,— There  has  been,  of  late,  considerable  discussion  concerning  pre- 
scriptions, and  I  would  take  advantage  of  the  present  state  of  the  public  mind  to  ask  a 
question  of  the  profession.  What  is  the  apothecary  to  do  when  he  believes  the  physician 
has  made  a  mistake — especially  a  harmless  one — as,  for  instance,  that  of  ordering  a  solu- 
tion of  twice  as  much  chlorate  of  potash  as  the  water  will  take  up  ?  Shall  he  follow  the 
law  to  the  letter,  or  shall  he  make  a  saturated  solution  ?  Pharmacist. 

We  are  of  opinion  that  the  directions  should  be  followed  to  the  letter,  unless  there  is  rea- 
son to  apprehend  danger  from  so  doing,  in  which  case  the  physician  should  be  consulted. 
We  shall  be  happy  to  hear  the  opinions  of  others.  Eds. 


Died, — In  Portland,  Me.,  May  9th,  of  pneumonia,  Dr.  Gilman  Davies,  aged  57. — In  Lon- 
don, England,  after  a  long  and  severe  illness,  Dr.  H.  Bence  Jones,  F.R.S. 


Mortality  in  Massachusetts.— DeatJis  in  fifteen  Cities  and  Towns  for  the  week 
ending  May  3, 1873. 

Boston,  143— Charlestown,  5— Worcester,  14— Lowell,  20— Milford,  3— Salem,  12— Law- 
rence, 16-Springfield,  7— Lvnn,  13— Taunton,  3— Newburyport,  6— Somerville,  3— Fall 
River,  11— Haverhill,  4— Holyoke,  7.   Total,  287. 

Prevalent  Diseases—  Consumption,  50 — cerebro-spinal  disease,  23— pneumonia,  21— scar- 
let fever,  18. 

Deaths  from  cerebro-spinal  disease  are  reported  as  follows :— Boston  twelve,  Worces- 
ter, Lowell,  Springfield  and  Lynn  two  each,  Charlestown,  Fall  River  and  Haverhill  one 
each.  Deaths  from  smallpox  are  reported  as  follows:  Boston,  Worcester  and  Holyoke 
two  each.  Of  the  deaths  from  scarlet  fever,  fifteen  occurred  in  Boston. 

GEORGE  DERBY,  M.D., 
Secretary  of  the  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday,  May  10th,  132.  Males,  79;  fe- 
males, 53.  Accident,  4— anaemia,  1— inflammation  of  the  bowels,  2 — bronchitis,  7— in- 
flammation of  the  brain,  1— congestion  of  the  brain,  1— disease  of  the  brain,  4— cancer,  2 
— caries,  1— cerebro-spinal  meningitis,  12— consumption,  29— convulsions,  1— croup,  2— de- 
bility, 1— diarrhoea,  1— diabetes,  1— dropsy,  2— dropsy  of  the  brain,  1— diphtheria,  1— 
epilepsy,  2— erysipelas,  1— scarlet  fever,  4— typhoid  fever,  4— disease  of  the  heart,  3— 
haemorrhage,  2— inanition,  1— intemperance,  2— disease  of  the  kidneys,  4— disease  of  the 
liver,  1— congestion  of  the  lungs,  1— inflammation  of  the  lungs,  14— marasmus,  2— noma,.  1 
—old  age,  2— paralysis,  1— premature  birth,  2— puerperal  disease,  2— syphilis,  1— tabes  me- 
senterica,  2— tumor,  1— unknown,  5. 

Under  5  years  of  age,  38— between  5  and  20  years,  11— between  20  and  40  years,  39— be- 
tween 40  and  60  years,  28— over  60  years,  16.  Born  in  the  United  States,  86— Ireland,  29— 
other  places,  17. 
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Original  Crnnmuntrations. 

NOTES  OX  PEPSIN. 

By  Edwaxd  H.  Hoskix.  M.D.,  Lowell. 

Much  has  been  said  about  physicians'  prescriptions  being  inaccu- 
rately compounded,  and  much  fault  found  with  the  incompetency  of 
apothecaries  and  their  assistants — frequently,  no  doubt,  without  in- 
justice to  either  party.  As  much  fault  may  be  found  with  some  of 
the  preparations,  because  of  their  impurities,  and  often  of  the  positive 
inertness  of  what  should  be  the  active  principle  on  which  the  effica- 
cy of  the  drug  depends.  Amongst  these  preparations,  pepsin  is 
particularly  alluded  to. 

The  market  is  flooded  with  pepsin,  of  German,  French,  English, 
and  American  manufacture,  its  elixirs,  wines,  and  troches — elixirs 
per  se,  and  in  alleged  combination  with  bismuth,  iron,  strychnia,  &c. — 
in  fact,  so  elegantly,  and  apparently  therapeutically  combined,  as  to 
please  the  eye,  taste  and  judgment  of  the  physician,  and  by  its  prom- 
ised combination,  to  appear  to  him  as  the  very  thing  he  wants  in- his 
daily  practice.  All  is  not  gold  that  glitters,  nor  is  all  pepsin  that  is 
called  so.  nor  do  all  its  preparations  contain  the  promised  principle. 

Curiosity  at  first  induced  me  to  examine  a  sample  of  Boudalt's 
pepsin,  and  getting  a  negative  result,  I  still  more  carefully  tried  three 
other  samples  of  the  same  make,  and  found  all  inert ;  I  then  tried 
Velpeau's,  and  with  the  same  result,  and  then  various  samples  of 
American  preparation,  but  not  one  could  I  find  that  was  in  any  way 
a  solvent  of  coagulated  albumen.  I  next  tried  some  elixirs,  and  not 
one  of  these  would  produce  the  required  result ;  then  some  of  the 
wines,  and  with  the  same  lack  of  success. 

After  these  experiments,  I  came  to  the  conclusion  that  pepsin,  as 
sold  in  the  shop3,  was  a  fraud,  that  physicians  were  defrauded  of  their 
success,  and  the  patient  of  his  health  and  his  means,  through  the 
worthlessness  of  the  drug  supplied. 

But  on  looking  over  a  review  of  the  new  Pharmacopoeia,  in 
the  Journal  of  March  13th,  I  noticed  the  mention  of  the  pepsin  made 
by  Shefier.  of  Louisville,  and  being  anxious,  if  possible,  to  find  a  re- 
liable article,  I  wrote  to  him  for  a  sample,  and  received  by  mail  two 
descriptions — "  saccharated  pepsin/'  and  "  concentrated  pepsin."  I 
at  once  experimented  with  them,  and  obtained  most  excellent  results. 
Vol.  Lxxxvni.  No.  21 
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With  one  grain  of  the  concentrated  article,  I  obtained  the  solution  of 
one  hundred  grains  of  coagulated  albumen,  and  with  five  grains  of 
the  saccharated,  sixty  grains  of  albumen — in  each  case  using  one 
ounce  of  water  and  six  drops  of  muriatic  acid.  With  one  grain,  also, 
of  the  former,  I  procured  the  solution  of  137  grains  of  raw,  lean  beef. 

These  results  are,  I  think,  eminently  satisfactory,  and  prove,  at 
least,  that  there  is  one  reliable  article  to  be  had — of  home  manu- 
facture, also,  instead  of  heavily  dutied  foreign  goods,  and  which  so 
frequently  are  considered  the  only  reliable  preparations. 

I  have  been  sceptical  as  to  the  therapeutic  value  of  the  so-called 
pepsin  wines  and  elixirs,  and  my  experiments  have  proved  that,  at 
all  events,  the  pepsin  used  in  their  manufacture  is  not  of  any  use, 
for  there  is  no  solvent  action  exerted  whatever  on  coagulated  albu- 
men by  any  one  of  them  that  I  have  yet  tried. 

This  may  be  the  proper  place  to  describe  the  method  I  adopt  for 
detecting  the  presence  of  what  I  will  call  active  pepsin. 

It  is  well  known  that  the  presence  of  albumen  in  diabetic  urine 
is  an  obstacle  to  the  detection  of  the  sugar,  and  that  a  fine  mauve  or 
purple  color  is  produced  on  the  addition  of  either  Trommer's  or 
Fehling's  test  solution.  It  occurred  to  me  that  this  reaction  would 
just  come  in  for  my  purpose.  Take  coagulated  albumen,  and  put 
into  the  pepsin  wine,  or  elixir ;  submit  to  one  hundred  degrees  Fahr. 
in  a  water  bath,  and  if  there  is  any  of  the  active  peptic  principle 
present,  solution  of  so  much  of  the  coagulum  will  ensue,  and  the  al- 
bumen reduced  to  an  allotropic  condition,  which,  when  added  to  the 
test  solution,  would  produce  the  purple  color. 

On  trying  the  experiment,  no  such  thing  occurred ;  but,  on  making 
a  simple  solution  of  pepsin  in  water,  adding  acid  and  albumen,  and 
digesting  for  half  an  hour,  I  procured  a  solution  which,  on  addition 
of  the  cupreous  test,  at  once  yielded  the  splendid  color;  repeated 
trials  have  yielded  the  same  results.  Flesh,  or  cheese,  may  be  used 
in  place  of  albumen,  as  all  that  is  required  is  to  obtain  a  peptone, 
and  the  reaction  will  show  it ;  hence  proving  that  pepsin  must  have 
been  present  in  order  to  its  production. 

I  have  repeatedly  dissolved  a  perfectly  good  pepsin  in  sherry  wine, 
added  chlorhydric  acid  and  albumen,  and  submitted  to  a  water  bath 
and  then  tested  for  peptone ;  but  in  no  case  have  I  been  able  to  de- 
tect it.  From  this  fact,  I  conclude  that  pepsin  wines  are  useless,  as 
far  as  the  drug  is  concerned,  and  that  the  presence  of  the  alcohol, 
or  the  small  proportion  of  tannin,  or  both,  destroys  its  catalytic  ac- 
tion. Tannin,  in  solution,  does  the  same  thing.  So,  also,  do  most 
metallic  salts ;  and  here  I  would  quote  from  Dr.  T.  King  Chambers 
u  On  the  Indigestions,"  page  94: — "  But  for  the  time  named,  I  advise 
its  being  given  alone,  and  the  action  not  interfered  with  in  general 
by  other  medicines.  Many  will  really  prevent  its  chemical  effect,  and 
all  will  confuse  one's  judgment  of  the  advantage  gained." 

But,  if  to  a  peptone  already  formed,  either  wine,  alcohol,  tannin, 
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or  a  metallic  salt  is  added,  the  addition  of  the  test  will  at  once  ex- 
hibit its  reaction,  though  tannin,  if  in  large  quantity,  somewhat  masks 
it.  From  this,  it  appears  that  the  failure  of  the  test  to  indicate  pep- 
sin in  wine  or  dilute  alcohol,  or  in  the  presence  of  tannin,  or  a  me- 
tallic salt,  does  not  result  from  the  action  being  masked,  but  from 
the  fact  of  the  pepsin  (under  the  conditions)  being  inert. 

If,  then,  these  elegant  pseudo-pharmaceutical  preparations  will 
not  accomplish  the  conversion  of  a  protein  substance  into  a  peptone 
in  the  test  tube,  there  is,  T  think,  small  likelihood  of  their  doing  so  in 
the  disabled  stomach.  It  is  true  the  other  ingredients  may  be  of 
service,  but  often  it  is  the  pepsin  that  the  physician  is  prescribing 
the  compound  for,  and  frequently  the  one  thing  the  patient  most  re- 
quires ;  so  that,  if  the  above  conclusions  are  true,  then,  indeed,  are 
physicians  laboring  in  the  dark,  and  their  patients  done  out  of  their 
health  and  their  money. 

Since  writing  the  above,  I  have  tried  samples  of  Dr.  Hawley's 
preparation,  and  find  that  his  wine  and  glycerole  of  pepsin  are  good 
articles,  but  the  wine  does  not  appear  to  be  a  pure  sherry,  and  the 
proportion  of  alcohol  so  small  as  not  to  interfere  with  the  functions 
of  the  principle.  They  both  will  dissolve  albumen,  but  not  so  active- 
ly as  Sheffer's. 

I  give  these  few  facts  for  what  they  are  worth,  and  hope  at  least 
they  may  be  of  some  service  to  the  profession,  especially  to  those  who 
have  not  the  time  for  making  the  investigations  they  otherwise  would 
do,  and  to  those  who  may  have  been  disappointed  in  not  obtaining 
results  they  may  have  been  led  reasonably  to  expect. 


PARALYSIS  DURING  VARIOLA. 
By  S.  G.  Webber,  M.D. 

The  article  by  Dr.  Goss  in  the  number  of  the  Journal  for  May  8th, 
recalls  to  my  mind  a  communication  by  Westphal,  which  I  had  lately 
read  on  this  subject.  Paralysis  may  occur  after  variola  as  after 
other  febrile  diseases,  typhus,  typhoid,  yellow  fever,  and  especially  it 
is  seen  after  diphtheria.  In  most  cases,  except  after  diphtheria,  pa- 
ralysis is  seen  most  frequently  after  the  severer  forms  of  the  disease, 
and  seems  dependent  upon  the  severity.  It  occurs  generally  towards 
the  close  of  the  disease,  or  during  convalescence.  That  it  may  oc- 
cur near  the  beginning  is,  however,  recognized  by  Trousseau  ;  and 
Graves  refers  the  causation  of  the  post-febrile  paralysis  to  the  initial 
backache.  Both  these  writers  consider  that  there  is  congestion  or 
inflammation  of  the  cord. 

Trousseau  is  most  clear  in  the  statement  of  these  views.  He  says  : 
"  This  backache  is  not,  as  has  been  supposed,  a  muscular  pain,  it  de- 
pends upon  an  affection  of  the  spinal  cord  ;  here  is  the  proof  :  in 
rather  a  large  number  of  cases — and  last  year  within  a  few  days  I 
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was  able  to  show  you  two  cases — the  lumbar  pain  is  accompanied 
with  paraplegia.  Without  being  questioned  on  this  point,  the  patients 
themselves  complain  of  this  paralysis  j  they  complain  of  painful 
numbness  in  the  legs,  which  they  cannot  move  ;  and  on  examination 
you  find  the  arms  not  affected.  This  paraplegia  sometimes  attacks 
the  bladder,  as  shown  by  retention  of  urine,  or  at  least  dysuria. 

"  Though  generally  fugitive,  these  paralytic  symptoms  may  in  some 
cases  persist  until  the  ninth  and  tenth  day  of  the  disease  ;  they  fre- 
quently disappear  spontaneously  when  the  eruption  appears.  In 
other  cases,  however,  they  remain  not  only  during  the  whole  course 
of  the  variola,  but  even  afterwards,  and  then  form  one  of  the  com- 
plications of  convalescence."  ( Clinique  Medicate  de  /' Hotel  Dieu, 
tome  i.  p.  5.  ) 

Trousseau  mentions  paralysis  as  one  of  the  initial  phenomena  in 
modified  variola.    (Ibid,  p.  28.) 

Trousseau  also  reports  a  case  of  paraplegia  in  a  young  woman, 
at  the  commencement  of  a  light  attack  of  typhoid.  The  patient,  six 
years  previously,  had  been  paraplegic  for  a  year.  In  this  case,  as  in 
Dr.  Goss's,  there  was  a  predisposition  on  the  part  of  the  nervous 
system.    (Ibid,  p.  268.) 

It  is  unfortunate  that  Dr.  Goss  could  not  obtain  an  autopsy.  In 
Westphal's  cases,  to  which  reference  has  been  made,  this  was  possible. 

On  July  17,  1872,  Westphal  reported  to  the  Berlin  Medical  Soci- 
ety two  cases  of  disease  of  spinal  cord  in  paraplegia  after  variola.* 
One  case  he  followed  in  his  clinic,  of  the  other  he  only  saw  the  autop- 
sy. In  the  first,  a  young  man  previously  healthy,  22  years  old,  was 
taken  sick  November  5,  1871,  with  headache,  anorexia  and  chills. 
A  few  days  later,  a  very  scanty  eruption  of  smallpox  appeared. 
The  whole  disturbance  was  so  slight  that  he  did  not  stay  a  day  in 
bed.  On  the  third  day,  while  going  up  stairs,  his  legs  felt  heavy,  and 
for  that  reason  he  lay  down.  The  urine  had  to  be  drawn  off.  The 
next  morning  both  legs  were  entirely  paralyzed.  On  November  12th, 
he  was  sent  to  the  smallpox  hospital,  and,  on  December  2d,  was  trans- 
ferred to  Westphal's  clinic.  At  the  latter  date,  there  was  complete 
motor  paralysis  of  the  legs — only  a  slight  movement  of  the  toes 
could  be  accomplished — loss  of  reflex  action,  sensibility  retained, 
paralysis  of  the  bladder,  bed-sore.  The  faradaic  irritability  of  the 
muscles  was  retained.  There  was  a  gradual  improvement  until,  on 
January  19,  1872,  he  could  stand,  and  with  the  help  of  a  cane  could 
walk  a  few  steps.  Perityphlitis  set  in,  and,  on  April  8, 1872,  he  died. 

The  second  case  was  a  patient  of  Dr.  Levinstein,  a  man  32  years 
old,  who,  after  slight  prodromic  symptoms,  was  taken  sick  with  small- 
pox, January  24th.  The  eruption  was  moderately  thick,  but  not  at  all 
confluent.  On  February  4th,  there  was  incontinence  of  urine ;  the 
next  day  he  awoke  with  complete  motor  paralysis  of  the  left  leg, 
with  a  sense  of  prickling,  as  if  "going  to  sleep;"  the  next  day  the 
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right  leg  was  also  paralyzed,  and  the  faeces  passed  involuntarily. 
The  insensibility  of  the  legs  was  very  much  diminished.  The  mus- 
cles reacted  well  to  the  faradaic  current.  He  died,  with  bed-sore 
and  cystitis,  March  3d. 

Westphal  found,  at  the  autopsy,  the  spinal  dura  mater  and  pia  ma- 
ter not  especially  changed ;  the  grey  substance  of  the  cord  was  hy- 
perasmic,  and,  in  some  sections  in  the  lumbar  portion,  the  two  halves 
differed  in  color ;  the  right  half  had  a  clear  grey  appearance,  the  left 
half  was  of  a  dark  brownish  red  color.  The  latter  color  was  com- 
mon to  both  halves  at  a  higher  level ;  this  gradually  shaded  off  into 
the  normal  color  at  the  cervical  portion.  The  white  substance  was 
not  colored,  contained  little  blood.  The  nerve  roots  were  apparent- 
ly normal.  There  was  no  special  change  in  the  brain.  The  sciatic 
nerve  showed  a  very  slight  infiltration  of  blood  between  the  bundles 
of  nerve  fibres. 

Bichromate  of  potassa  colored  the  diseased  portion  with  unusual 
intensity,  showing  a  very  great  severity  in  the  disease ;  the  distri- 
bution of  the  change  was  very  irregular.  In  one  spot,  the  gray  and 
white  substances  on  both  sides  were  changed;  at  another,  one  side 
was  affected  alone,  or  more  than  the  other :  on  other  sections,  the 
white  and  gray  substances  were  differently  affected,  or  the  diseased 
portions  were  separated  by  healthy  tissue.  Foci  of  softening  of  the 
size  of  a  pin's  head,  were  found  in  the  grey  substance  of  the  upper 
dorsal  region.  The  microscope  showed  immense  collections  of  granu- 
lar fatty  cells  in  the  grey  and  white  substance,  and  at  the  confines  of 
the  foci  of  softening ;  also  hyperaemia  confined  to  the  diseased  portions 
without  a  sign  of  haemorrhage.  The  infiltration  of  the  sciatic  might 
have  been  post-mortem. 

In  the  first  case,  the  disease  of  the  white  substance  was  greater 
than  that  of  the  grey ;« the  sciatic  was  normal.  Westphal  considers 
these  cases  of  disseminated  myelitis,  and  that  the  changes  in  the  cord 
are  sufficient  to  explain  the  paraplegia ;  therefore,  the  paralysis  is 
not  "  functional." 

The  first  of  these  two  cases,  it  will  be  seen,  closely  resembles  the 
case  reported  by  Dr.  Goss  in  the  mildness  of  the  variolous  attack, 
and  the  early  appearance  of  the  paralytic  symptoms,  on  the  third 
day  after  the  eruption.  The  arms  were  not,  however,  affected,  and 
a  cure  was  probable,  until  another  complication  occurred. 

In  view  of  these  facts  and  quotations,  it  is  legitimate  to  conclude, 
that  in  Dr.  Goss's  case,  the  paralysis  was  the  direct  result  of  the  va- 
riolous disease,  and  would  not  have  occurred  alone. 

Chalvet,  in  a  thesis  on  paralysie  ascendante  aigue,  tabulates,  under 
etiologie,  three  cases  as  occurring  during  or  after  variola,  but  does 
not  refer  to  the  cases  nor  the  authors.  As  his  bibliographic  index 
includes  only  French  authors,  those  three  are  probably  to  be  found 
among  them. 
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REPORT  ON  DISEASES  OF  THE  THROAT. 
By  F.  I.  Knight,  M.D.  Harv. 
(Concluded  from  page  500.) 
Diphtheria. 

(1.)  Die  Anwendung  der  Carbolsaure  bei  Diphtheritis  der  Kinder. 
(Sitzungs-bericht  der  Gesellschaft  fitr  Geburtshilfe  zu  Leipzig.)  (All- 
gemeine  3Iedicinische  Central- Zeitung,  August  14,  1872.)  [Very  suc- 
cessful.] 

(2.)  Vortrag  iiber  Diptherie;  geh.  in  der  Berliner  Medicinischer  Ge- 
sellschaft am  17  April,  1872.  (Berliner  Klinische  Wochenschrift.) 
Jahrbuchfiir  Kinderheilkunde,  N.  F.,  V.  Jahrgang,  4  Heft. 

(3.)  Der  Croup  und  die  Diptherie.  Dr.  H.  M.  Cohen  (Hamburg). 
Allgemeine  Medicinische  Central- Zeitung,  October  9,  1872. 

(4.)  Natura  e  Therapie  delP  Angina  Difterica,  del  Dottor  Oscar 
Giacchi.  Pp.  23.  Poppi,  1872.  (British  Medical  Journal,  Dec.  21st, 
1872.) 

(5.)  Ueber  Collapsus  nach  Diptherie.  Prof.  Fr.  Mosler.  (Archiv 
der  Heilkunde,  1  Heft,  1873.)  (Allgemeine  Medicinische  Central-Zei- 
tung,  Jan.  24  and  25,  1873.) 

(6.)  Zwei  seltnere  Vorkommnisse  bei  Diphtheritis.  Von  Dr.  Hueb- 
ner,  Docent  in  Leipzig.  [In  the  first  case  there  was  erysipelas  of  the 
face,  and  in  the  second  the  disease  was  limited  to  the  larynx,  and  also 
there  was  found,  quite  independent  of  the  diphtheria,  an  old,  genuine, 
primary  tuberculous  affection  of  the  bronchial  glands.] 

(7.)  Ueber  innere  Behandlung  der  Diphtheritis.  Dr.  Kuhne  (Mo- 
ringen).    Berliner  Klinische  Wochenschrift,  Feb.  10,  1873. 

(2)  Dr.  Senator  disputes  that  the  fungi  found  in  diphtheria  have  any 
special  specific  significance  for  this  disease,  because  the  same  fungi  occur 
in  perfectly  healthy  individuals,  and  especially  because  in  case  of  pri- 
mary diphtheria  of  the  larynx,  with  or  without  subsequent  affection  of 
the  pharynx,  the  fungi  do  not  occur,  when  no  transference  from  the 
mouth  has  taken  place  (for  instance,  in  those  cases  where  tracheotomy 
has  been  performed).  In  consequence  of  a  diphtheritic  infection,  there 
arises,  according  to  Senator,  either  a  simple  catarrh  or  an  epithelial 
degeneration,  erroneously  called  croupous  pharyngitis ;  or  the  true 
diphtheria,  necrotic  inflammation,  with  infiltration  of  the  mucous  mem- 
brane, which  may  lead  to  angina  gangrenosa ;  or,  finally,  a  genuine 
croupous  inflammation  of  the  respiratory  mucous  membrane.  But 
none  of  the  forms  is  characteristic  of  diphtheria,  and  may  arise  without 
diphtheritic  infection  ;  for  instance,  the  epithelial  degeneration  in  the 
throats  of  very  sick  patients,  which  is  perhaps  similar  to  the  degene- 
ration in  the  bladder  and  urethra,  connected  with  the  production  of 
ammonia.  Neither  can  the  diphtheritic  paralysis  be  looked  upon  as  pe- 
culiar, but  as  analogous  to  the  paralyses  after  dysentery,  the  puerperal 
paralyses,  and  urinary  paraplegia.  Senator  speaks  against  all  very 
forced  local  treatment. 

In  the  discussion  which  followed,  M.  Wolff  and  Ziilzer  spoke 
against  the  summary  dismissal  of  the  fungi  question. 
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Langenbeck  admonished  against  the  too  enthusiastic  acceptance  of 
the  fungi  theory,  and  mentioned  his  own  disappointment,  when  he 
thought  he  had  discovered  the  bearer  of  the  infection  in  mucus,  at 
finding  the  same  fungi  in  the  sweat  of  a  riding  horse. 

Schweiger  maintained  the  special  nature  of  the  diphtheritic  paraly- 
sis. He  said  that  even  the  beginning  of  paralysis  in  the  uvula  was 
characteristic,  from  which  it  passes  over  not  to  the  trunk,  but  to  the 
ciliary  branches  of  the  oculo-motorius. 

Waldenburg  said  the  anatomical  and  clinical  standpoints  must  be 
different.  In  a  clinical  sense,  there  is  no  distinction  between  croup 
and  diphtheria  ;  that  is,  the  same  cause  can  produce  diphtheria  in  the 
pharynx  and  croup  in  the  larynx.  Under  diphtheria,  however,  is  to  be 
understood,  clinically,  exclusively  the  contagious  miasmatic  disease, 
independent  of  season  and  climate,  accompanied  by  general  appear- 
ances of  infection,  whilst  laryngitis  membranacea  is  a  non-contagious, 
non-epidemic,  purely  local  inflammatory  affection  of  the  larynx. 

Waldenburg  considered  it  now  decided  that  diphtheria,  in  the  begin- 
ning, is  local,  and  becomes  general  secondarily.  The  relation  of  fungi 
to  the  disease,  however,  he  did  not  think  established.  The  treatment 
of  laryngitis  membranacea  should  be  antiphlogistic,  that  of  diphtheria 
tonic  ;  for  the  latter,  however,  he  recommends  local  treatment,  lime 
water,  lactic  acid,  fumes  of  bromine,  and  carbonate  of  lithia,  but  con- 
siders cauterization  injudicious.  He  considered  lime  water  only  bene- 
ficial when  employed  in  form  of  frequent  and  long-continued  inha- 
lations. 

Traube  said  there  was  a  peculiar  specific  disease  (diphtheria)  which 
either  mediately  or  immediately  could  produce  various  results  in  the 
pharynx,  indeed,  not  only  a  necrotic,  but  also  a  "  pellicular  "  inflam- 
mation ;  the  two  forms  also  may  exist  near  one  another.  Traube  spoke 
in  favor  of  the  employment  of  the  mercurial  ointment  in  diphtheria  in 
strong  individuals,  when  the  process  is  encroaching  upon  the  larynx 
from  the  pharynx.  He  also  employs  lime  water  and  cauterizes,  but 
epoke  against  the  tonic  treatment  recommended  by  Waldenburg,  un- 
less there  is  violent  fever,  with  collapse.  . 

Senator  said  that  he  did  not  share  the  good  opinion  which  Walden- 
burg had  in  regard  to  the  solvent  property  of  lime  water,  and  that  Gott- 
wold  did  not  maintain  that  bromine  inhalations  dissolved  the  croup 
membrane,  but  that  they  only  promoted  expectoration.  ( Senator  is  mis- 
taken. Gottwold  maintains  exactly  the  opposite.  Eeporter  in  Jahr- 
buck  fur  Kinderheilkunde.) 

Lewin  said  that  he  distinguished  a  proto-  and  a  deuteropathic  diph- 
theritic process.  The  protopathic  diphtheria  attacks  in  preference  mu« 
cous  membranes  covered  with  pavement  epithelium,  and  standing  in 
communication  with  the  atmospheric  air :  the  pharynx,  the  hard  and  soft 
palate,  the  palatine  arches,  the  uvula,  tonsils,  base  of  the  tongue,  the 
conjunctiva  and  vagina.  Indications  of  fever  are  altogether  absent  or 
slight.  It  very  frequently  ceases  spontaneously ;  more  rarely,  pro- 
ceeds into  the  larynx,  and  can  here  also  cease  spontaneously,  or  lead 
to  a  severe  general  affection.  The  contagion  in  the  protopathic  form 
of  diphtheria  is  of  a  more  fixed  nature  ;  therefore  it  occurs  more  spo- 
radically. By  appropriate  local  treatment,  the  spread  of  the  disease 
can  be  prevented.  The  deuteropathic  diphtheria  affects,  besides  the 
above-mentioned  organs,  also  the  naso-pharyngeal  space,  the  posterior. 
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nares,  the  oesophagus  and  the  skin ;  this  form  has  a  great  tendency  to 
quickly  invade  the  air-passages,  more  or  less  fever  always  precedes  it, 
so  that  we  must  here  consider  the  general  poisoning  as  the  primary 
affection.  The  contagion  in  this  form  is  of  a  more  volatile  nature,  and 
seems  to  be  received  through  the  respiratory  organs  (epidemic  diphthe- 
ria).   Local  treatment  avails  nothing. 

A  third  form  of  diphtheria  is  secondary  to  the  exanthemata,  typhus 
fever,  variola,  &c.  ;  it  also  probably  occurs  in  consequence  of  a  vola- 
tile contagion,  through  the  influence  of  putrid  substances  on  the  mu- 
cous membrane.  Clinically,  the  croupous  and  diphtheritic  processes 
present  the  same  appearance,  and  seem  to  proceed  from  the  same 
'  cause.  Anatomically,  there  is  a  deposit  or  infiltration,  according  to 
the  preexisting  histological  condition  of  the  affected  tissue. 

Lewin  founds  these  views  — 

1.  Historically,  because  no  author  (  [?]  reporter  in  Jahrbuch  fiir 
Kinderheilkunde)  since  Brettonneau  has  distinguished  the  croupous 
i»nd  diphtheritic  processes  in  general. 

2.  Because  both  processes  can  go  on  in  one  and  the  same  individual. 

3.  Croup  and  diphtheria  divide  themselves  exactly,  in  the  larynx, 
between  the  mucous  membrane  covered  with  cylindrical  and  that  cover- 
ed by  pavement  epithelium.  Lewin  here  appeals  to  Virchow,  Rind- 
fleisch  and  Wagner. 

4.  Primary  croup  of  the  larynx  occurs  very  rarely,  and  even  these 
few  cases  can  be  explained  by  the  diphtheritic  process  in  the  pharynx 
having  been  overlooked,  or  by  the  process  in  the  larynx  beginning  in 
the  pavement-epithelium  region,  or,  finally,  by  confounding  them  with 
severe  cases  of  catarrhal  laryngitis. 

Catarrhal  laryngitis  may  be  accompanied  by  a  train  of  symptoms  in 
all  respects  coinciding  with  those  of  croup  ;  indeed,  in  certain  cases 
of  laryngeal  catarrh,  there  is  formed  upon  the  swollen  mucous  mem- 
brane a  tough  mass  of  mucus,  rich  in  cells,  and  not  easily  moved, 
whereby  the  similarity  is  increased  ;  in  many  cases,  only  the  laryngo- 
scope can  help  one  to  a  positive  diagnosis. 

Frankel  denied  that  croup  and  diphtheria  occur  so  sharply  defined, 
according  to  the  nature  of  'the  epithelium  affected.  He  proposed,  as 
a  new  means  of  dissolving  membranes,  pepsin,  the  rare  occurrence  of 
diphtheria  in  the  stomach,  which  is  strongly  exposed  to  the  contagion, 
speaking  theoretically  for  its  employment. 

(3.)  Dr.  Cohen  says  that  the  conclusions  arrived  at  from  the  above 
discussion,  in  the  Berlin  Medical  Society,  was  that  "diphtheria  in  the 
fauces  is  necrotic,  in  the  larynx  croupous,"  and  proceeds  at  some 
length  to  show  that  this  position  is  confirmed  neither  by  the  results  of 
post-mortem  examinations,  nor  by  the  history,  pathognomonic  signs, 
nor  therapeutics  of  diphtheria. 

(4.)  According  to  the  reviewer  in  the  British  Medical  Journal,  Dr. 
Giacchi  gives  a  modest,  and  apparently  a  very  conscientious,  account 
of  diphtheria  in  a  country  district — the  agreeable  hills  which  neighbor 
on  the  Arno  in  the  early  part  of  its  course.  A  pure  balsamic  air  dis- 
tinguishes the  country,  with  a  large  growth  of  fir  tree  and  beech  ;  no 
mephitic  or  marshy  exhalation  extends  over  it.  But  even  here  diphthe- 
ria rages  epidemically.  The  robust  peasantry  are  victims  to  it  equally 
with  the  inhabitants  of  towns.  In  the  many  cases,  however,  seen  by 
Dr.  Giacchi,  not  once  did  paralysis  ensue.    Dr.  Giacchi  considers  the 
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affection  as  primarily  local,  and  allows  its  essentially  parasitic  constitu- 
tion :  distiDguishes  it  from  specific  fevers ;  considers  the  paralysis  to 
be  a  neurosis,  and  the  albuminuria  to  result  from  parasitic  infiltration. 
As  prophylactic,  he  relies  on  the  sulphites  ;  but  these  have  disappoint- 
ed him  in  the  promise  of  cure.  Quinine,  wines  throughout  the  disor- 
der ;  locally,  phenic  acid,  a  drachm  in  six  ounces  of  water,  with  a  lit- 
tle alcohol,  applied  by  means  of  a  camel's  hair  brush,  and  atomized 
lime  water,  constitute  the  treatment  recommended.  Other  caustics 
(even  muriatic  acid)  he  has  found  rather  to  torment  than  permanently 
to  relieve. 

Croup. 

(1.)  Embolism  in.  MM.  Bouchut  et  Labodie.  Bulletin  de  V Acade- 
mic des  Sciences — Archives  Generates,  Sept.,  1872. 

(2.)  A  Lecture  on.  Robert  R.  C.  Jordan,  M.D.  Medical  Times 
and  Gazette,  vol.  ii.,  1872,  pp.  223  and  322.    [Nothing  new.] 

(3.)  Histologic  des  Croups  und  derDiphtheritis.  Steudener  :  Boldy- 
rew.    Centralblatt  fiir  die  Medicinische  Wissenschaften,  Sept.  28,  1872. 

(4.)  Zur  Therapie  des  Croup.  Leonpacher.  (Traunstein.)  (Aerzt- 
liches  Intelligenz  Blatt,  No.  40,  1872.)  (Allgemeine  Medicinische  Cen- 
tral-Zeitung,  Oct.  9,  1872.) 

(1.)  MM.  Bouchut  et  Labodie-Lagrave  say  that,  while  the  primitive 
lesions  of  croup  and  diphtheria  are  well  known,  the  cardiac  lesions 
have  not  yet  been  described ;  that  there  is  almost  always  (in  fourteen 
cases  out  of  fifteen)  an  endocarditis,  which  is  frequently  the  origin  of 
emboli,  which,  with  their  consequences,  are  frequently  found  in  the 
lungs  and  other  organs  and  tissues  ;  hence  the  new  lesions  to  be  stu- 
died in  croup  and  diphtheria  are — endocarditis,  embolism,  thrombosis 
and  acute  leucocytosis. 

(4.)  Leonpacher  reports  two  cases  of  "laryngitis  crouposa,"  which 
got  well  under  the  use  of  the  inhalation  recommended  by  Schiitz — 
R.  Brom.  p.,  potassii  brom.,  aa  gr.  v.,  aquas  dest.,  %v. — a  sponge  to 
be  moistened  with  this  solution  and  put  into  a  large  glass,  which  is 
held  under  the  mouth  and  nose  of  the  patient  for  ten  minutes  in  every 
hour.  Leonpacher  says  that  he  employs  the  term  "  laryngitis  croupo- 
sa"  "because,  in  practice,  a  diphtheritic  inflammation  of  the  larynx 
cannot  certainly  be  distinguished  from  genuine  croupous  laryngitis. 
Those  physicians  to  whom  the  gray  patch  on  the  tonsils  suffices  as  a 
means  of  distinction,  will  consider  the  affection  (in  these  two  cases) 
as  diphtheritic  laryngitis."  In  regard  to  the  inhalation,  Leonpacher 
concludes  that  only  the  bromine  is  efficient,  as  the  potash  solution  is 
not  volatilized  in  the  ordinary  temperature  of  a  room.  The  diphtheritic 
membrane  was  almost  completely  dissolved  in  the  bromo-bromide  of 
potash  solution  left  over  night,  at  least  was  very  finely  divided,  al- 
though the  color  and  smell  of  the  solution  showed  volatilization  of  the 
bromine.  Therefore,  a  method  by  means  of  which  both  the  bromine 
and  bromide  of  potash  could  work  efficiently,  as  by  atomization  of  the 
bromo-bromide  of  potash  solution,  promises  still  more  certain  success. 
Leonpacher  believes  that  his  two  cases  show  good  effect  from  bromine 
vapor  by  itself,  but  says  that  this  effect  does  not  seem  to  depend  upon 
a  solution  of  the  membrane,  but  in  an  attack  on  the  connection  be- 
tween the  mucous  membrane  and  the  diphtheritic  membrane,  as  the  ad- 
hesive, tough  surface  of  the  latter  disappears  under  bromine. 
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Leonpacher  tried  experiments  of  the  effect  of  different  solutions  on 
the  membrane  coughed  up.  Lime  water  dissolved  it  in  fifteen  minutes. 
The  bromo-brojnide  of  potash  solution  dissolved  it  in  thirty  minutes, 
but  not  so  thoroughly  as  the  lime  water.  The  vapor  of  bromine  made 
it  at  first  swell,  then  shrink  up,  and  become  dry  and  hard. 

The  slow  development  of  the  effect  of  the  bromide  of  potash  solu- 
tion makes  a  long-continued  application  of  this  remedy  necessary. 

Tracheotomy. 

(1.)  Beitriige  zu  den  Anomalien  des  Gefassverlaufesbei  derLaryngo- 
und  Tracheotomie  nebst  Angabeeiner  Modification  der  Trachealkaniile. 
Wiener  Medicinische  Presse,  June  2  and  9,  1872.  Hofmokl. 

(2.)  Case  of  Tracheotomy,  in  which  the  Tube,  having  become  de- 
tached from  its  shield,  escaped  into  the  Trachea,  and  was  removed  by 
a  second  operation  fourteen  months  afterwards.  John  W.  Ogle, 
F.K.C.P.,  and  Henry  Lee,  F.R.C.S.  Medical  Times  and  Gazette,  Sept. 
21,  1872. 

(3.)  Die  erste  Tracheotomie  mittelst  der  Galvano  kaustik  in  Deutsch- 
land,  wegen  einer  die  Glottis  von  unten  verschlissenden  Neubildung. 
Von.  Prof.  R.  Voltolini.  Berliner  Klinische  Wochenschrift,  Oct.  7, 
1872. 

(4.)  Scald  of  the  Glottis  in  a  Child  seventeen  Months  old ;  Trache- 
otomy; Recovery.    Ferguson.    Lancet,  July  20,  1872. 

(5.)  Twelve  Cases  of  Tracheotomy,  with-  Remarks.  M.  E.  Dudon. 
Lancet,  July  20,  1872.  [Six  cases  successful ;  remarks  in  favor  of  an 
early  operation.] 

(6.)  Clinical  Lecture  on  Tracheotomy  in  Cases  of  Chronic  Laryn- 
geal Disease.  By  Eben  Watson,  M.A.,  M.D.  Lancet,  August  3, 
1872. 

(7.)  Zur  Technik  der  Tracheotomie.  H.  Bose.  Centralblatt  fur  die 
Medicinische  Wissenschaften,  Oct.  5,  1872,  from  Archiv  fur  Klinische 
Chirurgie,  xiv.,  137-147. 

(8.)  Die  Tracheotomie  mittelst  der  Galvanokaustik.  P.  Bruns. 
Berliner  Klinische  Wochenschrift,  Dec.  30,.  1872. 

(9.)  Tracheotomie  bei  Diphtheritis.  Von  Dr.  Max  Bartels.  Jahr- 
buch  fur  Kinderheilkunde,  N.  F.  V.  Jahrgang,  4  Heft,  1872. 

(10.)  Tracheotomy  performed  a  second  time  on  the  same  individual 
(adult,  with  syphilitic  laryngitis).  Stokes.  Records  of  Operative 
Surgery.    Dublin  Journal  of  Medical  Science,  December,  1872. 

(11.)  Remarks  on  Tracheotomy.  By  Llewelyn  M.  Thomas.  Lancet, 
Sept.  28,  1872. 

(1.)  Dr.  Hofmokl,  in  order  to  facilitate  the  introduction  of  the  ca- 
nula,  proposes  to  introduce  at  first,  an  inner  tube,  with  a  closed  wedge- 
shaped  extremity,  a  little  rounded  front  and  back,  and  provided  with 
two  small  openings,  so  that  the  passage  of  air  through  the  tube  by 
means  of  these  may  signify  when  the  instrument  is  really  in  the  tra- 
chea, which  is  often  difficult  to  ascertain  when  one  uses  a  catheter  or 
any  solid  staff  for  this  purpose  ;  immediately  the  canula  is  in  the  tra- 
chea, the  wedge-shaped  tube  is  withdrawn  and  the  common  inner  tube 
introduced. 

(3.)  Voltolini  has  performed  tracheotomy  on  a  man,  thirty-six  years 
of  age,  by  means  of  the  galvano-caustic  knife.  The  patient  had  berry- 
like growths  obstructing  the  larynx  below  the  vocal  cords.    The  knife 
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went  tnrough  the  soft  parts  as  it  would  go  through  butter.  The  open- 
ing into  the  larynx  was  made  at  the  crico-thyroid  membrane,  and  ex- 
tended downwards.  There  was  scarcely  any  bleeding,  except  from 
one  vein,  to  which,  after  the  operation,  it  was  necessary  to  apply  tan- 
nin powder.  The  operation  on  the  growths  was  postponed,  on  account 
of  the  condition  of  the  patient  (not  the  result  of  the  mode  of  ope- 
rating). 

On  the  fourteenth  day  after  the  operation,  on  examination  with  the 
laryngoscope,  the  growths  were  not  to  be  found,  with  the  exception 
of  a  small  excrescence  under  the  right  vocal  cord.  This  is  explained 
by  Voltolini  on  the  supposition  that  the  growth  was  injured  in  the  ope- 
ration and  sloughed  away.  Chloroform  was  commenced,  but  was  not 
continued  through  the  operation,  on  account  of  suspension  of  the  res- 
piration under  it.  The  patient  repeatedly  said  he  had  felt  no  pain 
from  the  operation  ;  but  curiously,  when  the  blunt  hooks  were  intro- 
duced to  draw  aside  the  edges  of  the  wound,  said  they  burned. 

(7.)  Dr.  Bose  says,  that  while  tracheotomy  under  the  thyroid  gland 
is  only  of  value  in  case  of  tracheal  obstruction  on  account  of  the  deep 
position  of  the  trachea  and  the  vessels  occurring  here  both  normally  and 
abnormally,  crico-tracheotomy  also  has  its  disadvantages ;  one  frequently 
finds  the  larynx  obstructed  at  the  place  of  incision,  and  the  canulais  easi- 
ly thrown  out  by  the  elasticity  of  the  segments  of  the  cricoid  ;  and, 
besides,  one  has  almost  always  to  divide,  also,  one  or  several  tracheal 
rings.  He  thinks  the  division  of  the  upper  rings  of  the  trachea  in- 
disputably the  best  method  of  performing  tracheotomy,  if  one  could 
succeed  in  every  case  in  drawing  down  the  isthmus  of  the  thyroid 
gland  without  bleeding  or  any  hazard.  A  consideration  of  the  anato- 
mical relations  shows  that  the  so-called  middle  fascia  of  the  neck  is  di- 
vided, under  the  thyroid  gland,  into  two  layers,  which  enclose.this 
gland,  uniting  again  at  its  upper  border.  All  the  vessels  running  in 
the  isthmus  of  the  gland  lie  inside  of  this  fascia-capsule ;  the  poste- 
rior layer  of  this  sticks  fast  to  the  gland  and  the  trachea,  but  can  easi- 
ly be  separated  from  the  trachea  when  one  once  gets  behind  it.  This 
is  most  easily  done  at  the  top  of  the  cricoid  cartilage,  where  the  fascia 
adheres  more  loosely ;  and  here  one  is  just  above  the  fascia-capsule, 
and  this,  with  the  vessels  and  gland,  can  be  separated  from  the  tra- 
chea and  drawn  down,  so  that  the  tracheal  rings  are  completely  ex- 
posed. In  nineteen  out  of  thirty  cases  operated  on  by  the  author,  an 
incision  was  made  upon  the  cricoid,  and  a  director  pushed  behind  the 
fascia  ;  without  bleeding,  and  with  the  greatest  ease,  the  thyroid  gland 
could  be  separated  and  drawn  down,  even  where  there  was  hypertro- 
phy of  the  isthmus. 

(8.)  Dr.  P.  Bruns,  referring  to  Voltolini's  operation  of  tracheotomy 
by  the  galvano-caustic  knife  (see  3,  above),  says  that  it  was  not  the  first 
in  Germany,  nor  the  second  in  the  world,  as  claimed  by  Voltolini  ;  but 
that  the  first  two  were  performed  in  Tubingen,  in  his  father's  clinic, 
the  third  by  Amussat,  the  fourth  by  Verneuil,  and  the  fifthby  Voltolini, 
but  gives  him  the  credit  of  being  the  first  in  Breslau  ! 

Dr.  Bruns  says,  moreover,  regarding  the  operation,  that  it  offers  no 
advantage,  for  the  reason  that  one  cannot  see,  and  so  avoid  or  push 
aside  the  vessels  lying  in  the  way,  and  that  even  the  employment  of 
feeble  red  heat  does  not  prevent  bleeding  from  vessels  of  more  than  one 
to  two  millimetres  in  diameter  which  have  been  wounded.  He  speaks  not 
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only  from  experience  in  the  use  of  galvano-caustic  in  general^  but  in 
one  of  the  cases  of  tracheotomy  at  Tubingen  such  haemorrhage  took 
place  that  the  operation  was  suspended,  and  continued  with  the  for- 
ceps and  director.  So  that  galvano-caustic  tracheotomy  fails  entirely 
in  the  particular  for  which  it  would  be  preferred.  These  remarks 
apply  only  to  the  knife.  Bruns  admit3  that  Amussat's  method  of  using 
a  galvano-caustic  wire  loop,  which  is  slowly  tightened,  does  prevent 
haemorrhage,  but  the  inconveniences  and  difficulties  of  its  use  do  not 
require  explanation. 

(9.)  Dr.  B  artels  reports  330  cases  of  tracheotomy  in  diphtheria,  per- 
formed in  the  Bethaien  Hospital  at  Berlin,  fifty-eight  by  himself.  The 
list  includes  ninety-nine  of  the  one  hundred  published  by  Giiterbock 
in  1867,  one  being  omitted  on  account  of  being  an  adult;  and  it  being 
the  author's  purpose  to  consider  the  operation  only  in  children,  only 
those  under  16  years  are  considered.  Of  330  patients,  103  were  cured, 
31 1  per  cent.  The  recoveries  were  much  more  frequent  among  the  boys, 
36 f  per  cent.,  while  among  the  girls  the  percentage  was  only  24£. 
This  fact  Bartels  does  not  attempt  to  account  for. 

The  operation  was  performed  six  times  on  children  under  two  years 
of  age.    All  fatal. 

In  the  third  year,  the  operation  was  done  fifty-one  times,  eight  and  a 
half  times  as  many  as  in  the  first  two  years  together.  Then  the  number 
of  operations  increases  till  the  fifth  year,  and  reaches  here  the  highest 
figures  (74).  To  the  eighth  year  the  number  diminishes,  at  first  gra- 
dually, then  more  rapidly.  In  the  ninth  and  tenth  years  the  operation 
occurred  only  very  seldom  (eight  and  five  times  respectively)  ;  from 
the  eleventh  to  the  fourteenth  only  in  exceptional  cases.  Between 
fourteen  and  fifteen,  not  at  all. 

As  in  the  first  two  years  of  life,  so  did  the  operation  in  the  period 
from  eleven  to  fourteen,  give  very  unsatisfactory  results.  Of  six  cases, 
all  were  fatal. 

The  most  cures  were  in  the  ninth  and  tenth  years,  viz.,  five  out  of 
eight,  and  three  out  of  five  patients  respectively. 

The  greatest  number  of  operations,  both  in  boys  and  girls,  was  from 
the  third  to  the  eighth  year  ;  305  out  of  the  330  come  in  this  period, 
with  95  cures. 

It  was  noticed,  during  the  epidemic  of  1869,  that  the  patients  were 
usually  brought  to  the  hospital,  for  tracheotomy,  on  the  clear,  sunny 
days  immediately  following  dull,  rainy  weather. 

In  regard  to  after-treatment,  Dr.  Bartels  is  convinced  that  steam  and 
warm,  moist  applications  can  be  dispensed  with  in  most  cases,  and 
that  local  treatment  of  the  diphtheritic  places  in  the  throat  is  not  ne- 
cessary. The  tube  was  removed  in  from  five  to  eight  days.  In  a 
part  of  the  cases,  Dr.  Bartels  considers  that  he  had  an  indication  for 
the  removal  of  the  tube,  in  a  little  rise  in  temperature,  and  a  little  ac- 
celeration of  the  respiration,  which  he  attributed  to  the  irritation  of  it. 
With  reference  to  prognosis,  Bartels  thinks  that  a  pulse  of  more  than 
152,  when  several  hours  have  passed  after  the  operation,  is  almost  ab- 
solutely unfavorable ;  yet  he  had  one  case,  of  a  boy  two  and  a  half 
years  old,  where  the  pulse  for  several  days  was  150-164,  and  who, 
nevertheless,  recovered.  The  higher  the  temperature,  the  more  doubt- 
ful must  be  the  prognosis.  Of  six  children  who  died  within  twenty- 
four  hours  after  the  operation,  there  had  been  a  temperature  of  40°  C. 
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(104°  F.),  and  in  the  three  others  death  ensued  so  quickly  that  the 
temperature  was  not  taken.  The  prognosis  is  unfavorable  if  the  res- 
pirations are  more  than  sixty  in  the  minute  ;  in  one  case,  however,  of  a 
child  who  afterwards  got  well,  the  respirations  were  sixty-eight  the 
day  after  the  operation  ;  in  the  cases  which  pursue  a  favorable  course, 
the  respirations  are  usually  twenty  to  forty  in  the  minute.  An  in- 
crease in  the  number  of  respirations,  after  they  have  become  less  fre- 
quent, should  make  one  suspicious,  especially  of  pneumonia,  which  is 
usually  fatal  in  these  cases. 


imports  of  iHetucal  jranetus. 


MIDDLESEX  SOUTH  DISTRICT  MEDICAL  SOCIETY. 

The  annual  meeting  was  held  at  North  Cambridge,  April  16th,  1873. 
The  list  of  officers  elected  for  the  present  year  has  already  been  pub- 
lished in  the  Journal. 

Dr.  Marcy,  of  Cambridge,  read  a  statistical  paper  upon  the  influence 
of  hygienic  conditions  upon  the  mortality  in  our  cities.  For  the  pur- 
pose of  comparing  different  sections  of  Cambridge,  he  had  examined 
over  4000  original  physicians'  certificates  of  death,  embracing  a  period 
of  five  years.  Comparison  shows  that  the  difference  in  mortality  in 
different  localities  in  Cambridge  is  nearly  equal  to  that  calculated  by 
Dr.  E.  H.  Clarke,  a  few  years  ago,  between  the  Beacon  Hill  and  Broad 
Street  districts  in  Boston.  Some  discussion  followed  the  paper,  which 
will  soon  be  offered  to  the  J ournal. 

Dr.  F.  L.  Thayer,  of  West  Newton,  read  the  annual  address ;  sub- 
ject, the  History  of  Smallpox  and  Vaccination.  He  argued,  from  sta- 
tistics :  (1st),  that  during  the  practice  of  inoculation,  the  number.of 
epidemics  was  increased,  but  their  virulence  diminished  ;  (2d),  that 
since  the  introduction  of  vaccination  the  number  and  the  severity  of 
epidemics  has  greatly  diminished  ;  and  (3d),  that  equally  favorable  re- 
sults have  followed  the  introduction  of  re-vaccination. 

The  severity  of  recent  epidemics  is  accounted  for  by  the  increased 
feeling  of  security  on  the  part  of  the  public,  and  a  consequent  care- 
lessness in  methods  of  vaccination. 

In  a  few  cases,  vaccination  does  not  succeed.  This  does  not  prove 
an  exemption  from  the  disease,  and  hope  of  ultimate  success  should 
not  be  given  up.  The  occasional  cases  of  erysipelas  and  pysemia  after 
vaccination,  are  more  fairly  to  be  charged  to  some  constitutional  con- 
dition than  to  the  virus. 

The  number  of  vesicles  is  a  measure  of  the  amount  of  protective  in- 
fluence. Animal  virus  is  more  marked  in  its  effects  than  humanized, 
but  less  sure  to  take.  There  is  not  sufficient  evidence  that  humanized 
lymph  deteriorates  by  transmission. 

Dr.  Renton  inquired  if  the  President  had  met  with  ill  effects  upon 
infants  from  narcotics  administered  to  nursing  mothers. 

Dr.  Wyman  said  that  he  did  not  recall  any  cases  of  injury  from  this 
cause,  but  that  he  always  bore  the  possibility  in  mind  in  prescribing. 

Dr.  Yaughan,  of  Cambridge,  had  recently  met  with  a  case  in  which 
a  child  of  three  months,  in  an  intelligent  family,  was  narcotized  to  an 
alarming  extent  by  less  than  nine  drops  of  Magendie's  solution  of 
Vol.  Lxxxvm.  No.  21a 
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morphia,  taken  in  divided  doses.  The  first  dose  was  taken  at  10, 
P.M.,  just  after  nursing,  and  the  second  at  5 J,  A.M.  The  child  nurs- 
ed at  3|,  A.M.,  and  again  at  The  first  effects  were  noticed  at 
about  8^,  the  child  becoming  stupid  and  sleepy,  but  this  condition 
passed  off.  At  3£,  the  child  nursed  again,  and  within  ten  minutes  was 
in  a  state  of  narcotism.  It  was  4J,  A.M.,  before  the  child  could  be 
safely  allowed  to  sleep  undisturbed.  The  mother  felt  no  effects  from 
the  morphia. 

Dr.  Willis,  of  Waltham,  had  seen  a  case  of  narcotism  in  an  infant, 
following  hypodermic  use  of  morphia  by  the  nursing  mother. 

Dr.  G.  J.  Townsend  spoke  of  the  recent  death  of  Dr.  G.  C.  Lincoln,  of 
Natick.  Dr.  Lincoln's  health  was  not  very  good,  especially  in  early 
life.  He  was  always  subject  to  headaches.  He  was  at  one  time  con- 
nected with  the  McLean  Asylum  as  supervisor.  He  was  an  unusually 
able  and  acute  practitioner,  his  most  marked  traits  being  accuracy  and 
perfect  honesty. 

A  few  months  before  his  death,  he  took  a  vacation  of  some  weeks, 
on  account  of  headaches  and  debility,  returning  apparently  well. 
Headaches  soon  returned,  and  he  consulted,  at  different  times,  Dr.  E. 
H.  Clarke  and  Dr.  Ellis.  The  retina  was  also  examined  by  Dr.  Wil- 
liams. Nothing  was  found  indicating  cerebral  disease.  After  a  course 
of  bromide  of  potassium,  he  complained  only  of  general  soreness  of 
the  head,  without  marked  headache.  He  drove  to  Wellesley,  about 
three  miles.  Noticed,  on  the  way,  that  the  right  hand  was  losing  its 
power.  Was  found  standing  by  his  sleigh,  the  shafts  of  which  were 
broken.  He  was  confused,  but  conscious.  Hemiplegia  increased, 
and  soon  became  nearly  complete. 

When  seen  by  Dr.  Townsend,  his  mind  was  clear,  but  complete 
aphasia  existed.  Became  comatose  within  forty-eight  hours,  and  soon 
passed  away.    No  autopsy. 

Dr.  Townsend  was  appointed  to  draft  resolutions  in  memory  of  Dr. 
Lincoln,  and  reported  the  following  : — 

"  Whereas,  By  a  dispensation  of  Divine  Providence,  Dr.  George  C. 
Lincoln  has  been  stricken  from  the  roll  of  the  living  : 

"Resolved,  That  this  Society  deplore  the  loss,  by  his  death,  of  a 
much  respected  fellow-laborer,  a  true,  honest  and  faithful  practitioner, 
an  honor  to  his  profession  ; 

"  That  we  have  no  empty  words  of  condolence  to  offer  her  who  has 
lost  a  devoted  husband,  her  chief  earthly  prop.  The  Rod  and  Staff 
upon  which  he  leaned  in  life,  and  which  triumphantly  conducted  him 
through  the  valley  of  the  shadow  of  death,  will  afford  her  priceless 
support  and  consolation  ; 

"  That  we  deeply  sympathize  with  the  community  in  which  he  lived, 
in  being  thus  suddenly  deprived  of  a  most  trusty  physician,  a  highly 
valued  and  beloved  fellow-citizen  ; 

"  That  these  resolutions  be  entered  upon  the  records  of  the  Society, 
and  a  copy  sent  to  the  family  of  the  deceased. " 

Dr.  Hildreth,  of  Cambridge,  showed  the  skull  of  Abijah  Ellis,  who 
was  murdered  in  December  last.  There  are  two  extensive  stellate 
fractures — one  over  the  vertex,  and  the  other  near  the  posterior  corner 
of  left  parietal  bone.  These  are  connected  by  a  longitudinal  line. 
The  anterior  fracture  sends  off  two  lines  of  fracture  besides  the  longi- 
tudinal one  :  one  downwards,  across  the  right  parietal  and  temporal 
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bones,  past  the  meatus  auditorius  ;  the  second  forward,  through  fron- 
tal and  nasal  bones  and  orbit;  a  third  line  leaves  the  longitudinal  line 
not  far  from  the  posterior  fracture,  passing  through  left  parietal  and 
temporal  bones,  behind  zygomatic  arch.  These  three  descending  lines 
very  nearly  meet  at  base  of  skull.  There  is  not  much  depression.  At 
the  autopsy,  four  scalp  wounds  were  found.  The  chief,  and  probably 
the  first  inflicted,  was  over  the  occipital  bone,  nearly  two  inches  to 
the  right  of  the  stellate  fracture.  There  was  a  large  clot  in  the  line  of 
fracture  descending  on  the  left  side,  from  a  ruptured  meningeal  artery. 
The  membranes  were  congested.  No  other  clot  found.  No  blood  at 
base  of  brain. 

The  President  read  an  account  of  a  case  of  painful  subcutaneous 
tumor,  or  tuberculum  dolorosum. 

In  February,  1813,  a  woman,  aged  23,  came  to  him  with  severe  pain 
about  the  middle  and  just  outside  of  right  tibia,  of  two  or  three  years' 
standing ;  much  more  severe  during  past  year.  Attacks  were  like 
flushes,  extending  generally  upward,  lasting  from  a  few  minutes  to  one 
or  two  hours.  No  cause  named,  unless  fatigue.  There  was  slight  dis- 
coloration of  the  skin,  as  large  as  a  pin's  head.  Bloodvessels  of  skin 
not  enlarged.  On  pressure,  a  body  of  size  of  a  bean  was  felt,  rolling 
under  the  fingers  seemingly  in  the  cellular  tissue,  and  attached  by  a 
small  point  to  the  skin  ;  not  tender,  except  when  pain  was  severe. 
Tumor  was  removed,  with  the  attached  piece  of  skin.  No  pain  since. 
Tumor  was  as  large  as  a  bean,  firm,  imbedded  in  cellular  tissue  ;  con- 
nected with  capsule,  but  otherwise  free.  Being  cut  open,  a  white 
surface  was  presented,  of  cartilaginous  hardness,  without  blood- 
vessels. No  nerve  cells  were  found  with  a  moderate  magnifying 
power. 

The  first  and  best  general  description  is  given  by  Wm.  Wood,. in 
Edinburgh  Medical  and  Surgical  Journal,  in  1812  ;  it  also  received  its 
name  from  him.  Dr.  J.  C.  Warren,  the  elder  [Surgical  Observations 
on  Tumors,  p.  59],  describes  three  cases;  in  two,  removal  was  not 
allowed.  In  the  third,  a  man  had  suffered  seven  years,  and  for  four, 
very  severely,  from  pain  about  three  inches  below  knee.  When  seen 
by  Dr.  Warren,  there  was  an  open  ulcer,  following  use  of  caustics ; 
physical  condition  bad,  with  cough,  purulent  expectoration,  quick 
pulse,  emaciation,  &c.  Amputation  was  performed,  and  patient  reco- 
vered in  three  months. 

These  tumors  occur  in  adults;  and  in  women,  rather  than  men,  in 
proportion  of  four  to  one.  Paget  [Surgical  Pathology,  2d  American 
Edition,  p.  393]  says,  "  They  may  be  formed  either  of  fibro-cellular 
or  fibrous  tissue,  in  either  a  rudimental  or  a  perfect  state,"  or  "they 
may  be  fibro-cartilage." 

Wedl  [Pathological  Histology,  p.  401]  found  "  a  new  formation  of 
connective  tissue  which,  at  any  rate  for  the  most  part,  retained  an 
embryonic  character."  "  Not  a  trace  of  nerve  substance  could  be  dis- 
covered in  the  interior  of  the  nodule."  Billroth  found  muscle  cells, 
but  no  nerves ;  Barensprung,  peculiar  knots  upon  the  bloodvessels 
around  tumor.  Paget  thinks  they  are  not  neuromata,  because  nerve 
fibres  cannot  be  demonstrated  in  them ;  because  neuromata  are  often 
multiple,  are  unlimited  in  size,  and  are  most  frequent  in  the  male  sex ; 
these  occur  singly,  are  smaller  in  size,  and  more  frequent  in  women. 

Some  observers  consider  these  tumors  to  be  developments  of  the 
Pacinian  bodies. 
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Virchow  [Die  Krankhaften  Geschiirelste,  vol.  iii.  p.  241]  says  that 
he  has  seen  one  removed  from  the  knuckle,  which  a  nerve  entered  and 
left,  and  the  mass  was  made  up  of  obscure  nerve  fibres.  He  adds, 
that  most  pathologists  of  the  present  day  would  call  such  tissue  brief- 
ly fibroid,  fibro-plastic,  or  fibro-nuclear,  and  thinks  that  we  need  more 
and  more  exact  observations. 

There  is  a  point  worth  noticing.  Cartilage  is  not  known  to  have 
nerves ;  it  is  not  sensitive  ;  when  inflamed,  it  is  extremely  sensitive, 
but  even  then  it  has  no  nerves,  as  far  as  is  known.  Has  not  cartilage 
assumed  new  functions?  In  painful  subcutaneous  tumors,  has  not 
connective  tissue  similarly  assumed  new  functions  ? 

Dr.  Norris,  of  East  Cambridge,  showed  photographs  of  a  case  of 
ectopia  cordis,  which  was  described  in  the  Journal. 


Uoston  J&eitcal  anir  Surgical  Journal. 


Boston:  Thursday,  May  22,  18T3. 


THE  TRIAL. 

It  appears  that  the  action  of  the  Massachusetts  Medical  Society,  in 
maintaining  its  internal  discipline  and  in  executing  its  by-laws,  has  ex- 
cited considerable  interest  beyond  the  limits  of  the  association  itself. 
It  might  be  thought  that  the  Society  had  the  privilege  of  managing 
its  private  matters  in  its  own  way,  and  that  it  was  not  under  a  neces- 
sity to  publish  the  details  of  its  doings,  if  good  reasons  for  privacy  exist- 
ed. But,  thanks  to  an  independent  and  enterprising  journalism  which 
is  bound  to  publish  news,  no  matter  how  surreptitiously  obtained,  and 
thanks  especially  to  the  homoeopathic  gentlemen  who  have  indulgently 
supplied  the  excluded  reporters  with  items  in  answer  to  their  re-iterat- 
ed calls,  the  discriminating  public  has  been  served  with  what  the  news- 
papers have  called  "full  reports  of  the  proceedings."  Those  who 
cared  to  do  so  have  read  in  these  reports  the  ingenious  and  plausible 
homoeopathic  statements  which  were  meant  to  be  so  well  adapted  to 
strike  the  popular  judgment  effectively ;  and  if,  through  special  zeal, 
some  of  the  arguments  appeared  in  print  before  they  were  spoken,  the 
enterprise  was  all  the  greater. 

But  the  public  must  remember  that  it  has  been  indulged  with  only 
one  side  of  the  case  ;  it  is  not  yet  in  possession  of  the  clear,  positive 
statement  of  the  facts  which  Dr.  Hodgdon  enunciated  in  behalf  of  the 
committee  of  accusation ;  and  as  the  public  is  not  called  upon  to  de- 
cide this  matter  any  more  than  it  would  be  to  decide  a  question  of 
irregular  membership  in  a  typographical  society,  for  example,  it  is  not 
probable  that  Dr.  Hodgdon' s  argument  will  appear  in  print.    It  was 
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meant  for  the  ears  and  the  understanding  of  the  Board  and  for  such 
members  of  the  Society  interested  as  chose  to  attend,  and  for  nobody  else. 

We  are  aware  that  the  subject  is  of  more  than  local  medical  interest, 
inasmuch  as  the  result  will  be  deemed  a  precedent ;  and  we  can  un- 
derstand that  some  degree  of  curiosity  exists  in  other  places  regard- 
ing the  decision  of  the  court.  When  that  decision  shall  have  been 
promulgated  it  will  be  seen,  we  believe,  that  the  question  at  issue  has 
rested  on  facts  and  not  on  opinions,  and  that  the  verdict  is  accordingly. 

The  following  Editorial  on  the  "  Boston  Difficulty,"  which  we  quote 
from  the  Philadelphia  Medical  Times  of  the  10th  inst.,  shows  how  the 
subject,  in  all  its  lights,  is  regarded  at  a  distance  from  the  scene  of 
action. 

"  From  very  vague  items  in  the  daily  papers,  our  readers  have  doubt- 
less become  aware  that  certain  members  of  the  Massachusetts  Medical 
Society  are  on  trial,  charged  with  practising  homoeopathy.  Exactly 
what  is  being  done  we  have  been  unable  to  learn  by  study  of  the  secu- 
lar papers  of  Boston  ;  but  we  believe  a  court  medical  is  in  session,  un- 
fortunately with  closed  doors.  This  matter  is  one  of  no  ordinary  mo- 
ment, and  it  is  to  be  hoped  that  those  having  it  in  charge  will  proceed 
with  the  utmost  prudence  and  judgment.  The  question,  we  take  it,  is 
as  to  the  right  of  the  adherents  of  any  exclusive  dogma  to  demand 
the  privilege  of  entrance  or  of  continued  membership  in  a  society 
composed  of  practitioners  of  scientific  medicine,  and  their  power  to 
compel  their  admission  to  such  privileges. 

"If  an  association  such  as  the  Massachusetts  Medical  Society  has 
the  right  to  frame  its  own  laws,  it  certainly  has  the  right  to  decide  as 
to  the  qualification  for  membership.  If  those  conditions  are  infringed 
by  any  of  its  members,  it  as  certainly  has  the  right  to  expel  the  offend- 
ing persons.  Should  this  be  denied  them,  the  sooner  they  dissolve  their 
organization  and  form  a  new  one,  the  better. 

"  The  fact  is  that  the  bigotry  and  narrow-mindedness  are  not  on  the 
side  of  the  so-called  '  regular  profession/  but  with  those  who  would 
exclude,  if  they  could,  all  practice  not  based  on  their  own  notion.  But 
if  it  is  true  that  '  similia  similibus  curantur,'  it  must  be  so  in  all  cases, 
simple  or  complex,  slight  or  desperate.  That  this  law  is  not  of  uni- 
versal application,  or  at  least  cannot  be  always  appealed  to  by  its  ad- 
herents, is  abundantly  proved  by  their  own  published  records.  And 
yet  they,  hugging  their  dogma  with  one  hand,  and  with  the  other  con- 
tinually gathering  experience  from  i  allopaths/  who  'bleed,  blister, 
leech,  and  purge  their  patients  to  death'  (see  any  number  of  any  homoe- 
opathic journal),  cry  aloud  for  recognition  as  brethren  from  these  '  old 
fogies  '  and  '  conservatives/ 

"  The  points  in  regard  to  which  prudence  and  caution  are  especially 
called  for  in  the  conduct  of  this  matter  are,  the  clear  showing  of  the 
exact  difference  between  honest  homoeopathy  and  honestly  scientific 
practice,  and  of  the  reasons  why  the  two  cannot  be  made  to  harmonize, 
or  even  to  work  side  by  side  in  any  medical  organization.  There  must 
be  no  martyrizing  of  the  dogmatists,  no  shirking  of  any  of  their  argu- 
ments, no  stifling  of  any  claims  they  can  sustain.  We  hope,  and  are 
willing  to  believe,  that  the  business  is  in  safe  hands/' 
21a* 
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Flowers  and  Fever. — The  British  Medical  Journal,  March  29th, 
1873,  notices  the  researches  of  Mantegazza  relative  to  the  development 
of  ozone  in  some  plants,  and  of  Meissner  and  others  regarding  the 
production  of  certain  antiseptic  gases  during  the  formation  of  cloud 
and  smoke. 

"  It  appears  from  the  researches  of  Prof.  Paolo  Mantegazza,  of  Pavia, 
that,  in  some  plants,  ozone  is  developed  by  the  direct  rays  of  the  sun, 
whilst  in  others  the  action,  once  commenced  in  solar  light,  continues  in 
darkness;  thus  cherry-laurel,  clove,  lavender,  &c,  are  plants  which 
develope  ozone  largely  on  exposure  to  the  sun's  rays ;  so,  also,  do  the 
narcissus,  heliotrope,  hyacinth  and  mignonette,  as  well  as  some  per- 
fumes, similarly  exposed,  as  eau-de-cologne,  oil  of  bergamot,  extract  of 
millefleurs,  essence  of  lavender,  and  some  aromatic  tinctures.  He 
further  points  out  that  the  oxidation  of  the  essential  oils,  such  as  nut- 
meg, aniseed,  thyme,  &c,  under  the  influence  of  light  and  air,  is  a 
convenient  source  of  ozone,  as  they,  even  in  small  quantities,  ozonize 
much  of  the  atmospheric  oxygen.  He  concludes  that  the  ozonogenic 
properties  of  flowers  reside  in  their  essences,  the  most  odoriferous 
yielding  the  largest  amount  of  ozone.  He  therefore  recommends  the 
cultivation  of  herbs  and  odorous  flowers  in  marshy  districts  and  in 
places  infested  with  animal  emanations,  and  that  persons  living  in  such 
situations  should  perfume  themselves  with  odoriferous  essences.' ' 

Dr.  Cornelius  Fox,  in  his  recent  work  on  ozone,  states  that  the  cul- 
tivation of  the  sunflower  in  malarious  districts  has  been  urged,  as  it 
is  said  to  possess  the  property  of  purifying  air  laden  with  marsh  miasm, 
and  of  exhaling  ozonized  oxygen. 

Hippocrates  is  reported  to  have  extinguished  the  plague  at  Athens 
and  elsewhere  by  kindling  fires,  and  it  is  well  known  that  he  had  great 
faith  in  fumigations.  Fumigations  with  aromatics,  and  purifications 
by  means  of  fires  of  odoriferous  woods,  were  highly  valued  in  the  epi- 
demics of  the  middle  ages. 

"  The  experiments  of  Meissner  and  others  relative  to  the  formation 
of  certain  antiseptic  gases  during  the  formation  of  cloud  and  smoke, 
deserve  more  than  a  passing  comment.  The  modern  chemical  inquiry 
certainly  appears  pertinent  to  the  solution  of  the  ancient  practice,  and 
may  be  destined  to  explain  why,  for  many  centuries,  it  has  retained  a 
firm  hold  on  the  minds  of  the  wisest  of  our  profession. 

"  The  popular  notion  that  a  pinch  of  snuff  is  a  preventive  against 
infection  is  scoffed  at,  not  for  any  real  reason,  but  simply  because  it 
is  popular,  therefore  a  vulgar  error,  but  Dr.  J.  C.  Murray,  in  his  amus- 
ing and  interesting  work  on  <  Snuff-taking/  regards  it  as  a  disinfectant, 
for  the  aroma  of  powdered  tobacco  developes  ozone.  We  must  remem- 
ber that  this  takes  place  after  the  plant  has  undergone  a  process  of 
fermentation  previous  to  its  being  manufactured  into  snuff.  Meissner 
asserts  that  antozone  is  the  cause  of  the  cloud  tobacco-smoke,  the  smoke 
of  chimneys,  and  of  gunpowder.  The  copious  rains,  says  Dr.  Cornelius 
Fox,  which  follow  great  battles,  have  been  supposed  to  be  due  to  some 
extent  to  this  body,  the  decomposition  of  the  cloud  of  antozone,  water 
being  either  a  cause  or  effect  of  the  electrical  excitement  of  the  air. 
We  have  much  to  learn  with  regard  to  electricity,  and  the  important 
part  it  plays  in  the  production  of  ozone,  both  on  sea  and  on  land  ;  we 
have,  also,  yet  much  to  stimulate  us  to  the  investigation  of  this  won- 
derful agent  for  the  purposes  of  disinfecting  water  and  food,  as  prac- 
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tised  by  the  late  lamented  electrician,  Andrew  Crosse,  who,  by  a  mode 
of  electrization  of  great  simplicity,  not  only  purified  water,  but  ren- 
dered it  antiseptic,  so  that  it  had  the  power  of  restoring  the  most 
putrid  substances  to  sweetness. 

"  Although  we  have  apparently  wandered  from  our  original  subject, 
the  perfume  of  flowers  and  their  antiseptic  power  against  fevers,  yet 
the  reader  will  acknowledge  that  both  the  fumes  from  burning  wood 
and  the  galvanic  contrivance  to  purify  water  are  linked  with  it  by 
means  of  electricity,  whether  developed  during  the  vital  process  of 
vegetation,  the  chemical  action  of  fire  on  wood,  or  that  of  water  on 
two  metal  cylinders,  differing  in  their  oxidizable  properties. 

"  To  return,  however,  to  flowers  and  sweet-smelling  herbs,  we  find 
Dr.  Mantegazza  urging  the  propriety  not  only  of  planting  herbs  having 
powerful  odoriferous  properties,  but  others,  like  the  sunflower,  which, 
although  possessing  no  particular  perfume,  are  said  to  have  extraordi- 
nary ozonigenous  power. 

"If  there  be  protective  virtue  in  the  sweetest  living  gems  of  the 
earth,  let  their  culture  be  in  every  direction  encouraged  ;  let  the 
garden-plot,  near  the  cottage  of  the  agricultural  laborer,  be  filled  with 
every  simple  herb  or  flower,  that  like  the  mignonette,  thyme,  laurel, 
sunflower  and  lavender,  sheds  its  purifying  odors  around  ;  let  the 
window-gardening  be  more  than  ever  a  favorite  relaxation  for  the 
mewed-up  artisan  of  the  town  and  city.  Let  experiments  be  made  on  all 
kinds  of  the  poor  cottager's  present  pets ;  let  us  see  what  ozonigenous 
powers  his  favorites  have,  for  instance,  the  scarlet  '  Tom  Thumb '  gera- 
nium, at  once  so  gay  and  cheering. 

"  In  our  cities,  let  us  emulate  the  citizens  of  Laurentum,  and  plant 
sweet  bay  along  our  embankments,  in  our  parks  and  gardens,  and 
even  in  our  deserted  churchyards  and  our  fast-filling  cemeteries.  Let 
us,  however,  in  the  meanwhile,  follow  up  the  footstep  of  nature  in  our 
chemical  laboratories,  and  learn  how  to  increase  the  store  of  our 
natural  air-  and  water-purifiers  by  a  patient  investigation  of  the  proper- 
ties of  our  indigenous  flora  in  their  relation  to  malarious  emanations." 


Resuscitation  of  a  New-born  Infant  after  nearly  Four  Hours  of 
Artificial  Respiration. — This  instructive  case  is  reported  by  Dr. 
John  J.  Marshall  in  the  Medical  Press  and  Circular.  Upon  being 
called  to  the  mother,  the  right  arm  and  funis  was  found  to  be  present- 
ing, and,  after  a  short  delay,  "turning"  was  resorted  to  and  delivery 
effected.  The  child,  when  born,  was  apparently  lifeless,  so  that  the 
funis  was  divided,  without  ligature,  to  see  if  any  blood  issued  from 
the  cord,  and  the  child  never  cried  ;  while  slapping,  cold  water  sprin- 
kling, and  brandy  application  failed  to  elicit  any  indications  of  life. 
When  the  child  was  placed  on  the  table  and  in  the  light,  faint  pulsa- 
tions of  the  heart  were  noticed,  which  led  to  attempts  at  artificial 
respiration.  The  method  in  which  respiration  was  maintained  is  well 
described.  The  infant  having  been  laid  upon  his  back  and  rolled  in  a 
warm  blanket,  was  so  placed  that  the  head  extended  over  the  edge  of 
the  table,  and  was  allowed  to  droop  a  little,  to  prevent  the  air  passing 
into  the  stomach.  The  face  was  next  covered  with  a  towel,  and  the 
little  nostrils  having  been  compressed  with  the  left  thumb  and  fore- 
finger of  the  operator  (his  right  supporting  the  head),  air  was  regu- 


532 


MEDICAL  AlsD  SURGICAL  JOURNAL. 


larly  and  forcibly  breathed  into  the  lungs,  and  again  expelled  from 
them  by  an  assistant  pressing  alternately  with  his  two  palms  on  the 
chest,  which  was  also  vigorously  rubbed  with  brandy. 

This  treatment,  after  an  hour's  steady  prosecution,  the  heart's  action 
in  the  meanwhile  being  almost  imperceptible,  was  rewarded  with  one 
voluntary  inspiration.  The  artificial  respiration  was  patiently  persist- 
ed in,  and  at  the  end  of  another  half-hour,  a  second  single  gasp  was 
given.  Hot  baths  and  the  treatment  recommended  by  Sylvester  and 
Marshall  Hall  were  next  tried,  until,  at  last,  the  child  began  to  breathe 
regularly  at  the  rate  of  fifteen  respirations  per  minute,  this  being  at 
the  expiration  of  nearly  four  hours  after  birth. 

Dr.  Marshall  concludes  with  the  observation  that,  out  of  all  the 
methods  of  resuscitation  employed  in  this  case,  the  breathing  and 
expulsion  of  warm  air  appeared  to  have  the  most  beneficial  eftect  on 
the  infant,  and  especially  when  the  mouth  to  mouth  breathing  was 
combined  with  the  raising  and  depressing  the  arms. 

The  result  of  this  case  should  encourage  the  practitioner  not  to  re- 
gard as  hopeless  the  condition  of  those  infants  who  may  be  born  in  a 
state  of  defective  vitality,  asphyxia  or  apoplexy  ;  for  if  our  efforts  at 
resuscitation  are  only  persistently  maintained,  we  may  often  succeed, 
even  after  the  expiration  of  hours,  in  restoring  the  child  to  life. 


The  Blood  in  Relapsing  Fever. — According  to  the  observations  of 
Obermeier  (Medical  Times  and  Gazette,  March  29th,  1873),  the  blood 
of  persons  laboring  under  relapsing  fever  contains  peculiar  filiform 
bodies,  which  exhibit  very  active  spontaneous  movements.  A  drop  of 
blood  extracted  from  such  a  patient,  and  mounted,  as  usual,  with 
the  necessary  precautions,  presents  these  bodies  among  the  corpus- 
cles when  magnifying  powers  of  400  to  900  are  employed.  They 
appear  as  extremely  delicate  threads  of  the  thickness  of  a  fibrous 
filament,  and  of  the  great  length  of  one  and  a  half  to  six  times  the  dia- 
meter of  a  red  blood-corpuscle  or  more.  Several  of  the  bodies  may 
be  seen  on  the  field  at  once  ;  and  so  long  as  the  preparation  is  fresh, 
they  exhibit  active  movements — not  only  changes  of  form,  moving  and 
alternately  coiling  and  uncoiling,  but  also  changes  of  locality,  by  which 
they  slowly  or  suddenly  escape  from  the  field  of  view.  Altogether, 
the  movements  remind  one  of  spermatozoa.  Hitherto,  Obermeier  has 
found  these  filaments  during  the  fever  only,  and  shortly  before  or  dur- 
ing the  crisis — not  in  the  interval.  Sometimes  they  are  to  be  seen  one 
day,  and  not  the  next.  He  could  not  find  similar  bodies  in  the  blood 
of  healthy  persons,  or  of  persons  suffering  from  other  diseases.  Of 
their  nature,  he  will  not  yet  give  a  decided  opinion. 


Injury  of  the  Spinal  Cord,  occurring  through  the  Mouth. — At  a 
recent  meeting  of  the  "Surgical  Society  of  Ireland/'  Mr.  H.  G.  Cro- 
ley  gave  the  history  of  an  extraordinary  injury  of  the  spinal  cord.  It 
appears  that  a  boy,  eight  years  old,  was  engaged  in  playing  with  the 
steel  rib  of  an  umbrella,  and  that,  while  holding  the  rib  in  his  mouth, 
he  fell  from  a  bed  to  the  floor  in  such  a  manner  as  to  drive  the  steel 
point  through  the  back  of  the  pharynx.  The  steel  was  drawn  out  by 
the  child  himself.    The  immediate  results  of  the  injury  appear  to  have 
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been  a  slight  haemorrhage,  accompanied  by  nausea ;  during  the  night, 
the  child  was  delirious,  and,  upon  the  next  day,  he  was  observed  to 
have  double  vision.  The  symptoms  getting  no  better,  on  the  third  day 
after  the  injury,  the  boy  was  brought  to  the  hospital,  when  he  was  for 
the  first  time  seen  by  Mr.  Croly.  Upon  examining  the  throat,  a  punc- 
tured wound  was  noticed  at  the  back  of  the  pharynx,  on  a  level  with 
a  probe  passed  back  under  the  velum  without  raising  it.  On  being 
put  on  his  legs,  the  child  tottered.  He  had  convergent  strabismus, 
some  intolerance  of  light,  and  very  marked  febrile  disturbance.  It 
was  concluded,  from  these  symptoms,  that  the  rib  of  the  umbrella  had 
penetrated  to  the  spinal  cord,  between  the  first  and  second  cervical 
vertebrae.  The  treatment  consisted  in  the  application  of  leeches  to 
each  side  of  the  spine,  and  ice  to  the  shaven  head,  and  the  administra- 
tion of  calomel  and  James's  powders.  There  was  a  difficulty  in  swal- 
lowing ;  the  temperature  ran  up  to  102°  and  105°;  the  child  whistled, 
screeched,  had  the  knitted  brow,  and  threw  back  his  head.  These 
symptoms  were  for  a  time  quite  alarming,  but  the  boy  made  a  good 
recovery. 

Mr.  Stokes,  tried,  in  the  dissecting  room,  the  effect  of  passing  in  a 
sharp  piece  of  wire  at  a  place  in  the  dead  subject  corresponding  with 
the  wound  in  the  child's  throat,  and,  upon  subsequently  removing  the 
spinous  processes  and  the  laminae,  he  found  the  wire  had  pierced  the 
spinal  cord  between  the  first  and  second  vertebrae. — Medical  Press  and 
Circular,  March  19,  1873. 


Case  of  Renal  Abscess,  with  contained  Calculus,  successfully 
relieved  by  Operation. — This  rare  case  is  reported  by  Mr.  Thomas 
Annandale,  in  the  Edinburgh  Medical  Journal.  The  patient,  a  farmer, 
aged  sixty-three,  had  been  suffering  for  several  weeks  from  gastric 
and  renal  derangement,  the  symptoms  increasing  in  severity,  and  final- 
ly pointing  pretty  clearly  to  some  affection  of  the  right  kidney.  The 
first  examination  determined  that  there  was  tenderness  on  pressure 
over  the  lower  half  of  the  right  kidney,  and  below  it  in  the  direction 
of  the  ureter.  A  very  slight  fulness  in  the  same  region  was  noted, 
but  no  marked  swelling  could  be  detected.  No  fluctuation  could  be 
felt,  and  the  introduction  of  a  fine  trocar  in  the  lumbar  region  gave  no 
result. 

At  the  expiration  of  nearly  a  month,  he  was  seen  for  a  second  time 
by  Mr.  Annandale,  and  upon  this  occasion  his  symptoms  were  very 
much  worse.  It  was  now  thought  that  deep  fluctuation  could  be  de- 
tected through  the  anterior  abdominal  wall,  just  below  the  region  of 
the  affected  kidney,  and,  in  accordance  with  the  urgent  request  of  the 
patient,  it  was  decided  to  try  and  do  something  for  his  relief,  and 
make  at  least  an  exploratory  incision.  The  incision  was  made  through 
the  abdominal  wall,  in  the  situation  and  direction  of  the  incision  em- 
ployed for  the  ligature  of  the  common  iliac  artery.  Pushing  aside 
the  peritoneum  and  abdominal  contents,  the  psoas  muscle  was  reached 
with  the  finger  ;  by  the  inner  side  of  this  muscle  an  abscess  was  detect- 
ed, and  within  this  abscess-cavity  was  found  a  calculus,  the  size  of  a 
horse-bean,  which  was  seized  with  the  forceps  and  removed. 

The  operation  gave  great  relief,  and  the  patient  improved  steadily 
up  to  the  fifth  day,  when  a  small  quantity  of  thin,  feculent  matter 
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passed  the  wound,  and  faecal  matter  continued  to  pass  the  wound  for 
nine  days  ofter  the  operation,  from  which  time  no  further  discharge 
was  observed.  By  the  end  of  a  month,  the  patient  had  apparently 
made  a  good  recovery. 

In  commenting  upon  this  case,  Mr.  Annandale  remarks  that  the  whole 
trouble  had  its  origin  in  a  renal  calculus,  which  had  given  rise  to  sup- 
puration and  ulceration,  and  in  this  way  escaped  from  the  kidney.  The 
abscess,  passing  downwards,  was  preparing  to  empty  itself  into  the 
ascending  colon  or  caecum ;  in  fact,  a  small  opening  of  communica- 
tion with  the  intestine  had  already  been  made,  and  the  further  destruc- 
tion of  the  intestinal  wall  was  only  prevented  by  the  free  escape  of  pus. 
The  result  of  this  case  affords  additional  encouragement  to  surgeons 
to  operate  early  in  cases  of  abdominal  or  pelvic  abscess,  in  which  the 
timely  use  of  the  knife  may  relieve  suffering,  and  even  save  life. 


Fluid  Adhesive  Plaster. — The  following  formula  for  emplastrum 
adhaesivum  fluidum,  given  by  Mr.  Enz,  of  Sembach,  offers  some  inter- 
esting features  : — Take  of  dammar  resin,  finely  powdered,  560  parts  ; 
oil  of  almonds,  142  parts  ;  castor  oil,  70  parts ;  best  glycerine,  10 
parts ;  melt  till  the  mass  flows  smoothly,  and,  when  half  cold,  add,  by 
degrees,  225  to  240  parts  of  spirit  ether,  in  which  aniline,  free  from 
arsenic,  or  any  other  coloring  matter,  has  been  dissolved.  The 
plaster  thus  obtained  is  of  the  consistence  of  a  balsam.  The  dammar 
resin  is  easily  soluble  in  fat  oils  ;  by  the  addition  of  the  spirit  of  ether, 
it  is  partly  precipitated,  but  in  a  very  finely  divided,  doughy  state. 
Dammaryl  and  hydrate  of  dammaryl  are  not  soluble  in  alcohol,  and 
impart  to  the  mixture  an  extraordinary  sticking  power.  This  plaster 
can  be  directly  applied  to  wounds,  and  then  dressed  with  cotton  or 
linen,  or  spread  thereon  by  means  of  a  brush.  What  renders  this 
plaster  especially  useful  is  its  easy  miscibility  with  other  ingredients ; 
for  example,  acidum  carbolicum  purum,  hydrarg.  chlorid.  corrosiv., 
morphia  and  its  salts,  iodide  of  potassium,  which  are  all  soluble  in 
alcohol ;  further,  with  powdered  cantharides,  belladonna,  hemlock, 
kc. — Medical  and  Surgical  Reporter. 


Old  Clothes. — The  danger  of  standing  in  other  men's  shoes,  or  of 
wearing  their  cast-off  habiliments,  is  sometimes  overlooked.  M. 
Chevallier  relates,  in  the  Journal  de  Chimie  Medicale,  Jan.,  1873,  that 
a  young  man  of  good  family  died  in  December  last,  because,  instead  of 
buying  new  gloves,  he  bought  a  pair  of  cleaned  gloves.  Either  from 
the  cleaning  having  left  a  poisonous  substance  inside  the  gloves,  or 
from  some  venomous  insect  lodged  there,  he  felt  presently  a  sharp  pain 
in  an  abrasion  which  he  had  on  the  thumb.  He  bore  it  for  a  while, 
but  at  the  end  of  half  an  hour  he  was  obliged  to  tear  the  gloves  off. 
His  hand  was  swollen,  and  the  spot  was  black.  Gangrene  followed, 
and  death.  The  story  reminds  one  of  some  of  the  well  vouched  histo- 
ries of  the  effects  of  the  bite  of  the  juniper-fly  in  China,  or  of  cases  of 
the  charbon  or  malignant  pustule  which  are  due  to  infection.  M. 
Chevallier  mentions  another  case,  in  which  a  second-hand  pair  of  pan- 
taloons conveyed  skin-disease  j  and  recent  prosecutions  for  selling  the 
clothes  of  smallpox  patients  suggest  still  more  serious  possibilities. — 
Brit.  Med.  Jour. 
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The  bitter  taste  of  quinine,  colocynth,  aloes,  quassia,  and  of  other  "bitter 
medicines,  may  almost  instantaneously  be  removed  by  chewing  a  small  piece 
of  liquorice  root,  says  La  Tribune  Medicate. 

Baron  Adolph  de  Rothschild  has  founded  and  endowed  a  hospital 
for  diseases  of  the  eye  at  Geneva,  at  an  expense  of  £20,000,  which  is  wholly 
borne  by  himself. — British  Medical  Journal. 

Cerebro-Spinal  Meningitis. — Prof.  Loomis,  of  New  York,  who  has 
had  considerable  experience  in  the  treatment  of  this  affection,  gives  the  fol- 
lowing:— Sol.  saturat.  potass,  bromid.,  forty  minims  every  two  or  three  hours; 
quiniae  sulph.,  three  to  five  grains  every  three  hours;  ice  to  the  head  and 
spine;  blisters  to  the  nape  of  the  neck;  bleeding,  when  the  constitution  of 
the  patient  will  admit  of  it,  and  tonics  during  convalescence. 

The  Ixterxatioxae  Exhtbitiox  ix  Vienna. — A  system  of  sanitary 
service  is  organized  in  Vienna,  for  the  purpose  of  giving  immediate  atten- 
tion to  accidents,  and  carrying  out  measures  of  public  hygiene,  during  the 
International  Exhibition.  There  will  be  five  stations,  at  each  of  which  phy- 
sicians will  attend  daily  in  turn ;  and  at  each  will  be  provided  dispensaries, 
together  with  a  military  carriage,  for  the  transport  of  persons  severely  in- 
jured. At  the  central  station  there  will  be  a  small  hospital  for  the  tempora- 
ry reception  of  patients  while  waiting  for  the  means  of  conve3rance. — Lon- 
don Medical  Becord. 

Sciatica. — Some  cases  of  this  disease  which  had  resisted  a  variety  of 
treatment,  were  cured  at  Bellevue  Hospital,  almost  at  once,  by  the  hypoder- 
mic injection  of  morphia  over  the  seat  of  pain,  plunging  the  needle  deep  into 
the  tissues,  perhaps  to  the  depth  of  one  or  one  and  a  half  inches. — If.  T. 
Medical  Becord. 

Poisoning-  by  Colored  Socks.— At  a  meeting  of  the  Bombay  Medi- 
cal and  Physical  Society,  the  particulars  of  a  case  of  poisoning  by  colored 
socks  was  read.  A  physician  was  applied  to  by  an  officer  in  respect  to  an 
obstinate  eczematous  eruption  on  the  legs.  On  inquiry,  it  was  found 
that  the  officer  had  lately  worn  socks  of  a  bright  red  color.  Suspecting  the 
nature  of  the  case,  the  phy  sician  recommended  simple  treatment  and  the  dis- 
use of  the  socks.  A  cure  was  soon  effected.  The  socks  were  analyzed  by  a 
chemist,  who  reported  that  he  readily  obtained  from  the  coloring  matter  a 
"  distinct  crop  of  octohedral  crystals  of  arsenious  acid."  There  were  no  con- 
stitutional symptoms  present — the  affection  being  entirely  confined  to  the 
eruption  on  the  legs,  and  a  chain  of  vesicles  following  the  course  of  the  ab- 
sorbents on  the  inside  of  one  thigh. 

Hampshire  District  Medical  Society. — A  very  full  and  enthusias- 
tic meeting  of  the  Society  was  held  May  13th.  A  paper  on  Bright's  disease 
of  the  kidneys  was  read  by  Dr.  Gardner  Cox,  and  the  annual  election  of  offi- 
cers took  place.  The  meetings  of  the  Society  were  never  so  fully  attended 
as  now.    Officers  for  the  ensuing  year  were  chosen  as  follows: — 

Dr.  C.  L.  Knowlton,  President. 

Dr.  Oscar  C.  DeWolf,  Vice  President. 

Dr.  James  Dunlap,  Treasurer. 

Dr.  J.  B.  Learned,  Secretary. 

Councillors.— Drs.  O.  C.  DeWolf,  S.  A.  Fisk,  G.  E.  Thayer,  Gardner  Cox. 
Censors. — Drs.  C.  B.  Smith,  James  Dunlap,  F.  C.  Green. 
Orator. — Dr.  Franklin  Bonney. 
Commissioner  of  Tnals. — Dr.  H.  B.  Stoddard. 
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At  the  International  Exhibition,  opened  last  month  in  London,  there  was 
a  display  of  surgical  instruments.  Among  the  more  interesting  features  of 
this  department  were  cases  of  old  and  obsolete  appliances,  including  fac  simile 
reproductions  of  instruments  discovered  at  Pompeii,  the  famous  speculum  va- 
ginas with  the  rest.  A  circumcision  knife  of  the  fourteenth  century  and  the 
lithotomy  instruments  of  John  Abernethy  were  also  shown. 

Norfolk  District  Medical  Society. — At  the  annual  meeting,  at 
Hyde  Park,  May  14th,  the  following  officers  were  elected  for  the  ensuing 
year,  1873-74:— 

Dr.  Robert  T.  Edes,  President. 

Dr.  Silas  E.  Stone,  Vice  President. 

Dr.  A.  H.  Nichols,  Secretary. 

Dr.  J.  S.  Green,  Treasurer. 

Dr.  D.  S.  Fogg,  Librarian. 

Councillors.— Drs.  R.  Amory,  G.  J.  Arnold,  J.  W.  Chase,  H.  Blanchard, 
B.  E.  Cotting,  W.  C.  B.  Fifield,  F.  F.  Forsaith,  C.  C.  Holmes,  E.  Jarvis,  J. 
Stedman,  S.  E.  Stone,  C.  C.  Tower. 

Censors. — F.  W.  Goss,  W.  B.  TruU,  C.  C.  Tower,  G.  Faulkner,  E.  T. 
Williams. 

Commissioner  of  Trials.— Dr.  Robert  Amory. 

Committee  of  Supervision. — Drs.  W.  S.  Everett,  B.  Cushing. 


NOTES  AND  QUERIES. 


The  m  Impartial  Press."— The  Boston  Post,  of  May  1st,  says  of  the  Massachusetts 
Medical  Society,  holding  a  trial  session,  in  accordance  with  the  laws  of  the  State  and  with 
its  By-Laws  (as  recently  confirmed  by  the  Supreme  Court),  that  there  was 

"  No  relaxation  of  the  strict  rules,  but  the  whole  of  the  proceedings  were  easily 

ascertained,  and  are  given  below  in  detail." 

The  same  newspaper,  May  12th,  says  of  a  meeting  convened  to  obstruct  the  operation  of  a 
law  of  the  Slate, 

"  An  adjourned  meeting  of  the  brewers  and  bottled  ale  dealers  was  held  At  the 

request  of  the  meeting,  the  proceedings  are  at  present  withheld  from  publication." 
Comment  is  unnecessary !  Vienna. 


Mortality  in  Massachusetts.— Deaths  in  fifteen  Cities  and  Towns  for  the  week 
ending  May  10, 1873. 

Boston,  132— Charlestown,  9— Worcester,  19— Lowell,  15— Milford,  4— Chelsea,  2— Cam- 
bridge, 19— Salem,  14— Springfield,  4— Lynn,  13— Fitchburg,  2— Newburyport,  7— Somer- 
ville,  7— Fall  River,  25— Haverhill,  5.   Total,  277. 

Prevalent  Diseases. — Consumption,  57 — pneumonia,  28 — cerebro-spinal  disease,  25 — scar- 
let fever,  9. 

Deaths  from  cerebro-spinal  disease  are  reported  as  follows :— Boston  twelve,  Lowell 
four,  Cambridge  and  Charlestown  each  two,  Worcester,  Salem,  Springfield,  Lynn  and  Som- 
erville  each  one.  Worcester,  Cambridge  and  Fall  River  each  report  one  death  from  small- 
pox. 

GEORGE  DERBY,  M.D., 
Secretary  of  the  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday,  May  17th,  134.  Males,  79;  fe- 
males, 55.  Accident,  4— abscess,  2— apoplexy,  1— inflammation  of  the  bowels,  1— bron- 
chitis, 5— inflammation  of  the  brain,  3— disease  of  the  brain,  7— cyanosis,  1— cancer,  1— 
cancrum  oris,  1— cerebro-spinal  meningitis,  9— consumption,  22— cholera  infantum,  1— 
convulsions,  2— debility,  2— diarrhoea,  1— dropsy,  3— dropsy  of  the  brain,  2— drowned, 
1— erysipelas,  1— scarlet  fever,  9— typhoid  fever,  2— disease  of  the  heart,  2— imperforate 
anus,  1— intemperance,  2— disease  of  the  kidneys,  5— laryngitis,  1— disease  of  the  liver,  1 
— congestion  of  the  lungs,  3— inflammation  of  the  lungs",  10 — marasmus,  1— measles,  2— 
old  age,  4— paralysis,  1— pleurisy,  1— premature  birth,  2— peritonitis,  2— puerperal  disease, 
3— disease  of  the  prostate,  1— pyaemia,  1— syphilis,  2— smallpox,  2— tabes  mesenterica,  1— 
tumor,  1 — unknown,  4. 

Under  5  years  of  age,  53— between  5  and  20  years,  19— between  20  and  40  years,  30— be- 
tween 40  and  60  years,  17— over  60  years,  15.  Born  in  the  United  States,  87— Ireland,  29— 
other  places,  18. 
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THREE  CASES  OF  OVARIOTOMY,  OF  WHICH  TWO  WERE 

SUCCESSFUL. 

By  David  W.  Cheever,  M.D. 

Reported  to  the  Boston  Society  for  Medical  Improvement. 

Case  I. — Mrs.  is  married,  and  has  borne  two  children  j  she 

is  now  40  years  of  age,  but  still  menstruating. 

She  has  noticed  an  enlargement  of  the  abdomen  for  five  years. 
About  two  years  since  she  met  with  a  fall,  and  subsequently  has 
suffered,  at  intervals,  from  severe  abdominal  pains.  Last  summer 
and  autumn  she  had  a  long  illness  from  dysentery,  while  at  the  sea- 
side. She  has  never  been  so  well  since.  Latterly,  she  has  suffered 
from  constipation,  backache,  and  general  disability  to  go  about. 

The  abdomen  is  now  very  large,  fluctuating  from  side  to  side  ; 
resonant  on  the  flanks.  The  abdominal  walls  are  much  loaded  with 
fat.  The  uterus  is  rather  high  up,  but  movable.  Its  depth,  with  the 
uterine  sound,  is  normal. 

The  patient  has  never  been  tapped,  and  never  will  consent  to  be 
tapped ;  but  is  urgent  for  a  radical  operation. 

Diagnosis. — Apparently  a  single  ovarian  cyst,  probably  adherent. 

The  week  immediately  following  menstruation  was  selected,  and 
the  operation  performed  Dec.  31,  1872.  Drs.  A.  B.  Hall  and  G.  L. 
Underwood,  of  Boston,  and  Dr.  Swazey,  of  Beverly,  assisted  me. 

The  stomach  was  entirely  empty ;  but  a  glass  of  brandy  and  water 
was  given  a  quarter  of  an  hour  before  the  operation. 

The  patient  was  protected  from  getting  wet  by  Mr.  Wells's  rubber 
sheet,  with  an  oval  cut  out  over  the  abdomen,  and  fastened  down  with 
adhesive  plaster.  Only  four  ounces  of  ether  were  used,  in  Under- 
wood's inhaler.  The  incision  was  between  four  and  five  inches  long. 
The  fat  over  the  abdomen  was  an  inch  and  a  half  thick.  On 
reaching  the  cyst,  it  was  tapped  with  Wells's  trocar,  and  drained 
into  a  tub  under  the  table.  After  the  fluid  had  begun  to  flow,  the 
end  of  the  rubber  tube  attached  to  the  trocar  was  kept  under  water, 
and  thus  a  syphon  action  was  maintained.  There  was  but  one  large 
sac,  which  contained  a  pail  and  a  half  of  fluid.  The  cyst  was  found 
largely  adherent  to  the  abdominal  walls,  to  the  omentum,  and  to  about 
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four  inches  of  the  small  intestine.  These  adhesions  "were,  for  the 
most  part,  broken  down  by  the  hand.  Several  bleeding  points  on  the 
omentum  were  tied  with  silk,  and  the  ligatures  cut  short  off. 

After  the  cyst  was  delivered  from  the  abdominal  cavity,  a  large 
soft  sponge,  moistened  with  water  and  warmed  at  the  fire,  was  put 
into  the  abdomen,  pushing  back  the  intestines ;  and  the  walls  were 
then  held  together  over  it.  Hot,  dry  flannels  were  applied  out- 
side the  abdomen.  Care  was  also  taken  to  keep  warmth  applied  to 
the  feet.    The  temperature  of  the  room  was  not  much  over  7CP. 

The  pedicle  was  broad  and  short;  and  both  on  this  account,  and 
also  because  of  the  thickness  of  the  adipose  walls  of  the  abdomen, 
it  was  found  impossible  to  bring  the  clamp,  which  was  put  on  it,  out- 
side the  abdomen.  The  pedicle  was  then  cut  off,  and  the  vessels 
in  it  tied  separately  with  twelve  silk  ligatures.  These  were  cut  off 
short,  the  clamp  removed,  and  the  pedicle  dropped  back  into  the  ab- 
domen. A  small  amount  of  blood  was  sponged  out  of  the  abdomi- 
nal cavity.  Six  deep  silk  sutures  were  passed,  including  the  perito- 
neum; and  two  superficial  ones.  The  wound  was  packed  around 
with  dry  Hut,  and  held  by  broad  adhesive  strips.  The  abdomen  was 
then  covered  lightly  with  cotton  batting,  and  a  binder  applied. 

On  removing  the  rubber  sheet,  the  body  and  night-dress  of  the 
patient  wore  found  to  be  perfectly  dry.  She  was  lifted  into  bed  and 
warm  bottles  applied  to  the  feet.  There  was  no  apparent  shock ; 
no  chilling  of  the  surface;  no  sweating;  the  pulse  remained  good. 
She  did  not  vomit  after  the  ether.  The  operation  lasted  an  hour 
and  a  quarter. 

Four  grains  of  opium  were  required  the  first  night  after  the  ope- 
ration. For  several  days  there  was  abdominal  pain  resembling  colic. 
There  was  no  distention  or  tenderness  of  the  abdomen.  On  the 
second  day  the  patient  vomited  several  times,  but  ceased  after  taking 
hydrocyanic  acid.  Uterine  haemorrhage  came  on  the  third  day,  and 
continued,  moderately,  for  four  days.  The  urine  was  passed  volunta- 
rily, and  without  effort,  for  a  week.  The  pulse  never  rose  above  98. 
The  stitches  were  taken  out  the  fourth  day.  The  bowels  moved  on 
the  eighth  day.  On  the  fourteenth  day  the  patient  was  moved  from 
the  bed  to  a  lounge. 

During  the  second  week,  pain  in  micturition  came  on,  and  the  ca- 
theter had  to  be  used.  On  the  fifteenth  day,  an  abscess  burst  in  the 
wound,  near  the  upper  end,  and  discharged  externally.  This  dis- 
charge continued  moderately  for  a  week.  The  patient  suffered 
fr<  a  an  ei  jrmous  accumulation  cf  faeces,  which  must  have  gradually 
formed  after  the  dysentciy  of  the  preceding  autumn.  A  renewed 
uterine  tiow  took  place  on  the  twenty-third  and  twenty-fourth  days. 

In  the  sixth  week,  after  some  days  of  backache  and  vesical  irrita- 
tion, an  abscess  burst  in  the  rectum,  and  discharged  in  the  form  of 
purulent  dysentery  for  some  days. 

In  the  eighth  week,  the  patient  was  much  better;and  walked  down 
stairs. 
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In  the  ninth  week,  a  smaller  abscess  re-opened  in  the  wound.  Oc- 
casional small  discharges  took  place  for  several  weeks  afterwards. 
When  last  seen,  two  weeks  ago,  her  health  and  strength  had  greatly 
improved,  and  she  walked  out  daily.  The  functions  of  the  bladder 
and  rectum  were  normal.  She  menstruated  at  regular  periods.  The 
old  sinus  at  the  lower  end  of  the  incision  is  still  discharging  pus. 

Case  II. — Mrs.  ,  about  38  years  old,  and  having  two  chil- 
dren, is  still  quite  regular  as  to  menstruation.  About  two  years  ago, 
she  began  to  be  troubled  by  a  noticeable  enlargement  of  the  abdo- 
men, with  a  feeling  of  weight,  and  a  backache.  One  year  ago  she 
consulted  me,  and  I  found  a  uniform,  elastic,  fluctuating  tumor  filling 
the  front  and  left  side  of  the  abdomen.  In  the  right  inguinal  region 
was  a  small,  hard  mass  projecting  above  the  pubes.  The  uterus  was 
movable;  normal  in  location  and  depth. 

Two  months  later,  the  abdominal  enlargement  suddenly  disappear- 
ed, accompanied  by  some  hours  of  severe  colicky  pains.  Her  joy 
at  this  spontaneous  rupture  of  the  cyst  was  soon  checked  by  its  re- 
appearance;  and  before  long  it  was  as  full  as  before.  It  now  began 
to  enlarge  rapidly,  and  to  fill  the  whole  abdomen.  As  it  enlarged, 
the  hard  lump  in  the  right  groin  was  masked,  and  concealed  from 
view.  She  now  had  dyspepsia,  shortness  of  breath,  and  severe  back- 
ache. 

In  December  last,  I  examined  her  for  the  second  time,  and  found 
the  tumor  much  larger  than  before.  The  walls  of  the  abdomen  were 
thin,  and  fluctuation  distinct  from  side  to  side.  The  tumor  was  uni- 
form and  movable.  The  uterus  free ;  in  natural  position;  and.  the 
cavity  of  normal  depth. 

The  diagnosis  was  of  a  single  ovarian  cyst,  not  adherent,  probably. 
She  had  never  been  tapped.  Her  dyspepsia,  backache  and  semi- 
invalid  condition  made  her  desire  an  operation. 

The  operation  was  performed  January  6th,  1873,  with  the  assist- 
ance of  l)rs.  George  Hayward,  Flail  Curtis  and  G.  L.  Underwood. 

The  room  was  well  warmed  with  an  open  fire  of  coke.  The  table 
was  prepared  with  a  drainage-tub  beneath.  The  patient  was  dressed 
in  the  clothes  she  habitually  wore  at  night,  with  the  addition  of  warm 
stockings.  The  stomach  was  empty.  A  glass  of  sherry  was  given 
a  few  minutes  before  etherization.  Less  than  four  ounces  of  ether 
were  used  in  Underwood's  inhaler. 

Mr.  Wells's  rubber  sheet  was  put  over  the  body,  and  made  to  ad- 
here around  the  oval  cut  out  over  the  abdomen. 

The  incision  was  four  inches  long.  The  abdominal  walls  were 
thin.  There  was  a  little  bleeding,  checked  by  catch  forceps,  left  on. 
On  opening  the  peritoneum,  the  cyst  was  punctured  with  Wells's 
trocar,  drained  into  the  tub,  and  quietly  sucked  dry  by  the  syphon 
action  of  the  rubber  tube  attached  to  the  trocar,  its  iower  end  being 
kept  under  the  fluid  in  the  tub.  As  the  sac  collapsed,  it  was  drag- 
ged up  under  the  hooks  on  each  side  of  the  trocar.    There  were  no 
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adhesions,  and  the  cyst  was  readily  delivered.  There  was  no  leak- 
ing or  haemorrhage  into  the  abdominal  cavity.  A  large,  warm  sponge 
was  immediately  passed  into  the  cavity  left  by  the  tumor,  and  the 
abdominal  Walls  pinched  together  over  it.  Hot,  dry  flannels  were 
then  kept  on  the  abdomen. 

The  cyst  was  attached  to  the  left  ovary,  and  the  pedicle  there  was 
clamped  and  divided.  It  was  now  found  that  a  broader  and  firm 
attachment  existed  to  the  right  broad  ligament.  This  was  strong 
and  hard,  and  seemed  to  be  the  place  which  had  communicated  the 
feeling  of  a  solid  mass  in  the  right  inguinal  region  before  the  opera- 
tion. It  was  not  thought  wise  to  attempt  a  gradual  separation  of 
this  attachment,  but  deemed  better  to  put  on  a  second  clamp.  This 
was  done,  and  the  connection  severed.  Both  clamps,  one  above  the 
other,  were  easily  brought  outside  of  the  wound  and  retained  there. 
The  sponge  was  withdrawn,  and  the  abdomen  closed  with  four  silk 
sutures,  including  the  peritoneum.  The  clamps  were  packed  around 
with  dry  lint.  Adhesive  strips  encircled  the  abdomen ;  and  the  cot- 
ton batting  and  flannel  binder  applied  as  in  the  first  case. 

The  cavity  of  the  peritoneum  was  open  twenty  minutes. 

On  removing  the  rubber  sheet,  the  patient  was  found  dry  and  warm, 
and  placed  in  bed.  Warm  bottles  were  applied  to  the  feet.  There 
was  no  shock.  The  pulse  remained  firm  and  slow.  She  vomited 
several  times  the  first  six  hours  after  the  operation,  but  never  after- 
wards. 

When  the  patient  regained  consciousness,  she  complained  of  se- 
vere uterine  pains,  like  labor  pains,  and  for  these  she  took  a  conside- 
rable amount  of  Squibb's  liquor  opii  comp.  during  the  first  night. 
The  urine  was  passed  voluntarily  every  few  hours ;  and  the  catheter 
was  not  required  at  any  time. 

On  the  third  day,  uterine  haemorrhage  came  on ;  also  pains  re- 
sembling colic,  with  flatus.  There  was,  however,  no  great  distention 
of  the  abdomen,  and  no  tenderness  whatever.  The  pain  was  alle- 
viated by  hot  bottles  to  the  flanks,  and  by  opium.  On  the  fourth, 
fifth  and  sixth  days,  the  pulse  rose  to  120.  Yery  little  nourishment 
was  taken  during  the  first  few  days,  and  it  was  not  pressed  on  the 
patient.    No  stimulant  was  required. 

Two  stitches  were  taken  out  on  the  fourth  day,  but  no  fluid  exud- 
ed from  the  wound.  The  other  stitches  and  the  two  clamps  were 
taken  away  on  the  ninth  day,  without  haemorrhage.  The  bowels 
moved  spontaneously  on  the  seventh  day. 

Convalescence  was  uninterrupted.  It  was  retarded,  however,  by 
a  slowness  in  cicatrizing  of  the  stump  of  the  pedicle.  This  obliged 
the  patient  to  remain  in  bed  six  weeks.  She  is  now  able  to  resume 
her  customary  habits,  and  feels  better  than  she  has  done  for  several 
years.  Twice  since  the  operation  she  has  menstruated,  and  on 
each  occasion  there  has  been  a  discharge  of  blood  from  the  pedicle, 
lasting  several  days. 
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Case  III. — Mrs.  ,  37  years  of  age,  has  had  one  child,  nine 

years  ago.  For  seven  years  past  she  has  been  conscious  of  some  trou- 
ble in  the  abdomen.  Menstruation  has  been  regular,  and  the  func- 
tions of  the  bladder  and  rectum  have  been  perfectly  discharged. 
She  has,  however,  been  a  constant  sufferer  from  dyspepsia.  Appears 
now  in  tolerable  health,  though  never  strong.  For  the  last  two  years 
a  tumor  has  been  very  evident  in  the  abdomen,  and  has  slowly  in- 
creased. She  has  suffered  more  and  more  from  backache,  dyspepsia 
and  emaciation.  On  examination,  a  rounded  tumor  occupied  the 
centre  and  left  of  the  abdomen.  Fluctuation  was  perceptible,  but 
obscure.  The  abdominal  walls  were  thin.  The  flanks  and  epigas- 
tric region  were  resonant.  The  tumor  was  obscurely  lobulated  in  the 
left  part  of  the  abdomen.  There  was  no  tenderness  or  pain  :  but  the 
tumor  felt  rather  firm.  Examination  by  the  rectum  revealed  no- 
thing. The  uterus  was  small,  very  movable,  and  of  normal  depth  j 
neither  elevated,  nor  depressed  in  the  pelvis.  The  bladder  was  nor- 
mal. The  patient  asserted  that  the  tumor  began  in  the  left  groin. 
The  cysts  were  very  freely  movable  from  side  to  side. 

Diagnosis. — An  ovarian  tumor — probably  multilocular,  and  more 
or  less  filled  with  semi-solid  proles.    She  had  never  been  tapped. 

The  size  of  the  tumor  was  not  so  great  as  to  threaten  life  imme- 
diately, and  the  patient  was  advised  to  wait.  In  several  subsequent 
interviews,  at  intervals  of  a  few  weeks,  she  became  urgent  for  an 
operation  on  account  of  her  suffering  from  backache  and  dyspepsia, 
and  because  of  the  wearing  effect  of  expectation  on  her  mind. 

The  operation  was  done  March  26th,  1873,  with  the  assistance  of 
Drs.  A.  B.  Hall,  A.  D.  Sinclair  and  G.  L.  Underwood. 

The  patient  had  a  light,  airy  room,  and  an  open  fire.  The  bed  was 
arranged  at  hand ;  and  the  table  and  tub  prepared  as  before.  The 
stomach  was  empty ;  a  stimulant  was  given  ;  and  four  ounces  of  ether 
were  used  in  Underwood's  inhaler.  The  rubber  sheet  was  applied 
over  the  abdomen. 

The  incision,  of  four  inches,  soon  penetrated  the  thin  abdominal 
walls,  and  the  tumor  was  tapped  with  Wells's  trocar.  No  fluid  came. 
On  withdrawing  the  trocar,  the  cyst  was  found  filled  with  a  thick, 
yellow,  gelatinous  substance,  like  soft  boiled  custard.  This,  which 
was  liquid  at  the  temperature  of  the  body,  set  as  firmly  as  cheese  in 
the  cold  rubber  tube  of  the  trocar.  On  passing  the  finger  into  the 
cyst,  a  mass  of  long,  thin  hair  pushed  forth.  The  incision  was  now 
at  once  prolonged  upwards  to  the  level  of  the  umbilicus.  The  cyst 
wa3  slit  open  with  the  knife,  and  its  contents  turned  out  with  the 
hand.  Great  care  was  taken  to  prevent  the  contents  of  the  cyst 
from  leaking  into  the  abdomen,  and  with  entire  success.  The  tumor 
was  found  to  consist  of  a  single  cyst,  without  any  adhesions,  except 
a  trifling  one  to  the  edge  of  the  omentum.  It  was  readily  delivered, 
and  the  pedicle  found  to  be  the  left  ovary  and  broad  ligament. 

The  warm  sponge  was  now  passed  into  the  abdomen,  the  sides 
22* 
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closed,  and  the  flannels  used  as  before  described.  The  pedicle  was 
clamped  and  cut  off.  The  edge  of  the  omentum,  which  bled  a  lit- 
tle, was  tied  with  two  silk  ligatures,  and  the  long  ends  brought  out- 
side with  the  clamps.  The  abdominal  cavity  was  quite  clean.  Six 
deep  silk  sutures  and  strips  of  adhesive  plaster  were  applied.  The 
pedicle  was  now  touched  with  the  solid  perchloride  of  iron.  The 
cotton  batting  and  binder  were  put  on. 

On  removing  the  rubber  sheet,  a  little  of  the  cheesy  contents  of 
the  cyst  had  soiled  the  night  clothes.  These  soiled  portions  were 
cut  off,  and  the  patient  immediately  laid  dry  in  bed.  Warm  bottles 
were  placed  beside  her.  The  face  was  congested,  but  the  pulse  was 
good  and  the  skin  warm.  The  operation  lasted  forty-five  minutes. 
The  cyst  was  found  to  be  of  the  variety  called  dermoid  j  and  con- 
tained long  hair  and  six  teeth. 

Immediately  on  coming  out  of  the  ether,  the  patient  began  to  vomit, 
and  nausea  and  retching  subsequently  prevented  her  from  taking 
nourishment.  There  was  no  evidence  of  shock ;  and  it  is  quite  ques- 
tionable whether  the  wretched  condition  of  the  stomach  previously, 
which  had  driven  her  to  the  operation,  was  not  the  chief  cause  of 
her  subsequent  nausea  and  non-assimilation  of  food.  She  required 
the  catheter,  which  was  employed  every  six  hours.  The  pulse  rose 
in  frequency,  slowly,  but  steadily.  There  was  never  any  tenderness 
of  the  abdomen,  although  on  the  third  day  she  had  colic,  and  subse- 
quent distention  with  wind.  These  symptoms  were  combatted  with 
warmth,  opium  and  enemata  j  and  when  the  stomach  obstinately  re- 
fused to  assimilate,  enemata  of  beef-tea,  brandy  and  laudanum  were 
given.  On  the  third,  fourth  and  fifth  days,  the  symptoms  growing 
worse,  some  of  the  stitches  were  taken  out,  and  the  wound  opened 
just  above  the  clamp.  A  probe  and  a  catheter  were  passed  into  the 
abdominal  cavity,  but  no  fluid  could  be  found.  Meanwhile,  the  patient 
grew  weaker  and  more  emaciated,  being  unable  to  retain  any  food 
or  drink.  The  upper  portion  of  the  wound  healed,  and  the  clamp 
loosened  without  haemorrhage.  The  pulse  ran  up  to  130,  140,  and 
so  on ;  and  at  the  end  of  six  days  she  died.  No  farther  examina- 
tion of  the  body  could  be  made. 

Death  must,  I  think,  be  ascribed  to  the  shock  of  the  operation,  and 
the  disturbing  effect  of  the  anaesthetic  on  a  nervous  and  a  digestive 
system  weakened  by  a  long  course  of  dyspepsia.  Certainly  there 
were  no  symptoms  of  haemorrhage,  of  septicaemia,  or  of  acute  peri- 
tonitis. 

The  abscesses  opening  externally  and  through  the  rectum,  in  the 
first  case,  were  probably  due  to  suppuration  of  the  pedicle,  and  to  the 
ligatures  shut  up  with  it.  For  although  in  many  cases  given  by  Mr. 
Wells  no  trouble  whatever  followed  the  intra-peritoneal  treatment 
of  the  pedicle,  with  ligatures  cut  short  off,  yet  in  others  abscesses 
followed.  In  a  patient  of  Dr.  Keith's,  the  pedicles  having  been 
treated  as  above,  recovery  was  continuous  for  six  weeks.  At  the  end 
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of  that  time  there  was  pain  and  irritation,  followed  by  pelvic  abscess, 
and  finally,  a  faecal  fistula.  This  eventually  got  well.  Mr.  Bryant 
had  a  case  in  1867,  where  the  ligatures  were  discharged  some  months 
afterwards  through  an  artificial  anus,  which,  in  the  end,  healed  up 
completely. 

The  results  of  Mr.  Wells's  five  hundred  cases  are  much  more  fa- 
vorable to  the  clamp  than  to  any  other  method  of  treatment.  He 
gays : — "  Patients  who  recover  after  the  extra-peritoneal  treatment 
of  the  pedicle,  as  a  rule,  soon  regain  and  maintain  perfect  health. 
So  do  many  of  those  who  recover  after  the  intra-peritoneal  treatment. 
But  some  of  them,  sooner  or  later,  suffer  from  chronic  suppuration, 
haematocele,  or  faecal  fistula ;  or,  perhaps  without  any  definite  local 
ailment,  are  many  months  before  they  become  strong  and  well."* 

The  curious  physiological  phenomenon  of  menstruation  through  the 
stump  of  the  pedicle,  which  occurred  in  case  II.,  is  not  very  uncom- 
mon. Mr.  Wells  thinks  it  takes  place  in  at  least  one  third  of  the 
extra-peritoneal  cases.  He  goes  on  to  say  :f — "  But  if  the  patient  be 
prepared  for  it,  it  is  not  of  the  slightest  consequence.  The  Fallopian 
tube  contracts  completely  after  a  few  months,  and  there  is  no  further 
escape.  The  fact  that  it  does  escape,  sometimes,  is  to  my  mind  an 
argument  in  favor  of  the  clamp ;  for  if  menstrual  fluid  can  escape 
through  the  partially  closed  Fallopian  tube  fixed  in  the  cicatrized 
wound,  so  it  may  escape  if  the  tube  be  left  within  the  peritoneal 
cavity,  and  the  result  may  be  a  fatal  haematocele.  I  have  known 
this  to  occur  in  cases  where  the  ligature  was  used  and  cut  off  short ; 
and  I  believe  it  to  be  one  of  the  strongest  objections  to  this  method, 
or  to  any  intra-peritoneal  method,  of  dealing  with  the  pedicle." 

The  tumor  in  case  III.  was  of  the  variety  called  dermoid  cyst. 
The  same  authority  above  quoted  says : — "  The  accidental  new  for- 
mations in  ovarian  cysts,  though  not  so  common  as  the  fluid  contents, 
occur  often  enough  to  make  them  objects  of  pathological  importance. 
Among  these  substances  may  be  mentioned  striated  muscular  fibres, 
brain  and  nerve  tissue,  bone,  adipose  tissue,  and  all  sorts  of  dermoid 
structures — such  as  hair,  teeth  and  glands."  These  peculiar  cysts 
have  been  known  to  grow  from  other  parts  of  the  peritoneum,  and 
even  in  man.  "  The  osseous  structure  itself  is  that  of  genuine  bone, 
the  Haversian  canals  and  bone-cells  being  arranged  in  lamellae, 
though  the  cells  are  often  large,  and  have  fewer  inter-communicating 
branches.  Some  of  the  teeth  are  perfect,  and  have  all  the  structural 
arrangement  of  ordinary  teeth,  but  the  greatest  part  remain  in  a  ru- 
dimentary condition.  The  number  in  a  single  cyst  is  sometimes  ex- 
traordinary. Schabel  describes  the  case  of  a  girl,  aged  thirteen, not 
having  menstruated,  in  whom  there  was  an  ovarian  cyst,  three  times 
the  size  of  a  man's  head,  containing  three  pieces  of  bone,  and  more 
than  a  hundred  teeth  of  all  classes.  Paget  mentions  a  cyst  in  which 
more  than  three  hundred  teeth  were  found. 


*  Diseases  of  the  Ovaries,  by  T.  Spencer  Wells,  p.  401. 
f  Op.  cit.,  p.  373. 
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"The  sacs  often  contain  a  large  quantity  of  greasy  substances,  mix- 
ed up  with  tufts  of  matted  hair. 

'•'The  question  whether  these  dermoid  cysts  are  the  result  of  im- 
pregnation (direct  or  secondary)  does  not  need  discussion.  They 
have  a  character  quite  distinct  from  that  of  extra-uterine  foetation, 
and  grow  independently  of  spermatic  contact,  in  young  children, 
and  even  before  birth,  and  in  situations  and  under  conditions  where 
such  influence  would  be  simply  impossible. 

"  The  peculiar  formative  and  reproductive  power  inherent  in  the 
tissues  of  the  body  is  as  operative  in  the  production  of  these  vaga- 
ries, as  it  is  in  the  crops  of  multiform  morbid  growths,  which  spring 
up  everywhere,  under  circumstances  of  which  we  can  give  no  rational 
explanation."* 

This  dermoid  cyst  (Case  III.)  is  partially  lined  with  skin,  having, 
apparently,  follicles  and  glands ;  and  growing  from  it  there  is  hair 
seventeen  inches  in  length. 

It  also  contains  bony  rudiments  of  an  upper  and  a  lower  jaw. 
There  are  six  teeth,  of  both  the  deciduous  and  permanent  sets.  The 
upper  jaw  contains  three  incisors  and  two  bicuspids;  the  lower  jaw 
has  one  molar.  There  is  an  excrescence  which  might  pass  for  a 
rudimentary  uvula  and  soft  palate  j  and  a  cavity  in  the  upper  jaw, 
which  might  answer  for  the  nares,  or  the  orbit. 

Note. — Two  of  these  operations  were  done  in  Boston,  and  one 
in  Charlestown.    All  were  in  private  houses. 


Two  N^:vi  cured  byMonsel's  Solution  applied  externally.  By  Jacob 
Geiger,  M.D. — A  male  child,  aged  nine  months,  had  at  birth  a  "moth- 
er's mark  ;;  on  his  perinaeum  and  over  the  pit  of  his  stomach.  They 
were  at  first  flat,  but  slightly-elevated  spots,  and  quite  small.  When 
the  patient  was  about  six  months  old,  however,  the  tumors  took  on  a 
very  rapid  growth  ;  that  on  the  perinaeum  occupying  not  only  the  en- 
tire perinaeum,  but  a  portion  of  the  scrotum  also,  while  that  on  the 
abdomen  was  an  inch  in  diameter.  The  perineal  naevus  was  kept  so 
constantly  irritated  by  the  child's  diaper,  his  urine,  and  his  faeces,  and 
having  on  more  than  one  occasion  bled  considerably,  I  advised  an  ope- 
ration for  its  cure.  The  mother  positively  refused  her  consent  to  any 
other  precedure  than  one  which  consisted  in  some  external  application. 
I  determined,  therefore,  to  try  the  methodical  use  of  MonsePs  solution 
to  both  the  growths.  Making  a  mixture  of  equal  parts  of  the  liq.  ferri 
persulph.  and  glycerine,  I  painted  not  only  the  naevi  themselves  tho- 
roughly with  this,  but  I  applied  it  also  for  some  lines  beyond  the  healthy 
skin,  and  directed  it  to  be  repeated  twice  daily.  In  a  week  both 
tumors  had  diminished  appreciably  in  size  ;  and  in  less  than  one  month 
from  the  date  of  the  first  application  of  the  iron  they  had  disappeared 
altogether. — The  American  Practitioner. 


*  Op.  cit.,  p.  70. 
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BOSTON  SOCIETY  FOR  MEDICAL  IMPROVEMENT.     F.  B.  GREENOUGH,  M.D.,  SEC. 

Feb.  24th. —  Urethral  Calculus. — Dr.  J.  0.  Warren  showed  the  spe- 
cimen and  reported  the  case. 

The  patient,  a  boy  set.  5,  was  first  seen  by  Dr.  A.  H.  Nichols,  Sept. 
IT,  1872.  At  that  time  he  was  said  to  have  had  some  trouble  of  the 
bladder  for  two  months,  crying  out  with  pain  whenever  he  urinated, 
and  being  very  restless  at  night.  He  passed  an  irregular,  small  stream, 
which  sometimes  stopped  short,  and  upon  four  or  five  occasions  the 
urine  was  noticed  to  be  tinged  with  blood.  On  Oct.  6,  he  was  sounded, 
and  a  grating  sensation  was  communicated  to  the  hand  as  the  sound 
passed  through  the  prostatic  portion  of  the  urethra.  On  the  16th  of 
February,  1873,  there  was  complete  retention  of  urine,  and  from  that 
time  until  the  operation  was  performed,  the  child  suffered  exceedingly, 
being  seized  with  frequent  spasms  of  tenesmus,  unable  to  sleep,  and 
taking  little  nourishment.  For  thirty  hours  previous  to  the  operation, 
no  urine  had  escaped.  Dr.  Warren  passed  a  probe  into  the  bladder, 
and  a  distinct  sensation  of  grating  was  experienced.  A  lithotrite  was 
introduced  without  difficulty,  but  no  stone  could  be  found.  On  intro- 
ducing, however,  his  forefinger  into  the  rectum,  his  thumb  being  on 
the  perinseum,  a  calculus  was  plainly  felt  in  the  urethra.  He  first  im- 
pulse was  to  push  it  back  into  the  bladder,  and  then  perform  lithoto- 
my, but  remembering  a  case  of  Dr.  Pancoast  where  this  treatment 
had  been  followed  by  urinary  infiltration  and  death,  he  had  cut  directly 
down  on  to  the  stone  in  the  perineum  and  removed  it.  The  calculus 
was  about  the  size  of  a  wren's  egg,  and  the  patient  made  a  good  reco- 
very. 

Feb.  24th. — Death  during  Etherization. — Dr.  Cabot  reported  the 
case,  as  showing  what  he  considered  the  only  danger  in  the  use  of 
ether  as  an  anaesthetic. 

The  patient,  an  old  man,  weak,  but  not  excessively  so,  had  under- 
gone an  operation  which  lasted  three  quarters  of  an  hour.  He  was 
removed  from  the  operating  room,  and  the  usual  orders  to  watch  him 
were  given.  Five  hours  afterwards,  he  had  a  violent  attack  of  dysp- 
noea, and  died.    Food  was  found  in  one  of  the  bronchial  tubes. 

He  also  referred  to  a  similar  case  which  had  occurred  some  time  ago. 
A  fat  woman,  while  lying  on  her  back,  under  ether,  vomited,  and  some 
of  the  vomitus  getting  into  the  trachea,  killed  her. 

Dr.  Jackson  said  that  he  had  been  much  astonished,  to  see  in  a  quo- 
tation from  Dr.  B.  Joy  Jeffries's  paper,  that  it  was  stated  that  in  etheri- 
zation, the  less  air  that  the  patient  was  permitted  to  breathe  the  better ; 
he  had  always  supposed  the  reverse  to  be  the  case. 

Dr.  Williams  said  that  Dr.  Jeffries  merely  advocated  putting  the  pa- 
tient thoroughly  under  the  influence  of  ether  at  first,  and  that  his  own 
experience  coincided  with  this.  He  had  often  noticed  that  children 
who  can  be  held,  and  on  whom  the  sponge  can  be  kept  crowded  down, 
come  under  the  influence  of  the  anaesthetic  quicker  and  better  than 
adults,  to  whom  it  has  to  be  given  with  more  delay.  He  thought  that 
air  enough  to  oxygenate  the  blood  could  always  get  in  through  the 
sponge.  He  felt  sure  that  those  patients  to  whom  ether  is  at  first 
given  the  fastest,  take  the  least  in  quantity. 
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Dr.  Warren  was  in  favor  of  crowding  on  the  ether  at  first,  as  was 
also  Dr.  Gay. 

Dr.  Greenough  said  that  he  had  thought  that  there  might  be  some- 
thing in  the  vapor  of  ether,  which  made  it  possible  for  it,  to  a  certain 
extent  and  for  a  short  time,  to  take  the  place  of  atmospheric  air  in  the 
lungs  and  support  life. 

Dr.  Cabot  said  that,  owing  to  the  chemical  composition  of  ether, 
this  was  impossible,  and  referred  to  Dr.  White,  who  agreed  with  him. 

Dr.  Bowditch  thought  that  there  might  possibly  be  something  in  Dr. 
Greenough's  suggestion,  as  he  had  often  noticed  in  the  last  stages  of 
phthisis  that  inhalations  of  a  small  amount  of  ether  relieved  the  dysp- 
noea more  than  he  thought  could  be  accounted  for  by  the  mere  anaes- 
thetic properties  of  the  drug. 

March  10th. — A  Case  of  Smallpox,  fatal  in  three  days,  in  a  patient 
who  had  been  unsuccessfully  vaccinated  a  short  time  previously.  Dr. 
Shattuck  reported  the  case. 

The  patient,  a  man  eat.  48,  entered  the  Massachusetts  General  Hos- 
pital, Dec.  3d,  1872.  Lived  twenty  years  in  Texas,  and  had  much  in- 
termittent fever.  An  attack  of  the  congestive  form,  last  summer,  he 
says.  He  had  served  in  the  Confederate  army.  About  Nov.  9th,  ult.,  he 
contracted  a  severe  cold,  and  still  coughs  a  good  deal  at  night,  though 
his  cough  is  less  severe  than  it  has  been.  Temperature  normal  in  eve- 
ning. Patient  was  improving  slowly  till  Jan.  1st,  when  the  record 
was,  "  has  occasional  chills, ,?  and  quinine  was  ordered. J 

Jan.  3d. — "  Complains  of  pain  in  upper  sacrum,  which  kept  him 
awake  much  of  the  night,  and  is  aggravated  on  motion.  A  year  or  two 
ago,  the  patient  had  a  similar  attack  of  pain  in  the  back— thought  by 
him  to  be  rheumatic. 

Jan.  4th. — "  Sitting  up  in  a  rocking  chair,  tilted  back,  and  says  he 
cannot  lie  down  or  stand  up,  on  account  of  the  pain  in  the  back." 

Soon  after  the  visit,  he  was  given  a  subcutaneous  injection  of  morph. 
sulph.,  gr.  -i,  and  it  was  noticed  that  the  patient's  face  was  dusky,  but 
there  was  no  eruption  on  the  face.  In  the  afternoon  he  was  somewhat 
delirious,  and  his  back  and  thighs,  arms  and  chest,  were  thickly  studded 
with  small  petechias.  Skin  was  cool  to  the  touch.  Pulse  small  and 
weak.  Had  another  subcutaneous  injection  and  stimulants,  and  died, 
Jan.  5th,  at  7,  A.M. 

No  autopsy  was  obtained.  The  patient  was  unsuccessfully  vaccinat- 
ed soon  after  entrance.  A  fortnight  before  his  death  he  went  down 
town,  but  after  that  never  left  the  hospital. 

Dr.  Shattuck  also  reported  the  following  case. 

E.  M.,  aet.  44,  by  occupation  a  sea  captain,  entered  the  hospital 
Feb.  12,  1873,  and  gave  the  following  history  of  himself. 

Has  not  had  a  sick  day  since  he  had  the  typhoid  fever,  fifteen  years 
ago.  Habits  have  been  good.  Eight  days  ago  (Feb.  4t,h),  being  then 
in  his  usual  health,  was  vaccinated  by  a  physician  on  Hanover  Street, 
with  a  friend  at  the  same  time.  This  was  about  2,  P.M.  On  going  to 
bed  that  night,  noticed  that  his  arm,  where  the  virus  was  introduced, 
was  red  and  decidedly  swollen.  The  next  day,  felt  pains  shooting 
through  his  limbs.  His  arm  continued  to  swell  and  inflame,  but  nei- 
ther at  that  time  nor  later  was  there  any  soreness  or  enlarged  gland  in 
the  axilla.  Friday  (Feb.  7th),  eat  a  usual  dinner  with  relish  about 
noon,  and  towards  evening  began  to  feel  badly,  and  soon  was  taken 
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with  a  sharp  chill,  vomiting  and  pain  in  back  and  head,  very  severe  in 
character.  Since  then  has  been  obliged  to  keep  his  bed.  After  twenty- 
four  hours,  the  pain  in  his  back  and  head  left  him,  and  then  a  red 
''rash,"  he  says,  came  out  all  over  him,  beginning  about  the  loins, 
accompanied  by  intense  itching.  Never  had  anything  of  the  kind  be- 
fore. About  this  time,  also,  noticed  that  he  was  getting  "  sore,"  and 
motion  became  painful  to  him.  Monday,  Feb.  10th,  the  rash  began  to 
go  off,  and  when  he  entered  the  hospital  there  was  no  trace  of  it  to  be 
seen.  The  soreness,  however,  increased,  and  of  this  he  made  the  most 
complaint  when  first  seen  in  hospital.  When  perfectly  quiet,  he  was 
pretty  comfortable,  but  could  not  move  without  considerable  pain,  not 
apparently  in  joints,  but  in  muscles.  Complained  also  of  soreness  of 
mouth.  The  seat  of  the  vaccination  on  his  arm  was  occupied  by  a 
large  scab,  the  size  of  a  half  dollar  piece,  surrounded  by  infiltrated 
tissue.  When  first  seen,  the  patient  was  in  bed  ;  decubitus  dorsal ; 
sweating  considerably  ;  countenance  not  remarkable.  Thirst.  Inap- 
petence.  Tongue  red  and  fissured.  Pulse  120,  small  and  weak.  Tem- 
perature 101-5°.    Ordered  Dover's  powder,  gr.  x. 

13th. — Nothing  remarkable  on  thoracic  exploration.  Abdomen  full  and 
resonant.    No  pain  when  lying  still.    P.M. — Pulse  100.    Temp.  100°. 

14th. — Tongue  red,  with  aphthous  spots.  Complains  much  of  sore- 
ness of  mouth  and  muscles.    Pulse  96.    Temp.  99 '3°. 

15th.— Slept  well  without  Dover's  powder.  P.M. — Pulse  80. 
Temp.  98' 3°.  The  patient  made  daily  improvement,  and,  about  the 
20th,  he  noticed  that  the  cuticle  was  coming  away  from  his  whole 
body.  The  scab  was  still  on  his  arm,  and  there  was  more  or  less  red- 
ness around  it. 

28th. — The  patient  is  now  nearly  well,  and  ready  to  be  discharged. 
Soreness  has  entirely  disappeared. 

His  friend,  who  was  vaccinated  at  the  same  time,  has  remained  per- 
fectly well  up  to  the  present  time. 

Dr.  Shattuck  also  reported  a  fatal  case  of  smallpox  in  a  patient  who 
had  had  the  disease  five  years  ago.  The  patient  was  to  all  appearances 
a  strong,  healthy  man.  The  present  attack  was  not  preceded  by  any 
marked  prodromes,  as  there  was  no  great  fever  or  pain  in  the  back. 
Petechia?  appeared,  but  there  were  no  vesicles. 

Feb.  24th. — Fatal  Result  from  Vaccination. — Dr.  Wheeler  reported 
the  case. 

The  patient,  a  man  about  35  or  40,  had  beenrevaccinated  without  result 
several  times  since  infancy.  One  of  his  children  having  been  success- 
fully vaccinated,  he  took  the  crust,  and  on  a  Thursday  was  vaccinated 
from  it.  On  the  next  day  he  was  quite  feverish.  Pulse  and  tempera- 
ture were  high.  At  the  point  of  vaccination  a  small  vesicle,  contain- 
ing bloody  serum,  was  seen,  and  the  glands  in  the  axilla  were  enlarged 
and  tender.  A  cathartic  was  given  him.  The  next  day  he  was  found 
in  a  low,  feverish  state,  prostrated,  and  the  temperature  of  extremi- 
ties quite  low.  The  swelling  of  the  arm  had  extended  below  the  elbow. 
Quinine  was  given,  and  the  next  day  was  passed  more  comfortably, 
with  the  exception  of  severe  pain  in  the  head.  By  Wednesday,  the 
whole  arm  and  hand  had  become  boggy  and  livid,  and  incisions 
were  made  with  the  hope  of  evacuating  pus,  but  none  was  found. 
Delirium  set  in,  and  he  died  on  Saturday,  the  ninth  day  after  the  vacci- 
nation.    The  appearance  of  the  arm  was  exactly  that  seen  in  a  bad 
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dissecting  wound.  The  child  from  whom  the  crust  was  taken  was 
healthy  and  robust,  but  the  patient's  wife  thought  that  the  crust  used 
was  one  of  secondary  formation,  the  original  one  having  been  rubbed 
off.  Dr.  Wheeler  thought  that  vaccination  from  the  crust  was  much 
more  dangerous  than  that  with  lymph.  He  had  seen  other  cases  in 
which  trouble  followed  the  use  of  the  crust. 

Dr.  Ayer  had  had  a  similar  case,  which,  however,  recovered  after 
being  confined  to  the  house  for  four  weeks.  All  the  cases  of  trouble 
from  vaccination  that  he  had  seen,  had  occurred  in  cases  where  the 
crust  had  been  used. 

Dr.  H.  K.  Oliver  said  that,  on  the  other  hand,  he  used  the  crust  in 
preference  to  lymph,  and  that  during  the  present  epidemic  he  had  not 
had  a  single  bad  arm. 

Dr.  Fifield  thought  that  some  fatal  cases  would  occur,  whether  the 
crust  or  lymph  was  used,  and  reported  the  case  of  a  child  in  Dorches- 
ter, who  died  two  weeks  after  being  vaccinated  with  a  quill. 

Dr.  Cheever  spoke  of  a  case  which  he  had  seen  about  a  year  ago, 
of  trouble  supposed  to  be  the  result  of  re-vaccination.  It  was  a  week 
after  the  vaccination  that  he  saw  the  patient,  and  at  that  time  the  arm 
was  cedematous  and  boggy  down  to  the  fingers.  Incisions  were  made, 
by  which  a  small  amount  of  pus  was  evacuated,  and  the  patient  re- 
covered. He  was  intemperate  in  his  habits.  Recently,  he  was  again 
called  to  see  him,  and  found  the  identical  appearances  which  he  saw  a 
year  ago,  with  the  exception  of  the  scar  of  vaccination.  The  case 
was  simply  an  attack  of  cellulitis  in  an  habitual  drunkard,  which,  in 
the  first  attack,  owing  to  the  coincidence  of  his  having  been  vacci- 
nated, was  attributed  to  that  cause. 

Feb.  24th. —  Cervical  Spina  Bifida,  and  Cystic  Tumors  of  the  Neck, 
in  a  Fcetus. — Dr.  Fitz  showed  the  specimen,  which  had  been  received 
by  Dr.  Jackson  from  Dr.  Hitchcock,  of  Fitchburg. 

The  foetus,  macerated,  had  evidently  remained  in  the  uterus  for  some 
time  after  its  death.  At  the  lateral  and  posterior  aspects  of  the  right 
and  left  cervical  regions,  extending  upwards  above  the  ears,  were  two 
partially  collapsed  cystic  tumors,  of  nearly  equal  size,  one  of  which, 
when  distended,  was  about  the  size  of  an  apricot.  When  opened,  the 
same  was  found  to  be  made  of  several  distinct  small  cystic  cavities, 
the  larger  of  the  size  of  walnuts,  lined  by  a  smooth,  glistening,  trans- 
parent layer,  apparently  epithelial ;  the  contents,  a  small  amount  of 
dirty  yellow,  opaque  fluid. 

In  the  lower  cervical  region  is  a  single  cystic  tumor,  of  the  size  of 
a  cherry-stone,  unconnected  with  the  tumors  already  mentioned,  whose 
cavity  communicated  directly  with  that  of  the  spine,  which  latter  was 
widely  separated  at  the  point  of  communication.  Its  more  intimate 
relations  with  the  spinal  cord  could  not  be  ascertained,  the  medullary 
matter  being  converted  into  a  yellow  mass  of  about  the  consistence  of 
ice-cream. 


Sulpho-Vinate  of  Sodium  in  Constipation. — This  drug  is  recom- 
mended by  Dr.  P.  DeMarmon  as  a  mild  saline  cathartic  in  cases  of 
chronic  constipation.  It  is  found  to  be  an  excellent  substitute  for 
citrate  of  magnesia  (which  now  comes  so  impure)  or  Seidlitz  powders. 
The  dose  for  an  adult  is  three  or  four  drachms.  Mixed  with  Seltzer 
water,  or  in  water  to  which  syrup  of  lemon  has  been  added,  it  makes 
a  palatable  drink.— N.  Y.  Med.  Record. 
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Transactions  of  the  Third  Annual  Session  of  the  Medical  Society  of  Vir- 
ginia, 1872.  Richmond.  1873.  8vo.  Pp.  177. 
"We  hail  with  much  pleasure  the  appearance  of  this  interesting  vol- 
ume, as  indicating  the  increased  literary  vitality  of  the  medical  profes- 
sion of  Virginia.  The  various  papers  are,  as  a  rule,  carefully  prepar- 
ed, and  possess  decided  merits,  although,  we  must  add,  many  of  the 
views  expressed  therein  are  far  from  being'  in  strict  accordance  with 
our  own.  Many  of  these  papers  are  contributions  to  clinical  medicine 
or  surgery,  and  as  they  embody  the  results  of  bedside  experience,  com- 
municated in  concise,  unostentatious  terms,  they  are,  on  this  account, 
better  calculated  to  convey  to  the  reader  solid  information  than  are  the 
most  elaborate  dissertations  upon  theory  and  practice. 

We  propose  to  give  a  list  of  the  titles  of  these  papers  in  regular 
order,  and  to  single  out  from  these  for  comment  a  few  of  the  most  im- 
portant, premising  that  even  to  these  articles  the  brief  space  allotted, 
to  us  will  permit  of  our  rendering  but  imperfect  justice. 

1.  The  Vis  Medicatrix  Natures.  This  formed  the  subject  of  the  an-, 
nual  address  of  the  President,  A.  M.  Fauntleroy,  M.D. 

2.  Medical  Ignorance  and  Medical  Reforms.  By  Landon  B.  Ed^ 
wards,  M.D. 

This  constituted  the  annual  address  to  the  public,  which,  in  accord- 
ance with  the  custom  of  the  Society,  is  delivered  during  each  session. 
This  feature  is  to  us  a  novel  one,  but  it  certainly  commends  itself  ; 
warmly  to  our  approval,  as  presenting  a  legitimate  method  for  diffus-  - 
ing  information  upon  a  certain  class  of  medical  topics,  in  which  th<  3 
public  take  a  lively  interest ;  we  refer  more  particularly  to  question,  s 
of  sanitary  science.  It  is  not  unnatural  that  the  community  shouh  1 
look  toward  physicians  for  instruction  in  these  and  similar  matters  , 
and  where  in  any  locality  ignorance  on  these  points  prevails,  it  is  th-  e 
medical  profession  that  must  be  held  largely  responsible  therefor. 

In  the  address  of  Dr.  Edwards,  several  classes  of  empirical  prac  - 
titioners  are  attacked  with  no  sparing  hand,  and  the  following  anecdot(  i 
is  introduced  to  illustrate  the  '  system  ;  of  one  of  these  delinquents. 

"  A  gentleman,  in  exerting  himself  one  day,  felt  a  sudden  pain,  and 
fearing  some  internal  injury,  sent  for  a  negro  living  on  the  plantation, 
who  made  pretensions  to  medical  skill,  to  prescribe  for  him.  The 
negro  having  sagely  investigated  the  case,  prepared  and  administered 
a  dose  with  the  utmost  confidence  of  a  speedy  cure.  No  relief  being 
obtained,  however,  a  regular  physician  was  sent  for,  who,  on  arriving, 
inquired  of  the  negro  what  he  had  given  ?  Bob  promptly  responded, 
'rosin  and  alum,  sir!'  'What  did  you  give  them  for?'  continued 
the  doctor.  '  Why/  replied  Bob,  •  de  alum  to  draw  de  parts  togedder, 
and  de  rosin  to  sodder  'em/  " 

3.  Report  on  Epidemics  of  Piedmont  District,  from  the  years  1846 
to  1872,  inclusive.    By  Alban  S.  Payne,  M.D. 

This  paper  enters  quite  minutely  into  an  investigation  of  the 
thermometry,  prevailing  winds,  hydrography,  scenery,  geology,  miner- 
alogy, &c,  of  this  district.    In  considering  the  various  theories  of 
contagion  and  infection,  the  author  proposes  to  simplify  the  question 
Vol.  Lxxxviii.  No.  22a 
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of  miasm  by  dividing  it  into  three  branches,  viz. :  Koino,  idio-koino, 
and  per-idio-koino-miasm.  "  Koino-miasm  is  generated  by  vegetable 
decomposition,  climatic  alternations,  &c,  and  capable  of  producing 
fevers  of  remittent  and  intermittent  types.  Idio-koino-miasm  is  the 
product  of  animal  and  vegetable  decay,  capable  of  producing  typhoid 
fever,  or  remittent  bilious  fever  with  a  typhoid  tendency,  or,  more 
properly  speaking,  a  typho-malarial  grade  of  fever.  Per-idio-koino- 
miasm  is  the  product  of  animal  filth  solely,  and  is  susceptible  of  pro- 
ducing typhoid  gravior,  or  typhus  fever." 

Now,  before  proceeding  further,  we  should  just  like  to  ask  Dr.  Payne 
one  question.  If  this  unique  and  fanciful  subdivision  is  a  simplifica- 
tion of  the  question  of  miasm,  what  would  he  consider  a  complication 
of  the  matter  ? 

The  experience  of  the  author  in  epidemics  of  erysipelas,  pertussis, 
intermittent  and  typhoid  fever,  and  smallpox,  is  all  related  in  an 
agreeable,  vivacious  manner.  In  certain  respects,  the  paper  is  amusing 
from  the  glimpse  it  gives  us  of  the  writer's  views  on  total  abstinence. 
Speaking  of  a  certain  type  of  typhoid  fever  cases,  he  remarks,  "These 
patients  I  always  ask  at  each  visit  how  they  would  relish  a  hot  toddy, 
mint  julep,  a  sherry  cobbler,  or  a  port  wine  sangaree.  As  soon  as 
their  response  is  favorable,  I  gladly  permit  them  to  make  their  own 
selection  from  this  carte  blanche,  for  I  am  always  exceedingly  anxious 
to  put  them  on  the  alcoholic  stimulants  as  soon  as  it  is  possible  to  do 
so  without  producing  disgust."  Again,  in  discussing  the  various 
treatments  proposed  in  cases  of  smallpox,  he  says:  "Many  army 
surgeons  recommend  whiskey  until  the  patient  becomes  'blind  drunk ' 
or  until  a  powerful  emetic  effect  is  produced.  *  *  *  *  I  appre- 
ciate the  valuable  remedial  virtues  of  good  old  Bourbon  whiskey  too 
highly  to  degrade  it  to  the  common  level  of  an  emetic.  I  never  pre- 
scribe a  toddy,  a  julep,  or  a  gin  cock-tail,  unless  I  wish  it  to  stick.,} 

4.  Paludal  Fever.    By  Alfred  G.  Tebault,  M.D. 

This  is  a  continuation  from  the  report  of  the  last  session  of  the 
committee  on  epidemics  of  the  tide  water  district. 

5.  The  Anatomical,  Physiological  and  Pathological  Differences  betv:een 
the  White  and  the  Black  Races,  and  the  Modifications  of  the  Treatment 
of  the  Diseases  of  the  latter  rendered  necessary  thereby.  By  Thomas  P. 
Atkinson,  M.D. 

It  is  maintained  in  this  paper  that  the  negro  is  inferior,  mentally 
and  physically,  to  the  white,  and  that,  owing  to  the  peculiar  organiza- 
tion and  habits  of  the  former,  a  different  mode  of  treatment  is  indicat- 
ed for  their  diseases.  A  table  is  cited,  showing  the  great  rate  of 
mortality  among  the  colored  population  of  New  York,  to  which  the 
following  comments  are  added  :  "  Let  all  due  allowance  be  made  for 
the  difference  in  the  hygienic  condition  of  the  two  races,  and  the  result 
will  still  be  as  appalling  as  it  is  remarkable,  proving  my  assertion  that 
the  physicians  of  our  Northern  States,  owing  to  the  comparatively  few 
negroes  amongst  them,  have  ignored  the  diversities  in  their  diseases, 
and  have,  consequently,  overlooked  the  necessary  difference  in  their 
treatment.  The  greater  mortality  amongst  the  blacks,  as  seen  by  this 
table,  is  but  the  natural  result  of  this  ignorance."  It  is  the  opinion 
of  scientific  men,  who  have  given  this  subject  their  attention,  that  the 
high  death  rate  amongst  this  class  of  the  population  is  to  be  accounted 
for  by  the  general  insalubrity  of  the  sections  of  the  city  inhabited  by 
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them,  the  crowded  condition  of  their  dwellings,  insufficient  nourish- 
ment, and  the  other  influences  of  poverty.  The  assumption  that  the 
large  rate  of  mortality  is  the  result  of  mala  praxis  on  the  part  of  their 
medical  attendants  is  not  sufficiently  supported  by  anatomical  and 
pathological  argument,  and  we  venture,  therefore,  to  assert,  that  Dr. 
Atkinson  has  failed  to  put  a  right  interpretation  upon  the  figures  con- 
tained in  this  table. 

Among  the  few  authorities  cited  in  support  of  these  views,  is  the 
late  Dr.  S.  A.  Cartwright  of  New  Orleans,  from  whose  writings  the 
following  statement  is  quoted : — 

"  So  great  is  the  difference  in  the  medical  treatment  demanded  by 
the  peculiar  organization,  physiology,  pathology  and  habits  of  our 
black  population,  that  very  learned  physicians  from  Europe  and  the 
Northern  States,  on  first  coming  South,  have  felt  and  acknowledged 
their  incompetency  to  treat  their  diseases  successfully,  until  they  have 
had  time  to  make  themselves  acquainted  with  their  peculiarities. " 

We  would  respectfully  submit  to  Dr.  Atkinson,  that  the  introduc- 
tion of  any  testimony  like  that  of  Dr.  Cartwright  is  not  at  all  calculated 
to  strengthen  his  position.  It  happens  that  we  not  long  since  stumbled 
upon  a  volume  of  the  Southern  Medical  Reports  for  the  year  1850,  in 
which  are  contained  some  of  the  extraordinary  notions  of  this  man,  a 
perusal  of  which  satisfies  us  that  it  was  not  with  injustice  that  he  was 
stigmatized  in  England  as  a  renegade  to  science  and  humanity.  Dr. 
Cartwright  here  attempts  to  prove  that  the  negro  races  constitute  a 
debased  species  of  man,  so  different  by  natural  conformation  from 
the  white  race,  that  it  is  "  absolutely  necessary  for  the  safety  of  the 
State,  and  well  being  of  society,  that  the  latter  should  be  subjected  to  dif- 
ferent laws  and  institutions  from  the  former."  He  also  had  the  effront- 
ery to  intimate  that  the  productions  of  those  distinguished  English 
physiologists  Drs.  R.  B.  Todd  and  J.  C.  Prichard  are  abolition  works  in 
disguise.  The  vagaries  of  such  a  partisan  observer  are  not  consonant 
with  modern  experience,  and  tend  only  to  give  offence. 

6.  The  Hypodermic  Use  of  Sulphate  of  Strychnia  as  an  Optic  Nerve 
Stimulant.    By  Wm.  B.  Gray,  M.D. 

1.  Large  Pelvic  Abscess,  discharged  spontaneously  through  the  Rec- 
tum, and  externally  through  the  Saphenous  Opening  on  the  fore  part  of 
the  Thigh.    Recovery.    By  John  S.  Apperson,  M.D. 

8.  A  Case  of  Extra  Uterine  Pregnancy.  Removal  of  the  Fcetal 
Skeleton  by  Abdominal  Incision;  Recovery.    By  Wm.  D.  Hooper,  M.D. 

9.  A  Novel  Case  of  Extreme  Mobility  of  the  Knee-joint  in  a  New- Born 
Child.    By  0.  B.  Jenks,  M.D. 

In  this  patient,  a  newly-born  female  infant,  it  was  found,  in  extend- 
ing her  legs,  11  that  the  left  one,  instead  of  stopping  at  the  usual  point 
of  extension,  allowed  the  foot  to  turn  backwards,  so  that  the  toes  laid 
(sic)  in  the  left  groin,  this  motion  being  as  free  and  easy  as  its  ex- 
treme flexion."  Dr.  Jenks  concludes  the  report  of  this  case  with  the 
inquiry,  "  what  could  have  been  the  cause  of  such  a  novel  and  abnor- 
mal action?"  It  strikes  us  that  he  has  himself  suggested  the  only 
possible  cause  of  this  mobility,  viz.:  abnormal  laxity  of  all  the  liga- 
ments of  the  joint,  such  as  not  unfrequently  permits  the  spontaneous 
luxation  and  replacement  of  the  large  limbs,  this  power  being  some- 
times possessed  from  infancy. 

10.  Defective  Vision,  and  the  Principles  on  which  it  may  be  corrected 
by  Optical  Means.    By  F.  D.  Cunningham,  M.D. 
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11.  The  Effect  of  the  Use  of  the  Sewing  Machine  upon  the  Health  of 
Women.    By  W.  W.  Parker,  M.D. 

This  paper  gives  a  concise  and  intelligent  summary  of  the  literature 
of  the  hygiene  of  the  sewing-machine,  and  there  are  added  the  results 
of  some  original  investigations  by  the  author.  It  struck  us,  at  first, 
that  one  who  enjoys  so  high  a  reputation  as  Dr.  Parker  would  have 
been  able  to  contribute  more  from  his  own  resources  to  the  elucidation 
of  this  question  than  has  been  the  case,  but,  it  will  be  evident,  that  in 
Eichmond,  the  place  of  his  residence,  the  inquiry  was  not  one  which 
could  be  prosecuted  to  advantage.  One  new  point  is  brought  out, 
which  we  do  not  remember  to  have  seen  touched  upon  elsewhere, 
viz.  :  the  small  amount  of  strain  put  upon  the  eyes  of  machine  opera- 
tives, as  compared  with  that*  to  which  the  eyes  of  hand  sewers  are 
subjected. 

The  conclusions  arrived  at  are — 

"  First.  That  fatigue  is  not  disease,  and  that  there  is  no  reason  to 
conclude  that  the  use  of  the  muscles  employed  in  machine  work  for  a 
reasonable  time  is  injurious. 

"  Second.  That  the  machine  may  be  used  for  four  or  five  hours  daily, 
in  a  family,  by  a  lady  in  ordinary  health,  without  injury. 

"  Third.  That  the  damage  to  health  in  the  factory  is  due  to  the  hy- 
gienic conditions  (bad  air,  &c.)  under  which  the  work  is  done,  and 
the  natural  delicacy  of  some  of  the  operatives,  unfitting  them  for  long- 
continued  labor  of  any  kind. 

(t Fourth.  That  the  sewing-machine  is  a  great  boon  to  womankind, 
increasing  her  compensation,  protecting  her  sight,  and,  in  the  family, 
lessening  her  labors." 

12.  Report  of  the .Necrological  Committee. 

13.  New  Method  of  treating  Compound  Fractures,  and  Stumps  after 
Amputation,  with  Eight  Illustrative  Cases.    By  Wm.  D.  Hooper,  M.D. 

14.  Diphtheria.    Cases  and  Notes.    By  J.  H.  Claiborne,  M.D. 
Some  of  the  most  interesting  of  these  papers  we  have  been  obliged 

to  pass  over  without  comment,  inasmuch  as  their  practical  value  de- 
pends almost  entirely  upon  a  due  consideration  of  their  details,  a  useful 
condensation  of  which  is  not  possible.  The  volume  is  not  altogether 
free  from  grammatical  errors  and  typographical  blemishes,  but  its 
general  appearance  is  on  the  whole  quite  creditable  to  those  who  have 
prepared  it  for  the  press. 
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THE  TRIAL  CONCLUDED. 

The  investigation  of  the  cases  which  have  so  long  engaged  the  atten- 
tion of  the  Trial  Board  of  the  Massachusetts  Medical  Society,  has  at 
length  terminated  in  the  expulsion  of  the  accused  members.  Our 
readers  will  find  the  sentence  of  the  Board  in  another  column.  The 
examination  has  attracted  much  attention  and  not  a  little  discussion, 
in  and  out  of  professional  circles.  We  congratulate  the  Society  that 
it  is  in  a  way  to  be  at  length  delivered  of  a  source  of  annoyance  to  it- 
self and  of  reproach  from  without.  We  point  out  some  of  the  features 
of  the  case,  which  the  proceedings  have  discovered. 

The  charter  of  the  Homoeopathic  Society  was  granted  in  May,  1856, 
to  seven  members  of  the  Massachusetts  Medical  Society,  three  of 
whom  were  among  the  individuals  lately  sentenced  to  expulsion,  not 
for  practising  homoeopathy,  but  for  being  members  of  an  exclusive 
medical  sect,  and  advertising  themselves  as  practitioners  of  a  special 
system  of  treatment. 

By  the  charter  of  the  Homoeopathic  Society,  in  its  4th  section,  it 
becomes  the  duty  of  its  officers  "to  examine  all  candidates  for  mem- 
bership concerning  the  practice  of  specific  medicine  and  surgery." 

On  the  part  of  the  accused,  every  quibble  has  been  made  use  of  dur- 
ing the  trial  to  enable  them  to  retain  membership.  Some  of  them  had 
joined  the  new  association  knowing  that  the  laws  of  the  older  organiza- 
tion forbade  it,  and  the  others  were  members  when  the  laws  of  the 
Massachusetts  Medical  Society  were  passed  concerning  irregular 
practice ;  but  no  one  of  them  ever  objected  either  to  their  letter  or  their 
spirit.  They  have  done  certain  things  which,  of  late,  they  have  tried 
to  undo  by  ex  post  facto  action.  They  have  now  tried  to  make  it  ap- 
pear that  there  is  no  requirement  for  membership  in  the  Homoeopathic 
Society,  that  its  members  belong  to  no  exclusive  sect  and  profess  to 
practise  according  to  no  special  dogma ;  that  is  to  say,  that,  being 
homoeopaths,  they  do  not,  in  fact,  practise  homoeopathy.  As  evidence 
of  this,  they  point  out  article  xvii.  of  their  by-laws,  which  reads  : — 

"Any  person,  having  received  the  degree  of  Doctor  of  Medicine 
from  a  legally  authorized  medical  institution  and  who  sustains  a  good 
moral  character,  may  become  eligible  to  membership,  after  having 
been  approved  by  the  Board  of  Censors.  He  shall  be  elected  by  bal- 
lot at  the  annual  or  semi-annual  meeting,  and,  after  his  election,  shall 
sign  the  by-laws  before  becoming  a  member." 
22a* 
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They  also  call  attention  to  article  second  as  showing  their  excess  of 
liberality  in  scientific  matters.    This  reads : — 

"  This  society  demands  for  itself  absolute  liberty  in  science,  and, 
hence,  requires  of  its  applicants  for  membership  no  creed  or  confession 
of  medical  belief,  but  only  the  expression  of  a  willingness  to  act  for 
the  furtherance  of  its  declared  objects." 

The  expulsion  of  members  of  the  Massachusetts  Medical  Society 
for  belonging  to  an  association  so  liberal  as  this,  would  appear  to  be 
uncalled  for,  to  those  who  can  look  no  further.  The  trial  commenced 
nearly  two  years  ago,  and  the  proposal  to  make  these  by-laws  read  as 
above  only  dates  back  to  October  9,  1872,  a  year  after  the  trial  had 
begun,  and  they  were  only  adopted  on  the  9th  of  April,  18*13,  less 
than  two  months  ago.  But  how  did  their  laws  read  previously  to  that 
time  ?  Put  aside  the  charter  which  speaks  of  the  "practice  of  specific 
medicine  and  surgery/'  and  which  their  new  by-law  ii.  violates.  Arti- 
cle xv.  of  the  by-laws,  in  force  a  year  ago,  says  : — 

"Any  person  who  has  received  the  degree  of  Doctor  of  Medicine 
from  a  legally  authorized  medical  institution,  who  sustains  a  good 
moral  character  and  practises  medicine  in  accordance  with  the  maxim 
i(  similia  similibus  curantur"  (the  Italics  are  theirs),  may  become  eli- 
gible to  membership  after  having  been  examined  and  approved  by  the 
Board  of  Censors." 

The  amount  of  the  matter  is  this.  These  men  have  advertised  them- 
selves as  practitioners  according  to  a  specific  dogma ;  their  names 
have  even  appeared  in  the  directory  as  such  ;  they  have  been  warned 
that  in  so  doing  they  were  violating  a  law  which  they  helped  to  make 
or  signed  an  agreement  to  obey  ;  they  altered  their  own  law  after  they 
were  accused  of  violating  that  which  they  acknowledged  themselves 
subject  to  ;  they  stated  their  belief  in  the  doctrine,  that  to  cure  a  dis- 
ease one  must  give  the  medicine  which  will  produce  the  symptoms 
of  it,  and  yet  say  now  that  they  practise  what  they  call  "allopathy," 
or  any  other  system,  if  they  think  proper. 

No  one  has  objected  to  their  giving  any  medicine  they  chose  to. 
No  one  found  fault  that  they  believed  in  "  similia  similibus  curan- 
twrP  No  one  cared  if  they  thought  that  a  curative  effect  was  produc- 
ed by  the  ten  billionth  of  a  grain  of  anything.  No  one  had  anything 
to  say  because  they  pretended  to  believe,  that  the  more  a  medicine  is 
diluted  the  more  its  power  is  developed.  No  one  disputed  their  right 
to  believe,  that  chronic  diseases  all  originate  in  the  itch.  The  fault 
found  was,  that,  having  signed  an  agreement  to  do  certain  things, 
they  violated  that  agreement  by  publicly  professing  to  practise  ac- 
cording to  a  certain  dogma ;  although  they  have  stated  in  their  de- 
fence that  the  public  profession  was  a  falsehood,  and  that  they  prac- 
tise according  to  circumstances,  using  any  drugs  as  they  please,  and 
in  any  dose ; 
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The  finding  and  sentence  of  the  Board  of  Trial  stand  as  the  deliber- 
ate and  careful  conclusion  of  a  protracted  investigation,  and  they  are 
an  assurance  that  the  Massachusetts  Medical  Society  will  harbor  no 
professed  exclusiveness  in  dogma  or  practice  within  the  pale  of  its 
membership,  no  matter  how  plausible  or  "  liberal "  the  "  new  school " 
delusion  may  be  made  to  appear  to  the  public. 

We  can  see  no  reason  why  homoeopaths  should  desire  to  belong  to 
the  Massachusetts  Medical  Society  at  all.  According  to  their  present 
claim,  they  are  far  in  advance  of  it  and  far  more  liberal.  Noble  mar- 
tyrs in  the  cause  of  science,  their  trial  has  certainly  advertised  them  to 
the  world.  They  can  act  under  their  new  by-laws  as  they  may  choose. 
They  can  give  little  pills  or  big  ones ;  they  can  purge  and  blister ; 
they  can  call  themselves  disciples  of  "  absolute  liberty  in  science;'7 
but  they  must  remember  that  their  diplomas  as  members  of  the 
Massachusetts  Homoeopathic  Medical  Society  read  "ob  accuratam 
MedicinoB  et  Chirurgice  Scientiam,  insignem  peritiam  Bationis  Similia 
Similibus  Curantur."  The  Latin  is  their  own ;  they  may  decide  for 
themselves  whether  it  alludes  to  any  dogma  or  not. 


The  Sentence. — The  following  was  transmitted  last  Saturday,  to  the 
seven  homoeopathic  members  of  the  Massachusetts  Medical  Society, 
lately  on  trial ;  it  differs  from  the  copy  in  the  newspapers,  which  lat- 
ter contains  a  clause  interpolated  and  involving  a  falsehood : — 

The  undersigned  having  been  appointed  a  board  of  trial  for  the  pur 
pose  of  trying  William  Bushnell,  Milton  Fuller,  H.  L.  H.  Hoffendahl, 
George  Russell,  I.  T.  Talbot,  David  Thayer,  Benjamin  H.  West,  upon 
the  foregoing  charges  and  specifications,  met  the  several  parties  charged 
on  the  29th  day  of  April,  A.D.  1873,  and  by  adjournment,  on  the  days 
between  said  29th  of  April  and  the  date  hereof,  and  heard  the  evi- 
dence adduced  in  support  of  said  charges,  and  heard  the  said  several 
defendants,  all  of  whom  were  personally  present,  and  their  evidence, 
averments  and  arguments  in  answer  to  said  charges  and  specifications, 
and  the  parties  having  been  fully  heard  and  the  evidence  and  argu- 
ments on  each  side  fully  considered,  we  do  find  and  determine  that 
the  said  charges  and  specifications  are  all  fully  proved  against  each  of 
said  accused  persons,  and  they  are  severally  guilty  of  the  charges 
aforesaid  ;  and  we  thereupon  adjudge  and  determine  that  the  said  Wil- 
liam Bushnell,  Milton  Fuller,  H.  L.  H.  Hoffendahl,  George  Russell,  I. 
T.  Talbot,  David  Thayer,  Benjamin  H.  West,  be  therefore  expelled 
from  their  membership  of  the  Massachusetts  Medical  Society,  and  re- 
port this  our  determination  to  the  Massachusetts  Medical  Society  at  its 
annual  meeting,  for  such  action  thereupon  as  to  the  society  may  seem  fit. 

(Signed)  Jeremiah  Spofford, 

Augustus  Torrey, 
George  Hayward, 
Frederick  Winsor, 
Being  a  majority  of  the  board  of  trial. 

May  19,  1873. 
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Local  Employment  of  Chlorate  op  Potash  in  Cancerous  Sores.— 
Dr.  Burow,  of  Konigsberg,  advocates  the  employment  of  chlorate  of 
potash  in  the  treatment  of  cancerous  sores.  His  proceeding  consists 
in  sprinkling  the  sore  with  chlorate  of  potash  in  powder  or  crystals, 
and  covering  the  whole  with  a  wet  compress.  As  the  crystals^  exert 
a  more  powerful  action  than  the  powder,  and  excite  greater  pain,  Dr. 
Burow  uses  the  powder  first,  and  replaces  it  by  the  crystals  when  the 
sensibility  has  been  abated.  One  of  the  cases  was  a  cancerous  sore 
of  the  left  arm,  which  healed  completely  after  eight  weeks'  treatment. 
Three  other  cases  were  cancerous  sores  of  the  breast ;  one  was  lost 
sight  of,  the  other  two  are  under  treatment,  and  healing  well.  The 
fifth  case  recorded  was  connected  with  a  cancer  which  originated  in 
the  periosteum  of  the  upper  jaw  and  cheek  bone,  and  then  became 
ulcerated  ;  in  this  case  healing  was  completed  in  three  months. — Lan- 
cet, April  12,  1873. 


[From  an  Occasional  Correspondent.] 

New  York,  May  9th,  1873. 

I  HAD  been  reading  Boswell's  Johnson  in  my  "  retirement  at  Boston,  beau- 
tiful Boston,"  and  stirred  by  the  story  of  that  venerable  man's  excursion  to 
the  Hebrides,  I  announced  to  my  wife  at  the  breakfast  table  my  determina- 
tion to  travel.  She  inquired  my  reasons  for  going,  and  whither  I  would  go. 
Taking  up  my  Johnson,  I  read  to  her  what  that  sage  said  about  Radcliffe's 
Travelling  Fellowships.  "It  is  wonderful  how  little  good  Radcliffe's  Travel- 
ling Fellowships  have  done.  I  know  of  nothing  imported  by  them,  yet  many 
additions  to  our  medical  knowledge  might  be  got  in  foreign  countries.  In- 
oculation, for  instance,  has  saved  more  lives  than  war  destroyed,  and  the 
cures  performed  by  the  Peruvian  bark  are  innumerable.  But  it  is  vain  to 
send  our  travelling  physicians  to  France,  Italy  or  Germany,  for  all  that  is 
known  there  is  known  here.  I'd  send  them  out  of  Christendom.  I'd  send 
them  among  barbarous  nations."  These,  said  I,  are  my  reasons,  and  I  will 
go  to — New  York.  "  Does  not  this  determination,"  I  continued,  still  quoting 
from  Boswell,  "  show  great  nobleness  of  resolution  in  penetrating  into  dis- 
tant regions  ?"  My  wife,  also  it  seems  well  up  in  Johnson,  instantly  replied, 
"  That,  sir,  is  not  to  the  present  purpose.  We  are  talking  of  sense.  A  fight- 
ing cock  has  nobleness  of  resolution."  This  was  a  knock-down  blow,  but  I 
rallied  in  good  order,  and  entrenched  myself  behind  the  dictum  of  the  Doc- 
tor when  Boswell  said  he  believed  "  that  if  he  had  not  children  he  should  go 
to  see  the  Wall  of  China."  "  Sir,"  said  the  philosopher,  "  by  so  doing  you 
would  raise  your  children  to  eminence.  There  would  be  a  lustre  reflected 
on  them  from  your  spirit  and  curiosity.  They  would  at  all  times  be  regard- 
ed as  the  children  of  the  man  who  had  gone  to  view  the  Wall  of  China." 
My  wife  succumbed  at  this,  and  said  if  I  thought  the  children  would  hereaf- 
ter be  known  as  the  children  of  the  doctor  who  went  to  New  York,  she 
would  give  her  consent  and  pack  my  bag  at  once  ! 

My  few  patients  were  visited  and  warned  of  my' intended  absence,  one  and 
all  gladly  giving  consent,  a  few  cheering  me  on  with  the  remark  that  they  had 
no  doubt  they  should  do  just  as  well  as  if  I  staid  at  home.  My  last  prescrip- 
tion to  the  elders  was  pipes  and  tobacco,  but  the  younger  people  I  earnestly 
advised,  if  any  of  them  suffered  from  a  small,  feeble,  irregular  pulse,  or  head- 
ache, flushed  face,  bleeding  from  the  nose  or  palpitation  of  the  heart,  to  buy 
the  new  book  so  favorably  noticed  in  the  Journal,  and  take  a  dose  of  from  ten 
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to  twenty  drops  of  any  of  the  following  tinctures  (which,  like  Jessop's  can- 
dy, are  of  all  flavors,  this  also  being  one  of  the  distinguishing  characteristics 
of  the  book  itself),  viz.,  belladonna,  aconite  or  nux  vomica.  These  have  in- 
deed been  for  a  long  time  known  as  remedies  for  unrequited  love,  only  the 
dose  has  not  commonly  been  so  small  as  is  now  recommended.  Nevertheless, 
I  believe  the  efficacy  will  be  found  to  increase  with  the  dose,  and,  indeed,  I 
have  known  each  of  them  to  effect  an  entire  cure,  the  party  never  knowing 
trouble  afterwards. 

I  then  kissed  my  wife  and  children,  bidding  them,  as  they  valued  their  lives 
and  my  blessing,  to  take  no  medicine  during  my  absence,  but  to  trust  to  "  Na- 
ture in  Disease,"  and  departed  by  the  Fall  Kiver  line,  consoling  the  pangs  of 
leave-taking  by  another  dose  from  Johnson,  to  the  effect  that  "  that  man  is  lit- 
tle to  be  envied  whose  surgery  would  not  gain  force  "  atBellevue,  "or  whose 
love  for  anatomy  would  not  grow  warmer  among  the  ruins  "  of  the  New  York 
University, opposite.  I  here  find  it  necessary,  like  Artemus  Ward,  to  "call 
round  and  explain  "  that  this  joke  applies  not  to  the  building,  but  to  the 
Faculty. 

My  journey  was  marked  by  no  great  event.  The  ventilation  of  my  state- 
room seemed  to  be  a  deliberate  insult  to  Dr.  Derby.  Off  Point  Judith  I  co- 
incided with  the  Ursa  Major  in  thinking  that  a  ship  was  indeed  "  a  prison, 
with  a  chance  of  being  drowned." 

The  morning  light  found  me  in  the  metropolis,  and,  taking  a  street  car,  I 

was  speedily  set  down  at  the  Hotel,  for  I  had  heard  that  Dickens  had 

stopped  there.  After  an  attentive  scrutiny  of  the  size  of  a  slice  of  roast 
beef  in  the  restaurant,  together  with  the  price  put  down  in  the  bill,  I  thought 
I  found  an  explanation  of  the  early  death  of  that  eminent  novelist.  It  must 
have  been  starvation  or  bankruptcy.  Studious  men  were  said  to  spend  their 
lives  amid  the  shades  of  Vauxhall  in  settling  the  questions  of  how  thin  a 
slice  of  beef  could  be  cut,  and  how  much  water  a  glass  of  port-wine  negus 
could  be  made  to  bear.  These  experiments  are  still  pursued  with  unflagging 
zeal  in  New  York  hotel  restaurants ! 

With  a  mind  clear,  from  the  emptiness  of  my  stomach,  for  Boston  fees  do 
not  suffice  to  buy  much  from  the  flesh-pots  of  New  York,  I  took  my  way  to 
Bellevue.  Arrived  in  the  spacious  lecture  room,  I  again  thought  with  the 
"  ponderous  lexicographer  "  that  "  to  abstract  my  mind  from  all  local  emo- 
tions would  be  impossible  if  endeavored,  and  foolish  if  it  were  possible,"  for 
what  did  I  see?  The  seats  cushioned!  Here,  said  I  to  myself,  is  evidence 
that  the  world  moves ;  I  felt  that  I  had  made  a  mistake.  I  had  not  got  out 
of  Christendom.  I  remembered  with  shame  the  bare  seats  of  our  Boston 
College.  I  recollected  with  pain  the  "  callosities  on  the  nates  of  our  stu- 
dents," which  a  long  course  of  air-cushions  is  needed  to  remove.  Here,  be- 
neath the  glutei  maximi  given  by  God  that  man  might  sit  thereon  and  admire 
the  works  of  his  creation,  are  placed  cushions  so  soft  that  no  one  can  com- 
plain that  his  rose  leaves  are  crumpled.  It  is  my  misfortune,  not  my  fault, 
to  be  in  New  York  at  the  season  when  the  singing  birds  and  the  voice  of  the 
turtle  is  heard,  but  not  the  medical  professor,  so  I  turned  away  from  the  hall 
which  seems  haunted  by  the  voices  of  the  eloquent  men  who  have  spoken 
there.  No  echo,  alas!  is  heard  of  the  voice  once  among  the  sweetest  and 
most  persuasive — that  of  Prof.  Elliot. 

The  dissecting-room  is  above.  Here,  again,  is  fresh  evidence  for  Eadcliffe's 
Fellows;  I  am  in  Christendom.  The  great,  wide,  long,  well- ventilated,  beau- 
tifully painted  room,  furnished  with  every  convenience  is  evidence  of  the 
fact.  Of  generous  height,  too,  is  the  room.  To  look  about  among  the  pil- 
lars reminds  one  of  the  lines  of  Congreve's  Mourning  Bride.  I  miss  the 
kindly  face  of  Dr.  Moseley,  the  former  Demonstrator  of  Anatomy,  whose 
talent  for  lecturing  as  he  dissected  was  unequalled  by  anything  I  have  ever 
seen. 

The  Museum,  in  the  building,  collected  by  the  industry  and  liberality  of  J. 
E.  Wood,  M.D.,  who  is,  I  believe,  the  Emeritus  Professor  of  Surgery,  is  well 
worthy  of  careful  inspection.  It  is  to  be  wished  that  it  was  more  worthily 
lodged. 
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Let  us  cross  the  street  to  the  University.  Still  more  evidence  in  the  lec- 
ture room  of  attention  to  the  comfort  of  listeners  to  medical  and  surgical 
truths  that  come  mended  from  the  professors'  tongues. 

Up  again  to  the  room  for  practical  anatomy,  where  Prof.  Darling  mingles 
the  apple-dumplings  and  toothsome  morsels  of  the  ancient  and  modern  clas- 
sics with  the  dry  details  of  anatomy.  Here,  in  moments  of  relaxation,  one 
listens  to  much  gay  discourse.  His  story  of  "  Bang  went  saxpence  "  will 
dwell  long  in  your  correspondent's  memory. 

Nothing  redounds  more  to  the  usefulness  of  schools  and  hospitals  than  a 
plentiful  and  cheap  supply  of  anatomical  material,  and  just  here  New  York 
has  no  superior  in  the  world.  Let  us  in  Boston  use  every  effort  to  place  be- 
fore and  welcome  students  to  all  the  material  that  can  possibly  be  had,  and 
at  the  least  expense.  With  the  new  methods  of  preserving  or  embalming, 
even  the  summer  need  not  be  wasted.  The  private  collection  of  osteology 
made  by  Prof.  Darling's  untiring,  thrifty  industry  is  very  rich  in  both  rare  and 
common  specimens,  which  last,  in  large  numbers,  are  even  the  most  valuable. 
What  Prof.  Darling  has  accomplished  is  a  lesson  for  us  all.  Even  in  our 
little  dissecting  room  a  very  valuable  collection  might  be  made  by  patient 
labor  which  would  not  disdain  to  employ  an  odd  fifteen  minutes  in  macerat- 
ing and  scraping  bones.  The  Professor's  array  of  specimens  of  arthritis  is, 
I  think,  unequalled  in  this  country.  Should  he  resign  his  chair  in  New  York, 
it  would  be  a  fortunate  thing  to  purchase  the  museum  for  Boston. 

If  the  collection  be  almost  unique,  the  Professor  is  equally  so.  A  pro- 
found anatomist,  a  thorough  scholar,  deeply  read  in  the  best  English,  Scotch 
and  Irish  poets,  he  is,  to  your  correspondent,  a  continual  study,  as  Mrs.  Pip- 
chin  was  to  little  Paul.  While  lecturing  with  ardor  on  some  abstruse  ana- 
tomical theme,  quotations  from  Blair's  Grave,  Young's  Night  Thoughts,  &c, 
fly  hurtling  round;  or,  an  attitude  is  struck,  and  we  hear  Johnson's  letter  to 
Chesterfield  given  with  a  delightful  emphasis,  making  one  wish  the  old  Dr. 
himself  back  from  the  grave  to  applaud  the  just  intonation.  If  Garrick  was 
caught  tripping  in  emphasis  in  the  sentence  "  Lead  us  not  into  temptation," 
I  doubt  not  Prof.  Darling  could  give  it  correctly. 

But  outside,  the  bell  is  ringing  for  the  steamer  Bellevue  to  start  for  Black- 
well's  Island,  carrying  the  physicians  and  surgeons  who  are  to  make  the  daily 
visit  there,  and  also  those  students  who  desire  to  add  to  their  stock  of  know- 
ledge such  information  as  may  be  gathered  in  the  immense  field  there  offered 
to  them.  What  an  enormous  place,  filled  with  cases  that  a  great  city  alone 
can  furnish!  As  a  place  for  the  study  of  syphilitic  disease,  this  institution 
is  the  Lourcine  and  Midi  combined.  Fortunate  the  student  who  may  have 
gained  an  internat  within. 

The  surgeons  are  a  cheery,  genial  lot.  Here  we  have  the  philosophic 
Hewitt,  the  keenly  intelligent  Mason,  the  courtly  Lee,  and  the  practical 
Wood,  who,  Napoleon-like,  has  commanded  in  twenty  pitched  battles,  in 
surgery. 

If  it  be  true  that  the  study  of  syphilis  comprehends  that  of  all  pathology, 
no  better  opportunity  could  be  found  in  Europe  than  here,  if  one  thing  was 
not  lacking.  With  all  this  wealth  of  material,  one  cannot  but  a  feel  a  deep 
regret  that  it  is  not  utilized  by  regular  clinical  courses  thrown  open  to  the 
entire  profession,  these  to  be  illustrated  by  cases  taken  directly  from  the 
wards.  The  whole  profession  waits  for  such  an  opportunity  to  study  this 
most  important  and  mysterious  of  diseases. 

If  the  sin  of  omitting  to  turn  one  talent  into  ten,  lies  at  the  door  of  New 
York,  the  greater  one  of  hiding  the  talent  in  a  napkin  belongs  to  Boston. 
Deer  Island  is  practically  closed  to  medical  men.  Why  couldn't  we  have  a 
steamer  running  regularly  to  and  fro,  with  time  enough  to  make  a  good, 
long  visit  ? 

We  must  not  forget,  while  in  New  York,  to  give  three  cheers,  with  a  tiger 
if  you  like,  to  the  New  York  Journal  of  Syphilography,  which  is  giving  us 
such  good  things  from  those  really  profitable  French  monographs  and  bro- 
chures. It  begins  to  be  seen  here  that  the  French  devotion  to  the  clinic  is 
the  true  basis  of  all  that  is  profitable  for  the  healing  of  the  nations. 
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The  editors  of  the  Journal  are  very  much  mortified  that  they  are  una- 
able  to  give  to  their  readers,  the  Report  on  Venereal  Diseases,  which  should 
have  appeared  in  this  number. 

After  a  meal  of  starch  very  little  sugar  is  found  in  the  stomach,  according 
to  Brucke,  though  sugar  is  readily  formed  by  the  action  of  the  saliva  on 
starch.    Sugar  always  occurs  in  the  small  intestines. 

Man  in  the  rudest  pre-historic  times  was  a  draughtsman ;  and  did  the 
carvings  on  the  mammoth  tusks  found  in  the  caves  of  the  troglodytes — 
Professor  Owen  says  so. 

Guar  an  A  is  coming  more  and  more  into  use  in  England  as  a  remedy  for 
sick-headache.  A  convenient  form  of  its  prescription  is  found  to  be  the 
tincture. 

The  Practitioner  (London)  fulfils  its  promise  and  comes  to  us  in  the 
number  for  May,  enlarged  by  the  addition  of  a  considerable  department  for 
the  consideration  of  questions  pertaining  to  public  health  and  preventive 
medicine.  The  subjects  treated  of  in  the  present  issue,  in  this  new  part,  are 
Sanitary  Organization  in  England,  Sewage  Irrigation,  Propagation  of 
typhoid  by  milk,  and  International  Hygiene  in  relation  to  Plague  and 
Cholera. 

The  British  Medical  Association,  according  to  the  list  recently  published, 
numbers  4183  members,  at  home  and  abroad. 

The  Massachusetts  Medical  Society  has  on  its  catalogue,  published  last 
year,  the  names  of  1240  ordinary  members. 

A  Case  of  Poisoning. — Sixteen  persons  were  poisoned  in  a  town,  in 
England,  recently,  by  eating  pork-brawn,  a  preparation  corresponding  to 
what  is  known  as  "  souse  "  in  this  country,  and  consisting  of  the  ears,  feet 
and  some  of  the  flesh  of  pigs,  boiled  for  a  long  time,  with  salt  and  spices. 
The  symptoms  in  the  cases  affected  were  those  of  irritant  poisoning,  and  they 
continued  twenty-four  hours.  None  of  the  cases  resulted  fatally.  Chemical 
search  was  made  for  the  presence  of  the  mineral  poisons  in  the  food,  but  none 
were  found.  The  mode  of  preparation  of  the  food,  the  character  of  the  boiler 
in  which  it  was  cooked,  and  the  health  of  the  animal  before  slaughtering  were 
inquired  into  with  only  negative  results.  The  maker  and  seller  were  above 
suspicion  of  the  offence  of  intentional  poisoning. 

Hospitals  for  Incurables  are  being  established  in  considerable  num- 
bers in  England.  H.  R.  H.  Prince  Leopold  laid  the  foundation  of  a  new 
national  asylum  of  this  kind  near  Oxford,  recently.  Such  hospitals  are 
greatly  needed  in  this  country,  and  with  them,  another  English  institution 
which  has  met  with  great  favor  there, — homes  for  convalescents. 

At  the  annual  meeting  of  the  Middlesex  North  District  Medical  Society, 
held  in  Lowell,  April  30, 1873,  the  following  officers  were  elected  : — 
President. — Levi  Howard. 
Vice-President. — Daniel  P.  Gage. 
Secretary. — Abner  TV.  Buttrick. 
Treasurer. — K.  B.  Edwards. 
Librarian. — George  H.  Pillsbury. 
Commissioner  on  Trials. — John  O.  Green. 

Standing  Committee. — TV.  H.  Leighton,  Charles  Dutton,  H.  J.  Smith. 

Councillors. — Gilman  Kimball,  John  TV.  Graves,  Joel  Spalding,  F.  C. 
Plunkett,  John  H.  Gilman,  Charles  A.  Savory,  Nathan  Allen,  Levi  Howard. 

Censors. — Franklin  Nickerson,  George  Munroe,  Lorenzo  S.  Fox,  Charles 
B.  Sanders,  Cyrus  M.  Fisk. 
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There  are  many  devices  adopted  by  municipalities  for  the  control  and 
diminution  of  syphilitic  diseases.  Kegistration,  licensing,  inspection,  have 
been  each  and  all  tried,  with  varied  results.  It  is  whispered  that  in  Louis- 
ville a  new  and  alto  aether  original  plan  is  to  be  adopted.  This  consists  in 
practically  regarding  syphilis  as  an  eruptive  disease,  and  sending  all  syphili- 
tica to  the  Eruptive  Hospital,  where,  with  the  patients  suffering  from  vario- 
la varioloid,  &c.  they  may  not  only  be  subjected  to  medical  treatment,  and, 
consequently,  take  the  chances  of  life  and  death,  but,  by  the  operation  of  this 
novel  penal  code  (far  more  ingenious  and  terrible  than  that  of  Draco),  they 
may  be  induced  to  abandon  the  errors  of  their  ways.  The  Staff  of  the  Erup- 
tive Hospital  are  thus  made  queer,  if  not  fit  missionaries,  to  convert  the  wick- 
ed from  their  iniquities,  and  the  Eruptive  Hospital,  like  Luther,  becomes 
thus  an  eloquent  agent  in  the  cause  of  reformation. — Richmond  and  Lou- 
isville Medical  Journal. 

Abortion  Mongers. — Such  is  the  impunity  with  which  this  practice  is 
carried  on  in  Stamboul,  that  a  pharmacien  absolutely  has  for  his  sign  the  re- 
presentation of  a  foetus  complete.  A  practitioner  accused  of  this  crime  ad- 
vocated in  his  defence  the  fact  that  he  himself  had  invented  an  instrument  for 
procuring  abortion  easily  and  satisfactorily. 

Dr.  Beaugrand  says  that,  notwithstanding  the  various  anxieties  which 
beset  the  career  of  medical  men,  mental  alienation  is  rare  among  them;  and 
he  cites,  in  support  of  this  statement,  the  following  table  from  the  work  of 
Parchajme  : — 

Artists      .      .      .    9.60  per  cent. 
Lawyers        .      .      8.41  do. 
Clergymen .      .      .   4.15  do. 
Medical  men  .      .      3.85  do. 


NOTES  AND  QUERIES. 


The  Massachusetts  Medical  Society  has  had  another  trial  since  that  of  the  Homoeopaths. 
"Where  were  the  reporters  ?  The  accused,  it  appears,  did  not  call  upon  them,  probably  not 
wishing  charges  of  misdeeds  to  be  flaunted  before  the  public.  Therein  he  acted  wisely. 
What  about  newspaper  Enterprise. 


Mortality  in  Massachusetts. — Deaths  in  seventeen  Cities  and  Towns  for  the  week 

ending  May  17, 1873. 

Boston,  134— Charlestown,  16— Holyoke,  7— Fall  River,  26— Lowell,  25— Chelsea,  7— 
Haverhill,  6 ,— Newburyport,  5— Lvnn^  16— Worcester,  18— Cambridge,  15— Fitchburg,  5— 
Springfield,  6— Salem,  11— Milford,  3— Somerville,  7— Taunton,  12.   Total,  319. 

Prevalent  Diseases  —  Consumption,  65 — pneumonia,  24—  cerebro-spinal  disease,  22— 
scarlatina,  11. 

Cerebro-spinal  disease  caused  deaths  as  follows  -.—Boston  eight,  Cambridge  three,  Taun- 
ton three,  Lowell  two,  and  Chelsea,  Haverhill,  Lynn,  Worcester,  Springfield  and  Salem 
one  each.  Deaths  from  smallpox  occurred  as  follows :  In  Boston  two,  and  in  Charlestown 
and  Worcester  one  each. 

GEORGE  DERBY,  M.D., 
Secretaiy  of  the  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday,  May  24th,  124.  Males,  66  ;  females,  58. 
Accident,  4— apoplexy,  2— inflammation  of  bowels,  1— disease  of  bowels,  1— disease  of 
bladder,  1— bronchitis,  3— inflammation  of  the  brain,  2— disease  of  the  brain,  8— burned, 
1— cancer,  3— cerebro-spinal  meningitis,  6— consumption,  15 — convulsions,  6— croup,  2— 
debility,  3— diarrhoea,  1— dropsy,  2— dropsy  of  the  brain,  3— drowned,  2— diphtheria,  1 
—epilepsy,  1— erysipelas,  4— scarlet  fever,  6— typhoid  fever,  2— gastritis,  1— disease  of  the 
heart,  3— haemorrhage,  2— disease  of  the  kidneys,  5— congestion  of  the  lungs,  1— inflam- 
mation of  the  lungs,  4— malignant  disease  of  stomach,  1— old  age,  2— paralysis,  5— pleu- 
risy, 2— premature  birth,  4— peritonitis,  1— puerperal  disease,  2—  pyemia,  1— syphilis,  1— 
tetanus,  1— tabes  mesenterica,  3— whooping  cough,  1— unknown,  3. 

Under  5  years  of  age,  44— between  5  and  20  years,  13— between  20  and  40  years,  24— be- 
tween 40  and  60  years,  30— over  60  years,  13.  Born  in  the  United  States,  85— Ireland,  25— 
other  places,  14. 
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TREATMENT  OF  EMPYEMA  BY  PERMANENT  OPENINGS  IN  THE  CHEST. 
By  John  G.  Blake,  M.D. 
TRead  before  the  Boston  Society  for  Medical  Observation.] 

The  following  cases  illustrate  so  forcibly  the  good  results  attend- 
ing permanent  openings  in  the  chest,  in  empyema,  that  I  deem  it  a 
duty  to  report  them,  trusting  that  others  may  be  induced  to  do  like- 
wise under  similar  circumstances. 

Case  I. — S.  B.,  aged  15,  errand  boy,  of  delicate  constitution,  though 
enjoying  fair  health,  took  cold  four  months  ago,  and  in  a  few  days 
well  marked  symptoms  of  pleuro-pneumonia  developed,  involving 
almost  the  entire  right  lung.  He  was  treated  on  what  is  known  as 
the  "  supporting  "  plan,  stimulants  and  nutritive  drinks  being  admin- 
istered in  moderate  quantities.  The  case  did  not  improve  and,  at 
the  end  of  a  month,  the  boy's  condition  was  worse  than  at  the  begin- 
ning. To  be  sure  the  acute  symptoms  had  subsided,  but  there 
remained  a  chronic  debility,  with  quite  frequent  cough,  and  copious 
expectoration  of  a  purulent  character.  He  began  now  to  lose  flesh 
and  have  profuse  night  sweats,  and  quite  marked  dyspnoea,  with  in- 
crease of  purulent  expectoration  and  more  frequent  cough,  particu- 
larly at  night.  Percussion  and  auscultation  of  the  chest  gave  dulness 
and  absence  of  respiration  over  the  entire  right  side  of  the  thorax  as 
high  as  the  middle  of  the  scapula.  For  the  next  two  weeks  there  was 
but  little  change,  except  that  he  became  gradually  weaker  and  began 
to  have  oedema  of  the  face  and  feet.  Examination  of  his  urine  showed 
the  presence  of  a  small  amount  of  albumen. 

Having  exhausted  the  resources  of  medical  treatment,  I  requested 
Dr.  Knight  to  see  him,  in  consultation,  to  consider  the  propriety  and 
chances  of  success  of  opening  the  chest.  The  result  of  Dr.  K.'s 
examination  was  that  there  was  air  as  well  as  fluid,  probably  pus, 
in  the  cavity  of  the  pleura,  and  communication  between  the  bronchial 
tubes  and  the  purulent  collection.  There  could  be  no  reasonable 
doubt  that  the  pus  which  the  boy  was  at  this  time  expectorating  in 
large  quantities  (amounting  to  a  quart  in  the  twenty-four  hours,  and 
sometimes,  in  a  single  fit  of  coughing,  filling  an  ordinary  spit-cup 
holding  half  a  pint),  came  through  an  opening  in  the  lung  from  the 
pleural  cavity.  Succussion  produced  the  most  distinct  metallic  tink- 
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lino-  that  I  have  ever  heard;  the  splash  of  the  pus  against  the  walls 
of  the  chest,  and  the  tinkling  resulting  from  the  dropping  of  the 
fluid  from  the  walls  or  the  compressed  lung,  being  clearly  audible. 
The  boy's  condition  seemed  very  unfavorable  to  Dr.  Knight,  and 
while  not  opposing  an  operation,  he  did  not  favor  it. 

The  following  day,  feeling  that  his  only  chance  for  life  depended 
on  the  operation,  I  opened  the  chest,  with  the  assistance  of  Dr.  M. 
F.  Gavin,  two  inches  below  the  inferior  angle  of  the  right  scapula 
and  a  little  to  the  outside.  Three  pints  of  pus,  slightly  fetid,  with 
a  peculiar  acid  odor,  came  away.  A  large  sized  trocar  was  used, 
and  the  opening  afterwards  enlarged  by  means  of  an  ordinary  scal- 
pel and  director,  without  the  aid  of  anaesthetics.  The  operation  of 
enlarging  occupied  but  a  few  seconds,  and,  considering  the  boy's 
enfeebled  condition,  was  borne  with  great  fortitude. 

A  piece  of  gum  elastic  catheter,  properly  secured,  was  left  in  the 
wound  to  prevent  healing  and  kept  the  pleural  cavity  constantly 
drained.  A  stream  of  warm  water  was  poured  into  the  thorax  and 
repeated  until  it  came  away  quite  clear.  The  patient  had  a  comfor- 
table night,  with  the  assistance  of  an  opiate.  The  next  morning  and 
evening  the  warm  water  washing  was  repeated.  Finding  the  catheter 
rather  inconvenient,  I  had  a  silver  canula  made,  resembling  a  tra- 
cheotomy tube,  except  that  it  was  straight  and  fastened  with  a  piece  of 
elastic  tape  around  the  body ;  the  free  external  opening  connected 
with  a  large  sponge  to  absorb  the  discharge.  This  answered  well 
for  a  time,  but  as  soon  as  the  boy  began  to  move  about,  the  unyield- 
ing nature  of  the  material  caused  pain  on  inspiration,  and  after  a  few 
days  it  was  removed,  The  patient's  mother  soon  learned  to  intro- 
duce it,  and  during  the  remainder  of  the  treatment,  did  so  twice 
daily.  Meanwhile,  whenever  he  coughed,  pus  came  through  the  open- 
ing, and  there  was  no  chance  for  any  considerable  amount  to  accumu- 
late. From  the  time  of  the  operation,  the  boy's  condition  began  to 
improve;  the  cough  and  expectoration  diminished  steadily,  the 
oedema  disappeared  from  the  face  and  feet,  the  appetite  and  strength 
returned,  and  in  six  weeks  from  the  date  of  the  operation  all  dis- 
charge had  ceased  and  the  opening  was  allowed  to  close.  At  the 
present  time,  his  condition  is  better  than  before  his  illness,  and,  his 
mother  tells  me,  than  for  many  years  past.  When  last  examined  by 
me,  respiration  seemed  about  equally  good  on  both  sides  of  the  chest, 
and  the  expansion  of  the  affected  side  seemed  to  be  complete. 

Case  II. — For  the  following  I  am  indebted  to  my  friend,  Dr. 
Gavin,  whom  I  assisted  at  the  operation. 

H.  K.,  aged  about  28,  always  healthy,  no  hereditary  tendency  to 
tuberculosis.  Four  days  previous  to  my  first  visit,  he  was  seized  with 
acute  pain  in  the  right  side,  great  difficulty  of  breathing,  cough  and  but 
little  expectoration.  When  I  saw  him,  the  respiration  was  quick  and 
attended  with  slight  dyspnoea,  hot  skin,  pulse  over  100.  Examina- 
tion of  the  chest  revealed  pleurisy  of  the  right  side  with  effusion  enough 
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to  half  fill  the  right  pleural  cavity.  Morphine  to  alleviate  pain,  expec- 
torant mixture  for  cough,  together  with  digitalis  and  squills  were 
prescribed;  afterwards  the  right  side  of  the  chest  was  painted  witli  a 
strong  solution  of  iodine.  No  relief  followed.  The  patient  con- 
tinued to  grow  worse,  the  dyspnoea  becoming  very  severe,  obliging 
him  to  lie  in  a  semi-recumbent  posture.  I  recommended  the  operation 
of  paracentesis  thoracis,  but  he  declined  to  have  it  done,  and  then 
(July  1st)  changed  physicians.  I  learned  that  he  was  afterwards 
treated  with  cod  liver  oil,  tonics  and  stimulants. 

Sept.  3d,  saw  the  patient  again.  He  was  very  much  reduced  in  flesh ; 
had  night  sweats  :  frequent  cough  with  purulent  expectoration,  very 
profuse  and  offensive ;  pulse  weak  and  about  140.  Examination  of 
lungs  showed  absence  of  respiration  on  right  side,  with  flatness  on 
percussion  over  back  and  front  extending  to  the  clavicle.  Crackling 
was  distinctly  audible  under  the  clavicle.  Intercostal  spaces  filled  out. 
Great  dyspnoea  on  the  slightest  exertion. 

Sept.  11th,  having  given  his  consent  to  an  operation,  patient  was  plac- 
ed in  a  chair  and  an  incision  made  two  inches  long,  at  a  point  corres- 
ponding to  the  angle  of  right  scapula,  about  two  inches  below  and 
extending  obliquely  downwards.  A  large  trocar  was  now  plunged 
into  the  chest,  followed  by  the  discharge  of  over  sixty  ounces  of  very 
offensive  pus.  The  breathing  at  once  became  easy  and  less  frequent. 
The  chest  was  washed  out  with  warm  water,  and  the  canula  allowed 
to  remain  in.  Patient  spent  a  good  night;  cough  not  nearly  so 
troublesome,  but  he  complained  of  soreness  from  pressure  of  canula, 
which  was  accordingly  removed  and  replaced  by  a  large  gum  elastic 
catheter,  tied  so  as  not  to  slip  out.  This  was  allowed  to  remain  in 
three  days,  when  it  was  withdrawn  and  not  again  introduced. 

For  two  weeks  the  chest  was  washed  out  twice  a  day,  by  means 
of  a  Davidson  syringe,  with  warm  water  and  occasionally  a  weak 
solution  of  chlorinated  soda.   Tonics  and  stimulants  were  freely  used. 

Improvement  followed  immediately  on  the  operation  and  continued 
steadily  until  health  was  completely  restored.  The  chest  wound 
remained  open  for  35  days.  The  lung  expanded  slowly,  expectora- 
tion ceased,  and  when  last  seen,  about  eight  months  ago,  the  man 
was  working  at  his  trade,  and,  to  use  his  own  words,  "never  felt 
better/'  Examination  of  the  chest  showed  vesicular  breathing  over 
the  whole  of  right  side,  but  less  pure  than  over  the  left. 

Dr.  Blake  assisted  at  the  operation,  and  can  testify  to  the  fetid 
character  of  the  pus  expectorated  and  its  identity  with  that  removed 
by  the  operation.  The  odor  was  as  bad  a3  is  found  in  gangrene  of 
the  lung,  and  indeed  suggested  that  at  first;  and  the  quantity  pre- 
cluded the  possibility  of  any  other  source  than  the  pleural  cavity. 

Case  III. — Mrs.  C.,  mother  of  four  children,  living  in  a  dark  and 
damp  court  in  South  Boston,  was  attacked  with  symptoms  of  pleurisy 
of  the  right  side  after  exposure  to  wet  and  cold.  She  was  treated  by 
four  or  five  physicians  successively,  without  relief.    I  saw  her  four 
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weeks  from  the  commencement  of  her  illness.  At  my  first  visit,  she 
was  sitting  up  in  bed,  breathing  quickly,  evidently  in  great  distress; 
with  blue  lips  and  anxious  expression  of  couutenance.  An  examina- 
tion of  the  chest  showed  the  cicatrices  of  several  large  blisters,  some 
of  them  not  yet  quite  healed.  Percussion  and  auscultation  revealed 
flatness  and  absence  of  respiration  over  entire  right  side  of  the  thorax 
front  and  back.  The  intercostal  spaces  were  obliterated,  and  the 
whole  side  seemed  rounded  and  fuller  than  the  left.  The  necessity 
for  surgical  interference  was  obvious  and  urgent,  and  the  patient  at 
once  acceded  to  my  proposal  to  remove  the  fluid.  Having  obtained 
an  aspirator  I  proceeded,  without  assistance  other  than  the  woman's 
husband  contributed,  to  operate.  The  trocar  was  introduced  about 
two  and  one-half  inches  below  the  inferior  angle  of  the  scapula,  and  my 
surprise  was  great  to  find  that,  instead  of  serum,  I  was  removing  pus. 
The  short  period  of  the  existence  of  the  disease  seemed  to  preclude 
the  possibility  of  the  fluid  being  of  this  character.  I  continued  to 
remove  it  until  the  coughing  became  so  annoying  that  the  patient  wa3 
growing  quite  distressed.  The  quantity  withdrawn  amounted  to 
sixty-eight  ounces. 

Believing  that  a  permanent  opening  would  be  required  in  order  to 
effect  a  cure,  I  admitted  her  to  my  ward  in  the  City  Hospital,  and  ten 
days  after  the  first  operation  made  the  necessary  opening,  in  the 
presence  and  with  the  assistance  of  the  hospital  house  officers,  re- 
moving at  that  time  a  quart  of  pus.  The  after  treatment  consisted 
in  washing  out  the  pleural  cavity  twice  daily  for  three  weeks,  once 
daily  during  the  fourth  week,  and  every  second  or  third  day  from 
that  time  until  the  discharge  ceased,  generally  using  simple  warm 
water,  and  occasionally  a  carbolic  acid  solution  of  a  grain  or  two  to 
the  ounce. 

The  woman's  condition  improved  steadily  from  the  time  of  the 
operation ;  the  cough  ceased  in  a  few  days;  and  in  a  week  she  was 
out  of  bed  and  could  move  about  the  ward.  She  was  discharged 
from  the  hospital  eight  weeks  from  the  day  she  entered,  and  is  now 
quite  well. 

Case  IV. — A.  P.,  shop-girl,  aged  23,  entered  City  Hospital  March 
11,1873.  Parents  died  of  phthisis.  She  had  some  dyspeptic  ail- 
ments for  about  six  years.  Two  years  ago  she  had  u  pneumonia,"  and 
a  few  months  after,  "  chills  and  fever,"  which  lasted  most  all  summer. 

Last  fall  she  had  an  attack  of  u  pleurisy/'  affecting  the  left  side, 
which  confined  her  to  bed  nine  weeks,  and  from  this  she  thought  she 
had  never  fully  recovered,  as  there  had  always  been  more  or  less 
pain  in  the  left  side  and  dyspnoea  after  that  time. 

About  February  1st,  she  had  a  chill,  followed  by  au  increase  of 
pain  in  the  side  and  dyspnoea;  cough  with  free,  whitish,  frothy  ex- 
pectoration and  profuse  night  sweats.  On  entranee  to  hospital,  six 
weeks  after  the  attack,  she  was  able  to  sit  up  most  of  the  time,  and 
while  in  bed  assumed  an  inclined  position.  Symptoms  as  just 
described. 
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Physical  examination  of  chest  showed  no  marked  change  on  the  right 
side;  The  left  side  was  evidently  enlarged  and  the  intercostal  spaces 
obliterated.  Percussion  and  auscultation  gave  flatness  and  absence 
of  respiration  from  base  nearly  to  apex,  where  bronchial  respiration 
was  heard.  The  heart  was  displaced  to  the  right.  On  March  16th,  para- 
centesis thoracis  was  performed.  A  trocar  was  introduced  between 
the  eighth  and  ninth  ribs  below  the  angle  of  the  left  scapula  and  eleven 
pints  of  pus  withdrawn.  Immediately  after  the  operation,  the  open- 
ing was  enlarged  without  the  aid  of  an  anaesthetic.  A  gum  clastic 
catheter  was  introduced  and  the  pleural  cavity  washed  out  with  warm 
water.  The  catheter  was  retained  and  the  washing  repeated  twice  a 
day.  The  patient  expressed  great  relief  from  the  operation,  and  im- 
provement continued  steadily  until  the  morning  of  March  21st.  At 
my  morning  visit,  I  found  her  in  a  state  of  collapse,  from  which  she 
was  with  great  difficulty  partially  roused.  She  sank  away  again  and 
died  in  two  days.  The  causes,  we  afterwards  ascertained,  were  en- 
tirely disconnected  with  the  operation  or  the  disease. 


In  the  discussion  which  followed  the  reading  of  this  paper,  Dr. 
J.  J.  Putnam  said  that  Prof.  Traube  (Berlin)  considered  that  one 
fifth  of  all  cases  of  empyema  recovered  by  the  pus  being  evacuated 
through  the  lungs. 

Dr.  H.  I.  Bowditch  highly  approved  of  Dr.  Blake's  fearless  method 
of  operating  in  these  cases.  He  thought  it  was  wrong  to  allow  a 
patient  to  cough  up  a  secretion  which  could  be  allowed  to  escape  so 
easily.  Those  cases  where  the  matter  is  allowed  to  be  expectorated 
are,  as  a  rule,  long  and  tedious.  The  operation,  on  the  other  hand, 
tends  greatly  to  hasten  convalescence,  and,  though  his  experience  of 
incision  has  been  small,  Dr.  Bowditch  believed  that  it  could  be  done 
with  less  danger  to  the  patient  than  to  allow  him  to  continue  cough- 
ing without  making  an  opening.  Dr.  Bowditch  would  urge  an  in- 
cision just  as  we  would  open  an  abcess  in  the  thigh.  After  using 
the  aspirator  on  one  or  perhaps  two  occasions,  in  order  to  make  sure 
of  the  existence  of  pus  and  of  its  tendency  to  re-accumulate,  a  free 
opening  should  be  made,  and  no  half  way  measures  in  regard  to  the 
establishment  of  such  openings  should  be  adopted.  In  one  case 
which  he  had  seen,  the  very  happiest  results  had  followed  a  three 
inch  incision. 

In  cases  of  pleurisy,  there  are  occasional  attacks  of  orthopnoea  or 
dyspnoea,  lasting  perhaps  fifteen  minutes,  which  are  followed  by  an 
interval  of  perfect  relief.  The  dulness  is  found  to  extend  only  half 
way  up  the  chest,  and  the  examiner  thinks  there  is  less  fluid  than 
really  exists.  In  these  cases,  sudden  death  from  orthopnoea  may  at 
any  moment  occur,  and  therefore  in  all  such  cases  an  operation 
should  be  immediately  performed  by  aspirator  or  incision. 

Dr.  Knight  said  that  Traube  operated  as  soon  as  the  inflammation 
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subsided,  which  was  indicated  by  the  want  of  tenderness  on  pressure 
in  the  intercostal  spaces.  Oppolzer  lays  it  down  as  an  imperative 
rule  to  operate  immediately,  if  one  has  to  deal  with  a  case  of 
pneumo-hydrothorax.  Thrombosis  seems  a  more  reasonable  explana- 
tion of  the  sudden  death  which  sometimes  occurs  in  these  cases  than 
to  ascribe  it  to  a  sudden  increase  in  the  amount  of  the  fluid. 


Cluneal  iLcctuu. 

COLLES'S  FRACTURE. 

A  Clinical  Lecture,  delivered  at  the  Massachusetts  General  Hospital,  by 
R.  M.  Hodges,  M.D. 

Fracture  of  the  lower  extremity  of  the  radius,  commonly  known  as 
"  Colles's  Fracture,"  is  of  frequent  occurrence  ;  were  it  not  so,  such  a 
number  of  patients  could  hardly  have  been  gathered  to  illustrate  a 
single  lecture.  It  is  caused,  almost  invariably,  by  a  fall  on  the  palm  of 
the  hand,  the  weight  of  the  body  being  thrown  upon  the  radius,  which 
breaks  at  its  weakest  part,  viz.,  where  the  compact  shaft  of  the  bone  end's 
in  the  cancellated  extremity,  and  at  a  point  never  more  than  an  inch  from 
its  articulation  with  the  carpus.  The  displacement  of  the  portion  brok- 
en follows  the  direction  of  the  resistance,  the  lower  fragment  of  the 
radius  and  the  carpus  which  is  carried  with  it  causing  a  manifest  de- 
formity on  the  back  of  the  wrist.  As  the  lower  fragment  rarely,  either 
wholly  or  in  part,  rides  past  the  upper,  but  is  rather  bent  or  crushed 
backwards,  the  solid,  tubular  shaft  is  driven  into  the  cancellated 
tissue,  and  an  impacted  fracture  is  produced.  On  the  palmar  as- 
pect a  prominence  is  developed  just  above  the  wrist  by  the  angular 
flexion  of  the  bone  just  alluded  to.  These  changes  of  contour  give  to 
the  hand  and  arm  a  shape,  when  viewed  in  profile,  which,  from  a  fancied 
similitude,  is  frequently  spoken  of  as  the  "  silver  fork  deformity." 

In  addition  to  this  posterior  displacement,  the  carpal  fragment  is 
usually  carried  toward  the  radial  border  of  the  arm,  the  hand,  of  course, 
following  it ;  and  this  more  readily  happens  if  the  line  of  fracture  is 
oblique,  instead  of  being  transverse,  as  is  usually  the  case.  The  sty- 
loid process  of  the  ulna  is  thus  made  to  project  in  a  way  which  might, 
erroneously,  suggest  its  dislocation.  The  styloid  process  of  the  ra- 
dius is  naturally  longer  than  that  of  the  ulna,  but  by  this  change  of 
position  they  are  brought  nearly  or  quite  on  a  line  with  each  other, 
and  the  altered  relation  of  these  two  processes  becomes  a  point  of 
diagnostic  interest.  The  ulna  is  not  often  involved  in  the  fracture,  but 
the  ligament  which  unites  it  to  the  radius  is  sometimes  torn  from  its 
attachments,  giving  rise  to  pain  at  the  radio-ulnar  articulation,  which 
is  almost  characteristic  of  the  injury. 

The  position  of  the  limb  at  the  moment  of  the  accident,  the  muscu- 
lar contraction  by  which  it  is  accompanied,  and  the  individual  peculiari- 
ties of  the  bone  involved,  modify  the  severity  of  the  injury ;  but  the 
cause,  the  locality,  the  direction  of  the  fracture,  the  deformity,  and  the 
impaction,  are  in  all  cases  wonderfully  uniform,  varying  in  degree 
only,  and  chiefly  as  regards  impaction.  The  cases  here  present 
verify  this  statement. 
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The  "silver  fork  deformity,"  and  the  change  in  the  relative 
position  of  the  styloid  processes  of  the  ulna  and  radius,  which  be- 
tray the  existence  of  a  fracture,  can  ordinarily  be  detected 
by  the  eye,  without  touching  the  injured  limb,  but  are  sometimes  mask- 
ed by  swelling  and  oedema,  which  give  the  wrist  a  cylindrical  shape  ; 
while  the  prominence  on  the  palmar  aspect  is  occasionally  only  recog- 
nizable by  a  deep  crease  between  the  palm  of  the  hand  and  the  forearm. 
It  is  an  unusual  thing  for  the  signs  of  this  fracture  to  be  so  obscured 
as  to  leave  any  uncertainty  in  the  diagnosis.  The  subsidence  of  swell- 
ing is  not  to  be  looked  to  for  dispelling  obscurity.  It  is  apt  to  be  very 
persistent,  and  the  mere  fact  of  a  general  swelling  in  this  region  is  in 
itself  evidence  of  a  fracture. 

Patients  are  apt  to  think  if  the  movements  of  the  wrist-joint  are 
retained  and  they  can  flex  their  fingers,  which  is  often  the  case,  that 
no  bone  is  broken.  Supination  is,  however,  invariably  impaired. 
The  hand  pronates  perfectly,  and  it  is  the  position  of  pronation  which 
the  injured  limb  instinctively  assumes,  but  on  supinating  it,  pain  is 
provoked  so  soon  as  the  thumb  is  uppermost.  This  is  explained  by 
the  injury  of  the  pronator  quadratus  muscle,  always  caused  by  the 
fracture,  and  which  reveals  itself  when  the  fibres  are  extended  in  ro- 
tating the  radius. 

Dislocation  of  the  wrist  is  of  such  rare  occurrence  that  it  does  not 
complicate  the  question  of  diagnosis.  It  is  easier  to  mistake  the  injury 
for  a  sprain.  The  fracture  being  impacted,  the  head  of  the  radius  still 
rotates  at  the  elbow,  and  crepitus  is  not  common.  Ligaments,  the 
tendons  and  tendinous  sheaths  with  which  the  bone  at  this  point  of 
fracture  is  surrounded,  also  unite  the  interlocking  fragments. 

It  occasionally  happens  that  the  impacted  bones  cannot  be  disen- 
gaged, or  the  amount  of  force  requisite  to  accomplish  it  is  such  as 
to  render  persistence  in  the  attempt  unadvisable.  Some  say  that  in 
old  women  no  effort  should  be  made  to  effect  this  ;  and  others  assert 
that  the  fracture  reduces  itself  if  the  arm  is  properly  "put  up." 
When  there  is  a  strong  lateral  displacement  towards  the  radial  border 
of  the  arm,  with  a  prominent  styloid  process  of  the  ulna,  the  deformi- 
ty is  apt  to  be  permanent,  as  these  features  imply  deep  impaction 
and  a  firm  dove-tailing  of  the  bones. 

To  obtain  reduction,  extension  should  be  made  from  the  hand,  or  from 
the  thumb  alone,  if  there  is  lateral  displacement,  while  counter-exten- 
sion is  made  from  the  elbow.  The  surgeon  then  presses  and  kneads 
the  fragments  into  place.  By  forcibly  flexing  the  hand,  the  extensor 
tendons  may  be  made  to  aid  in  pressing-  the  fracture  into  position. 

A  great  many  splints  have  been  devised  for  the  treatment  of  this  in- 
jury ;  but  at  the  present  time  there  is  a  belief  that  it  does  not  require 
elaborate  apparatus.  Among  all  that  have  been  proposed,  there  is 
none  of  more  general  usefulness  than  what  is  called  in  this  Hospital 
"a  spoon  splint" — a  straight  splint,  carved  to  fit  the  dorsal  aspect  of 
the  arm  and  hand.  It  extends  from  the  elbow  to  the  ends  of  the  fin- 
gers, and  is  accompanied  by  an  inside  splint,  shorter,  but  reaching 
from  near  the  elbow  to  the  middle  of  the  palm.  These  should  be  as 
broad,  or  broader,  than  the  arm,  and  are  best  padded  with  towels. 
Any  provision,  either  in  the  splint  or  the  padding,  intended  to  wedge 
apart  and  maintain  the  interval  between  the  radius  and  ulna  is  useless. 
There  is  no  interval  at  the  point  where  this  fracture  occurs.  The 
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splints  should  be  adjusted  without  previous  bandaging  of  the  arm,  and 
held  in  place  by  tapes  or  inch-wide  strips  of  adhesive  plaster.  A 
roller  bandage  is  then  applied,  and  if  the  tapes  or  adhesive  strips  have 
been  properly  secured,  this  should  not  be  put  on  too  firmly.  Tight 
bandaging  is  a  cause  of  synovitis  in  the  sheaths  of  the  tendons. 

A  ptstol-shaped  splint  is  occasionally  used  when  there  is  much  late- 
ral displacement  of  the  hand,  but  its  efficiency  in  correcting  this  de- 
formity is  not  very  great. 

Four  to  six  weeks,  according  to  the  age  of  the  patient,  should  be 
allowed  for  the  wearing  of  splints,  and  the  bandages  should  be 
changed  as  seldom  as  possible.  If  swelling  and  pain  persist,  the  splints 
should  be  continued  even  longer  than  the  time  first  named.  In  this 
Hospital,  most  of  us  believe  that  passive  motion,  so  long  as  pain  and 
tenderness  remain,  only  aggravates  the  condition  it  is  designed  to 
remedy. 

The  articular  inflammation  which  is  frequently  set  up  by  the  proximi- 
ty of  the  injury,  or  by  actual  implication  of  the  joint,  is  a  source 
of  stiffness  which  is  sometimes  unjustly  charged  to  mismanagement  by 
the  surgeon.*  An  adhesive  inflammation  of  the  sheaths  of  the  tendons 
is  another  and  perhaps  more  frequent  cause  of  stiffness.  The  rigid 
and  deformed  wrist  and  fingers  which  may  follow  skilful  treatment 
must  be  anticipated  by  any  one  who  takes  upon  himself  the  care  of  this 
fracture,  and  advanced  age  in  the  patient  adds  to  this  liability.  Mere 
deformity,  however,  does  not  interfere  with  the  ultimate  usefulness  of 
the  limb.  Pains  should  be  taken  at  the  outset  to  forewarn  those  in- 
terested of  these  possible  and  often  wholly  unavoidable  contingencies. 

Prolonged  bathing  of  the  hand  and  wrist  in  warm  water,  and  gentle 
friction  with  an  inelegant  but  very  useful  liniment,  composed  of  equal 
parts  of  lime-water  and  linseed  oil,  will  do  more  to  limber  and  soften 
the  fingers  and  wrist  than  any  passive  motion,  however  unrelenting. 
It  should  be  remembered  that  the  flexor  tendons  of  the  fingers,  both 
superficial  and  deep,  run  in  one  synovial  sheath,  and  that  any  attempt 
to  remedy  stiffness  in  their  movements  can  be  accomplished  more  readi- 
ly by  flexing  each  finger  separately,  than  by  bending  them  all  together, 
as  is  frequently  done.  If  there  is  persistent  pain,  which  unfortunate- 
ly often  happens,  even  the  motion  produced  by  rubbing  is  best  omitted 
until  irritation  has  subsided.  Any  violence  that  excites  inflammation 
is  prejudicial. 

*  Suits  for  malpractice  are  not  so  often  brought  for  fractures  in  the  vicinity  of  the  wrist 
as  for  those  in  the  neighborhood  of  the  elbow-joint,  mainly  because  errors  of  diagnosis  and 
unsatisfactory  results  are  not  as  common  in  the  former. 

The  complainant,  in  a  case  of  alleged  maltreatment  of  the  fracture  under  consideration, 
usually  attempts  to  prove  either  that  the  injury  was  not  diagnosticated;  that  the  proper 
splints,  as  regards  material,  lengch,  width,  and  shape,  were  not  used;  that  the  arm  was 
bandaged  beneath  the  splints;  that  the  bandages  were  too  tight;  that  they  were  not  chang- 
ed often  enough;  that  improper  padding  was  used  (e.  g.,  cotton  wool);  that  passive  motion 
was  not  practised,  or  not  practised  early  enough  ;  that  too  long  an  interval  was  allowed  to 
elapse  between  the  surgeon's  visits;  or  that  attendance  ceased  too  soon.  A  claim  is  also 
sometimes  made  for  loss  of  time,  and  unnecessary  pain  endured,  which  different  treatment, 
or  more  attention,  would  have  prevented. 

Disagreement  may  exist  among  the  best  surgeons  as  to  the  details  of  proper  treatment  in 
each  case;  but  responsibility  ceases  when  the  errors  of  the  surgeon  cannot  be  distinguished 
from  the  errors  and  doubts  of  an  inexact  science.  No  surgeon  should  be  condemned  for 
a  doubtful,  or  even  a  probable,  undemonstrable  fault. 

Inexperience  is  unquestionably  a  prolific  source  of  inefficient,  if  not  bad  treatment. 
A  dip  oma  establishes  a  presumntinn  in  favor  of  the  knowledge,  experience  and  aptitude 
01  a  physinan,  without  creating  in  his  favor  a  privilege  of  irresponsibility  from  which  the 
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progress  ut  USefctcme- 

REPORT  ON  DERMATOLOGY.* 
By  James  C.  White,  M.D. 
General  Literature. 
Skin  Diseases :  their  Description,  Pathology,  Diagnosis  and  Treatment. 
By  Tilbury  Fox,  M.D.  London.    Third  Edition,  re-written  and  en- 
larged.   With  a  Cutaneous  Pharmacopoeia,  a  Giossarial  Index,  and 
sixty-seven  additional  Illustrations.     London :   Henry  Renshaw. 
1873.    Pp.  532. 

This  is  quite  a  different  book  from  the  American  edition,  so  well 
known,  of  Fox  on  Skin  Diseases ;  one  which  fails  by  a  little  only  of 
reaching  the  high  standard  of  excellence  the  author  hopes  he  has  at- 
tained, in  producing  a  work  which  may  be  looked  upon  as  containing 
4 '  the  latest,  fullest,  and  best  practical  information  of  any  book  on  the 
subject. "  It  does  not  contain  quite  the  latest  information,  for  in  Neu- 
mann's last  edition,  below  noticed,  will  be  found  recorded  many  an  ob- 
servation of  recent  date  not  to  be  found  in  Fox ;  nor  the  fullest  informa- 
tion, for  compared  with  the  great  work  of  Professor  Hebra,  now  so 
near  conclusion  under  the  admirable  collaboration  of  Kaposi,  it  sinks 
in  many  parts  almost  into  insignificance  in  this  respect.  Although 
dedicated  to  Erasmus  Wilson,  "  the  acknowledged  head  of  dermatolo- 
gists," a  position  which  few  out  of  England,  certainly  not  all  in  Eng- 
land will  admit,  Dr.  Fox  pays  the  higher  compliment  to  the  modern 
German  school  of  dermatology  by  imitating  or  adopting  largely-  the 
most  distinctive  feature  of  its  literature.  On  turning  his  pages  rapid- 
ly, so  many  familiar  plates  and  full  descriptions  of  the  minute  anatomy 
of  the  skin  in  health  and  disease  attract  our  attention,  that  it  seems  as  if 
we  had  before  us  a  translation  or  compilation  of  the  writings  of  recent 
German  dermatologists.  The  names  of  Auspitz,  Biesiadecki,  Rind- 
fleisch,  Kohn  and  Neumann  meet  the  eye  everywhere.  This  is  said 
in  no  spirit  of  detraction,  quite  the  reverse.  It  is  pleasant  to  see  the 
labors  of  such  men  appreciated,  and  the  medical  literature  of  other 
countries  enriched  by  their  observations.  Were  the  results  of  such 
honest  yet  simple  investigations  of  workers  generally  substituted  for 
the  empty  theorizing  of  writers,  our  books  on  skin  diseases  would  be 
much  reduced  in*  size,  but  greatly  increased  in  value.  Our  author 
even,  although  expressing  his  gratification  at  this  philosophic  spirit  of 
the  modern  German  school  and  drawing  so  largely  upon  its  treasures, 
cannot  forbear  guessing  still  about  the  causation  and  nature  of  many  dis- 
eases, and  suiting  his  therapeutics  at  times  to  his  theories.  In  urtica- 
ria^for  instance,  Dr.  Fox  criticizes  the  unsatisfactory  brevity,  or  "  tho- 
roughly German  fashion,"  as  he  calls  it,  with  which  some  writers  of 
that  nation  speak  of  treatment,  and  goes  on  at  length  to  say  that 
among  other  measures  he  "prevents  the  circulation  of  effete  products, 
urea,  uric  acid,  controls  all  kinds  of  disorder  which  may  be  reflected 
on  to  the  skin,  and  lastly  tones  up  and  lulls  by  anodynes  the  nerve 
paresis."  After  much  like  this,  without  telling  how  he  does  it,  he  says : 
"  I  find  urticaria  one  of  the  most  difficult  and  unsatisfactory  of  all  dis- 
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eases  to  cure."  Isn't  the  honest  German  confession  of  ignorance  bet- 
ter than  this  roundabout  way  of  arriving  at  the  same  conclusion  ? 
Those  who  have  had  the  largest  experience  in  the  treatment  of  this 
affection  would  find  a  small  space  ample,  we  think,  for  the  mention  of 
the  remedies  which  really  exert  any  control  over  it. 

The  author,  in  the  beginniDg,  gives  thirteen  rules  to  be  observed  in 
studying  skin  diseases,  which  we  quote  in  the  following  summary  : 
"  Not  to  confound  stages  with  varieties  of  disease,  but  to  constitute 
varieties  on  the  ground  of  differences  in  the  general  characters  of  dis- 
eases as  a  whole ;  to  distinguish  between  accidentals  and  essentials,  so 
as  to  recognize  the  proper  nature  of  mere  secondary  complications 
and  occurrences  ;  to  look  upon  mere  surface  alterations  as  indicative 
of,  and  dependent  upon,  changes  in  the  deeper  parts  ;  to  try  and  ascer- 
tain the  primary  seat  of  disease  as  regards  nerve,  blood,  or  tissue,  for 
therapeutic  reasons  ;  to  note  if  an  eruption  possesses  characters  which 
are  permanent,  transient  or  varying  ;  to  observe  if  an  eruption  be  uni- 
form or  multiform  ;  &c."  The  diseases  are  grouped  under  ten  classes  : 
1.  Eruptions  of  the  acute  specific  diseases.  2.  Local  inflammations 
(erythematous,  catarrhal,  plastic,  bullous,  suppurative,  squamous).  3. 
Diathetic  (strumous,  leprous,  syphilitic).  4.  Hypertrophic  and  Atro- 
phic. 5.  New  Formations.  6.  Haemorrhages.  7.  Neuroses.  8.  Pig- 
mentary Alterations.  9.  Parasitic  Diseases.  10.  Diseases  of  the  glands 
and  appendages. 

There  are  but  few  of  the  individual  affections  to  which  especial  re- 
ference will  be  made,  those  only  of  particular  interest  through  novelty 
or  doubtful  character.  Of  Impetigo  contagiosa  he  says  : — "  I  could 
detect  fungus  elements  in  the  crusts,  but  not  in  the  fluid  contained  in 

the  vesico-pustule  before  this  bursts  The  whole  character  and 

course  of  the  disease,  with  its  febrile  disturbance,  its  vesico-pustular 
aspect,  the  definite  course  of  each  vesico-pustule  like  that  of  an  her- 
petic vesicle,  and  the  like,  are  utterly  unlike  those  of  a  parasitic  dis- 
ease. The  disease  is  certainly  not  parasitic,  and  I  think  my  opinion 
on  the  point  is  of  some  little  value,  since  of  all  dermatolog-ists  I  am 
perhaps  the  one  most  firmly  wedded  to  the  conviction  that  parasitic 
growths  are  potent  producers  of  mischief."  In  this  connection,  it 
may  be  well  that  Dr.  Fox  should  be  heard  on  the  question  as  to  his 
ability  to  distinguish  the  fungus  nature  of  the  appearances  found  in 
some  cases  of  Alopecia  areata,  or  Tinea  decalvans,  which  has  been 
raised  by  some  of  my  friends  in  this  country.  He  says  : — "  Now  I 
am  quite  ready  to  admit  that  this  parasitic  disease  is  not  common,  far 
from  it,  and  that  the  majority  of  cases  of  circumscribed  baldness  ob- 
served in  the  head  are  not  parasitic  at  all.  But  I  cannot  but  state  that 
I  have  found  fungus  elements  without  doubt,  and  so  have  others  at 
University  College.  And  I  must  here  at  once  emphatically  deny  that 
what  I  have  described  as  a  fungus  is  nothing,  more  or  less,  as  sug- 
gested by  my  friend  Dr.  Duhring,  of  Philadelphia,  than  broken  up 
sebum." 

Dr.  Fox  describes  two  forms  of  disease  which  he  considers  new,  and 
calls  them  fibroma  fungoides  and  dysidrosis.  The  former  differs  from 
ordinary  fibroma  molluscum,  according  to  his  observation,  by  its  ten- 
dency to  ulcerate,  to  rapid  growth,  and  to  vascularity.  It  is  hardly 
entitled  to  the  position  of  a  new  variety. 

Dysidrosis,  he  considers,  bears  the  same  relation  to  the  sweat  folli- 
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cles  as  does  acne  to  the  sebaceous  follicles.  The  follicles,  he  says,  are 
much  distended,  and  the  retention  of  the  sweat  and  the  distention  of 
the  follicles  are  followed,  secondarily,  by  congestion  of  the  sweat  folli- 
cles, by  the  formation  of  bullae,  maceration  of  the  epidermis,  and,  it 
may  be,  more  or  less  dermatitis.  He  says  the  disease  is  commonly 
regarded  as  an  eczema;  we  think  justly  so.  It  is  probably  far  more 
common  in  our  country  of  intense  heats  than  in  England,  and  although 
it  arises  from  over-activity  of  the  sweat  glands  and  consequent  local 
hyperemia  of  the  tissues  immediately  surrounding  them,  it  is  rapidly 
converted,  under  a  continuance  of  the  exciting  cause,  in  our  judgment, 
into  an  ordinary  and  true  eczematous  inflammation  of  the  skin.  We 
fail  to  see  why  this  affection  deserves  a  separate  position  and  a  dis- 
tinct title  more  than  any  other  of  the  many  varieties  of  eczema  pro- 
duced by  specific  exciting  causes. 

The  descriptions  of  the  diseases  are  mainly  clear  and  strong  through- 
out the  book,  but  the  latter  portion  bears  marks  of  hurry  or  fatigue  in 
its  preparation,  acne  receiving  only  five  pages,  and  affections  of  the 
hair  and  hemorrhagic  diseases  but  two  each .  The  plates  illustrating  the 
anatomical  changes  in  the  skin  are  good,  though  less  distinct  than  the 
German  originals.  They  add  vastly  to  the  value  of  the  work.  As  we 
said  in  the  beginning,  the  book  is  not  quite  all  the  author  claims  it  to 
be,  but  it  is  a  thoroughly  good  book,  fairly  the  best  as  yet  complete  in 
our  language. 

Scheme  for  obtaining  a  better  Knowledge  of  the  Endemic  Shin  Diseases 
of  India.    Prepared  by  Drs.  Fox  and  Farquhar.    London.  1872. 

This  is  a  government  publication  of  large  size,  illustrated  with 
plates  and  engravings,  issued  by  the  India  Office  for  distribution 
among  the  British  Colonies  of  India. 

Two  main  objects,  its  authors  say,  are  proposed : — 1.  To  obtain  and 
then  to  circulate  a  better  knowledge  of  the  more  important  endemic 
skin  diseases  of  India,  or  such  as  principally  attack  the  skin  ;  and 
thereby,  2.  To  bring  about  an  agreement  between  the  profession  in  In- 
dia and  England  as  to  the  nomenclature,  the  typical  character,  the 
varieties,  and  the  causes  of  the  diseases  in  question.  The  following 
heads  indicate  the  kind  and  extent  of  information  sought : — 

a.  The  accurate  observation  of  cases,  especially  with  reference  to 
the  exact  mode  of  origin  of  disease. 

b.  The  microscopic  characters  of  morbid  products. 

c.  Precise  information,  inasmuch  as  climatic  influences  have  much  to 
do  with  the  genesis  of  disease  in  India,  touching  the  name  and  charac- 
ter of  particular  localities  in  which  particular  diseases  prevail,  with 
txact  statements  as  to  the  nature  and  alliances  of  those  diseases.  [Situ- 
ated as  medical  men  are  in  India,  in  such  varying  climates  and  among 
such  different  races,  acted  upon  by  such  a  variety  of  circumstances  as 
to  food  and  clothing,  &c,  they  might  gather  valuable  information  about 
the  geography  of  diseases  of  the  skin.  It  is  notorious  that  sharp  lines 
seem  to  cut  some  diseases  off  from  different  parts  of  the  country. 
This  is  the  case  as  regards  severe  forms  of  itch,  leprosy,  Madura  foot, 
Delhi  sores,  &c] 

d.  The  nature  and  peculiarities  of  the  food  and  water  supply  of  the 
affected  population. 

e.  The  tribes  or  castes  in  which  particular  diseases  occur,  and  the 
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habits  of  these  tribes,  ex.  migratory  or  otherwise.    [The  influences 
of  certain  religious  practices,  such  as  that  of  covering  the  body  with 
ashes  and  other  earths,  as  followed  by  fakeers  and  religious  mendicants, 
deserves  notice.] 
/.  The  occupation  of  the  attacked. 

g.  The  dress  of  the  attacked,  especially  with  regard  to  the  exposed 
or  unexposed  nature  of  the  seats  of  disease.  [It  is  an  interesting 
question,  for  example,  to  determine  whether  the  diseases  of  the  scalp 
are  more  frequently  developed  in  races  that  cut  short  their  hair  and 
shave  their  head,  or  among  those  who  keep  their  hair  long.  Many 
of  the  Hindoos  shave  all  or  the  most  of  their  scalp,  head,  arm-pits,  &c. 
The  Mahommedans,  as  a  rule,  cut  the  hair  close.  The  whole  Seikh 
race  never  allows  a  razor  or  scissors  to  touch  a  hair.  Many  millions 
of  Indians  go  about  bareheaded  ;  others  wear  only  skull  caps  ;  others 
wear  great  masses  of  cloth  like  table-cloths  on  their  heads.  The  in- 
fluences of  these  practices  on  disease  it  is  important  to  know.] 

h.  The  observed  differences  between  diseases  as  seen  in  the  darker 
races  of  the  East  and  in  Europeans,  and  the  differences  in  the  same 
disease  as  observed  in  India  and  in  Europe. 

j.  The  connection  between  season  and  disease.  [Where  the  variety 
of  climate  is  so  great  as  in  India,  the  observation  of  this  point  might 
lead  to  important  results.] 

The  following  are  the  diseases  to  which  it  is  thought  desirable  that 
attention  should  be  directed  : — 

1.  Morpboea. 
.    2.  Scleroderma. 

3.  Frambcesia. 

4.  Delhi  sore. 

5.  Keloid. 

6.  Fibroma. 

7.  The  Elephant  leg,  or  Elephantiasis  Arabum,  or  tropical  big  leg. 

8.  The  Fungus  foot  of  India,  or  Madura  foot. 

9.  The  true  Leprosy,  or  Elephantiasis  Grsecorum. 

10.  Leucoderma. 

11.  Pityriasis  versicolor  in  unusual  forms. 

12.  Burmese  ringworm. 

13.  Malabar  itch. 

14.  Lichen  tropicus,  or  prickly  heat. 

A  clear  and  brief  description  is  then  given  of  these  diseases,  which 
comprises  the  latest  information  we  possess  upon  all  points  concerning 
them  ;  the  points  to  be  cleared  up  are  then  mentioned,  and  a  list  of 
questions  are  suggested  for  replies  for  each  disease  specially.  All  this 
matter,  of  course,  is  destined  to  convey  as  well  as  elicit  much  infor- 
mation ;  it  is,  in  fact,  an  admirable  report  upon  some  of  the  least  un- 
derstood affections  of  the  skin.  Fortunately  for  those  who  cannot 
obtain  a  copy  of  this  publication,  the  portions  of  most  general  interest 
may  be  found  in  the  new  edition  of  Dr.  Fox's  work  on  skin  diseases 
above  noticed.  We  are  informed  by  him  that  he  is  getting  good  re- 
turns already,  and  his  final  report  will  be  awaited  with  great  interest. 

Lehrbuch  der  Haulkranklieiten.    Von  Dr.  Isidor  Neumann.  Wien. 
1873.    Pp.  567. 

This  is  the  third  edition  of  Neumann's  book  on  skin  diseases.  The 
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first  appeared  in  1869,  the  second  in  1870.  A  translation  of  the  lat- 
ter, by  Dr.  Bulkley,  of  New  York,  was  published  by  Appleton  &  Co. 
early  in  1872,  and  has  become  familiar  to  students  as  a  valuable  text 
book.  The  work  has  also  been  translated  into  the  Russian,  Polish, 
and  Italian  languages.  This  universal  popularity  has  been  dependent, 
to  a  great  extent,  no  doubt,  upon  a  feature  which  has  distinguished  it 
from  all  other  works  on  skin  diseases,  for  it  had  originally  striking 
defects.  It  represented  in  a  concise  form  the  most  advanced  know- 
ledge of  the  new  school  of  dermatology,  the  results  of  the  labors  of 
recent  observers  upon  the  minute  anatomy  of  the  skin  in  health  and 
disease,  and  gave  admirable  pictures  of  the  microscopic  appearances 
in  illustration  of  their  researches.  As  a  practical  text  book,  however, 
it  was  of  unequal  merit,  its  therapeutics  and  clinical  descriptions  of 
some  of  the  affections  being  very  bald. 

The  author  seems  to  have  been  aware  of  these  important  deficien- 
cies, for  in  the  present  edition  he  has  filled  up  most  of  these  gaps,  and 
rounded  out  many  chapters,  which  were  presented  before  merely  in 
skeleton  form.  The  new  matter  amounts  to  160  pages.  He  gives  up 
the  modification  of  Hebra's  classification,  adopted  in  his  last  edition, 
and  returns  to  the  original  system,  altered  only  by  calling  the  fourth 
class  "  inflammatory ,;  instead  of  "  exudative/7  and  by  the  omission 
of  the  tenth  class,  the  "  ulcerations.'-  This  he  calls  a  simplification  of 
Hebra's  system.  A  new  chapter  on  general  pathology  is  given,  but 
the  additions  will  be  found  mainly  in  the  chapters  on  Xanthelasma, 
Zoster,  Pemphigus,  Prurigo,  Purpura,  Scleroderma,  Lupus,  Cutaneous 
Syphilis,  Leprosy,  and  Favus.  The  whole  book,  however,  has  evi- 
dently been  revised  with  care,  and  gives  us  the  very  latest  observa- 
tions of  students  of  dermatology  from  all  parts  of  the  world,  which 
are  worth  recording. 

From  this  new  matter  we  present  only  a  single  selection.  In  con- 
nection with  the  frequency  and  seat  of  eczema,  the  author  states  that 
among  29,535  cases  (not  including  exanthemata)  of  skin  diseases  re- 
ceived at  the  Vienna  General  Hospital  during  thirteen  years,  eczema 
occurred  2,195  times.    The  parts  affected  were  as  follows  : — 


Extrem.  super.  429 

infer.  378 

Eczema  faciei  338 

capillitii  291 

Truncus  et  extremitates  182 

Eczema  universale  179 

Eczema  trunci  97 

Truncus  et  scrotum  76 

Eczema  capillitii  et  faciei  59 

"      genitalium  40 

"      mamma)  33 

Truncus  et  nates               ,  29 

Eczema  ad  anum  28 

"     capillit.  et  extrem.  superior.  10 
"    "         "     et  inferior.  9 

M     axillare  8 

"     fossas  poplit.  7 

"      auricul.  3 

"     plicoe  cub,  2 
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Eczema  nasi 
"  colli 


2 
2 


2195 


There  has  been  added,  also,  a  very  full  general  index,  and  one  also 
of  all  the  authors  and  observers  whose  investigations  are  referred  to  in 
the  text.  In  its  present  form  it  may  justly  be  considered  the  best 
work  on  skin  disease  already  completed,  both  for  student  and  phy- 
sician. 

The  Pathology  and  Treatment  of  Diseases  of  the  Skin.  By  J.  L.  Mil- 
ton, Surgeon  to  John's  Hospital  for  Diseases  of  the  Skin,  &c.  Lon- 
don.   1872.    Pp.  378. 

This  work,  as  the  author  states  in  his  preface,  is  devoted  almost 
solely  to  treatment,  and  it  is  mainly  in  this  respect,  as  an  epitome  of 
th'e  views  of  English  writers  on  the  therapeutics  of  these  affections, 
for  its  range  is  scarcely  wider,  that  it  is  to  be  judged.  Nominally, 
there  stands  at  the  head  of  each  chapter  or  section  only  a  brief  defini- 
tion of  the  various  diseases  and  the  divisions  made  of  them  by  writers, 
but  in  some  few  notable  instances  this  introduction  to  their  therapy 
expands  into  a  considerable  treatise,  and  it  is  in  these  portions  that 
the  author's  most  peculiar  and  individual  views  are  apparent.  The 
book  is  especially  English,  insular  in  its  theories,  in  its  prejudices,  in 
its  practice.  It  begins  with  the  adoption  of  Willanism  as  its  system 
of  arrangement,  and  constantly  breaks  away  from  its  impossible  lines  ; 
it  very  seriously  discusses  whether  such  an  observer  as  Hebra  has  not 
all  his  life  been  mistaking  cases  of  phtheiriasis  and  badly-treated  sca- 
bies for  what  he  calls  prurigo  ;  and  with  regard  to  what  it  chooses  to 
look  upon  as  still  a  question,  the  parasitic  nature  of  the  growth  in 
tinea?,  it  pronounces  that  "  the  victory  practically  remains  with  the 
antagonists  of  the  parasitic  doctrine,  and  that  there  is  not  one  jot  of 
evidence  to  show  that  any  form  of  tinea  necessarily  depends  on  the 
transplantation  of  a  fungus."  How  vain  after  such  decision  are  the 
recent  and  elaborate  investigations  of  our  most  accomplished  mykolo- 
gists  and  dermatologists  with  regard  to  the  relations  of  these  growths 
to  common  moulds  and  the  beginnings  of  vegetable  life. 

It  is  evident  that  the  author  is  a  peculiar  man.  Perhaps  some  might 
be  disposed  to  think,  as  his  mind  seems  incapable  of  receiving  intelli- 
gence in  certain  directions,  that  his  book  could  contain  no  information 
worth  giving.  Such  an  inference,  however,  would  not  be  wholly  right. 
The  author  is  no  teacher  for  the  student  or  for  the  physician  little  ac- 
quainted with  the  literature  or  nature  of  skin  diseases,  for  they  could 
not  distinguish  between  the  absurd  exhibitions  of  ignorance  and  pre- 
judice in  which  the  work  abounds  and  its  more  reasonable  doctrines.* 


*  I  may  be  excused  for  alluding  to  a  somewhat  personal  matter  in  this  connection,  as  it 
allows  one  of  the  other  parties  his  "  last  word  "  with  American  readers.  In  vol.  iii.  of  Wil- 
son's Journal  of  Cutaneous  Medicine,  Dr.  Milton  claimed  to  have  anticipated  Hebra  in  the 
promulgation  of  the  doctrine  that  eczema  is  not  necessarily  a  vesicular  disease,  which  claim 
was  quoted  in  an  article  by  Dr.  Swift  in  the  American  Journal  of  Dermatology  and  Syphi- 
lis in  1870.  This  statement  was  "attacked  in  a  verv  intemperate  letter  by  Dr.  White," 
according  to  our  author,  which  was  published,  with  some  peculiar  editorial  comments,  in 
the  latter  journal.  Without  reference  to  the  personalities  it  developed,  the  letter  showed 
that  the  claim  of  priority  brought  forward  by  Milton  was  not  correct.  In  the  volume  un- 
der notice,  he  introduces  the  matter  at  length,  and  here  are  the  «■ last  words  "  for  those 
who  may  not  see  the  book.   Speaking  of  Dr.  White's  "  attack,"  he  says     "  It  was  rcceiv- 
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He  goes  much  farther  now,  and  announces  his  belief  that  "true 
eczema  is  not  vesicular  at  any  period  of  its  course,"  regarding  what 
is  generally  looked  upon  as  the  vesicular  stage  of  the  affection  as  a 
herpes  ;  a  belief  concerning  which  (as  to  priority  of  conception)  there 
will  scarcely  be  any  rival  claim  hereafter. 

It  would  be  possible  to  give  a  fair  representation  of  all  the  author's 
peculiar  views  only  by  quoting  them  generally,  for  which  we  have  no 
space.  He  fully  believes  in  the  superior  efficacy  of  internal  remedies 
in  the  treatment  of  skin  diseases,  and  the  four  means  upon  which  he 
mainly  relies  are  laxatives,  iron,  arsenic  and  mercury.  An  effort  is 
made,  also,  to  give  the  methods  of  treatment  of  all  other  writers,  but 
as  his  acquaintance  with  the  works  of  the  dermatologists,  of  various 
countries  seems  to  be  very  unequal,  this  part  of  the  book,  although 
quite  full,  is  very  unsatisfactory. 

Anatomy  and  Physiology. 

De  V  Epiderme  et  des  Epitheliums.    Par  le  Dr.  L.  H.  Farabeuf.   Paris  : 
G.  Masson.    1872.    Pp.  290. 

The  first  fifty  pages  of  this  handsome  volume  are  devoted  to  a  con- 
sideration of  the  anatomy  and  physiology  of  epithelium  in  general ; 
the  last  fifty,  only  to  that  of  the  outer  skin  or  epidermis.  Although  it 
contains,  in  the  latter  part  at  least,  little  if  any  original  matter,  it  is 
quite  a  fair  and  full  resume  of  the  views  of  real  observers.  The  develop- 
ment and  regeneration  of  dermal  epithelium  have  attracted  the  attention 
of  so  many  students  of  late,  and  they  are  so  intimately  connected  with 
many  important  questions  in  pathological  histology,  that  any  one  vol- 
ume which  collects  the  results  of  the  recent  investigations  in  this  field 
is  a  desirable  addition  to  our  literature. 

The  Mechanics  of  the  Skin. — Prof.  Tomsa,  of  Kiew,  contributes  to 
the  January  Heft  of  the  Archiv  fiir  Derm,  und  Syph.  a  long  and  very 
elaborate  article  on  the  mechanics  of  the  cutaneous  structure  and  their 
influence  over  the  capillary  system  of  the  skin.  The  action  of  the 
muscles  and  various  elastic  tissues  of  the  cutis  he  illustrates,  according 
to  his  interpretation,  by  an  ingenious  artificial  model,  which  can  be  ex- 
plained only  by  reference  to  the  accompanying  plate.  He  recognizes 
an  especial  capillary  distribution  for  the  cutaneous  organs  of  secre- 
tion, for  the  motive  apparatus  of  the  skin,  for  its  innervation,  for  the 
sheaths  of  its  arteries,  and  for  its  fat.  The  article  possesses  but  little 
interest  for  the  general  reader,  and  to  present  a  comprehensive  abstract 
of  it  in  this  place  is  impossible. 

Absorption  of  Fluids  by  the  Shin. — Rohrtg.  (Arch.  d.  Heilhunde 
and  Archiv  fiir  Derm,  und  Syph.,  Erstes  Heft,  1873.) — After  contact  of 
the  hand  with  turpentine  until  a  feeling  of  strong  burning  was  expe- 

ed  in  another  quarter  with  an  amount  of  approbation  which  must  have  pone  tar  to  console 
him  for  the  snubbing  he  got  at  home.  The  Editor  of  the  Archiv.  fur  Derm,  und  Syph. 
says  (1870,  p.  656)  "he  took  no  notice,  at  the  time  it  was  mooted  in  the  American  journal,  of 
such  a  claim,  evincing  as  it  did  the  grossest  ignorance  of  literature,  because  he  felt  sure  that 
the  journal  would  soon  find  out  the  mistake  it  had  made.  The  Editor  winds  up  by  saying 
that  he  has  been  too  indulgent  in  the  matter,  and  that  Dr.  White's  strong  expressions  were 
only  called  forth  by  a  feeling  of  honest  indignation  at  Dr.  Swift's  strange  attempt."  After 
further  comment  upon  the  subject,  our  author  says,  with  regard  to  Hcbra's  views : — "  I  fear 
the  medical  profession  in  England  must  be  enveloped  in  the  same  charge  "  of  ignorance, 
and  adds  : — "  I  fear,  too,  that  exclusive  of  Hcbra's  pupils,  the  bulk  of  medical  men,  not  only 
in  England,  but  in  other  countries,  and  even  in  great  part  of  Germany  itself,  were  in  the 
same  state  of  gross  ignorance."  In  spite,  however,  of  this  remarkable  state  ment,  he  frankly 
withdraws  all  claim  to  priority  of  publication,  which,  he  says,  «■  undoubtedly  belongs  to 
Hebra." 
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ricnced,  ten  minutes,  care  being  taken  that  the  oil  could  gain  entrance 
to  the  body  in  no  other  way,  Rbhrig  found  that  his  urine,  passed  im- 
mediately, possessed  an  evident  odor  of  violets,  as  well  as  of  camphor, 
when  thissubstance  was  employed  instead  of  turpentine.  Other  ex- 
periments showed  that  when  finely  pulverized  fluids,  like  solution  of 
iodide  of  potassium,  curarin,  digitalin,  &c,  acted  under  a  certain 
pressure  upon  the  skin  of  the  arm,  in  the  course  of  from  twenty  mi- 
nutes to  two  hours,  a  passage  of  the  substances  into  the  body  could 
be  determined  by  their  appearance  in  the  secretions  or  by  their  physi- 
ological effect. 

(To  be  concluded.) 


ivqporte  of  f-Betucal  §botittiz$. 


SELECTIONS  FROM  THE  RECORDS  OF  THE  OBSTETRICAL  SOCIETY  OF  BOSTON. 
W.   L.   RICHARDSON,  M.D.,  SECRETARY. 

January. — Puerperal  Eclampsia. — Dr.  Minot  reported  the  case. 
The  patient,  a  young  married  lady,  24  years  old,  had  always  enjoyed 
good  health,  and  was  stout  and  hardy.  She  had  some  slight  pains  in 
the  afternoon  of  January  2d.  At  4,  A.M.,  of  the  3d,  the  waters  broke. 
The  os  was  then  slightly  open  and  the  pains  very  moderate.  There 
was  very  little  progress  during  the  day.  Towards  evening  the  pulse 
began  to  rise,  and  at  6|  o'clock,  P.M.,  it  was  at  120.  The  os  was  then 
slightly  nicked  at  two  opposite  points,  after  which  it  dilated  rapidly. 
The  forceps  were  applied,  and  a  living  male  child  was  delivered  with- 
out difficulty  at  P.M.  The  pulse  continued  rapid,  but  there  was 
no  other  unfavorable  symptom  till  9  o'clock,  when  a  convulsion  took 
place,  lasting  several  minutes,  and  followed  by  stertorous  breathing. 
Ether  was  administered  by  inhalation,  and  consciousness  returned.  At 
midnight  there  was  another  fit.  Ether  was  administered  as  before,  a 
pint  of  blood  was  taken  from  the  arm,  and  a  fourth  of  a  grain  of  mor- 
phia was  injected  under  the  skin.  Consciousness  again  returned,  but 
at  3  o'clock,  A.M.,  a  third  and  last  convulsion  occurred,  less  violent 
and  shorter  than  the  others. 

Before  applying  the  forceps,  the  bladder  was  emptied  by  the  catheter, 
and  it  was  noticed  that  the  urine  was  very  smoky,  but  it  was  thrown 
away  before  being  further  examined.  During  the  day,  another  speci- 
men was  obtained,  by  catheter,  which  contained  a  moderate  amount 
of  albumen,  a  few  transparent  casts  and  a  great  abundance  of  uric  acid 
crystals. 

It  was  afterwards  learned,  on  inquiry,  that  the  patient  had  complained 
of  a  "  crowded"  feeling  in  the  head,  some  days  before  her  confinement, 
and  that  the  feet  and  ankles  had  been  swollen.  She  was  now  freely 
purged  with  jalap  and  cream  of  tartar,  and  did  well.  The  urine,  on 
the  8th,  was  of  sp.  gr.  1030,  contained  considerable  albumen,  great 
quantities  of  blood  and  pus  corpuscles,  epithelial  cells  (vaginal),  com- 
pound granule  cells,  and  fine  granular  matter  ;  but  no  casts,  and  no 
crystals  of  uric  acid.  The  urine  throughout  was  rather  deficient  in 
quantity. 

Dr.  M.  was  led  to  bleed  the  patient,  from  the  congested  appearance 
of  the  face  ;  the  long  continuance  of  the  stertor  after  the  convulsions  ; 
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the  fact  that  very  little  blood  was  lost  at  the  time  of  delivery  ;  and  the 
smoky  appearance  of  the  urine,  indicating  the  presence  of  blood, 
probably  due  to  congestion  of  the  kidneys,  as  was  subsequently  con- 
firmed by  the  microscope.  The  treatment  seems  to  have  been  benefi- 
cial ;  at  any  rate,  it  seems  to  have  done  no  harm. 

March. — Acute  Eczema,  improperly  attributed  to  Vaccination. — Dr. 
Abbot  reported  the  following  cases.  Some  eighteen  months  ago,  a 
lady  was  delivered  of  a  healthy  female  child,  and  subsequently  went 
to  a  neighboring  city  to  spend  the  summer.  While  there  the  baby 
was  vaccinated.  Just  before  the  vesicle  became  ripe,  an  eruption  be- 
gan to  show  itself,  which  soon  developed  into  an  acute  eczema  of  the 
face,  head  and  neck.  Abscesses  of  various  sizes  formed  on  the  back 
of  the  head  and  neck,  continuing  in  succession  some  three  months,  re- 
ducing the  child  to  the  lowest  stage  of  emaciation.  The  disease  was, 
of  course,  ascribed  by  the  parents  to  the  vaccination.  During  the  next 
summer,  the  mother  returned  to  the  same  cityt  with  a  second  baby, 
which  remained  unvaccinated.  At  the  end  of  the  third  month,  how- 
ever, at  about  the  age  when  the  first  child  was  seized,  the  second  in- 
fant broke  out  with  acute  eczema  exactly  as  the  first  had  done,  the 
disease  being  even  more  severe  than  in  the  first  case.  The  child  be- 
came greatly  emaciated,  and  finally  died  of  cholera  infantum. 

The  source  of  the  eczema  was,  for  a  long  time,  a  mystery  to  the  pa- 
rents, both  of  whom  denied  ever  having  had  any  skin  disease.  Influ- 
enced by  popular  theory,  they  were  strongly  inclined  to  ascribe  the 
disease,  in  the  first  child,  to  bad  vaccine  virus.  The  mystery  was 
cleared  up  during  the  winter  following  the  attack  of  the  first  child, 
whea  the  mother,  being  then  pregnant  with  her  second,  had  a  slight 
eruption  of  eczema  about  her  fingers  ;  the  first  appearance,  she  declar- 
ed, of  any  such  eruption  on  her  skin.  The  case  is  instructive,  as  dem- 
onstrating, in  this  instance  at  least,  the  fallacy  of  the  popular  belief 
that  vaccination  is  capable  of  communicating  anything  but  vaccine 
disease. 

Scarlet  Fever. — Dr.  Borland  reported  the  case.  A  lady  was  confin- 
ed recently  with  her  first  child.  She  did  well  until  the  fourth  day, 
when  she  had  a  chill.  The  next  day,  the  eruption  of  scarlet  fever  ap- 
peared on  both  mother  and  child,  and  was  very  abundant.  The  moth- 
er's milk  became  greatly  lessened  in  quantity.  The  fever  ran  its  usu- 
al course,  the  milk  returning  as  convalescence  came  on.  Both  mother 
and  child  made  good  recoveries. 

Dr.  Minot  said  that,  last  fall,  he  was  called  to  see  a  woman  who  had 
been  seized  with  typhoid  fever  while  acting  as  wet-nurse.  During  the 
course  of  the  fever,  the  milk  almost  entirely  disappeared.  At  the  end 
of  three  or  four  weeks,  however,  the  milk  returned,  and  she  has  since 
nursed  the  child  as  well  as  before  the  fever. 

Erysipelas. — Dr.  Tuck  reported  the  following  case.  A  woman  was 
recently  confined  at  the  Boston  Lying-in  Hospital,  while  suffering  from 
an  attack  of  facial  erysipelas.  She  had  had  the  disease  for  fourteen 
days  before  her  entrance,  and  the  acute  symptoms  had  passed  off.  The 
sixth  day  after  her  delivery,  the  baby,  which  seemed  very  feeble  at 
birth,  was  attacked  with  facial  erysipelas,  and  died  in  twenty-four 
hours.  The  mother  had  no  milk.  Soon  after  the  death  of  the  baby, 
the  mother  was  transferred  to  the  Massachusetts  General  Hospital, 
where  she  rapidly  recovered,  and  was  soon  able  to  be  about  the  wards. 
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A  second  attack  of  erysipelas,  however,  supervened,  from  which  she 
is  now  slowly  recovering. 

April. — Tivo  Cases  of  supposed  Tubal  Pregnancy. — Dr.  Wellington 
gave  the  following  account  of  the  cases. 

Mrs.  C,  aged  35,  has  for  a  long  time  been  a  chronic  invalid.  She 
was  married  five  years  ago,  but  has  had  no  children.  Two  years  since, 
she  missed  two  menstrual  periods,  and  afterwards  had  considerable 
flowing;  whether  there  was  an  abortion  or  not,  is  uncertain. 

March  17,  1873,  she  had  a  sudden  attack  of  very  severe  pain  in  the 
lower  part  of  the  abdomen,  on  going  down  stairs  in  the  morning.  This 
pain  was  a  little  to  the  left  of  the  median  line.  She  had  missed  one 
menstrual  period,  which  was  due  three  weeks  before.  Soon  after  the 
access  of  the  pain,  she  commenced  vomiting,  and  became  very  faint. 
At  6,  P.M.,  when  I  first  saw  her,  in  consultation  with  her  physician, 
Dr.  Wood,  she  was  in  a  state  of  collapse,  and  had  been  so  for  some 
time.  The  vomiting  continued  ;  she  could  retain  nothing  upon  her 
stomach.  She  was  faint,  and,  at  times,  pulseless  j  the  extremities 
were  cold,  and  covered  with  a  clammy  sweat.  There  was  pain  and 
tenderness  in  lower  part  of  abdomen,  chiefly  on  the  left  side,  with  dul- 
ness  and  fulness  in  the  dependent  part.  Per  vaginam,  the  uterus  was 
found  to  be  low  down,  and  slightly  tender.  For  a  day  or  two  previ- 
ously, she  had  had  slight  flowing,  with  membranous  shreds,  which  con- 
tinued. She  looked  as  though  she  would  die  very  soon.  During  the 
night  she  rallied,  the  pulse  improved,  the  faintness  diminished,  and 
there  was  less  vomiting.  The  abdominal  fulness,  dulness,  and  pain 
continued. 

From  this  time  she  gradually  improved,  but  not  continuously.  .  At 
times,  the  vomiting  returned,  and  was  troublesome.  Once  there  was 
dysuria,  and  the  urine  was  reported  to  be  bloody.  Both  dysuria  and 
bloody  urine  soon  ceased  suddenly. 

She  is  now  convalescent.  When  last  seen,  a  spot  of  fulness  and 
dulness  was  clearly  made  out  in  left  iliac  region,  though  less  marked 
than  formerly  ;  this  spot  was  a  little  tender.  She  had  recovered,  in  a 
good  degree,  her  appetite  and  strength,  and  was  able  to  walk  and  to 
take  out-door  exercise. 

Last  September,  I  saw  a  case  similar  to  the  above,  in  consultation 
with  Dr.  Webber.  The  two  cases  were  so  much  alike  that  nearly  the 
same  description  will  apply  to  both. 

A  married  woman,  who  had  passed  one  menstrual  period,  was  sud- 
denly seized,  while  sitting  in  her  husband's  office,  with  a  very  acute 
pain  in  the  lower  part  of  the  abdomen.  This  was  followed  by  vomit- 
ing, slight  diarrhoea  and  collapse.  She  had  a  series  of  fainting  turns  ; 
the  pulse  became  rapid  and  feeble,  and,  at  times,  could  not  be  counted 
at  the  wrist.  There  was  but  a  single  sound  of  the  heart ;  the  extremi- 
ties were  cold,  and  she  appeared  like  a  person  dying.  Her  mental 
faculties  were  unimpaired.  There  was  tenderness  and  fulness  in  lower 
part  of  abdomen,  and  dulness  on  percussion,  indicating  an  effusion  of 
some  kind  into  the  peritoneal  cavity.  Two  days  after,  there  was  a 
slight  bloody  discharge  from  the  uterus. 

Her  subsequent  history  was  similar  to  that  already  described.  She 
rallied  from  her  collapse,  gradually  improved,  and  in  the  course  of  two 
or  three  months  was  well.    She  has  since  menstruated  regularly. 

In  both  these  cases  there  was  evidently  internal  haemorrhage,  pro- 
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bably  into  the  peritoneal  cavity.  Was  the  cause  tubal  pregnancy,  with 
rupture  of  the  tube  ?  If  so,  the  fact  of  two  cases  of  this  sort  occurring 
in  the  experience  of  one  physician,  within  six  months  of  each  other, 
and  neither  of  them  proving  fatal,  is  a  remarkable  one. 

Case  of  United  Twins;  Rupture  of  the  Uterus. — Dr.  Minot  said  he 
had  been  called,  Dec.  4th,  by  Dr.  J.  F.  Jarvis,  to  see  a  poor  woman  in 
North  Grove  Street,  in  her  second  labor,  which  began  twenty-four  hours 
previously.  The  pains  became  active  about  midnight,  when  the  mid- 
wife in  attendance  finding  the  feet  in  the  vagina,  sent  for  Dr.  Jarvis, 
who  discovered  that  it  was  a  case  of  twins.  Not  being  able  with  all 
his  efforts  to  deliver  the  first  child,  he  sent  for  Dr.  Minot.  It  was  dis- 
covered that  the  children  were  united  by  their  abdomens.  After  great 
difficulty  a  hook  was  got  into  the  mouth  of  the  presenting  child,  and  the 
head  was  drawn  down.  On  account  of  the  exhausted  condition  of  the 
woman,  the  band  of  union  was  then  severed,  and  the  first  child  was  re- 
moved. The  second  child  was  then  easily  extracted  by  the  feet.  On 
searching  for  the  placenta,  it  was  found  that  there  was  a  rent,  about 
four  inches  in  length,  completely  through  the  walls  of  the  uterus,  on 
the  right  side,  at  the  juncture  of  the  body  with  the  neck.  The  union 
of  the  twins  was  immediate,  about  three  inches  in  length,  between  the 
umbilicus  and  the  sternum.  There  was  but  one  cord.  The  woman 
died  two  hours  after  delivery.  She  got  three  drachms  of  fluid  extract 
of  ergot  before  Dr.  Minot  saw  her.  The  children  were  both  females, 
of  large  size,  their  united  weight  being  about  fifteen  pounds. 


ISftltograpijtcal  fiattces. 


Clinical  Lectures  on  various  Important  Diseases :  being  a  Collection  of 
the  Clinical  Lectures  delivered  in  tlie  Medical  Wards  of  Mercy  Hospi- 
tal, Chicago.  By  Nathan  S.  Davis,  A.M.,  M.D.,  Professor  of  Prin- 
ciples and  Practice  of  Medicine  and  Clinical  Medicine  in  Chicago 
Medical  College.  Edited  by  Frank  H.  Davis,  M.D.  Chicago:  J. 
J.  Spalding  &  Co.    1873.    Pp.  262. 

This  little  book  seems  to  be  a  collection  of  clinical  observations, 
rather  than  lectures,  made  at  the  bedside  of  the  patient.  The  subjects 
treated  of  include  the  various  forms  of  fever,  typhoid  and  typhus 
(which  do  not  seem  to  be  clearly  distinguished  from  each  other  by 
the  author),  intermittent,  rheumatic  ;  the  summer  complaints  of  chil- 
dren ;  diseases  of  the  lungs,  of  the  bowels ;  cerebral  and  spinal  affec- 
tions, and  some  others. 

As  clinical  illustrations  of  different  forms  of  disease,  these  lectures 
have  some  merit.  They  are  evidently  written  by  a  man  of  considera- 
ble observation  and  wide  experience.  For  this  reason  all  that  relates 
to  treatment  is  entitled  to  consideration  ;  although  the  variety  of  medi- 
cines employed  is  a  little  startling  to  one  accustomed  to  the  more  cau- 
tious use  of  drugs  which  obtains  among  the  better  class  of  practition- 
ers in  this  part  of  the  country.  In  the  treatment  of  continued  fever, 
Dr.  Davis  is  no  friend  to  purgation.  He  says  : — "  I  think  I  have  never 
known  a  case  of  typhoid  or  typhus  fever  in  which  active  cathartics 
or  purgatives  were  used  in  the  early  stage,  that  did  not  run  a  protract- 
ed or  dangerous  course.' '    To  combat  the  diarrhoea,  he  relies  upon  oil 
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of  turpentine  combined  with  laudanum;  this,  he  thinks,  "not  only 
exerts  a  peculiar  action  on  the  mucous  surface  of  the  intestine,  by 
which  the  tone  and  contractility  of  the  capillaries  is  increased,  and 
the  accumulation  of  blood  consequently  diminished,  but  it  also  in- 
creases the  activity  of  the  whole  capillary  vascular  system."  As  to 
stimulants,  nearly  thirty  years  of  careful  observation  at  the  bedside  of 
the  sick  has  satisfied  him  that  strychnia  is  a  far  more  reliable  remedy 
for  sustaining  the  nervous  functions,  in  the  typhoid  prostration,  than 
alcohol.  He  gives  it  in  the  dose  of  one-sixteenth  of  a  grain,  in  solution 
with  a  few  drops  of  nitric  acid.  Dr.  Davis  can  say  nothing,  also,  in 
favor  of  the  use  of  alcoholic  remedies  in  phthisis.  "  I  have  carefully 
watched  their  influence  in  connection  with  this  disease  for  the  last  ten 
years.  They  have  proved  worse  than  useless  in  counteracting  the  tu- 
berculous diathesis,  or  preventing  the  deposit.  In  the  active  suppurating 
stage  of  the  disease,  their  free  use  will  sometimes  retard  the  emacia- 
tion, lessen  the  cough,  and  give  a  decided  appearance  of  improvement, 
but  it  is  in  appearance  only,  for  in  most  of  such  cases  while  the  disease 
of  the  lungs  is  apparently  retarded,  the  retention  of  carbon  in  the 
blood  hastens  a  fatty  degeneration  of  the  liver  and  kidneys,  and  de- 
velopes  dropsical  effusions  and  albuminous  urine."  And  these  obser- 
vations were  confirmed  by  a  written  record  of  all  cases  of  phthisis  which 
came  under  his  observation  during  five  years,  in  which  alcohol  was 
used  either  as  medicine  or  otherwise. 

One  of  the  best  lectures  in  the  book  is  that  on  cerebro-spinal  menin- 
gitis, in  which  Dr.  Davis  seems  to  have  had  much  experience.  He  has 
been  "  unable  to  gather  any  evidences  of  the  contagiousness  or  com- 
municability  of  the  disease."  He  believes  the  Calabar  bean  to  be  a 
most  valuable  remedy  in  this  disease,  having  more  apparent  effect  in 
controlling  the  disease  than  any  other  remedies  he  has  tried.  He  says 
he  was  led  to  employ  it  on  account  of  its  apparent  success  in  tetanus, 
and  because  he  had  used  it  with  benefit  in  several  cases  of  muscular 
rigidity  from  irritation  of  the  nervous  centres.  He  employs  a  tincture 
of  the  bean,  in  combination  with  the  fluid  extract  of  ergot.  He  does 
not  inform  us  what  is  the  strength  of  the  tincture,  but  it  evidently  dif- 
fers from  that  of  Dr.  Fraser,  since  the  dose  for  a  child,  eleven  years 
old,  is  about  twelve  drops. 

The  pathology  and  physiology  taught  in  these  lectures  are  quite  be- 
hind the  age,  and  we  regret  that  in  this  respect  the  book  is  connected 
with  so  distinguished  a  name  as  that  of  Dr.  Davis.  We  cannot  find 
any  evidence  that  he  employs  the  thermometer — certainly  he  does  not 
teach  his  pupils  the  great  value  of  this  instrument  in  the  study  and 
treatment  of  disease.  The  subject  of  the  pathology  of  renal  diseases 
is  hardly  alluded  to,  even  in  the  course  of  remarks  on  a  case  of  scar- 
latina, with  dropsy  and  albuminous  urine.  It  is  needless  to  say  that 
the  treatment  of  subjects  connected  with  the  physiology  and  pathology 
of  the  brain  and  spinal  marrow  is  far  from  what  it  should  be  in  a  work 
on  clinical  medicine. 

We  cannot  avoid  calling  attention  to  the  barbarous  way  in  which 
the  formulas  for  prescriptions  are  written.  Some  are  in  English,  a  few 
in  Latin,  but  most  of  them  are  in  a  jargon  which  is  neither  the  one 
nor  the  other.  There  is  no  objection  whatever  to  writing  prescriptions 
in  English,  if  one  is  so  inclined  ;  but  if  the  Latin  tongue  be  employed, 
let  it  be  at  least  grammatically  correct,  and  if  (as  seems  to  be  the  case 
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here)  the  writer  is  unacquainted  with  the  language,  let  him  get  a  copy 
of  Dr.  Pereira's  Phj^sician's  Prescription  Book,  and  copy  from  that. 

In  conclusion,  while  we  regret  that  Dr.  Davis's  lectures  should  be 
unworthy,  in  some  respects,  of  their  author,  we  can  recommend  the 
book  as  containing  much  valuable  instruction. 


A  Treatise  on  Apoplexy,  Cerebral  Haemorrhage,  Cerebral  Embolism, 
Cerebral  Gout,  Cerebral  Rheumatism,  and  Epidemic  Cerebrospinal 
Meningitis.      By  John  A.   Lidell,  A.M.,  M.D.,  Ex-Professor  of 
Anatomy,  &c.  &c.  New  York:  Wm.  Wood  &  Co.    1873.   Pp.  395. 
This  work  suggests  rather  a  series  of  monographs,  elaborated  from 
the  study  of  a  large  number  of  cases  occurring  mainly  under  the  eye 
of  the  author,  and  great  weight  is  laid  upon  the  post-mortem  appear- 
ances found.    Extensive  selections  from  the  literature  of  the  subjects 
treated  add  to  the  value  of  the  work,  though  in  this  respect  brochures 
seem  to  have  given  place  to  text-books  ;  in  consequence,  the  views 
advanced  will  be  the  more  familiar  to  the  majority  of  the  readers,  and 
will  all  the  sooner  become  antiquated. 

Very  justly,  the  vague  use  of  the  term  apoplexy  is  referred  to,  and, 
at  the  same  time,  it  is  retained  as  indicative  of  a  clinical  condition. 
Under  such  circumstances,  the  exclusion  of  those  forms  resulting  from 
trauma,  poison  and  heat  might  be  regarded  as  arbitrary,  especially  as 
the  two  latter  causes  so  often  seem  connected  with  the  so-called  con- 
gestive forms. 

In  referring  to  the  frequency  of  the  disease  cerebral  apoplexy,  the 
New.  York  sanitary  reports  are  quoted.  From  such  figures  really  no 
valuable  information  can  be  obtained  as  to  the  diseases  producing  ■apo- 
plectic symptoms,  any  more  than  one  can  judge  that  this,  that,  or  the 
other  alteration  exists  in  a  thousand  cases  of  stomach-ache.  The  au- 
thor compromises,  however,  by  the  use  of  the  adjective  terms  conges- 
tive, serous,  haemorrhagic,  embolic  and  nervous,  suggesting,  to  a  certain 
degree,  the  existing  pathological  conditions,  in  connection  with  which 
the  apoplectic  symptoms  are  produced.  Apoplectic  haemorrhage  and 
haemorrhagic  apoplexy  practically  mean  one  and  the  same  thing,  the 
individual  bias  placing  in  the  foreground  the  symptom  or  the  lesion. 

In  the  pathogeny  of  apoplexy,  the  author  has  put  in  a  strong  light 
the  German  view  that  the  symptoms  are  the  direct  result  of  a  dimin- 
ished supply  of  blood  to  the  nervous  elements.  Dr.  Lidell  advocates 
the  popular  view  of  the  apoplectic  habitus,  in  opposition  to  his  favor- 
ite author,  Niemeyer,  and  the  collateral  evidence  obtained  from  Aber- 
crombie,  Rokitansky,  &c. 

Most  readers  will  be  disposed  to  question  the  unconditional  accep- 
tation of  the  well  known  fact  (?)  that  blood  corpuscles  cannot  pass 
through  the  lungs  till  their  carbonic  acid  has  been  replaced  by  oxygen, 
and  that,  such  a  change  not  taking  place,  the  blood  must  stagnate  in 
the  lungs  so  long  as  the  heart  beats. 

The  theoretical  explanation  of  the  pl^sical  conditions  occurring  in 
hgemorrhagic  infarction  will  need  remodelling  since  the  publication  of 
Cohnheim's  observations. 

The  closing  chapter,  on  Epidemic  Cerebro-spinal  Meningitis,  con- 
tains much  to  interest  the  reader,  especially  in  this  vicinity,  where  the 
disease  is  at  present  so  rife. 
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The  treatise  may  be  recommended  as  a  book  of  reference,  and  as 
such  will  undoubtedly  find  a  place  on  many  shelves. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Mineral  Springs  of  North  America;  How  to  reach  and  how  to  use 
them.  By  J.  J°Moorman,  M.D.  Philadelphia:  J.  B.  Lippincott  & 
Co.    1873.    Pp.294.    (For  sale  by  James  Campbell.) 

Practical  Histology  in  Vienna,  and  the  Microscopical  Stud}'  of  Blood 
and  Epithelium.  By  James  Tyson,  M.D.  Philadelphia  :  J.  B.  Lippin- 
cott &  Co.    1873.    Pp.  34. 

The  Dependence  of  Life  on  Decomposition.  By  Henry  Freke,  M.D., 
T.C.D.,  &c.    Dublin.    1871.    Pp.  55. 

Lithotomy.  By  Paul  F.  Eve,  M.D.  1873.  Pp.  7.  Re-printed  from 
the  Richmond  and  Louisville  Medical  Journal. 

On  a  new  Kind  of  Solution  of  Flesh  as  a  Means  of  Nourishment  and 
Treatment  in  Diseases  of  the  Stomach.  Pp.  8.  Re-printed  from  the 
Berliner  Klinische  Wochenschrift. 

The  Function  of  the  Eustachian  Tube,  in  its  Relation  to  the  Renewal 
and  Density  of  the  Air  in  the  Tympanic  Cavity  and  to  the  Cavity  of 
the  Membrana  Tympani.  By  T.  F.  Rumbold,  M.D.  St.  Louis.  1873. 
Pp.  40. 

Handbook  for  the  Physiological  Laboratory.  By  E.  Klein,  M.D.,  J. 
Burdon-Sanderson,  M.D.,  F.R.S.,  Michael  Foster,  M.A.,  M.D.,  F.R.S., 
and  T.  Lander  Brunton,  M.D.,  D.Sc.  In  two  Volumes,  with  one  hun- 
dred and  thirty-three  plates.  Philadelphia:  Lindsay  &  Blakiston. 
1873.    Pp.  573.    (For  sale  by  A.  Williams  &  Co.) 

A  Handbook  of  Medical  Electricity.  By  Herbert  Tibbits,  M.D., 
L.R.C.P.  With  sixty-four  Illustrations.  Philadelphia :  Lindsay  & 
Blakiston.    1873.    Pp.  160.    (For  sale  by  A.  Williams  &  Co.) 

Modified  Lithotomy  Staff.  By  Lewis  D.  Mason,  M.D.  Brooklyn, 
L.  I.    Pp.  3. 

Annual  Report  of  the  Superintendent  and  Physician  of  the  N.  Y. 
State  Inebriate  Asylum  for  1872.    Albany  :  1873. 


Rupture  of  the  CEsophagus. — This  unusual  accident  occurred  in 
Alabama,  in  the  case  of  a  healthy  young  man,  aged  twenty-two,  and 
is  reported  by  Dr.  James  S.  Bailey,  induced,  it  would  appear,  by  a  vio- 
lent attack  of  vomiting.-  For  twelve  hours  before  death,  it  was  noticed 
that,  during  the  attempts  to  vomit,  nothing  was  brought  up,  and  that 
full  doses  of  castor  oil  failed  to  produce  catharsis.  Death  ensued  at 
the  end  of  twenty-four  hours.  At  the  post  mortem,  the  thoracic  and 
abdominal  organs  were  found  to  be  healthy,  but  in  the  cavity  of  the 
chest  were  found  the  various  fluids  swallowed,  including  the  castor 
oil,  which  led  to  the  conclusion  that  the  oesophagus  had  been  ruptured. 
A  more  minute  dissection  revealed  the  seat  of  this  rupture,  which 
proved  to  be  half  or  three-quarters  of  an  inch  in  length,  and  situated 
an  inch  above  the  cardiac  orifice  of  the  stomach.—  New  York  Medical 
Journal,  May,  1873. 
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THE  TRIAL  AND  THE  DAILY  PRESS. 

There  can  hardly  bo  a  doubt  that  the  sentence  of  the  Board  of  Trial 
wilt  be  enthusiastically  supported  at  the  approaching  meeting  of  the 
Massachusetts  Medical  Society.  The  members  of  the  Board  and  the 
prosecuting  officer  deserve  well  of  the  Society.  Their  duty  was  a  disa- 
greeable one,  but  they  performed  it  conscientiously.  Their  quiet,  dig- 
nified and  courteous  bearing,  in  marked  contrast  to  the  bullying  man- 
ner, personal  attacks  and  struggle  for  notoriety  of  some  of  the  accus- 
ed, showed  clearly  to  those  of  us  who  were  present  that  the  honor  of 
the  Society  was  in  good  hands. 

It  should  have  been  mentioned  last  week,  that  Dr.  Green,  of  East- 
hampton,  was  detained  from  the  meeting  of  the  Board  of  Trial  by  the 
sudden  and  dangerous  illness  of  a  patient,  whose  exigencies  required 
his  constant  attendance.  His  absence  prevented  his  signing  the  sen- 
tence then  passed,  but  we  are  authorized  to  state  that  he  was  fully  in 
accord  with  his  colleagues  as  to  its  justice.  So,  in  fact,  the  Board 
were  unanimous. 

We  have,  of  late,  been  forced  to  find  fault  with  the  unworthy  conduct 
of  the  Boston  daily  papers  in  regard  to  the  trial,  and  now  the  New  York 
Evening  Post  devotes  itself  to  discussing  what  is  an  honorable  physi- 
cian, and  indulges  in  the  following  tirade,  which  we  publish  for  the 
amusement  of  our  readers:  — 

''If  this  judgment  is  to  be  law  in  medicine,  why  may  not  the  lines 
be  drawn  still  straighter,  demanding  a  return  to  the  old  practice  of 
emetics  and  starvation  ?  Why  not  banish  cold  water,  air  and  exercise 
for  patients  ?  May  we  also  suggest  that  it  would  be  well  to  have  a 
standard  measure  for  doses  of  medicine,  for  fear  that  tender-hearted 
doctors  may  treat  their  patients  too  homoeopathically  even  in  allopath- 
ic medicines  ?  While  we  are  about  it,  let  us  fix  the  standard  of  '  hon- 
orable 1  orthodoxy  in  doses  so  acutely  that  no  wretch  of  a  physician 
who  has  a  mind  or  a  theory  of  his  own  can  endanger  the  profession 
for  the  sake  of  his  patient.  Let  us  establish  the  fact  beyond  doubt 
that  a  man  who  may  be  cured  by  an  heretical  or  '  dishonorable'  treat- 
ment is  not  cured,  although  he  may  live  to  the  age  of  Methuselah,  and 
that  the  man  who  dies  under  the  schedule  treatment,  by  weight  and 
measure,  still  lives  in  spite  of  natural  appearances." 

The  second  charge  against  the  members  on  trial  reads: — "That  you 
are  guilty  of  conduct  unbecoming  and  unworthy  an  honorable  physi- 
cian and  member  of  the  Massachusetts  Medical  Society/'  the  gist  of  the 
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matter  being  in  the  latter  part  of  the  sentence,  which  the  Evening 
Post  ignores.  It  is  very  hard  to  believe  that  the  management  of  that 
journal  should  be  so  incompetent  as  to  make  such  an  omission  by  acci- 
dent. It  is  the  more  inexcusable,  as  we  have  repeatedly  explained 
that  the  question  is  not  of  individual  opinion  nor  of  private  character, 
but  of  the  morality  of  breaking  the  by-laws  of  the  society. 

Since  writing  the  above,  we  are  surprised  to  see  that  the  Advertiser 
claims  the  rigbt  of  publishing  private  affairs  in  defiance  of  the  wishes 
of  those  concerned.  In  an  editorial  article  of  June  2d,  entitled  "The 
Recent  Medical  Trial,"  we  find  the  following  passage  : — "The  society 
having  no  conceivable  claim  on  our  silence  in  a  matter  of  so  general 
public  interest,  it  is  unnecessary  to  explain  why  its  wishes  were  not 
deferred  to."  It  is,  indeed,  quite  unnecessary,  but  we  think  it  would 
be  well  to  explain  under  what  circumstances  a  family  or  a  society  may 
be  allowed  to  decide  as  to  the  privacy  of  its  own  affairs. 


The  Destructive  Fire  of  last  Friday,  May  30th,  came  uncomfortably 
and,  for  a  time,  dangerously  near  the  Journal  establishment ;  we  were 
fortunate,  however,  in  escaping  with  only  the  temporary  disturbance 
of  removal,  and  are  glad  to  present  the  Journal  as  usual.  To  have 
been  "between  two  fires" — and  two  such  fires — is  quite  enough  for 
one  semester.  The  study  of  such  inflammatory  changes  and  processes 
does  not  increase  in  fascination  with  the  nearness  of  the  subject. 


A  Case  of  Congenital  Variola  in  a  Foztus  of  five  Months,  the 
Mother  re-vaccinated,  not  having  had  Varioloid.  By  Philip  Adol- 
fhus,  M.D  ,  Chicago. — Dr.  Gilmore  requested  me  to  see  a  woman  re- 
siding in  Polk  Street,  who  had  spontaneously  aborted  a  dead  foetus  of 
five  months,  which,  he  said,  was  covered  with  smallpox  pustules.  This 
case  came  to  me  under  my  supervision  as  a  Sanitary  Inspector. 

Its  peculiarity  will  at  once  be  appreciated  when  the  woman's  history 
is  told.  Her  husband  had  had  a  mild  attack  of  varioloid  some  weeks 
previously.  Dr.  Gilmore  revaccinated  the  woman  above  mentioned,  as 
well  as  the  other  members  of  the  family. 

The  woman  remained  well  for  ten  or  fifteen  days,  when,  without  hav- 
ing the  slightest  trace  of  varioloid,  she  aborted,  and  a  dead  foetus  of 
five  months  made  its  appearance,  covered  with  pustules. 

I  examined  the  woman  and  the  foetus. 

The  woman  had  not  the  slightest  trace  of  an  eruption. 

The  foetus  presented  the  following  appearances  :  The  disease  was  of 
the  discrete  variety  ;  perhaps  there  were  about  a  hundred  pustules 
over  the  body.  Having  been  kept  from  the  open  air  and  bathed  in 
the  amniotic  fluid,  the  pustules  were  whitish  and  flattened,  and  resem- 
bled the  pustules  met  with  on  the  mucous  membrane  of  the  mouth ; 
many  had  the  slight  pseudo-membranous  disk,  which  covered  the  pus- 
tules, removed  on  exposed  ulcerated  surfaces. 
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This  is  a  case  in  which  the  foetus  only  had  variola  before  birth,  though 
the  mother  had  not  been  afflicted  with  it. 

"  Some  years  ago,  a  woman  in  the  wards  of  Professor  Tonquier  was 
delivered  of  a  dead  child,  affected  with  smallpox,  although  she  had 
herself  been  vaccinated." 

"  The  illustrious  Mauriceau  relates  that  his  mother,  when  in  the  last 
stage  of  her  pregnancy,  had  the  misfortune  to  lose  the  eldest  of  her 
three  sons  by  smallpox,  to  whom,  notwithstanding  her  condition,  she 
was  unceasing  in  her  attentions,  and  that  at  his  birth,  which  occurred 
the  day  after  the  death  of  his  eldest  brother,  he  presented  four  or  five 
pustules  of  smallpox."    (Cazeaux,  fol.  566.) 

"  Ebel,  Kesler,  Watron,  Jenner,  Denent,  Royer,  Bouchut,  and  Chaig- 
neau,  have  all  seen  children  born  with  variola,  the  mothers  being  free 
of  the  disease.  In  several  of  these  cases  the  mothers  having  been  vac- 
cinated were  insusceptible  to  the  epidemic  influence,  yet  were  able  to 
communicate  the  virus  to  the  foetus."  (Ibid,  fol.  447.) — Chicago  Medi- 
cal Journal. 


(Correspondence. 


{From  our  Special  Correspondent.) 

Philadelphia,  May  26th,  1873. 
Messrs.  Editors, — Scarcely  had  the  words  of  congratulation  and  fare- 
well to  the  graduates  of  the  two  prominent  schools  of  medicine  In  this  city 
died  away,  before  the  note  of  preparation  was  again  heard,  and  the  gates  of 
the  University  opened  to  receive  the  new  aspirants  for  the  coveted  degree. 
Formerly,  the  summer  months  were  devoted,  by  the  few  students  who  stayed 
in  the  city,  to  desultory  hospital  work,  and  to  private  examinations,  but  a-few 
years  ago  the  sum  of  $50,000  was  given  to  the  University  by  one  of  its  most 
honored  professors,  to  found  certain  new  lectureships,  the  object  of  which 
was  to  supplement  the  winter  course  by  enlarging  the  field  of  study;  and  as 
every  medical  man  should  be,  and  of  course  is,  familiar  with  mineralogy,  cli- 
matology, botany  and  other  kindred  sciences,  the  spring  term  was  devoted 
to  the  mastery  of  these  branches,  and,  as  a  glittering  bait,  the  degree  of  Ph.D. 
was  offered  at  the  end  of  the  three  months-  course.  You  remember  Emer- 
son's description  of  the  college  founded  in  the  interior  of  New  York  State, 
in  the  winter,  where  they  "  turned  out  a  batch  of  graduates  before  pears 
were  ripe."  But  things  are  different  now,  and  clinical  lectures,  with  hospital 
ward-classes,  where  the  history,  diagnosis  and  treatment  of  each  case  is 
given  by  the  student,  and  commented  on  before  the  class  by  the  lecturer, 
promise  a  bed-side  knowledge  of  disease,  while  the  numerous  parti-colored 
announcements  of  private  courses  on  the  eye  and  ear,  skin,  nervous  diseases, 
obstetrics,  microscope,  pathological  anatomy,  &c,  remind  one,  at  least,  of 
the  portals  of  the  Vienna  Hospital;  and  the  shy  and  half  deprecatory  way 
in  which  many  of  those  who  attend  these  courses  wear  their  new-got  title  of 
doctor,  shows"  that  they  at  least  have  felt  the  need  of  further  training  than  is 
thought  necessary  by  the  schools.  But  this  is  only  the  prelude  to  greater 
changes,  for  we  must  perforce  seek  "fresh  fields  and  pastures  new,"  as  our 
time-honored  buildings,  standing,  as  you  may  remember,  on  historic  ground, 
where  Franklin  first  "eripuitccelofulmen,"  have  been  sold  to  the  government 
for  the  erection  of  a  post-office.  The  Department  of  Arts  has  already  taken 
flight,  and  now  occupies  a  spacious  building  in  West  Philadelphia,  in  close 
juxtaposition  to  which  the  new  medical  hall  will  be  built.  Impressed  with  the 
necessity  of  illustrative  teaching,  it  was  determined  to  build  a  hospital  at- 
tached to  the  university ;  six  acres  of  ground  were  granted  by  the  city  for 
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this  purpose  while  the  State  had  given  $200,000  for  the  construction  of  the 
buildings  and  an  endowment  of  $350,000  was  raised  by  voluntary  contribu- 
tions The  central  building  and  one  pavilion  will  be  completed  by  next  fall, 
and  liew  pavilions  will  be  added  as  the  need  arises,  for  the  plan  admits  of  in- 
definite extension  without  injury  to  the  architectural  unity  of  the  whole. 
These  buildings  are  all  situated  close  to  the  old  Philadelphia  Hospital  (1000 
beds)  and  within  a  few  minutes'  walk  of  the  new  Pennsylvania  Hospital, 
bo  that  clinical  material  certainly  will  not  be  wanting.  Other  new  hospitals 
have  been  lately  built  by  religious  denominations,  while  smaller  institutions 
devoted  to  the  treatment  of  special  diseases  multiply  so  inordinately,  that 
last  year  100,000  persons  received  gratuitous  medical  advice  and  treatment. 

Audi  alteram  partem.  Last  month  there  appeared  in  the  columns  of  the 
Medical  Times  a  letter  signed  "  A  Struggling  Practitioner,"  in  which  the 
increasing  difficulties  which  young  men  experience  in  commencing  practice 
were  strongly  set  forth.  Many  of  the  recipients  of  these  charities  are  well 
able  to  pay  at  least  a  small  fee  for  medical  attendance,  and  it  was  by  practising 
among  this  class  of  patients  that  young  men  established  a  certain  reputation 
and  eked  out  their  restricted  means.  The  question  of  the  use  and  not  the 
abuse  of  our  public  charities,  which  has  for  some  time  taxed  to  the  utmost  the 
attention  of  medical  men  abroad,  is  now  making  itself  felt  among  us,  owing 
to  the  inclination  to  establish  new  charities  instead  of  strengthening  those 
already  existing. 

The  frightful  mortality  among  children  during  the  excessive  heat  of  last 
summer,  was  so  appalling  that  excursions  on  the  river  and  in  the  Park  were 
organized,  by  which  thousands  were  taken  from  the  close  and  filthy  alleys, 
and  for  a  day  at  least  breathed  fresh,  uncontaminated  air  and  listened  to  the 
ripple  of  the  water,  or  the  wind  among  the  trees.  This  spring,  the  earnest 
desire  to  prevent,  if  possible,  so  terrible  a  death-rate  among  the  children — 
306  dying  in  a  single  week  from  cholera  infantum — has  taken  form  in  two 
distinct  attempts.  The  Obstetrical  Society  has  printed  the  report  of  a  com- 
mittee on  "  the  care  of  children  during  the  hot  summer  months,"  with  an 
appendix  containing  a  few  brief  rules  for  emergencies,  written  in  plain,  homely 
English.  This  pamphlet  will  be  distributed  in  large  numbers  through  all 
the  dispensaries,  and  will,  it  is  hoped,  be  of  real  practical  use.  Others,  real- 
izing the  force  of  an  inimitable  picture  in  one  of  the  late  numbers  of  Punch, 
where  a  poor  old  crone  hesitates  to  accept  a  cookery  book  from  a  benevolent 
female,  with  the  remark  that  "  if  it's  all  the  same,  she  would  rather  have  the 
ingridiments"  have  subscribed  $14,000  to  build  the  "Children's  Seashore 
House  "  on  a  lot  of  ground  generously  given  them  at  Atlantic  City.  This  build- 
ing is  within  500  feet  of  the  sea,  and  is  intended  to  accommodate  about  fifty 
children  this  summer;  but  if  the  demand  is  greater  than  expected,  a  second 
wing,  built  but  not  furnished,  will  be  opened. 

After  agitating  the  College  of  Physicians  for  over  a  year,  the  new  fee-bill 
has  been  rejected,  and  this  action  was  followed  by  the  abolition  of  the  one 
formerly  adopted.  For  years  this  has  been  a  dead  letter,  representing  nei- 
ther a  maximum  nor  minimum  charge,  disregarded  by  the  profession,  and 
having  no  legal  value;  hence  the  attempt  to  so  modify  and  reconstruct  it  as 
to  bring  it  once  more  into  use.  Compromises  were  made,  strong  debates  en- 
sued, and  at  last  we  are  rid  of  the  entire  affair.  It  shared  the  fate  of  all 
sumptuary  measures ;  the  value  of  services  rendered  cannot  be  estimated  and 
defined  by  artificial  enactments,  but  will  and  must  be  regulated  by  the  cha- 
racter of,  and  demand  for,  such  services. 

The  occurrence,  a  few  weeks  ago,  of  several  rapidly  fatal  cases  of  cerebro- 
spinal meningitis  among  the  children  in  the  Philadelphia  Hospital  and  in  an- 
other benevolent  institution,  with  scattered  cases  in  the  city,  made  us  fear  the 
outbreak  of  another  epidemic,  such  as  visited  our  city  in  1867,  but  the  ap- 
prehension seems  to  have  been  thus  far  groundless ;  indeed,  were  it  not  for 
an  unusual  number  of  cases  of  diphtheria,  the  health  of  the  city  would  seem 
to  be  scarcely  affected  by  the  cold,  damp  weather  with  which  the  spring  tar- 
dily advances. 
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Domestic  Pepsin. 

Messrs.  Editors,— I  see,  in  the  Journal  of  May  22,  an  article  on 
pepsin,  by  Dr.  Hoskins,  of  Lowell.    I  think  his  remarks  will  do  good. 

I  am  using  what  I  call  domestic  pepsin,  consisting  of  the  inside  of  the  giz- 
zards of  chickens,  turkeys,  ducks  or  geese,  or  the  stomachs  of  calves  or  littJe 
pigs.  Dry  them  on  a  stove  in  a  plate,  and  then  bruise  them,  and  give  a  third 
of  a  teaspoonful  of  the  powder  in  syrup  a  few  minutes  before  eating.  Some 
country  people  dry  the  gizzard  itself  and  then  grate  it,  and  give  that  powder 
in  the  same  way  for  dyspepsia. 

I  think  this  crude,  inelegant,  domestic  pepsin  far  superior  to  pepsin  made 
from  macerated  pigs'  stomachs,  and  it  costs  the  poor  patient  next  to  nothing. 
I  direct  the  patient  to  obtain  and  dry  these  skins  and  bruise  them. 

Portsmouth,  N.  H.  N.  L.  Folsom,  M.D. 


"It  is  an  ill  wind  which  blows  nobody  good."  The  late  fire  destroyed  the 
so-called  Gallery  of  Anatomy. 

The  recent  attempt  in  New  York  to  give  the  late  Dr.  Wells,  of  Hartford, 
the  credit  of  the  discovery  of  anaesthesia  has  resulted  disastrously  to  its  origi- 
nators. We  have  contented  ourselves,  so  far,  with  watching  the  progress  of 
affairs  ;  next  week  we  will  give  a  review  of  the  matter. 

New  Hampshire  Medical  Society. — The  Eighty-Third  Annual  Meet- 
ing will  be  held  in  City  Hall,  in  Concord,  at  11  o'clock,  on  Tuesday,  June  10, 
1873.  G.  P.  Conn,  Secretary. 

Yellow  Fever  in  New  York. — Three  vessels  had  arrived  at  this  port 
up  to  May  29th,  with  yellow  fever  cases  on  board,  and  more  infected  vessels 
were  expected.  The  cases  of  fever  were  of  mild  type.  The  arrangements 
at  quarantine  for  the  reception  of  infected  ships  are  represented  as  excellent. 

The  Medical  Benevolent  Association  of  France  held  its  fourteenth  annual 
meeting  April  20th  and  21st.  Its  finances  are  highly  prosperous,  the  society 
having  funded  335,046  francs.  The  proposition  was  made  by  the  treasurer 
to  begin  granting  annuities  in  1874,  that  is,  four  years  sooner  than  originally 
intended. 

For  Chafing  of  Infants. — Take  powdered  starch  two  parts,  white 
oxide  of  zinc  one  part.  Make  a  fine,  well-mixed  powder.  Dust  the  abraded 
places  with  the  powder,  after  proper  cleansing. 

The  Third  International  Medical  Congress  will  be  held  in  Vienna,  and  hold 
its  sessions  from  the  2d  to  the  10th  of  September.  Professor  Rokitansky  will 
preside.-  The  language  of  the  congress  will  be  German.  The  proceedings 
will  be  published  from  day  to  day  ;  and  a  summary  as  soon  as  possible  after 
its  close — in  German,  French,  English,  and  Italian. 

International  Compliment. — Last  winter  Dr.  Acland,  F.R. S . ,  L .L  .D., 
Regius  Professor  of  Medicine  in  the  University  of  Oxford,  and  honora- 
ry physician  of  the  Prince  of  Wales,  was  elected  a  member  of  the  Ameri- 
can Philosophical  Society  of  New  York,  and  recently  a  similar  compliment 
was  conferred  upon  him  by  the  Academy  of  Medicine  of  that  city. 

The  following  clyster  for  tenesmus  was  in  great  repute  with  some  East 
Indian  practitioners  a  quarter  of  a  century  ago,  or  more,  in  tenesmus  of 
dysentery: — 

R.  Pulv.  ipecac,  gr.  xii.; 
Extr.  gentian,  gr.  x. ; 
Water,  giv.  M. 
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Sciatica.— A  case  of  this  disease,  which  for  months  had  resisted  a  variety 
of  treatment,  but  at  the  time  was  abandoned  to  itself,  disappeared  while  the 
patient  was  talking  with  his  physician  ;  and  did  not  return.  Another  case, 
which  in  the  person  of  a  medical  man  through  a  year  or  more  of  varying 
severity  had,  at  last,  much  reduced  the  sufferer,  and  rendered  him  quite  un- 
fit for  practice,  after  an  afternoon  of  intense  paroxysms,  wholly  disappeared 
in  the  night  following,  and  never  returned.  In  this  case  there  had  not  been 
any  application  made,  nor  any  medicines  taken,  from  the  onset  of  the  dis- 
ease up  to  its  final  departure. 

Such  are  the  facts.— What  is  the  solution  ? 

The  following  medical  declaration  concerning  alcohol  has  been  published 
in  the  National  Temperance  Advocate,  over  the  signatures  of  Drs.  E.  Dela- 
field,  Willard  Parker,  Alonzo  Clark,  E.  R.  Peaslee,  C.  R.  Agnew,  Stephen 
Smith,  A.  C.  Post,  Elisha  Harris,  E.  Eliot,  Stephen  Rogers,  Andrew  H. 
Smith'  J.  R.  Learning,  and  other  New  York  physicians  : — 

"  In  view  of  the  alarming  prevalence  and  ill  effects  of  intemperance,  with 
which  none  are  so  familiar  as  members  of  the  medical  profession,  and  which 
have  called  forth  from  eminent  English  physicians  the  voice  of  warning  to 
the  people  of  Great  Britain  concerning  the  use  of  alcoholic  beverages,  we, 
the  undersigned,  members  of  the  medical  profession  of  New  York  and  vicini- 
ty, unite  in  the  declaration  that  we  believe  alcohol  should  be  classed  with 
other  powerful  drugs  ;  that  when  prescribed  medicinally  it  should  be  with 
conscientious  caution  and  a  sense  of  grave  responsibility. 

M  We  are  of  the  opinion  that  the  use  of  alcoholic  liquors  as  a  beverage  is 
productive  of  a  large  amount  of  physical  disease  ;  that  it  entails  diseased 
appetite  upon  offspring,  and  that  it  is  the  cause  of  a  large  percentage  of  the 
crime  and  pauperism  of  our  cities  and  country. 

"We  should  welcome  any  judicious  and  effective  legislation — State  and  na- 
tional— which  should  seek  to  confine  the  traffic  in  alcohol  to  the  legitimate 
purposes  of  medical  and  other  sciences,  art,  and  mechanism." — Philadelphia 
Medical  Times. 


Married,— At  Hingham,  28th  ult.,  Dr.  J.  Winthrop  Spooner  to  Miss  Marion  R.  Baker, 
both  of  Hingham. 


Mortality  in  Massachusetts. — Deaths  in  seventeen  Cities  and  Towns  for  the  week 

ending  May  24, 1873. 

Boston,  121— Charlestown,  21— Cambridge,  20— Lowell,  15— Worcester,  11— Springfield, 
9— Somerville,  7— Fall  River,  19— Lynn,  12— Lawrence,  10— Holyoke,  6— Haverhill,  6— 
Chelsea,  5— Salem,  4— Newburyport,  6— Fitchburg,  3— Milford,  2.   Total,  281. 

Prevalent  Diseases.— Consumption,  42— cerebro-spinal  disease,  21— pneumonia,  18— 
scarlet  fever,  7— croup,  6. 

The  deaths  from  cerebro-spinal  meningitis  were  as  follows :— In  Boston  7,  Charlestown  3, 
Cambridge  4,  Lowell  2,  and  in  Somerville,  Lawrence,  Holyoke,  Salem  and  Fitchburg  1 
each.  Smallpox  caused  2  deaths  in  Holyoke,  1  in  Cambridge,  and  1  in  Worcester 

GEORGE  DERBY,  M.D., 
Secretary  of  the  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday,  May  31st,  128.  Males,  72 ;  females,  56. 
Accident,  10— apoplexy,  3— anaemia,  1— inflammation  of  bowels,  1— bronchitis,  1— con- 
gestion of  the  brain,  1— disease  of  the  brain,  3— carbuncle,  1— cancer,  2— cerebro-spinal 
meningitis,  4— consumption,  30— convulsions,  5— debility,  3— dropsy,  1— dropsy  of  the 
brain,  2— drowned,  3— dysentery,  3— epilepsy,  2— scarlet  fever,  7— gastritis,  1— disease  of 
the  heart,  1— haemorrhage,  1— jaundice,  1— intemperance,  1— disease  of  the  kidneys,  2— 
inflammation  of  the  lungs,  4— marasmus,  1— old  age,  5— ossification  of  arteries,  1— para- 
lysis, 5— pleurisy,  1— premature  birth,  3— peritonitis,  2— puerperal  disease,  2— rheumatism, 
1— organic  stricture  of  rectum,  1— tabes  mesenterica,  6— whooping  cough,  2— unknown,  3. 

Under  5  years  of  age,  49— between  5  and  20  years,  11— between  20  and  40  years.  28— be- 
tween 40  and  60  years,  23— over  60  years,  17.  Born  in  the  United  States,  87— Ireland,  25— 
other  places,  16. 
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THE  INFLUENCE  OF  HYGIENIC  CONDITIONS  ON  THE 
MORTALITY  OF  CITIES. 

By  Henry  O.  Marcy,  M.D.  Harv. 
Read  at  the  Annual  Meeting  of  the  Middlesex  South  District  Medical  Society. 

Statistical  information  is  to  be  regarded  as  of  great  value,  and 
certain  questions  may  be  settled  by  such  aid,  which  could  in  no  other 
way  be  answered. 

Last  autumn,  when  the  periodical  excitement  over  the  slaughtering 
establishment  of  John  P.  Squires  and  the  Miller  River  nuisance  was  at 
high  tide,  believing  that  the  surroundings  complained  of,  and  the  en- 
tire absence  of  sanitary  care  and  precaution  in  whole  neighboring 
districts  must  increase  the  mortality  rates  (although,  as  may  seem 
strange,  it  was  a  question  over  which  medical  gentlemen  practising 
in  these  localities  had  different  opinions),  Dr.  A.  L.  Norris,  of  East 
Cambridge,  and  myself,  were  induced  to  carefully  examine  the  records, 
and  the  following  table  of  facts  was  then  presented,  which  I  have 
felt  are  of  sufficient  interest  to  our  profession  to  offer  them  here  to 
your  notice. 

The  period  of  time  under  observation  is  five  years,  commencing 
August,  1867,  and  ending  August,  1872. 

The  basis  of  population  is  taken  from  the  census  of  1870,  which 
(given  a  uniform  increase  in  the  population  for  five  years)  would  af- 
ford a  nearly  mean  average  in  numbers.    They  are  as  follows  : — 

Population,  1870.      Deaths  during  five  years.       No.  of  inhab.  to  one  death  per  an. 


Ward  I.,    6,909  552  62-66 

"   II.,  10,389  1,267  41 

"   III.,  9,178  1,134  40  45 

"   IV.,   8,865  728  60-90 

"   V.,    4,311  316  56 


City  total,  39,652  4,057  48-80 


This  is  an  annual  mortality  of  between  20  and  21  to  the  thousand 
of  inhabitants  and  differs  only  a  slight  fraction  from  the  mortality  rates 
of  the  County  of  Middlesex.  Ward  lines,  unfortunately,  prove  ar- 
bitrary divisions,  not  best  arranged  for  our  purpose,  but  give  us  the 
only  data  of  population.  Ward  III.  comprises  East  Cambridge;  and 
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Ward  II.  includes  the  territory  lying  south  and  west  to  Main  Street. 
Perhaps  one  half  of  Ward  EL  may  be  considered  as  healthily  locat- 
ed as  any  part  of  the  city,  while  the  hill-top  of  Ward  III.,  or  East 
Cambridge,  is  dry,  well  drained  and,  except  in  its  surroundings,  is  un- 
exceptional as  regards  position. 

These  two  wards  contain  19,556  inhabitants,  and  suffered  a  loss 
from  death  during  the  five  years  of  2,401.  The  remaining  portion 
of  the  city  contains  a  population  of  20,085,  and  suffered  a  loss  from 
death  during  the  same  period,  of  1,656,  showing  an  excess  of  deaths 
with  one  fortieth  less  population  of  745 ;  an  excess  of  over  twenty 
per  cent. 

Comparing  Ward  I.,  known  as  Harvard  Square  or  Old  Cambridge, 
with  Ward  III.,  East  Cambridge,  the  contrast  will  be  seen  to  be 
still  greater. 

No.  of  inhabitants  to  one  death  per  annum,  62*66,  Ward  I. 
"   (i        u  i(        (<      n       n      45-45,     "  ni. 

an  excess  of  over  twenty-two  per  cent. 

A  further  analysis  of  the  diseases  producing  death  show  the  dis- 
eases to  be  such  as,  a  priori,  would  have  been  supposed  prevalent  in 
undrained  localities  with  such  surroundings. 

Whole  number  of  deaths  from  cholera  infantum  for  five  years,  in 
the  city,  463.  In  East  Cambridge,  comprising  about  22  per  cent,  of 
the  population,  133,  or  35  per  cent,  of  the  whole  number. 

Whole  number,  scarlet  fever,  187.  In  East  Cambridge  59,  or  33 
per  cent.  Typhoid  fever,  1 72.  In  East  Cambridge  44,  or  25  per  cent. 
Diseases  of  the  lungs,  940.   In  East  Cambridge  282,  or  30  per  cent. 

Dr.  E.  White,  of  Somerville,  who  also  rendered  desirable  assist- 
ance in  the  tedious  labor  of  comparing  these  tables,  kindly  prepared 
for  me  the  following  exhibit,  illustrating  much  more  strongly  the 
contrasts  of  location  and  their  effect  upon  disease. 

The  district  under  observation  is  included  between  Sixth  St.  on  the 
east,  and  Windsor  on  the  west;  Miller's  River  on  the  north,  and 
Charles  River  south.  In  the  absence  of  definite  knowledge  as  to 
the  number  of  inhabitants  in  this  limit,  by  a  careful  comparison  of 
the  opinions  of  those  best  able  to  judge,  the  population  was  supposed 
to  be  about  3,000,  probably  a  large  estimate.  A  glance  at  the  map 
will  show  almost  this  entire  district  to  be  flat,  chiefly  marsh  originally, 
and  doubtfully  in  some  instances  improved  by  occupation,  with  very 
imperfect  or  no  drainage;  and  in  this  are  situated  several  immense 
slaughtering  establishments  flanked  by  rendering,  bone-boiling  and 
soap-making  establishments,  to  say  nothing  of  other  occupations 
detrimental  to  the  public  health.  It  is  doubtful  if  a  worse  condition 
of  surroundings  could  have  been  found  in  the  vicinity  of  Boston  than 
along  the  Somerville  line. 

It  will  be  remembered  that  July  and  August  of  last  year  were 
very  sickly  months,  and  the  whole  number  of  deaths  for  this  period 
in  Cambridge  was  291.   The  number  in  the  above  described  district 
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was  55,  or  over  one  sixth  of  the  whole  number,  while  this  district 
probably  contains  less  than  one  fifteenth  part  of  the  population  of 
the  city.  This  frightful  rate  of  mortality,  continued  throughout  the 
year,  would  reduce  the  average  duration  of  life  within  these  limits 
to  about  ten  years,  while  the  death  rate,  continued  throughout  the  year 
in  the  remaining  portion  of  the  city,  would  give  nearly  forty  years, 
or  almost  four  times  greater  in  one  section  than  in  the  remaining  por- 
tion of  the  city. 

These  last  tables,  as  will  be  seen,  are  merely  speculative,  having  an 
estimated  basis  upon  which  to  draw  conclusions,  and  yet  I  cannot 
believe  they  go  wide  of  the  facts,  and  are  probably  within  the  limit 
of  truth. 

They  are  no  more  difficult  to  believe  than  similar  statistics,  care- 
fully drawn  by  unprejudiced  observers  from  different  sections  of 
other  cities.  I  remember  a  report  made  by  Dr.  Edward  H.  Clarke, 
of  Boston,  some  years  since,  comparing  the  so-called  Broad  Street  dis- 
trict, then  reeking  with  filth  and  crowded  to  excess,  with  the  Beacon 
Hill  district;  here  the  mortality  rates  were,  in  the  first,  six  times 
the  greater,  and  revealed  the  astonishing  mortality  of  one  death  an- 
nually in  every  ten  of  its  inhabitants.  To  show  the  ease  with  which 
those  unfamiliar  with  statistics  may  be  misled  or  mislead  others,  I 
would  here  refer  to  the  closing  argument  by  Mr.  H.  W.  Muzzey,  at- 
torney for  the  defendant,  before  the  Mayor  and  Board  of  Aldermen, 
which  was  printed  and  widely  circulated,  where  by  a  single  reference 
to  the  registration  reports  of  Massachusetts  for  1849  and  1  852,  he  shows 
that  the  average  age  at  death  in  the  town  of  Brighton  is  23  years 
and  in  Cambridge  21  years,  and  seeing  no  difference  between  the 
average  age  at  death  and  of  life,  states  the  average  of  life  to  have 
been  in  Cambridge  21  years,  and  hence  from  my  tables  there  has 
been  a  most  marked  increase  in  the  longevity  of  life  here  during  the 
last  twenty  years.  Reductio  ad  absurdum  !  But  this  lesson  of  fig- 
ures has  a  wider  and  practical  bearing,  and  hence  my  reason  for 
bringing  it  to  your  attention  to-day. 

It  may  be  well  said  that  the  highest  duty  and  most  glorious  privi- 
lege of  the  medical  profession  is  to  teach  men  to  keep  well,  rather 
than  to  cure  them  when  sick ;  and  if  it  be  true  that  whole  communities 
separated  only  by  arbitrary  lines  of  division,  by  superior  wisdom  in  se- 
lecting their  surroundings  and  by  personal  care,  may  live  one  third  long- 
er than  their  neighbors  (as  is  shown  by  the  previous  tables  to  be  a  fact 
in  Cambridge),  is  it  not  a  privilege  and  duty  that  we,  as  guardians  of 
the  public  health,  and  to  whom  the  people  look  for  advice,  should  de- 
mand that  even  the  poorest  may  be  exempted  from  such  suicidal  fate  ? 

I  am  aware  that  this  is  a  question  of  no  simple  solution,  and  that 
while  wealth  too  often  brings  with  it,  possibility  of  excess  which 
leads  to  destruction,  that  poverty,  even  in  our  own  land  of  plenty, 
often  limits  her  subjects,  and,  hand  in  hand  with  intemperance,  igno- 
rance and  crime,  causes  direct  and  large  increase  in  the  mortality  rates. 
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I  would  advocate  that  our  profession,  not  alone  continue  teaching 
sanitary  science  as  applied  at  the  bedside  in  their  daily  rounds  of 
labor,  but  that,  as  Wendell  Phillips  would  say,  we  become  "  agita- 
tors "  upon  this  subject,  until  an  educated  public,  alarmed  for  their 
own  safety,  demand  that  there  shall  be  no  embargo  upon  pure  air, 
good  water  and  healthy  surroundings.  Let  our  laws  restrain  the 
cupidity  or  ignorance  of  builders,  and  our  tenement  houses  be  con- 
structed as  safe  from  danger  to  life  from  a  sanitary  stand-point  as 
from  an  architectural  one.  Obliterate  the  Miller-River  nuisance,  fill 
the  low  lands.  Give  us  good  and  complete  sewerage ;  good  road 
beds  for  aid  of  careful  drainage,  clean  streets,  back  yards  and  alleys. 
Eemove  every  business  deleterious  to  the  public  health,  enforce  an 
improvement  or  remodelling  of  the  immense  slaughtering,  rendering, 
bone-boiling  and  soap-making  establishments  until  these  shall  cease 
to  be  an  injury  to  the  public  welfare;  and  give  us,  even  here  in  Cam- 
bridge, a  Board  of  Health  with  the  knowledge  and  power  to  effect 
such  a  change. 

Before  closing,  allow  me  to  say  we  have  reason  for  encouragement 
in  the  progress  of  the  present.  In  New  York,  probably  the  dirtiest 
great  city  in  the  civilized  world,  the  Metropolitan  Board  of  Health 
has  accomplished  prodigies  in  cleaning  this  Augean  stable. 

Every  physician  must  needs  feel  proud  of  the  work  so  carefully 
and  conscientiously  done  these  last  four  years  by  our  own  State 
Board  of  Health.  From  the  result  of  its  labors  already  it  is  safe 
to  say,  the  state  financially  never  made  a  better  investment,  and,  in 
its  future  results  and  indirect  bearing  upon  the  life  and  happiness  of 
its  every  inhabitant,  it  is  difficult  to  over-estimate  its  value. 

The  Board  of  Health  recently  appointed  in  Boston  has  inaugurat- 
ed its  work  most  grandly,  by  the  active  measures  which  so  soon  aided 
in  subduing  our  late  epidemic  of  smallpox,  and  there  is  room  for  it 
to  be  but  the  beginning  of  better  things  in  its  march  through  the 
lower  quarters  of  the  city  at  the  north  and  west  end. 

Cambridge  is  now  liberally  filling  in  her  worse  than  waste  and 
desert  places,  and  the  lesson  both  in  trouble  and  expense  should  pre- 
vent the  opening  of  more  streets,  with  a  level  below  tide  water,  no 
drainage,  every  square  foot  reeking  in  moisture,  and  soon,  if  occupied, 
to  be  putrefying  with  animal  and  vegetable  decomposition. 

But,  as  has  already  been  shown,  our  necessities  for  further  improve- 
ment are  pressing;  and  I  appeal  to  you  if  it  should  remain  a  fact, 
that  a  city  of  less  than  50,000  inhabitants,  occupying  so  large  a  terri- 
tory and  situated  so  advantageously  as  Cambridge  is,  possessing  very 
few  paupers,  eminently  prosperous  in  business,  representative  large- 
ly in  both  wealth  and  culture,  should  compare  unfavorably  in  her 
mortality  rates  with  London,  situated  upon  the  Thames  with  her 
3,000,000  inhabitants,  a  considerable  percentage  of  whom  are  sub- 
ject to  the  vital  depression  caused  by  a  degree  of  want  and  misery 
unheard  of  in  America. 

Camhidgeport,  April,  1873. 
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REPORT  ON  DERMATOLOGY. 
By  James  C.  White,  M.D. 
[Concluded  from  p.  576.1 

Anatomy  and  Physiology. 

Experiments  upon  covering  Animals  with  Substances  which  prevent 
the  escape  of  Perspiration. — Socoloff.  ( Archiv  ficr  Derm,  unci  Syph. — 
from  Centralblatt — Erstes  Heft,  1873.,)  The  results  of  his  experiments 
in  covering  animals  with  varnishes  were  as  follows  : — 1.  Some  hours 
before  their  death,  clonic  and  tonic  spasms  in  various  groups  of  mus- 
cles were  noticed,  while  the  temperature  in  the  rectum  was  considera- 
bly lowered.  2.  Wrapping  the  animal  in  wadding  did  not  succeed  in 
raising  the  temperature  in  recto  or  in  delaying  the  approach  of  death. 
3.  The  inhalation  of  oxygen  could  not  preserve  the  varnished  animal 
from  death.  4.  In  the  stomach  there  were  found  ulcers,  in  consequence 
of  deep  extravasations.  5.  Albumen  was  found  in  the  urine  very  soon 
after  the  skin  was  varnished.  6.  A  diffused  parenchymatous  inflam- 
mation of  the  kidneys  was  constantly  noticed,  as  well  after  the  use  of 
balsamic  preparations  (varnish,  asphalt  dissolved  in  turpentine),  as  of 
indifferent  substances  (glue,  gum  Arabic). 

Transplantation  of  Skin.  Menzel  {Wiener  Med.  Wochenschr.  in 
Archiv  fur  Derm,  and  Syph.,  Erstes  Heft,  1873)  reports  upon  the  re- 
sults of  this  operation  in  Billroth's  clinic  in  Vienna.  In  large  wounds 
more  than  twenty  bits  of  skin  were  transplanted  at  once,  and  they 
were  perfectly  healed  within  two  weeks.  The  grafts  succeeded  when 
taken  from  amputations  which  had  lain  for  hours.  The  ordinary  size 
of  the  fragment  taken  is  one  centimetre  in  length,  one-third  to  one-half 
a  centimetre  in  breadth,  and  as  thin  as  possible.  Grafts  upon  entirely 
fresh  wounds  have  not  yet  adhered. 

On  the  Structure  of  the  Capillary  Lymph-vessels  of  the  Skin.  Neu- 
mann. (Archiv  fur  Derm,  und  Syph.,  Erstes  Heft,  1873.)  1.  Accord- 
ing to  Neumann's  investigations,  the  lymph-vessels  of  the  skin  form 
an  enclosed  tubular  system,  with  independent  walls,  the  inner  surface 
of  which  is  lined  with  flat  epithelium.  These  walls  are  nowhere  in- 
terrupted by  stomata,  so  that  there  is  no  communication  between  them 
and  the  so-called  juice  canals  or  other  interstices  of  the  cutis.  Nei- 
ther can  any  gaps  in  the  epithelium  be  discovered,  even  in  diseased 
processes  followed  by  enlargement  of  the  vessels.  2.  The  relation  of 
the  capillaries  of  the  blood  to  those  of  the  lymph  is  only  so  far  con- 
stant that  the  first  always  lie  much  nearer  the  surface  than  the  latter. 
Deeper  down,  the  branches,  together  with  the  respective  mesh-work 
proceeding  from  each,  cross  each  other  in  the  most  various  directions. 
Nowhere  was  any  second  vessel  within  one  of  the  lymph  tubes  to  be 
seen,  so  that  there  can  be  no  question  about  invagination.  3.  The  lymph- 
vessels  form  two  distinct  and  thick  networks  in  the  cutis,  the  deeper 
of  which  is  more  ample  than  the  superficial.  Their  walls  are  capable 
of  great  dilatation.  The  upper  vessels  are,  in  general,  thinner ;  the 
deeper  thicker,  and,  like  the  first,  to  all  appearances  without  valves, 
which  only  become  plainly  visible  in  the  subcutaneous  vessels.  The 
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large  lymphatics  possess  many  branches  of  various  width,  which  end 
blindly.  They  penetrate  the  papillae  of  the  skin,  partly  as  simple  tubes, 
partly  as  loops.  4.  The  hair  follicles  and  sweat-glands  present  about 
their  periphery,  but  are  not  penetrated  by,  special  lymph-capillaries. 
They  surround  the  fat  lobules  in  a  similar  way.  In  the  subcutaneous 
fibrous  tissue  the  vessels  are  largely  developed.  5.  The  number  of 
the  lymph-vessels  varies  in  different  parts  of  the  skin,  the  most  occur- 
ring on  the  scrotum,  the  labia  majora,  the  palms  of  the  hands  and 
soles  of  the  feet.  6.  In  portions  of  the  skin  altered  by  disease,  an  en- 
largement of  the  vessels  may  be  observed.  7.  In  ulcerative  processes 
they  are  destroyed,  but  are  capable  of  regeneration ;  and  they  occur, 
though  sparsely,  in  scar-tissue.    New  growths  from  their  walls  he  has 

never  discovered  At  the  meeting  of  the  Gesellschaft  der 

Aerzte,  where  this  communication  was  presented,  Strieker  expressed 
his  doubts  as  to  the  existence  of  such  a  close  system  of  lymphatics. 

Iodide  of  Potassium  eliminated  through  and  decomposed  in  the  Per- 
spiration'.— Dr.  R.  W.  Taylor,  of  New  York,  in  the  April  number  of 
the  American  Journal  of  Syphilography  and  Dermatology  (1873),  re- 
ports the  case  under  the  title  "  an  unusual  feature  of  Tinea  versicol- 
or." The  patient,  when  seen  by  him,  on  a  hot  day  in  August,  had 
been  taking  large  doses  of  iodide  of  potassium  for  a  tubercular  syphi- 
lide.  When  the  man  had  taken  off  his  shirt,  he  found  that  his  back 
was  covered  with  a  dark,  bluish-black  eruption,  and  presented  the  ap- 
pearance of  a  skin  which  had  been  daubed  with  ink  made  of  iron  and 
logwood.  Other  spots,  not  colored  in  this  way,  on  the  chest,  present- 
ed the  appearances  of  Pityriasis  versicolor,  and,  on  scraping  off  the 
scales,  he  found  by  the  microscope  the  microsporon  furfur  in  large 
quantities.  It  was  found  that  the  man  was  scrupulously  clean,  and 
that  he  had  made  no  application  to  his  back  to  discolor  it.  "  It  re- 
mained to  be  explained,  therefore,  why  the  eruption  was  darkened, 
and  that  occurring  only  on  the  back.  Upon  looking  carefully  at  the 
man's  shirt,  I  found  that  it  was  made  of  very  thin,  fine  linen,  which 
had  been  slightly  starched,  and  I  saw  that  it  was  a  little  stained  on  its 
back.  This  aroused  my  suspicions.  It  is  unnecessary  to  add  that  the 
weather  was  terribly  hot,  and  the  patient  seemed  to  perspire  very 
freely.  Upon  inquiry,  I  learned  that  the  man  had  been  taking  large 
doses  of  iodide  of  potassium,  and  that  he  had  been  lying  on  his  back, 
sweating  profusely  ;  so  this  cleared  up  the  doubt  in  my  mind.  Here, 
then,  was  a  man  with  a  copious  eruption  of  Tinea  versicolor,  who  was 
sweating  profusely,  and  a  portion  of  his  skin  was  in  close  contact 

with  a  starched  shirt  The  fact  that  the  house  physician  had 

seen  this  eruption  when  red,  shows  that  the  staining  went  through 
the  stages  of  red-mahogany  color  to  black." 

If  the  blackening  in  this  case  were  due  to  the  formation  of  the  pur- 
ple or  bluish-black  compound  of  starch  and  iodine,  as  Dr.  Taylor  be- 
lieves, two  conditions  were  necessary :  first,  the  elimination  of  the 
iodide  of  potassium  by  the  sweat-glands  ;  and,  second,  the  decomposi- 
tion of  the  salt  by  the  perspiration.  The  first  of  these,  so  far  as  we 
know,  has  not  hitherto  been  observed ;  the  second  was,  perhaps,  not 
impossible  through  the  agency  of  some  of  the  products  of  the  decom- 
position of  the  perspiration  and  sebum. 

.  •  The  Influence  of  the  Nerves  on  Nutrition. — Dr.  Power,  in  an  article 
in  the  Practitioner  (February,  1873)  on  this  subject,  gives,  in  relation 
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to  the  changes  which  the  skin  undergoes  under  impaired  nerve  action 
as  the  result  of  injury,  the  observations  of  Schiefferdecken  in  six  cases 
of  this  class.  Amongst  these  were  thickening  of  the  skin,  accompanied 
by  strong  pigmentation  and  desquamation.  With  one  exception,  the 
finger-nails  exhibited  a  peculiar  kind  of  hypertrophy,  being  strongly 
curved  or  claw-like,  with  transverse  terraces  or  ridges.  In  two  cases, 
where  the  nerves  of  particular  nails  appeared  to  be  uninjured,  the  nails 
remained  normal.  The  arms,  also,  exhibited  increased  hairiness  ;  and, 
in  three  cases,  there  was  increased  secretion  of  sour-smelling  sweat. 
In  all  cases,  the  temperature  of  the  affected  arm  was  lower  than  that 
of  the  uninjured  one.  The  changes  in  the  nails  and  the  increased  se- 
cretion of  sweat  appeared  to  be  connected  with  certain  nerve  paths ; 
and  these,  Schiefferdecken  thinks,  constitute  or  represent  trophic 
nerves,  whilst  the  other  changes  are  due  to  the  fact  that  the  muscles 
being  atrophied  whilst  the  supply  of  blood  remains  unaltered,  vicari- 
ous hypertrophy  of  the  skin  and  epidermoid  appendages  results. 
Among  other  cutaneous  affections  which  have  been  observed  as  results 
of  nerve  lesion,  Dr.  Power  enumerates  erythema,  roseola,  acne,  herpes, 
urticaria,  eczema,  and  pemphigus. 

Untersuchungen  aus  dem  pathologischen-anatomischen  Institute  in 
Krakau.  Von  Dr.  Alfred  Biesiadecki,  Professor  an  der  k.  k.  Uni- 
versitat  in  Krakau.  Mit  11  Holzschnitten.  Pp.  116.  Wien.  1872. 
This  little  volume  contains  the  results  of  some  of  the  most  impor- 
tant investigations  ever  made  in  the  pathological  and  normal  histology 
of  the  skin.  They  first  appeared,  in  part,  in.  the  Polish  language,  but 
as  the  author  thinks  they  have  not  attracted  due  attention  in  their  ori- 
ginal form,  he  has  republished  them  in  German  in  the  city  where  he 
formerly  gave  instruction  in  this  department  to  so  many  of  our  stu- 
dents abroad.  Among  the  seven  papers  the  book  contains,  but  three 
belong  strictly  to  dermatology,  as  follows  : — 1.  On  the  physiological 
and  pathological  anatomy  of  the  lymph-vessels  of  the  human  skin  ;  2. 
On  the  anatomy  of  Lichen  exudativus  ruber ;  3.  On  the  formation  of 
blisters  and  the  regeneration  of  epithelium  on  the  web  membrane  of 
the  frog.  The  first  of  these  was  noticed  in  our  last  semi-annual  report, 
the  latter  in  another  connection,  so  that  we  call  attention  to  the 
book  only  that  those  interested  in  the  subject  may  know  where  they 
may  obtain  the  full  text  of  these  highly  valuable  contributions. 

Special  Diseases.  . 

Periods  of  Infection  in  the  Exanthemata. — Dr.  Wm.  Squire  made  a 
communication  to  the  Epidemiological  Society  of  London  on  this  sub- 
ject (British  Medical  Journal,  April  26,  1873),  in  which  he  divides 
epidemic  diseases  into  two  classes,  as  their  period  of  incubation  is 
long  or  short,  taking  smallpox  as  the  type  of  one  and  scarlet  fever  of 
the  other.  In  smallpox  it  was  not  likely  that,  for  the  first  week  or 
ten  days  after  exposure,  a  person  had  himself  become  infectious, 
but  facts  were  adduced  to  show  that  infection  was  set  up  certainly 
two  days  before  the  eruption  appeared.  The  eruption  of  smallpox 
appeared  nearly  a  fortnight  after  infection,  so  that  a  person  exposed 
to  infection  cannot  be  considered  safe  to  those  around  him  until  after 
this  interval  has  passed.  In  measles  the  same  time  must  be  allowed, 
although  the  eruption  generally  appears  in  less  time,  from  ten  to  four- 
teen days.    Many  cases  of  measles  show  that  it  is  in  the  catarrhal  stage, 


596  MEDIO AL  AND  SURGICAL  JOURNAL. 


the  so-called  sickening  for  measles,  that  the  infection  is  spread,  from 
two  to  three  days  before  the  appearance  of  the  rash.  On  the  outbreak 
of  measles  in  a  family,  it  is  too  late  to  expect  to  prevent  its  spread  to 
others,  if  they  have  been  with  those  sickening  until  the  rash  appeared. 
Though  infection  might  begin  in  diseases  of  this  class  before  the  more 
prominent  signs  of  the  disease  were  declared,  yet  it  did  not  persist  so 
long  as  in  some  diseases  of  the  other  division.  In  scarlet  fever,  in- 
stances were  given  where  infection  was  communicated  by  personal 
contact  sixty-six  and  seventy  days  from  the  commencement  of  the 
complaint,  or  from  six  to  seven  weeks  after  the  specific  illness  was 
over,  while  in  measles  it  was  generally  sufficient  to  allow  three  weeks 
after  it  for  infection  to  clear  off. 

Injection  of  Vaccine  Lymph  into  the  Subcutaneous  Cellular  Tissue. — 
In  connection  with  the  question  of  the  possibility  of  vaccination 
through  such  attempted  inoculations,  lately  discussed  in  this  Journal, 
the  results  of  some  experiments  by  Senfft,  as  communicated  to  the 
Berlin.  Klin.  Wochenschrift  (Archiv  fur  Dermat.  und  Syph.,  Erstes 
Heft,  1873),  are  of  interest.  Injections  of  pure  cow  lymph,  or  of 
lymph  one  half  diluted  with  distilled  water,  into  the  subcutaneous  cel- 
lular tissue  on  the  abdomen  in  calves,  and  one  injection  of  human 
vaccine  lymph,  had  a  negative  result.  On  the  other  hand,  all  seven 
animals  were  subsequently  successfully  vaccinated.  Injections  of  ani- 
mal lymph  into  the  abdominal  veins,  or  directly  into  the  abdominal 
vessels,  of  calves,  were  wholly  without  result. 

Smallpox  in  Berlin  in  1871. — (Archiv  fiir  Derm,  und  Syph.,  Erstes 
Heft,  1873,  from  VierteljoJirschr.  fur  ger.  Med.) — From  Muller's  report 
on  this  great  epidemic,  the  following  interesting  facts  are  taken.  In 
1864,  an  epidemic  occurred,  destroying  620  persons,  the  largest  num- 
ber of  deaths  from  the  disease  in  any  one  year  up  to  that  time.  In 
1870,  the  deaths  were  172  only,  but  in  the  frightful  epidemic  of  the 
following  year  3,552  persons  died  of  smallpox  in  the  city,  and  the 
number  of  cases  of  the  disease  was  17,074.  The  mortality,  therefore, 
was  20  8  per  cent.  From  the  tables  which  accompany  the  report,  it 
appears  that  the  disposition  to  the  disease  is  greater  in  the  first  year 
of  life,  and  diminishes  up  to  the  fifteenth,  from  which  period  (owing  to 
a  loss  of  the  protective  power  of  vaccination)  it  again  increases.  The 
mortality  is  least  between  the  tenth  and  twentieth  years,  and  then 
again  increases  with  the  diminution  of  vaccine  protection.  Of  those 
who  had  the  disease,  2,731  had  been  vaccinated;  of  those  who  died, 
1,133  had  been  vaccinated;  so  that  the  mortality  among  the  vaccinated 
was  15-74  per  cent.,  among  the  non-vaccinated  41-48  per  cent. 

On  certain  Affections  of  the  Skin  occurring  in  Pregnancy,  Childbed, 
and  in  connection  with  Uterine  Diseases.— -Prof.  Hebra  in  the  Wiener  Med. 
Wochenschr.  (Archiv  fiir  Derm,  und  Syph.,  Erstes  Heft,  1873j,  after 
mentioning  chloasma,  acne,  eczema,  pruritus,  erythema,  urticaria,  and 
pemphigus  as  the  affections  most  common  to  these  conditions,  describes 
an  eruption  which  he  has  had  opportunity  to  observe  in  five  cases 
during  pregnancy  and  childbed.  It  consists  of  pustules  characterized 
by  the  early  purulent  nature  of  their  contents,  their  arrangement  and 
peripheral  extension.  In  nearly  every  case,  the  first  eftlorescences 
showed  themselves  upon  the  inner  surface  of  the  thigh  in  the  form  of 
pustules  of  the  size  of  a  pin's  head,  arranged  partly  in  groups  as  large 
as  a  two-cent  piece,  partly  isolated,  which  soon,  by  fresh  outbreaks  at 
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the  periphery,  formed  circles  or  concentric  rings.  Within  a  few  days 
the  number  of  groups  increased,  the  circles  enlarged,  and  fresh  isolat- 
ed pustules  constantly  appeared,  so  that  gradually  the  legs,  abdomen, 
chest,  arms,  hands,  feet,  and  finally  the  back,  neck,  face  and  scalp  ap- 
peared covered  with  such  groups.  While  the  pustules  in  the  centres 
of  these  groups  were  drying  up  into  flat  and  dark-brown  crusts,  new 
efflorescences,  filled  with  yellow  purulent  fluid,  were  constantly  devel- 
oping around  their  borders,  thus  imitating  the  appearance  of  a  herpes 
iris  or  circinatus.  Inasmuch,  however,  as  it  is  not  groups  of  vesi- 
cles, but  of  pustules,  which  characterize  the  beginning  of  the  disease, 
while  its  course  is  not  acute,  but  marked  by  constant  fresh  outbreaks, 
we  are  not  able  to  arrange  it  under  the  genus  Herpes  in  spite  of  its 
striking  resemblance,  but  are  obliged  to  give  it  a  name  suitable  to  a 
pustular  eruption,  and  to  recognize  it  in  accordance  with  the  custom 
of  nomenclature  as  a  sort  of  Impetigo.  Inasmuch,  too,  as  the  pustules 
group  themselves  in  circular  form,  as  in  herpes  circinatus,  we  must 
select  for  its  title  Impetigo  herpetiformis.  The  eruption  was  accom- 
panied throughout  its  whole  course  by  intense  fever  and  great  prostra- 
tion. In  three  of  the  cases  observed,  successive  outbreaks  showed 
themselves  with  greater  or  less  rapidity  to  the  end  of  life,  while  in 
the  other  two  cases,  after  the  groups  and  circles  of  pustules  had  exist- 
ed for  several  weeks,  all  the  efflorescences  dried  up,  and  the  thick 
crusts,  when  they  finally  fell  off,  left  behind  them  healthy  but  strongly 
pigmented  skin.  In  some  cases,  on  the  contrary,  the  pustules  did  not 
dry  up  on  all  parts  of  the  skin,  but  their  epidermal  coverings  softened 
into  a  gray,  stinking  pap,  which  rested  upon  a  red  and  moist  base, 
especially  about  the  flexures  of  the  joints,  and  gave  the  disease  an 
eczematous  appearance.  Ulceration  never  occurred,  however,  but  the 
patches  either  remained  in  this  eczema-like  condition,  or  the  secretion, 
consisting  of  epidermis,  blood  and  purulent  elements,  with  abundant 
fat,  dried  in  the  form  of  crusts  of  various  colors,  beneath  which  the 
normal  epidermis  was  restored.  Only  in  one  case,  and  after  repeated 
relapses,  did  recovery  occur  ;  the  other  four  cases  proved  fatal.  The 
general  symptoms  were,  chills  before  each  successive  outbreak  of  the 
efflorescence,  which  ended  in  a  considerable  degree  of  fever  of  several 
days'  duration.  The  urine  was  always  acid,  particularly  dark  in  color, 
and  contained  a  few  pus  corpuscles,  much  urea,  but  no  albumen.  Three 
of  the  patients  had  been  delivered  from  two  to  five  weeks  before  their 
entrance  into  the  hospital,  while  the  other  two  came  for  treatment  in 
the  last  month  of  their  pregnancy.  The  appearances  upon  the  skin 
were  the  same  both  before  and  after  delivery.  A  post-mortem  exami- 
nation was  made  in  the  four  fatal  cases,  but  no  positive  cause  of  death 
and  no  puerperal  process  was  discovered,  neither  was  there  was  any- 
thing in  the  constitution,  circumstances,  or  previous  health  record  of 
the  patients  to  account  for  the  disease.  Syphilis  could  be  positively 
excluded  from  every  case.  For  want  of  other  astiological  grounds, 
and  in  consideration  of  the  fact  that  all  the  cases  occurred  in  the  preg- 
nant and  puerperal  state,  Prof.  Hebra  is  inclined  to  the  opinion  that 
Impetigo  herpetiformis  is  caused  by  some  morbid  change  in  the  geni- 
tal apparatus. 

In  commenting  upon  this  disease,  Auspitz  calls  attention  to  two  cases 
described  by  him  in  the  first  volume  of  his  Archiv,  under  the  title  Her- 
pes vegetans,  which  he  considers  identical  with  those  of  Prof.  Ilebra. 
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One  of  the  cases  occurred  in  private  practice  and  also  proved  fatal  ; 
the  other  was  probably  one  of  those  above  described,  so  that  of  six 
cases  five  died. 

Lichen  hypertrophique  of  Hardy . — Charpy  (Annales  de  Dermat.  et 
de  Syph.,  tome  quatrieme,  No.  1)  gives  the  results  of  his  microscopic 
examination  of  two  cases,  one  of  them  ulcerated,  of  the  affection  thus 
named  by  Hardy,  from  which  he  draws  the  conclusion  that  the  process 
is  not  an  inflammation,  but  a  tumor.  This  is  shown,  he  thinks,  by  its 
clinical  history  on  one  side,  its  development  by  friction  or  spontane- 
ously, its  limitation,  its  slow  course,  its  resistance  to  all  treatment, 
except  its  destruction  by  caustic  or  excision  ;  on  the  other  side  by  its 
anatomy,  the  elevation  which  its  hypertrophied  tissues  attain,  the  de- 
velopment of  the  horny  layers,  the  verrucose  complications,  and  the 
destruction  of  the  glands.  This  tumor  being  constituted  by  an  increase 
of  all  the  layers  of  the  skin,  he  regards  Lichen  hypertrophique  as  a 
papilloma. 

The  Relations  between  Lupus,  Scrophulosis  and  Tuberculosis. — (Ar- 
chiv  fur  Dermat.  und  Syph.,  Erstes  Heft,  1873,  from  Centralblatt.) — 
From  examinations  of  extirpated  portions  of  the  exfoliating  and  hyper- 
trophied forms  of  lupus,  Friedlander  finds  that  lupus  tissue  belongs, 
in  general,  to  the  class  of  fibrous  structures,  consisting,  that  is,  of 
cells  in  an  intercellular  substance.  Of  the  cellular  elements  he  recog- 
nizes three  forms : — 

(a.)  Small,  round  cells,  with  little  protoplasm  around  the  relatively 
large  nucleus  (common  granulation  cells) ; 

(b.)  Cells  four  times  as  large,  with  a  relatively  small  nucleus  and 
transparent  protoplasm,  but  slightly  tinged  by  carmine  ; 

(c.)  Typical  giant  cells  (Riesenzellen)  with  very  numerous  nuclei, 
mostly  situated  about  the  periphery. 

Morphologically  considered,  intermediate  forms  between  a  and  b, 
as  well  as  between  b  and  c,  are  found.  The  arrangement  of  the  cells 
is  not  wholly  regular,  although,  in  general,  the  granulation  cells  occur 
more  often  at  the  periphery,  the  giant  cells  in  the  centre  of  the  lupus 
tubercles. 

This  result  suggests  very  closely  the  structure  of  the  smallest  tuber- 
cle nodules,  as  described  by  Schueppel,  from  scrofulous  lymph  glands, 
as  well  as  of  the  miliary  tubercles  of  various  organs,  and  other  scro- 
fulous processes.  Friedlander  concludes  that  a  much  more  intimate 
connection  between  scrophulosis  and  tuberculosis  exists  than  has  hith- 
erto been  admitted  ;  and,  also,  that  lupus  stands  in  a  very  close  rela- 
tion to  these  affections  histologically  and  clinically.  The  histological 
identity  of  lupus  and  scrophulosis  was  shown  by  Auspitz  in  1864. 

The  Pathology  of  Leprosy. — At  a  recent  meeting  of  the  London 
Royal  Medical  and  Chirurgical  Society  ( British  Medical  Journal,  April 
26,  1873)  a  communication  from  Dr.  H.  V.  Carter,  of  the  Bombay 
Army,  on  leprosy  in  India,  was  presented.  He  believed  that  neither 
climate  nor  endemic  influences  had  been  shown  to  favor  or  check  the 
prevalence  of  the  disease ;  faults  of  diet,  hygiene  or  habit  equally 
failed  to  account  for  its  varied  distribution.  The  population  generally 
was  affected  to  the  extent  of  one  in  about  1000  inhabitants,  but  the 
proportion  differed  in  the  several  races,  and  hence  in  localities  occu- 
pied by  those  races  more  predisposed  than  others.  The  seat,  nature, 
and  causes  of  the  leprous  disease  were  then  inquired  into.    It  was 
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affirmed  that,  so  far  as  manifested,  its  seat  was  the  cutaneous  system, 
evidence  to  that  effect  being  negative  and  positive.  The  latter  includ- 
ed certain  interesting  features  revealed  on  dissection ;  thus,  the  cuta- 
neous nerves  were  affected  only,  or  chiefly  and  primarily,  in  that  part 
of  their  course  between  the  skin  and  the  deep  fascia  of  the  limbs  or 
trunk ;  and  when  the  deeper-seated  nerve-trunks  of  compound  func- 
tion were  diseased,  it  was  only  their  sensory  elements  which  appeared 
to  be  affected,  and  often  those  in  continuity  with  skin-nerves.  Motor 
paralysis  wras  seldom  marked  in  lepers  who  could  crawl  on,  or  bend, 
the  stumps,  which  were  sometimes  all  that  remained  of  hands  and  feet. 
He  considered  that  there  were  trophic  nerves  in  connection  with  those 
termed  sensory ;  and  that  nutrition,  as  a  process,  might  be  directly 
influenced  by  the  nervous  system.  It  was  submitted  that  all  the  es- 
sential phenomena  of  the  leprous  disease  might  be  traced  directly  or 
remotely  to  the  characteristic  nerve  lesion.  As  to  the  nature  of  lep- 
rosy, the  existence  of  a  dyscrasia  or  primary  blood-change  seemed 
hypothetical  and  even  needless  ;  the  proximate  cause,  it  might  be  said, 
resided  in  a  faulty  condition  of  certain  tissues  of  the  integument. 
Respecting  contagion,  or  inoculation,  as  causative  influences,  the 
absence  of  crucial  facts  was  remarked  on.  Europeans  living  long  in 
India  were  virtually  never  affected  with  the  disease. 

Rhino  scleroma. — Geber.  (Archiv  fur  Dermat.  und  Syph.,  Yiertes 
Heft,  1872.) — This  affection,  a  new  formation  on  the  nose,  was  de- 
scribed and  named  by  Hebra  in  1870,  and  a  full  account  and  picture  of 
the  same  may  be  found  in  the  last  Lieferung  of  Virchow's  Handbuch, 
Hautkrankheiten,  by  Kaposi.  After  a  thorough  observation  of  three 
cases,  Dr.  Geber,  assistant  in  the  skin  clinic  at  Vienna,  contributes  a 
clinical-histological  study  with  regard  to  its  nature.  As  the  result  of 
his  microscopic  examinations,  he  concludes  that  the  changes  in  the 
affected  tissues  consist  in  a  diffuse  new  growth  of  fibrous  tissue  abun- 
dantly infiltrated  with  cells,  and  gives  two  illustrations  of  the  anatomi- 
cal appearances  by  Heitzmann.  From  carcinoma,  it  differs  both  clini- 
cally and  histologically.  Occurring  always  at  middle  age,  it  often 
dates  back  to  the  period  of  puberty,  and,  after  a  growth  of  many  years 
even,  produces  no  ill  effect  upon  the  system  at  large,  nor  are  the  near- 
est glands  secondarily  affected.  Ulceration  never  occurs  after  caute- 
rization or  cutting,  but  the  tissues  heal  as  readily  as  those  of  the 
healthy  parts.  Consisting,  in  the  main,  of  granulation  cells  and  an 
abundant  growth  of  fibrous  intercellular  substance,  its  anatomical  ele- 
ments, also,  are  not  those  of  carcinoma,  but  of  a  chronic  inflammatory 
process  simply.  Just  as  eczema,  for  example,  is  capable,  after  long 
duration,  of  producing  an  elephantine  enlargement  of  the  skin,  so  this 
affection  Dr.  Geber  is  led  to  regard  as  an  infiltration  and  proliferation 
of  the  mucous  or  submucous  tissues  in  consequence  of  some  chronic 
irritation  of  an  inflammatory  character.  He  considers  the  affection 
described  by  Weber  in  his  treatise  on  the  diseases  of  the  nasal  cavity 
as  Perisarcoma  to  be  the  same. 

Prognosis  of  Warts. — Mr.  Hulke  (Medical  Times  and  Gazette,  Jan. 
11,  1873),  in  a  clinical  lecture  on  rodent  cancer,  draws  the  following 
conclusions  : — 1.  Not  to  think  lightly  of  small,  hard  pimples  and  warts 
on  the  face  of  persons  advanced  in  life,  but  promptly  and  thoroughly 
to  excise  them,  especially  if  they  show  a  tendency  to  grow,  ooze  and 
scab.    Their  complete  excision,  together  with  a  broad  fringe  of  sound 


600 


MEDICAL  AND  SURGICAL  JOURNAL. 


tissue,  will  probably  secure  a  future  immunity.  It  is  advantageous  to 
close  the  fresh  wound,  when  large,  with  a  flap  of  sound  skin  from  an 
adjoining  part.  2.  Never  try  to  destroy  them  with  nitrate  of  silver, 
as  is  too  often  done,  because  its  action  is  too  superficial,  and  its  use 
seems  often  to  hasten  their  progress.  3.  When  the  surface  of  the 
ulcer  is  so  irregular  that  complete  excision  is  impracticable,  it  should 
be  supplemented  by  burning  freely  with  a  hot  iron  those  parts  which 
could  not  be  reached  with  the  knife,  and  by  the  free  application  to 
them  of  the  chloride  of  zinc  paste.  4.  Some  apparently  desperate 
cases,  at  an  advanced  stage,  may  thus  be  treated  very  successfully,  if 
the  patients  possess  confidence  and  docility.  5.  Such  composite  ope- 
rations are  well  borne  by  persons  in  advanced  years,  if  care  be  taken 
to  avoid  much  bleeding. 

(Care  should  be  taken  not  to  confound  with  the  above  growths  sim- 
ple sebaceous  warts,  which,  although  often  crusted  and  suspicious 
looking  in  old  persons,  are  generally  easily  removed  or  kept  under  by 
the  frequent  use  of  sweet  oil  and  soap  alone. — J.  C.  W.) 

Epithelial  Cancer  of  the  Skin. — (Archiv  fur  Dermat.  und  Syph.) 
Bergmann  publishes,  in  the  Dorpat.  Med.  Zeitschrift,  an  analysis  of  261 
cases  of  this  affection  observed  in  the  local  clinic.  Of  these,  143  were 
upon  the  under  lip.  Comparing  his  cases  with  those  of  Thiersch,  Bill- 
roth and  others,  he  finds  that  81-57  per  cent,  were  males,  and  18*43  per 
cent,  females.  The  greatest  number  of  cases  occurred  between  the 
50th  and  60th  years  of  life.  As  to  the  results  of  treatment,  117  of 
the  cases  only  were  kept  under  observation  long  enough  to  warrant 
any  conclusion  in  this  respect.  Of  this  number,  57  exhibited  a  return 
of  the  affection  after  operation.  Those  who  lived  more  than  three 
years  after  extirpation,  without  a  relapse,  were  considered  cured.  The 
number  of  these  was  20,  while  13  others  lived  more  than  three  years,  and 
died  of  other  causes.  Number  of  deaths  after  operation,  19.  The 
percentage  of  cures  was  28*20,  and  of  relapses  57,25,  which  he  regards 
as  unusualty  favorable. 

On  the  origin  of  Cancer. — Dr.  Ogstox,  of  Aberdeen,  in  the  April 
number  of  the  Edinburgh  Medical  Journal,  publishes  a  paper  on  this 
subject,  in  which  he  is  inclined  to  the  opinion  of  Billroth  and  Wal- 
deyer,  that  cancer  always  has  its  origin  in  epithelium.  In  addition  to, 
and  in  support  of,  their  arguments,  he  has  noticed  that  epithelium, 
even  though  not  actually  cancerous,  is  in  an  abnormal  state  of  hyper- 
plasia, and  seems  ready  itself,  by  a  slight  increase  of  activity,  to  re- 
produce the  disease  when  the  chief  forces  have  been  removed,  or  to 
participate  in  its  extension  when  allowed  to  remain.  In  cutaneous 
cancer,  he  finds  the  Malpighian  layer  is  mainly  affected  in  the  epithe- 
lial hyperplasia  ;  without  multiplication  of  the  nuclei  of  its  cells,  it  is 
thickened  and  more  succulent ;  it  supports  the  likewise  thickened  layer 
superficial  to  it,  and  is  accompanied  by  increased  proliferation  in  the 
epithelial  appendages  of  the  skin.  The  sweat  ducts  are  in  a  state  of 
enlargement,  plainly  due  to  the  hyperplasia  of  their  epithelial  linings, 
and  the  hair  follicles,  from  a  similar  cause,  are  large  and  longer  than 
usual,  extending  into  the  skin  and  subcutaneous  tissue  to  an  unwonted 
depth.  The  hairs  are  more  brittle  than  normal.  The  papillae  of  the 
skin  are  not  hypertrophied  nor  separated  by  hypertrophied  epithelium 
to  the  extent  seen  in  epithelial  cancer  proper,  a  marked  distinction 
between  the  latter  and  other  forms. 
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Porrigo  decalvans. — Dr.  Dyce  Duckworth,  of  Edinburgh,  contributes 
to  the  eighth  volume  of  St.  Bartholomew's  Hospital  Reports  (1812)  a 
very  valuable  paper  on  the  nature  and  treatment  of  this  affection.  Dr. 
Duckworth  is  not  a  believer  in  the  parasitic  nature  of  the  disease,  and 
his  article  is  written  mainly  in  support  of  his  opinion  upon  this  point ; 
but,  instead  of  attempting  to  persuade  his  readers  that  there  are  no 
grounds  for  the  opposite  belief,  and  that  there  is  nothing  to  be  seen  in 
or  about  the  hairs  resembling  parasitic  elements  excepting  sebaceous 
matter,  he  does  describe  appearances  which  closely  resemble  the 
spores  of  a  fungus,  and  not  only  describes  but  figures,  in  several  admi- 
rable plates,  appearances  which,  we  doubt  not,  if  shown  to  a  non-be- 
liever, ignorant  of  what  they  are  intended  to  illustrate,  would  at  once 
be  pronounced  excellent  representations  of  fungus  growth  in  hair. 
The  appearances  he  describes  as  innumerable,  bright,  refracting  gran- 
ules, varying  somewhat  in  size,  but  mostly  round  or  oval,  which 
closely  invest  the  hair,  and  are  especially  noticeable  where  the  hair  is 
broken  off,  and  in  the  stumps  which  are  to  be  seen  near  the  edges  of 
the  bald  areas.  Later,  he  says,  the  shaft  appears  as  if  overgrown  with 
these  granules,  presenting  the  aspect  of  an  old  tree  invested  with 
moss  and  lichens.  These  appearances  he  has  never  failed  to  find,  he 
states,  in  any  case  of  porrigo  decalvans,  and  calls  them  oleo-granular 
matter,  likening  them  to  the  natural  pigmentary  matter  found  in  nor- 
mal hair  cells.  These  granules  he  has  failed  to  make  grow  in  glycerin 
or  on  strips  of  apple,  and  he  finds  that  they  are  soluble  in  ether.  He 
has  never  found  a  single  element  in  any  instance  which  he  thinks  could 
be  rightly  termed  fungous  or  parasitic  ;  and  as  he  does  find  these,  and 
easily  ,  in  favus  and  tinea  tonsurans,  he  refuses  to  believe  that  he  could 
miss  them  in  cases  of  so-called  tinea  decalvans.  The  belief,  entertain- 
ed by  others,  that  these  bright,  refracting  granules  are  vegetable,  he 
accounts  for  by  the  fact  that  they  are  not  easily  dissolved  by  ether, 
maceration  for  several  days  in  pure  ether  failing,  according  to  his 
statement,  to  remove  them  from  the  root-sheath.  The  cases  of  the 
affection  which  have  seemingly  been  proved  to  be  contagious,  he  thinks 
may  be  explained  by  the  simultaneous  occurrence  of  tinea  tonsurans. 
He  has  never  seen  any  of  the  redness  of  the  scalp  at  the  affected  parts 
which  has  been  described  by  others  as  an  occasional  appearance. 

He  is  disposed  to  regard  the  disease  as  a  "  nutritional  perversion," 
and  thioks  the  neurotic  forms  of  alopecia  are  different  from  true  por- 
rigo decalvans.  He  recognizes  two  varieties  :  the  first  occurs  chiefly 
under  puberty  in  the  form  of  scattered  bald  spots,  which  seldom  last 
longer  than  a  year,  and  in  which  the  prognosis  is  good.  The  second 
rises  in  the  scalp,  and  may  spread  indiscriminately.  The  prognosis  is 
more  grave. 

Treatment.  He  does  not  believe  in  the  efficiency  of  arsenic  in  the 
disease,  but  is  inclined  to  give  the  preference,  among  external  remedies, 
to  the  application  of  oil  of  turpentine,  as  recommended  by  Erlach,  of 
Bern,  on  account  of  its  parasiticidal  qualities. 

(This,  of  course,  is  but  a  report  of  Dr.  Duckworth's  views,  and 
upon  one  side  of  the  question.  They  are  of  real  value.  Many  of  his 
opinions  and  observations,  however,  are  at  variance  with  those  of 
equally  good  observers,  and  are  capable,  we  believe,  of  refutation  or 
explanation  in  support  of  the  existence  of  a  parasitic  form  of  the  dis- 
ease also.) 
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General  Therapeutics. 

Carbolic  Acid,  its  Internal  Use  in  some  forms  of  Skin  Diseases. — Dr. 
Guntz,  of  Dresden  (Archiv  fur  Dermat.  und  Syph.J,  gives  us  the  re- 
sults cf  his  use  of  this  drug  in  150  patients  of  all  ages.  Its  action  in 
itching  of  the  skin,  independent  of  any  perceptible  change  in  its  tis- 
sues, he  praises  highly  ;  the  trouble  sometimes  disappearing  after  a  few 
days  even,  and  in  some  patients  not  returning  at  the  end  of  a  year. 
In  many  cases,  the  improvement  was  only  temporary  ;  in  others,  there 
was  none.  In  prurigo,  a  much  longer  use  of  the  acid  was  necessary 
before  the  pruritus  yielded  and  a  favorable  change  in  the  skin  took 
place.  This  improvement  first  showed  itself  by  the  diffused  rednes3 
circumscribing  itself,  and  being  more  sharply  defined  against  the  paler 
skin,  so  that  the  patient  thinks,  in  the  beginning,  that  the  disease  i3 
worse.  Subsequently  the  patches,  with  the  diminution  of  the  itching, 
become  paler,  the  infiltration  disappears,  and  gradually,  in  the  most 
favorable  cases,  the  skin  returns  to  a  healthy  state  for  the  greater  part. 
Occasionally,  an  abundant  formation  of  pustules  is  observed  upon  the 
joints  of  the  arms  and  upon  the  backs  and  palms  of  the  hands  before 
the  thickening  disappears,  which  are  caused  directly  by  the  acid. 
They  must  be  opened,  after  which  they  rapidly  heal.  Some  of  the 
cases  of  prurigo  remained,  for  months  after  the  treatment,  apparently 
cured;  others  improved  only  as  long  as  the  medicine  was  used,  the 
disease  increasing  as  soon  as  it  was  omitted.  In  about  half  the  cases 
scarcely  any,  or  only  the  slightest,  diminution  of  the  itching  and  in- 
considerable change  in  the  skin  followed. 

In  eczema,  improvement  was  only  exceptionally  noticed  from  its  use ; 
and,  in  these  cases,  arsenic  seemed  for  a  time  to  be  more  effective  than 
usual,  when  given  subsequently  to  the  carbolic  acid.  Its  beneficial 
action  ceased,  however,  before  the  point  of  recovery.  In  psoriasis, 
lupus  and  syphilis  the  remedy  was  powerless. 

Treatment  of  Burns. — Dr.  Bruyne,  in  the  Gior.  ital.  delle  malatt. 
vener.  e  delta  pelle  (Archiv  fiir  Derm,  und  Syph.,  Erstes  Heft,  1873), 
gives  the  preference  to  the  linim.  calcis  over  all  other  remedies  used 
in  burns,  attributing  to  the  lime  water  all  the  antiphlogistic  and  anti- 
septic action  it  possesses.  The  addition  of  the  almond  oil,  which  soon 
becomes  rancid  upon  the  wound,  he  considers  entirely  useless.  The 
lime  water  alone,  however,  has  no  anaesthetic  effect,  and  requires  to  be 
constantly  renewed.  Both  of  these  objections  he  overcomes  by  add- 
ing to  the  lime  glycerin  and  eethyl  chloride  after  the  following  formu- 
la :— Freshly  precipitated  hydrate  of  lime,  3  gm.  (CaCl  -f  3KO,  HO 
=  KC1  -\-  CaO,  HO)  ;  glycerin,  150  gm.  To  this,  after  gently  warm- 
ing, chlorinated  aethyl  chloride,  3  gm.,  is  added.  For  the  latter,  can  be 
substituted  laudanum  or  any  other  stupefacient,  but  he  prefers  the 
aether ^  anaestheticus,  as  it  is  scarcely  volatile,  not  irritating,  and  is 
rapid  in  its  action.  In  this  a  substance  is  obtained  of  the  consistence 
of  syrup,  of  pleasant  odor  and  alkaline  reaction,  with  which  a  fine 
linen  compress  is  to  be  thoroughly  saturated  and  then  laid  upon  the 
wounded  surface.  Over  this,  a  piece  of  oiled  silk  or  flannel  cloth  is  to 
be  laid  to  prevent  evaporation. 

Treatment  of  Scabies  in  Children— Dr.  Monti  (Jahrb.f  Kinderk.  m 
Edinb.  Med.  Jour.,  Feb.,  1873),  knowing  by  experiment  that  copaiva 
balsam  kills  the  itch  insect,  tried  it  in  cases  in  children.  After  previ- 
ous washing,  it  is  rubbed  in  two  or  three  times  a  day,  producing  se- 
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vere  redness,  which  passed  off  in  half  an  hour.  The  itching  usually 
ceased  after  the  first  inunction,  the  irritation  of  the  skin  diminished, 
and  disappeared  entirely  after  three  or  four  inunctions.  The  cure  was 
in  every  case  complete.  The  duration  of  the  treatment  varied  from 
two  to  twelve  days.  It  is  cheaper  than  Peruvian  balsam,  has  a  plea- 
sant smell,  and  does  not  soil  the  linen ;  and  is,  especially  for  infants, 
preferable  to  sulphur.  Carbolic  acid,  in  solution,  fifty-six  grains  to 
the  pound  of  water ;  or,  as  ointment,  fifty-six  grains  to  four  ounces  of 
simple  ointment.  After  first  cleansing  the  skin,  use  it  as  a  wash,  or 
inunction.  It  produces  slight  burning  and  redness,  which  soon  disap- 
pear. In  all  the  cases  so  treated,  complete  cure  was  affected,  gene- 
rally after  six  to  nine  inunctions,  within  two  to  four  days  ;  if  eczema 
exist  with  it,  it  is  generally  longer,  about  twelve  days.  The  author 
never  observed  poisoning ;  it  produces  no  eczema,  is  very  convenient, 
and  less  costly  than  copaiba  or  Peruvian  balsam,  and  has  the  advan- 
tage over  styrax  that  the  linen  is  cleansed  and  purified. 


Heparts  ot  JHeiucal  Societies. 


MASSACHUSETTS  MEDICAL  SOCIETY. 


First  Day's  Proceedings. 
The  anniversary  meeting  of  the  Society  began  on  Tuesday,  June  3d, 
in  this  city. 

The  morning  hours  of  that  day  were  occupied  by  visits  to  the  wards 
and  operating-rooms  of  the  Massachusetts  General  Hospital  and  of  the 
City  Hospital. 

At  noon,  the  Fellows  assembled  in  the  hall  of  the  Lowell  Institute. 
Dr.  B.  E.  Cotting,  the  Vice  President,  occupied  the  chair.  Papers  on 
medical  and  scientific  subjects  were  read  as  follows  : — 

1.  Lewis  S.  Dixon,  M.D.,  Worcester,  Improvement  in  the  Treatment 
of  our  Ophthalmic  Cases. 

2.  Nathan  Allen,  M.D.,  Lowell,  Hereditary  Disease. 

3.  John  0.  Webster,  M.D.,  Lynn,  Children's  Diseases  in  3Iassa~ 
chusetts. 

At  a  quarter  past  one,  P.M.,  the  Society  took  a  recess  of  two  hours, 
after  which  it  listened  to  the  following  : — 

4.  Frederic  I.  Knight,  M.D.,  Boston,  The  Treatment  of  Growths  in 
the  Larynx  with  the  Aid  of  the  Laryngoscope. 

5.  Frederic  Winsor,  M.D.,  Winchester,  The  Duties  of  Physicians  to 
Nurses. 

6.  Alfred  Hosmer,  M.D.,  Watertown,  Life  and  Disease. 

1.  J.  F.  Alleyne  Adams,  M.D.,  Pittsfield,  Notes  on  tlie  Pneumogastric. 

8.  Melville  E.  Webb,  M.D.,  Boston,  Report  on  the  late  Epidemic  of 
Smallpox  in  Boston. 

At  the  conclusion  of  Dr.  Winsor's  paper,  Dr.  n.  I.  Bowditch,  of 
Boston,  offered  the  following  resolution,  which  was  adopted  : — 

Resolved,  That  a  committee  of  nine  be  appointed  to  urge  on  the 
great  hospitals  of  Massachusetts  the  importance  of  establishing  in 
connection  with  these  institutions  schools  for  nurses,  similar  to  that  in 
St.  George's  Hospital,  London,  and  more  recently  in  similar  institu- 
tions in  New  York. 
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The  committee  was  appointed  by  the  chair,  and  consisted  of  Drs, 
Winsor  of  Winchester,  Bowditch  of  Boston,  Wheeler  of  Chelsea, 
Peirson  of  Salem,  Fiske  of  Northampton,  Gage  of  Worcester,  Holmes 
of  Milton,  Nickerson  of  Lowell,  Stone  of  Wellfleet. 

Dr.  Gurdon  Buck,  of  New  York,  who  has  devoted-  special  study  to 
the  subject  of  reparative  surgery,  was  introduced  to  the  Society,  and 
gave  an  interesting  description  of  his  method  of  treatment,  illustrated 
by  specimens.  A  vote  of  thanks  was  presented  to  Dr.  Buck  for  his 
instructive  remarks. 

At  6,  P.M.,  the  Society  adjourned. 

Councillors'  Meeting. 

At  half  past  seven  in  the  evening,  the  Councillors  of  the  Society,  to 
the  number  of  eighty-nine,  assembled  at  the  rooms,  No.  36  Temple 
Place.    The  President,  Dr.  George  C.  Shattuck,  occupied  the  chair. 

The  record  of  the  last  meeting  was  read  and  accepted. 

Various  committee  reports  were  presented  and  accepted. 

The  following  standing  committees  were  appointed  by  the  Presi- 
dent : — 

On  Publications. — G.  C.  Shattuck,  B.  E.  Cotting,  C.  Ellis. 
On  Resignations. — J.  Ayer,  F.  Minot,  J.  C.  White. 
On  Finances. — G.  H.  Lyman,  C.  D.  Homans,  W.  W.  Wellington. 
On  procuring  Scientific  Papers. — H.  W.  Williams,  C.  E.  Bucking- 
ham, G.  H.  Lyman,  C.  I).  Homans,  E.  J.  Forster. 
The  following  officers  were  elected  by  ballot : — 
President,  Dr.  G.  C.  Shattuck. 
Vice  President,  Dr.  B.  E.  Cotting. 
Corresponding  Secretary,  Dr.  C.  W.  Swan. 
Recording  Secretary,  Dr.  F.  W.  Draper. 
Librarian,  Dr.  D.  H.  Hayden. 
Treasurer,  Dr.  F.  Minot. 
Orator,  Dr.  Nathan  Allen. 
Anniversary  Chairman,  Dr.  R.  L.  Hodgdon. 

Committee  of  Arrangements,  Drs.  R.  Amory,  A.  H.  Nichols,  C.  J. 
Blake,  T.  Dwight,  Jr.,  J.  C.  Warren. 

A  committee  to  whom,  at  the  last  meeting,  was  referred  the  matter 
of  procuring  a  legal  opinion  concerning  the  right  of  the  Society  to 
admit  females  to  its  membership,  reported  an  opinion  of  legal  counsel 
that  there  was  no  obstacle  in  law  to  such  membership.  After  consider- 
able discussion,  it  was  voted  that  the  Censors  of  the  Society  be  in- 
structed not  to  admit  females  to  examination  as  candidates  for  admis- 
sion to  fellowship. 

After  the  close  of  the  meeting,  the  Councillors  proceeded,  by  invita- 
tion, to  the  house  of  Dr.  G.  H.  Lyman,  where,  with  several  other  medi- 
cal gentleman,  they  were  very  handsomely  entertained. 

Second  Day's  Proceedings. 

The  Society  assembled  at  10  o'clock,  A.M.,  in  the  hall  of  the  Lowell 
Institute,  on  Wednesday,  June  4th,  for  the  exercises  of  the  annual 
meeting.   The  President,  Dr.  George  C.  Shattuck,  occupied  the  chair. 

The  Secretary's  record  of  the  last  annual  meeting  was  read  and 
accepted. 

The  Secretary,  Dr.  Swan,  then  read  the  records  of  the  Board  of  Trial 
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in  the  case  of  Dr.  James  Howarth,  of  Andover,  and  of  Drs.  Bushnell, 
Fuller,  Hoffendahl,  Kussell,  Talbot,  Thayer  and  West ;  the  judgment 
in  the  case  of  Dr.  Howarth  was  for  acquittal,  that  in  the  cases  of  the 
other  named  Fellows  was  for  expulsion. 

The  Secretary  moved  the  acceptance  of  the  records  and  report  of 
the  Board  of  Trial,  and  that  the  following  vote  be  passed  : — 

Voted,  Upon  the  report  of  the  Board  of  Trial  for  the  trial  of  the 
charges  against  William  Bushnell,  Milton  Fuller,  Herman  L.  H.  Hoffen- 
dahl, George  Kussell,  Israel  T.  Talbot,  David  Thayer  and  Benjamin 
H.  West — that  the  said  William  Bushnell,  Milton  Fuller,  Herman  L. 
H.  Hoffendahl,  George  Russell,  Israel  T.  Talbot,  David  Thayer  and 
Benjamin  H.  West  be  and  are  expelled  from  the  Massachusetts  Medi- 
cal Society. 

The  President  explained  that  the  motion  was  presented  in  order  that 
any  legal  objections  or  technical  obstacles  might  be  removed,  in  view 
of  the  possibility  that  the  case  might  be  again  brought  before  the 
courts. 

He  further  stated,  in  answer  to  questions,  that  the  sentence  of  ex- 
pulsion passed  by  the  Board  of  Trial  was  not  signed  by  all  the  Board 
because  the  fifth  member  was  detained  by  the  imperative  exigencies  of 
a  patient ;  and  that  the  persons  designated  in  the  vote  had  not  been 
originally  received  as  members  of  the  Society  with  the  knowledge 
that  they  were  homoeopaths. 

Without  further  discussion,  the  question,  being  called  for,  was  car- 
ried with  but  one  dissenting  vote. 

On  motion  of  Dr.  B.  E.  Cotting,  it  was  voted  that  when  the  meeting 
adjourned  it  be  until  the  first  Wednesday  of  October  next,  at  3,  P.M., 
at  such  place  as  the  Councillors'  meeting  on  that  day  may  be  held. 

The  report  of  the  Treasurer,  Dr.  Francis  Minot,  showed  the  receipts 
of  the  year  to  have  been  $9,683.38  ;  expenditures,  $9,400.74 — leaving 
a  balance  of  $282.64  on  hand. 

Dr.  B.  Joy  Jeffries  made  a  personal  explanation,  denying  the  author- 
ship of  an  article  in  relation  to  ether,  published  in  the  last  number  of 
Braithwaite' s  Retrospect  and  attributed  to  him. 

The  reading  of  scientific  papers  being  resumed,  Charles  L.  Pierce, 
M.D.,  of  Natick,  read  a  paper  entitled  "  How  shall  we  warm  our 
houses  ?,J 

Dr.  Henry  W.  Williams,  of  Boston,  after  sketching  briefly  the  va- 
rious operations  for  cataract  which  have  been  practised,  described  and 
demonstrated  the  new  operation  known  as  Liebreich's. 

Mr.  A.  Graham  Bell,  of  Boston,  late  of  Edinburgh,  read  a  paper  on 
the  physiological  aspects  of  the  system  of  visible  speech,  invented  by 
his  father  and  applied  in  teaching  deaf  mutes  to  speak.  He  illustrat- 
ed the  system  by  the  aid  of  several  of  his  pupils,  who  had  been  in 
training  for  a  longer  and  shorter  time.  The  exercise  was  of  uninter- 
rupted interest. 

At  one  o'clock,  Charles  E.  Buckingham,  M.D.,  of  Boston,  delivered 
the  annual  discourse.  At  the  beginning,  he  briefly  reviewed  the  histo- 
ry and  objects  of  the  Society.  It  existed  by  an  act  of  the  Common- 
wealth, not  for  money-making,  but  for  the  advancement  of  medical  sci- 
ence, the  health  and  good  of  the  public,  and  its  protection  from  quacks 
and  tricksters.  Its  members  were  not  bound  down  to  any  specific  cure 
or  mode  of  practice.    They  should  receive  instruction  from  any  one 

Vol.  Lxxxviii.  No.  24b 


MEDICAL  AND  SURGICAL  JOURNAL. 


whose  opinions  were  entitled  to  respect.  Discussion  and  research  were 
duties  which  they  ought  to  perform.  They  agreed  in  ignoring  theo- 
ries unsupported  by  facts,  and  were  willing  to  listen  to  any  one  of  ex- 
perience whether  they  agreed  with  him  or  not.  Medicine,  he  contin- 
ued, was  not  the  only  curative  power,  and  were  it  to-day  proved  use- 
less the  physicians  would  still  have  enough  to  do  ;  and,  after  stopping 
to  class  all  those  who  pretended  to  cure  by  any  one  method,  by  spirit- 
ualism, homoeopathy,  allopathy,  or  any  other  dogma,  as  mere  quacks, 
he  mentioned  as  one  of  the  many  things  to  which  the  physician  could 
turn  his  attention,  the  subject  of  mortality  among  infants.  A  con- 
sideration of  this  occupied  the  remainder  of  his  discourse.  He  thought 
half  the  deaths  of  infants  were  occasioned  by  disease  of  the  digestive  or- 
gans, caused  by  the  substitution  of  artificial  for  natural  nutriment. 
The  carelessness  of  mothers  in  the  dress  of  their  children  was  also  se- 
verely commented  upon.    The  address  occupied  an  hour. 

The  thanks  of  the  Society  were  tendered  to  Dr.  Buckingham,  for  his 
exceedingly  original,  learned  and  common  sense  address. 

At  2  o'clock,  the  society  adjourned,  to  partake  of  the  annual  dinner 
in  Music  Hall,  the  Fellows,  to  the  number  of  about  six  hundred,  pass- 
ing into  the  hall  according  to  seniority.  Music  was  furnished  by  the 
Germania  Band. 

After  grace  was  said  by  the  Rev.  Dr.  Todd,  of  Pittsfield,  the  com- 
pany spent  an  hour  at  the  repast. 

The  anniversary  chairman,  Dr.  Oscar  C.  DeWolf,  of  Northampton, 
made  an  introductory  address  of  welcome,  and  congratulated  the  So- 
ciety on  the  fact  that  it  had  won  the  respect  of  the  profession  through- 
out the  world,  by  its  successful  endeavor  to  maintain  its  traditional 
dignity. and  integrity. 

He  announced  as  the  first  toast :  "  The  Massachusetts  Medical  Soci- 
ety ;  established  a  century  ago,  for  the  development  and  maintenance 
of  medical  science  ;  composed  of  practitioners  of  medicine  to  whose 
talent,  charity  and  fidelity  every  hospital  and  by-way,  and  the  poor 
on  the  hillsides  and  in  the  valleys  of  the  Commonwealth  bear  daily 
testimony ;  is  fitly  represented  by  a  gentleman  whose  philanthropy, 
benevolence  and  social  virtues  are  recognized  by  all,  and  who  is  regard- 
ed by  all  as  a  worthy  successor  of  the  many  illustrious  men  who  have 
preceded  him  in  the  chair  he  occupies." 

Dr.  George  C.  Shattuck  responded  with  an  allusion  to  the  excellent 
organization  of  the  Society.  They  had  been  called  upon  to  perform  a 
painful  duty  in  the  enforcement  of  discipline  for  the  honor  and  benefit 
of  the  Society.  He  bore  witness  to  the  great  patience,  charity,  abili- 
ty and  zeal  with  which  the  Board  of  Trial  had  performed  their  diffi- 
cult duty. 

The  next  sentiment,  to  the  "  Commonwealth  of  Massachusetts," 
was  responded  to  by  His  Excellency  Gov.  Washburn,  who  said  he  was 
present  to  testify  his  interest  in  the  Society,  which  embraced  the  best 
members  of  the  profession  in  the  Commonwealth.  He  spoke  at  length 
upon  the  progressive  education  of  the  present  age  in  all  the  profes- 
sions, and  the  growing  necessity  for  special  preparation  for  each  of 
the  professions.  The  coming  test  of  men  would  be,  not  what  they  pro- 
fess they  can  do,  but  what  they  are  doing  to  make  the  community  in 
which  they  live  better. 

The  next  toast  was : — 
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"The  health  of  Dr.  Jacob  Bigelow — A  veteran  in  the  medical  profes- 
sion. May  his  years  be  long,  and  his  life,  in  the  future  as  in  the  past, 
be  prosperous."    In  response,  the  band  played  "  Auld  Lang  Syne." 

"Harvard  University,  first  and  foremost  of  the  seats  of  learning  in 
this  country — It  has  won  the  gratitude  of  the  medical  profession  for 
the  new  and  more  systematic  method  of  medical  instruction  under  its 
present  administration,"  found  a  response  from  President  Eliot,  who 
thanked  the  Association  for  their  support,  and  said  that  the  new  plan 
had  worked  to  the  entire  satisfaction  of  all.  He  complimented  the 
profession  upon  their  thorough  scholarship  and  the  fact  that  they  were 
the  daily  scientific  instructors  of  the  household  and  its  defenders 
against  superstition.  Superstition,  ignorance  and  idolatry  were  all 
around  us,  and  jostled  science  in  modern  society  in  the  idolatrous  faith 
in  a  universal  specific. 

The  sentiment  to  the  "  clergy  "  was  given,  and  the  chairman  called  up 
the  Rev.  John  Todd,  of  Pittsfield,  as  a  "  gentleman  who  had  always  been 
the  friend,  patron  and  defender  of  legitimate,  rational  and  scientific 
medicine."  He  was  welcomed  with  a  warm  round  of  applause,  and 
said  the  Society  had  gone  down  deep  in  the  hearts  of  a  great  people. 
It  took  more  to  make  a  lawyer  or  doctor  now  than  it  had  in  any  pre- 
vious generation,  and  they  could  have  no  higher  ambition  than  to  hold 
up  the  flag  of  the  fathers,  which  had  health  within  its  folds. 

Dr.  Charles  E.  Buckingham,  the  Orator  of  the  day,  was  called  out, 
and  made  a  pleasant  speech. 

Ex-Mayor  Shurtleff  responded  for  the  "  City  of  Boston,"  and  spoke 
of  the  Board  of  Health,  which  had  done  its  duty  so  manfully  and  fear- 
lessly ;  he  paid  a  high  compliment  to  the  energy  and  efficiency  of 
Mayor  Pierce. 

"  The  physician  a  hero,  when  in  his  official  capacity  and  from  a  high 
sense  of  professional  duty  he  boldly  confronts  the  *  pestilence  that 
walketh  in  darkness  and  the  sickness  that  destroyeth  in  the  noonday/" 
The  chairman  announced  as  the  respondent,  Dr.  Samuel  A.  Green, 
Boston's  City  Physician,  who  had  during  the  past  winter  distinguished 
himself  and  honored  the  profession  for  the  ability  with  which  he 
treated  the  hideous  epidemic  which  prevailed  in  this  community. 

In  response,  Dr.  Green  spoke  of  the  peculiar  and  unfortunate  sani- 
tary situation  of  Boston  during  the  past  year,  an  outline  of  which  he 
gave,  and  said  the  whole  truth  had  never  yet  been  told.  The  city 
looked  to  the  new  Board  of  Health  with  strong  hope  that  there  should 
be  no  renewal  of  the  epidemic. 

"  The  Country  Doctor  "  met  with  an  eloquent  response  from  Dr.  S. 
K.  DeWolf,  of  Chester. 

Dr.  Henry  W.  Williams  was  introduced  as  one  "whose  facile  hand 
had  given  sight  to  the  blind  and  whose  labors  had  brought  honor  to 
the  Society  in  Europe  and  America,"  and  made  a  speech  in  which  he 
urged  the  importance  of  individual  investigation  upon  the  members  of 
the  Society.  He  said  the  Society  was  never  so  strong  as  at  present, 
vigilant  as  it  was  in  the  public  welfare,  which  found  its  reward  in  the 
public  confidence. 

Mr.  A.  Graham  Bell  responded  pleasantly  to  a  complimentary  call 
from  the  chair. 

Dr.  Thomas  N.  Stone,  of  Wellfleet,  was  introduced  as  "the  recent 
explorer  in  Utopia,"  and  received  a  warm  welcome.    lie  spoke  of  the 
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condition  of  the  physicians  in  Utopia,  where  there  were  no  medi- 
cal martyrs,  and  where,  when  a  physician  in  a  Society  differed  from 
his  fellows,  he  just  quietly  withdrew.  In  conclusion,  he  read  a  poem, 
which  was  received  with  manifestations  of  pleasure  by  the  auditors 
and  from  which  we  take  the  following  stanzas. 

THE  TROUBLES  OF  COPARTNERSHIP  PRACTICE. 

A  DREAM  OF  RIP  VAN  WINKLE,  JR. 

Last  night  I  had  a  queer,  queer  dream  : 

I  dreamed  the  fight  was  o'er; 
The  suffrage  bill  had  passed  the  house; 

Woman  was  slave  no  more. 

My  loving  spouse  was  Doctor  dubbed, 

And  a  diploma  sported ; 
And  like  M.D.'s,  with  shingle  new, 

All  patronage  she  courted. 

The  caudle  o'er,  the  good-night  said, 

The  day's  toil  brought  me  sleeping; 
Gently  toward  the  midnight  hour, 

Light-footed  Time  was  creeping. 

And  Mrs.  Winkle  by  my  side — 

Now  taller  by  a  span — 
Beneath  the  weight  of  honor  new, 

Was  snoring  like  a  man. 

I  heard  a  tinkle,  loud  and  shrill, 

Ring  through  our  outer  hall;  \ 
That  signal  that  humanity 

Is  getting  up  a  squall. 

"  Wake,  Mrs.  Winkle,"  sharp  I  cried, 

"  My  M.D.  Winkle,  dear, 
The  storm  roars  loud — but  louder  yet, 

That  cursed  bell  I  hear." 

"  Why  don't  you  answer  it?  "  she  said, 

Shivering  'neath  blankets  warm, 
As  louder  round  our  little  cot 

Howled  fierce  the  wintry  storm. 

"Not  I,  my  dear;  'tis  now  your  turn, 

For  I  was  out  last  night; 
The  bill  has  passed — to  midnight  nap, 

Man  now  has  equal  right." 

"  But  then  the  babe?  "   "  O !  Nurse  it  well, 

And  leave  nurse- bottle  here; 
I'll  snuggle  it  while  you  are  gone 

Upon  your  visit,  dear. 

Good  night,  my  dearl    My  blessing  take. 

The  darling  warm  I'll  keep ; 
And,  'neath  this  law  of  equal  rights, 

While  you  must  wake,  I'll  sleep. 

But  when  she's  drained  the  pearly  founts 

Nature  designed  for  her, 
Please  put  upon  her,  ere  you  go, 

A  change  of  diaper." 
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"  Not  I,"  she  said,  "  that's  now  your  task, 

For  that's  your  equal  right; 
And  you  may  find,  my  husband  dear, 

That  two  will  watch  to-night! " 

She  shut  the  door,  and  out  she  went 

Into  the  night  and  storm. 
I  cuddled  up  our  darling  babe 

To  keep  her  sleeping  warm. 

But  soon  the  babe  began  to  search 
For  founts  that  were  not  there; 

And  kicked  and  squalled  in  wicked  style, 
Despite  my  soothing  care. 

"  Hush-a-by  baby,"  soft  I  sang, 

Sang  in  my  gentlest  tone; 
But  'bove  my  bass  her  treble  shrill 

Bang  out  as  if  alone. 

On  pillow  soft  as  Queen  Mab's  throne 

The  squalling  child  I  set; 
I  held  her  on  my  aching  hands 

Till  both  my  hands  were  wet. 

I  pressed  her  to  my  bony  breast, 

She  only  squalled  the  louder; 
In  vain  I  gave  her  pulsatill, 

And  then  a  Dover's  powder. 

Like  vestal  nun,  in  robes  of  white, 

I  paced  that  chamber  floor; 
Sterne's  angel  dropped  a  tear  upon 

The  oaths  that  night  I  swore. 

"Confound  the  child!"  at  last  I  cried; 

"  Confound  these  Daniels  all, 
I'll  move  amendment  to  that  bill, 

No  babe  at  night  shall  squall. 

"When  next  these  grannies  wise  essay 

To  dub  my  wife  M.D., 
I'll  pray  Dame  Nature  that  she  make 

A  wet  nurse  out  of  me." 

Slow  came  the  morn,  slower  my  spouse; 

The  morning  meal  was  poor; 
The  babe  squalled  on,  and  glad  I  saw 

My  dear  wife  ope  the  door. 

A  roguish  look  was  in  her  eye,^ 
As  she  smiled  on  babe  and  me  ; 

And  when  she  hoped  I  well  had  slept, 
It  looked  like  irony. 


Tinkle,  tinkle  went  the  bell, 
Breaking  this  night-mare  theme; 

I  woke,  and  gladly  faced  the  storm, 
Thankful  "'twas  but  a  dream. 

24b* 
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Boston:  Thursday,  June  12,  1873. 


THE  INTRODUCTION  OF  ANAESTHESIA. 

We  publish,  under  the  head  of  correspondence,  a  letter  from  Dr. 
William  J.  Morton,  calling  our  attention  to  the  late  attempt  in  New 
York,  to  give  the  credit  of  the  discovery  of  anaesthesia  to  Dr.  Wells, 
of  Hartford.  The  whole  affair  is  rather  curious,  but  of  so  little  weight 
and  so  harmless,  except  to  those  concerned  in  it,  that  we  might  pass 
it  by  without  notice,  were  it  not  that  as  it  was  in  Boston  that  anaes- 
thesia first  became  a  reality,  we  feel  that  we  are  in  some  degree  re- 
sponsible for  the  preservation  of  the  truth  concerning  it. 

On  May  21st,  ult.,  Dr.  Sims,  Prof.  Doremus  (both  former  supporters  of 
Morton's  claims),  and  Prof.  Hamilton  lectured  on  the  subject,  giving 
all  the  credit  to  Dr.  Wells.  None  of  their  arguments  are  worth  quot- 
ing ;  indeed  they  do  not  deny  that  if,  after  his  failure  in  Boston,  nothing 
had  been  done  by  others,  the  world  would  have  been  no  better  off 
than  if  Dr.  Wells  never  had  lived.  The  most  astonishing  statement 
made  at  the  meeting  is  that  of  Prof.  Hamilton,  who  said  he  believed 
that  perhaps  fifteen  per  cent,  of  the  deaths  from  anaesthesia  were  due 
to  ether. 

In  1844,  Dr.  Wells  made  a  brilliant  attempt  and  failed.  In  1845, 
nothing  new  was  made  public.  In  1846,  Dr.  Morton  proved  that  anaes- 
thesia could  be  induced  with  certainty  and  safety  for  an  indefinite  time. 
The  New-York  Evening  Post  states  some  points  so  clearly  and  correctly, 
that  we  cannot  do  better  than  quote  from  it.  Concerning  the  intro- 
duction of  ether  it  says  : — 

"  But  it  was  Morton  who  had  the  confidence — whether  from  rashness 
or  knowledge  does  not  matter — in  its  safety,  and  the  energy  and  per- 
severance to  insist  upon  trial  after  trial  till  the  virtue  of  the  remedy 
was  established  to  the  satisfaction  of  the  medical  world  and  world  at 
large. 

"  It  is  the  first  step  that  costs  and  counts,  and  that  step  was  Mor- 
ton's. With  anaesthesia  established  as  a  practical  fact,  it  was  easy 
enough  for  others  to  follow  with  other  agents,  as  Sir  James  Y.  Simpson 

with  chloroform  Jackson  knew,  and  Wells  knew, 

as  many  had  known  before  them  for  twenty  centuries,  that  there  was 
such  a  thing  as  anaesthesia,  and  that  it  would  be  a  blessed  thing  for  their 
fellow-creatures  to  make  a  practical  application  of  it.  Many  of  them 
tried,  to  make  that  application,  and  establish  the  fact  as  a  recognised 
and  indisputable  addition  to  human  knowledge  and  universal  practice, 
but  failed.  The  man  who  did  not  fail,  who  not  only  tried  but  suc- 
ceeded, was,  if  human  testimony  is  to  be  relied  upon,  Morton. " 
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The  following  letter  addressed  to  Mrs.  Morton  from  a  surgeon,  than 
whom  no  one  living  is  more  familiar  with  the  history  of  anaesthesia, 
contains  all  that  need  be  said  on  the  subject.  It  appeared  in  the  New- 
York  Times  of  May  28th  :— 

Boston,  May  19,  1873. 

My  dear  Madam  :  I  received  to-day  your  note  of  the  16th  inst.,  an- 
nouncing an  effort  in  New-York  to  show  that  Dr.  Wells  was  the  dis- 
coverer of  anaesthesia.  If  this  is  the  real  object,  the  announcement  or 
advertisement  of  the  meeting  does  not  state  it.  The  gentlemen  signers 
who  were  led  to  ask  for  information  upon  anaesthesia  were  probably 
not  aware  that  they  were  invited  to  embark  in  a  reconsideration  of  the 
ether  controversy — a  dispute  which  was  thoroughly  investigated  and 
practically  settled  at  the  time  by  those  who  were  familiar  with  con- 
temporaneous facts,  and  better  than  it  can  be  by  a  generation  which 
has  grown  up  since  that  time. 

Wells,  acting  on  Davy's  old  and  well-known  hint  that  his  (Davy's) 
gas,  having  relieved  his  own  inflamed  tooth,  might  perhaps  produce  a 
further  surgical  insensibility,  tried  it  and  found  that  it  sometimes  did 
so,  but  sometimes  did  not ;  in  fact  Wells  made  so  many  notable  failures 
that  he  abandoned  the  gas  in  disgust  and  embarked  in  the  picture  and 
other  business.  If  a  man  who  was  now  to  have  his  leg  amputated 
should  inhale  this  gas  from  a  small  bag  with  the  entire  uncertainty 
whether  it  would  or  would  not  be  of  any  service  in  relieving  pain — this 
would  illustrate  precisely  the  extent  and  character  of  Wells's  so-called 
discovery.  The  gas  proved  in  his  hands  to  be  wholly  unreliable,  and  as 
such  he  dropped  it  as  of  no  practical  value.  In  fact  it  was  hardly 
known  at  any  time  out  of  Hartford.  Besides,  an  uncertain  anaesthesia 
had  been  produced  long  before,  and  was  therefore  not  new.  Wells 
made  the  unfortunate  mistake  of  using  a  small  gas-bag,  then  commonly 
employed  as  it  now  is  for  exhilarating  purposes.  Long  after  ether  was 
introduced  the  large  gasometer  now  used  by  dentists  was  tried,  though 
not  by  Wells,  and  it  succeeded,  but  too  late ;  the  discovery  of  an  ine- 
vitable and  safe  anaesthetic  (the  only  one  of  any  value),  had  been 
made,  and  as  evidence  of  its  value  the  whole  civilized  world,  which 
had  ignored  the  gas  process  as  imperfect  and  unavailing,  at  once  greet- 
ed the  ether  discovery  with  acclamation. 

Wells,  like  thousands  of  other  would-be  inventors  of  processes  and 
discoverers  of  truths,  narrowly  missed  a  discovery— but  he  missed  it. 
He  only  showed  that  anaesthesia  was  possible ;  but  this  every  body 
knew  before.  What  the  world  did  not  know  and  wanted  was  a  sure 
anaesthetic,  as  well  as  a  safe  one,  and  this  want  was  first  supplied  by 
ether.  When,  after  a  year  or  two  devoted  to  the  picture  business, 
Wells  heard  of  the  invention  of  the  first  inevitable  anaesthetic,  he  at 
once  wrote  to  Morton  to  say  that  if  ether  would  really  do  what  he 
claimed  for  it,  it  would  make  his  fortune,  thus  acknowledging  the  value 
of  Morton's  discovery  compared  with  the  uncertain  experiments  prac- 
tically abandoned  by  himself  nearly  two  years  before.  But,  at  a  later 
period  (nearly  two  years  after  he  had  abandoned  the  gas  for  picture 
dealing,  and  other  more  promising  business),  he  was  unfortunately  in- 
duced by  the  advice  of  persons  in  Paris,  where  he  then  was,  to  claim 
the  immense  discovery.  Wells,  like  many  others,  preceded  ether  in- 
halation with  an  imperfect  and  unreliable  or  dangerous  anaesthesia. 
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Simpson  and  a  dozen  others  followed  with  alleged  improvements,  and 
all  claimed  to  be  discoverers;  But  ether  first  produced  what  was 
never  known  before,  and  what  has  not  been  materially  improved  upon 
since,  an  anaesthesia  at  once  inevitable,  complete  and  safe. 

This  is  what  the  world  is  grateful  for.  These  points  constitute  the 
discovery  of  modern  anaesthesia  ;  and  more  than  this,  I  hold  that  the 
uncertain  anaesthesia  by  nitrous  oxide,  which  was  all  that  Horace 
Wells  had  produced  before  the  discovery  of  ether  inhalation,  was  then 
practically,  and  would  be  even  now,  of  no  value  to  the  surgeon. 

Finally,  it  may  be  added  that  Wells  was  not  even  the  one  who  im- 
proved the  gas  process  and  inaugurated  the  modern  and  comparatively 
successful  system  of  the  dentists,  by  substituting  the  large  gasometer 
for  his  own  small  and  insufficient  gas-bag — thus  making  nitrous  oxide 
what  it  has  since  become  as  an  anaesthetic,  viz.,  useful  in  dental  and 
short  operations,  though  far  inferior  to  ether,  and  even  dangerous  in 
longer  ones. 

If  the  above  hasty  review  of  the  early  history  of  anaesthesia  is  of  any 
service  to  you,  it  is  at  your  disposal. 

Your  obedient  servant, 

Henry  J.  Bigelow. 


Drawing-Room  Drunkards. — In  a  recent  paper  read  before  the  Irish 
College  of  Physicians  on  this  subject,  Dr.  Alfred  H.  McClintock  says : 
"It  is  matter  of  notoriety  that  the  immoderate  use  of  diffusible  stimu- 
lants has  greatly  increased  of  late  years,  among  classes  whose  educa- 
tion and  social  condition  should  have  been  sufficient  preservatives 
against  this  destructive  vice.  It  is  well  known  to  physicians,  that  alco- 
holism is  to  be  met  with  among  the  occupants  of  drawing-rooms  as 
well  as  the  frequenters  of  tap-rooms.  What  has  so  widely  spread  this 
pernicious  habit  among  the  present  generation,  it  would  be  difficult  to 
say.  Probably  more  causes  than  one  have  contributed  to  bring  it  about. 
I  cannot  help  thinking  that  the  intense  strain  put  on  the  intellectual 
faculties  in  every  profession,  trade,  and  pursuit,  the  mental  competition 
of  these  days,  must  create  or  foster  an  appetite  for  diffusible  stimulants. 
Nervous  exhaustion  craves  for  the  alcoholic  stimulus  ;  whereas  physi- 
cal or  muscular  exhaustion  will  more  eagerly  demand  solid  aliment. 
Furthermore,  to  be  candid,  I  must  own  to  a  feeling  that  our  own  pro- 
fession is  not  wholly  free  of  blame  in  this  matter.  I  know  well  I  am 
here  trenching  on  delicate  ground,  but,  \\  Amicus  Plato,  amicus  Socra- 
tes, magis  arnica  Veritas,"  and  I  strongly  suspect  that  the  modern  treat- 
ment of  disease  by  the  free  use  of  stimulants,  though  fulfilling  an  im- 
portant therapeutic  indication,  has  occasionally  developed  a  morbid 
habit  or  taste,  eventuating  in  moral  and  physical  disease  of  an  incura- 
ble kind.  I  would  qualify  this,  however,  by  adding  that  the  declara- 
tion of  inebriates  themselves  on  this  point  is  of  no  value  whatever,  as 
they  are  notoriously  untruthful,  and  are  always  but  too  glad  to  throw 
the  blame  of  their  evil  habit  on  the  physician  or  surgeon. 

"Nearly  all  the  cases  of  alcoholism  which  have  fallen  under  my  im- 
mediate observation  were  females  of  the  better  class  in  society.  All, 
with  scarcely  an  exception,  concealed  the  habit  they  had  acquired  of 
drinking  to  excess,  so  that  it  often  needed  a  lengthened  investigation 
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and  a  careful  analysis  of  all  the  symptoms,  before  any  positive  conclu- 
sion, as  to  the  real  cause  of  the  patient's  condition  could  be  arrived  at. 

"  All  sought  medical  advice  on  account  of  some  derangement  belong- 
ing to  the  alcoholism,  though  apparently  not  themselves  recognizing 
the  source  from  whence  their  ailments  sprang.  I  should  qualify  this 
by  saying  that  a  few  were  brought  by  friends  who  had  no  suspicion  of 
the  patients'  habits.  The  intoxicating  liquors  taken  varied  a  good 
deal,  viz.,  brandy,  gin,  champagne,  port,  sherry,  whisky,  ale,  porter, 
and,  in  one  case,  tincture  of  ginger — of  which  her  daily  allowance,  for 
a  length  of  time,  was  one  pint.  This  unfortunate  lady,  who  moved  in 
a  high  circle,  and  was  what  is  ordinarily  called  a  strong-minded  person, 
eventually  died  of  jaundice,  enlarged  liver,  and  ascites.  It  is  very  well 
known  that,  where  the  ordinary  spirit  cannot  be  obtained,  the  victims 
of  this  passion  will  not  hesitate  to  drink  eau-de-Cologne,  lavender-wa- 
ter, sal  volatile,  compound  spirits  of  lavender,  and,  in  fact,  any  spirit 
they  can  lay  their  hands  on.  Most  of  us  here  have  known,  or  heard, 
of  the  museum  porter  at  one  of  our  schools  of  medicine,  who  used  to 
drink  the  spirits  of  wine  off  the  anatomical  preparations,  when  he  had 
not  the  means  of  buying  a  more  potable  description  of  alcohol.  In 
justice  to  his  palate,  I  must  add  that  this  was  before  the  methylated 
spirits  came  into  use. 

"The  ingenuity  displayed  by  many  of  these  individuals  to  hide  the 
vice,  and  elude  the  precautions  for  keeping  away  the  much-coveted 
drink,  is  sometines  most  curious.  For  example,  a  lady  with  this  pro- 
pensity very  strong,  was  strictly  confined  to  one  room  by  her  family, 
who  allowed  nothing  to  enter  without  its  being  carefully  searched  for 
the  contraband  article ;  nevertheless,  in  spite  of  all  these  precautions, 
she  managed  to  have  spirits  conveyed  to  her,  not,  indeed,  in  a  bottle, 
jar,  or  jug,  but  in  the  undisguised  and  unsuspected  pot-de-chambre  \n 
— London  Medical  Record. 


Spontaneous  Changes  in  Eggs. — M.  V.  Gayon,  in  a  communication 
to  the  Academy  of  Sciences  of  Paris,  states  that  the  subject  of  the 
putrefaction  of  eggs  has  been  the  subject  of  numerous  important,  but 
sometimes  contradictory,  experiments.  It  is,  however,  very  generally 
admitted  that  eggs  not  shaken,  neither  ferment  nor  putrefy.  2.  That 
eggs  shaken,  undergo  these  alterations  within  a  month.  3.  That  in 
no  case  where  putrefaction  has  taken  place  are  the  least  traces  of  or- 
ganized beings,  either  animal  or  vegetable,  discoverable.  Hence,  ac- 
cording to  Pasteur,  this  stands  in  opposition  to  the  proposition  that 
the  destruction  of  organized  matter,  and  its  return  to  the  mineral  king- 
dom, are  acts  correlated  to  the  development  and  multiplication  of  or- 
ganized beings.  Struck  with  the  exceptional  nature  of  this  occur- 
rence, M.  Gayon  has  undertaken  fresh  experiments  on  the  spontaneous 
putrefaction  of  eggs,  and  has  obtained  results  opposed  to  the  above 
proposition.  He  finds  that,  in  exposing  to  ordinary  air,  at  a  mean 
temperature  of  25°  C,  eggs  that  had  not  been  shaken,  some  do  and 
some  do  not  putrefy.  Again,  amongst  eggs  that  had  been  shaken 
and  similarly  exposed  some  do  and  some  do  not  putrefy  ;  in  the  lat- 
ter case  remaining  good  for  several  months.  Whenever  the  eggs  re- 
main good  no  trace  of  organisms  could  be  discovered ;  on  the  contra- 
ry, in  every  instance  in  which  putrefaction  occurred,  numerous  micro- 
scopic organisms  of  the  family  of  vibrios,  as  well  as  various  moulds, 
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were  found.  The  question  naturally  suggests  itself,  whence  do  these 
organisms  come.  And  he  thinks  it  reasonable  to  conclude  that,  in  view 
of  the  different  effects  observed  in  eggs  placed  under  the  same  condi- 
tions, the  germs  of  the  organisms  that  are  subsequently  found  in  them 
preexist,  and  in  them  alone,  and  that  such  germs  may  gain  entrance 
in  the  oviduct.— Lancet,  April  12,  1873. 


Messrs.  Editors— A  number  of  leading  men  in  New  York  lately  ap- 
peared as  subscribers  to  a  request  to  Drs.  Sims  and  Doremus  for  "  informa- 
tion" on  the  "  subject  of  anaesthesia,"  and  this  announcement  was  extensively 
circulated  in  the  New  York  papers  a  few  days  since. 

The  gentlemen  who  were  thus  led  to  ask  for  "  information  "  were  not  gene- 
rally aware  (so  I  am  told  by  at  least  one  of  their  number)  that  the  main  pur- 
pose of  the  meeting  was  to'announce  and  urge  Horace  Wells  as  the  discover- 
er of  anaesthesia.  The  event  proved  this  to  be  the  fact.  The  whole  proceed- 
ings seem  to  have  been  "  cut  and  dried  "  to  this  end.  Full  reports  appear- 
ed in  the  papers  of  the  next  day,  with  illustrations  of  the  scene  and  actors 
in  the  pictorial  papers,  while  the  editorial  of  one  paper  at  least  stated  that 
the  controversy  had  been  finally  settled  by  Drs.  Sims  and  Doremus. 

The  meeting  failed  to  accomplish  its  purpose.  The  leading  papers  pro- 
nounced themselves  in  no  undecided  manner  in  opposition  to  this  attempt  to 
make  Wells  the  discoverer.  Apart  from  the  able  letters  from  Dr.  Henry  J. 
Bigelow  in  the  Tribune  and  also  the  Times,  the  World,  in  a  lengthy  editorial, 
denounced  Dr.  Sims's unfairness  and  charged  him  with  a  "discreditable  per- 
version of  the  truth  of  history."  While  the  Evening  Post,  in  more  than  usu- 
ally decided  editorials,  analyzed  the  claims  in  the.  same  light.  May  I  par- 
ticularly call  your  attention  to  these  editorials,  here  enclosed,  and  also  that  of 
The  World* 

But  aside  from  all  this  unexpected  and  decided  opposition  in  the  editorials 
of  non-medical  journals,  to  Dr.  Sims's  plan  of  obtaining  a  snap-judgment 
from  the  laity,  were  the  views  of  the  medical  profession.  By  some  of  these 
in  New  York  I  found  that  the  occasion  was  viewed  as  involving  an  unpro- 
fessional display  and  publicity,  especially  as  there  exists  no  reason  why  either 
of  the  physicians  mentioned  should  assume  the  position  of  experts  in  a  know- 
ledge of  the  anaesthesia  discovery. 

I  would  again  call  your  attention  to  the  prompt  criticism  which  the  care- 
fully arranged  attempt  of  Dr.  Sims  met  within  the  editorials  of  leading  pub- 
lic journals  of  New  York,,  as  showing  the  direction  in  which  public  opinion 
is  drifting  in  that  city.  I  enclose  to  your  address  the  newspapers  mentioned. 


o.  1  Parle  Square,  Boston,  May  31st,  1873. 


Messrs.  Editors —In  the  Journal  of  May  loth,  it  is  stated,  in  the 
article  on  resection  of  the  hip-joint,  that  the  first  operation  in  this  country 
was  done  by  Dr.  H.  J.  Bigelow,  Feb.  21, 1852. 

This  is  a  mistake.  My  brother,  Oliver  D.  Wilcox,  M.D.,  of  Easton,  Pa., 
now  deceased,  performed  the  operation  July  16, 1849,  upon  Richard  Bell,  of 
Easton,  Pa.,  a  brick-mason,  about  forty  years  of  age.  The  disease  was  far 
advanced,  the  head  of  the  femur  being  fully  one  half  destroyed  by  caries 
and  the  patient  much  reduced.  I  cannot  say  if  the  acetabulum  was  involved. 
The  patient  made  a  good  recovery  in  about  three  months'  time;  and,  a  month 
later,  was  actively  engaged  in  his  trade  as  master  mason.  The  case  was 
never  published.  C.  A.  Wilcox. 

Uxbridge,  Mass.,  May  19, 1873. 

i»*^T?»e  PaPers  referred  to  are  the  New  York  Times,  May  22d  and  May  28th,  the  Evening 
rost,  May  26th  and  May  29th3  the  World,  May  25th,  and  the  Tribune,  May  24th.— Eds. 
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The  Boylston  Prize  Committee  has  awarded  a  prize  of  $150  to  D.  F.  Lin- 
coln, M.D.,  of  Boston,  for  a  dissertation  on  "Electro-Therapeutics  ;"  and  one 
of  like  value  to  William  C.  Dabney  M.D.,  of  Charlottesville,  Albemarle 
County,  Virginia,  for  a  dissertation  on  the  "  Value  of  Chemistry  to  the  Medi- 
cal Practitioner." 

Modern  Industry. — A  Vienna  journal  contains  the  following  announce- 
ment. "  Anna  Agrikol,  sick  nurse,  watches  dead  bodies,  repairs  straw  chairs, 
applies  leeches,  and  makes  pastry  desserts,  and  delicacies." 

Pulvis  Sulphttris  Compo situs. — Take  of  sulphur  in  fine  powder,  30 
parts;  bitartrate  of  potassa,  in  fine  powder,  60  parts;  carbonate  of  magne- 
sia, in  fine  powder,  25  parts ;  sugar,  lump,  in  fine  powder,  30  parts ;  oil  of 
fennel,  1  part.   Mix. — The  Pharmacist. 

The  Xew  Health  Department  of  New  York.— Under  the  new 
charter,  the  Health  Department  will  consist  of  two  medical  and  two  non-medi- 
cal commissioners,  the  President  of  the  Board  of  Police  to  be  one  of  the  lat- 
ter. The  Bureaux  of  Registration  and  Sanitary  Inspection  are  to  be  con- 
tinued. 

TTe  hinted,  some  time  ago,  at  the  propriety  of  a  party  for  the  prohibition 
of  "  free  pie,"  but  are  discouraged  by  the  following  extract  from  the  Nation. 

"  It  has  been  discovered  in  the  management  of  the  Holly  Tree  Coffee  Houses, 
that  it  is  not  possible  to  banish  pie  from  any  popular  bill  of  fare  in  this  coun- 
try. The  promoters  of  some  of  these  useful  establishments  attempted,  in 
the  interest  of  health,  to  withhold  this  seduetive  compound  from  their  cus- 
tomers, but  it  would  not  do,  as  they  are  now  supplying  it.  The  fact  is  that 
even  a  "  movement "  against  pie  would  not  succeed.  If  an  anti-pie  conven- 
tion were  held,  it  would  be  "  captured  "  by  the  bitters  and  quack-medicine 
men.  The  Committee  on  Resolutions  would  be  composed  of  Schenck,  Drake, 
Radway,  Hostetter,  and  Ayer.  The  resolutions  would  contain  no  mention 
of  pie  whatever,  but  would  in  bitter  terms  denounce  dyspepsia  and  "  general 
debility,"  and  call  for  «'  the  purification  of  the  blood "  and  the  supply  of 
"  tone  "  to  "  the  system,"  and  the  punctual  payment  of  the  pensions  of  the 
soldiers  and  sailors.  A  picture  of  the  goddess  Hygeia  would  adorn  the  plat- 
form, and  a  nomination  to  some  high  office  would  probably  be  offered  to  some 
noted  pie-baker,  and  the  original  anti-pie  men  would  then  be  informed  that 
they  were  a  narrow  but  honest  set  of  fellows,  rather  wanting  in  practicalness, 
but  who  had  nevertheless  u  builded  better  than  they  knew." 

St.  Joseph's  Hospital,  under  the  control  of  the  Sisters  of  Mercy,  lo- 
cated corner  of  Campbell  and  Pleasant  streets,  will  be  opened  for  the  recep- 
tion of  the  sick  in  about  a  week.  Extensive  alterations  have  been  made  since 
the  purchase  of  the  building,  and  when  thrown  open  publicly  it  will  be  found 
well  adapted  for  the  use  it  is  now  to  be  applied  to. 

The  following  gentlemen  have  been  appointed  members  of  the  Hospital 
Staff:— 

Director — Very  Rev.  L.  S.  McMahon,  V.  G. 
Physician  in  charge — S.  W.  Hayes,  M.D. 

Consulting  Physicians  and  Surgeons — George  Atwood  M.D.,  of  Fair- 
haven  ;  J.  H.  Mackie,  M.D.;  F.  P.  Abbe,  M.D. 

Visiting  Physicians  and  Surgeons— S.  W.  Hayes,  M.D.;  G.  T.  Hough, 
M.D.;  F.  H.  Hooper,  M.D.;  H.  Johnson,  M.D. 

Ophthalmic  Surgeon — J.  J.  B.  Vermyne,  M.D. 

[Evening  Standard  of  New  Bedford,  May  31st.] 
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Fkench  Prizes. — The  Society  of  Surgery  of  Paris  has  awarded  the 
Prix  Duval  to  M.  Malherbe  for  his  researches  on  "  The  Febrile  Condition  in 
Diseases  of  the  Urinary  Organs."  The  Society  of  Medicine  and  Surgery  of 
Toulouse  proposes  as  a  prize  subject  for  1874  the  following  question  :  "  On  the 
purity  of  the  chemical  medicines  most  commonly  employed  :  indicate  the 
most  certain  and  easy  tests." 

London  is  now  free  from  smallpox. 


NOTES  AND  QUERIES. 


Too  good  to  be  kept.— The  homoeopaths  have  issued  an  ex  parte  pamphlet  of  60 
pages,  which  they  style  "  Trial,  &c."  A  prominent  member  of  the  Massachusetts  Medical 
Society,  on  reading  the  pamphlet,  and  not  recognizing  its  source  (as  that  is  concealed),  re- 
marked that  he  thought  the  Board  of  Trial  could  have  made  a  stronger  case  of  it !  An- 
other member,  in  similar  circumstances,  remarked :  "  Well,  I  think  the  Board  have  shown 
pretty  clearly  that  expulsion  was  only  justice  " !  If  such  be  the  effect  of  their  own  ver- 
sion, what  would  be  that  of  one  from  the  Committee  and  Board  of  Trial  ?  M.D. 

To  "  Inquirer."— The  Lecture  Hall  of  the  Lowell  Institute  is  one  of  the  best  ventilated 
halls  in  the  city.  Besides  unusually  large  and  not  very  tight  windows,  it  has  a  constant 
inflow  of  fresh  air,  many  cubic  yards  in  a  minute,  through  places  prepared  for  it ;  and  a 
central  exit  through  the  roof  of  the  building,  having  such  strength  of  current  that  gai 
lights  are  thereby  turned  from  a  horizontal  to  a  vertical  direction. 

The  air  was  so  pure  in  the  hall  that  Prof.  Tyndall  was  obliged  to  "  raise  a  dust  or  get  up 
a  smoke  "  in  order  to  successfully  perform  some  of  his  experiments. 

The  only  complainants  known,  very  few  in  all,  have  been  over-fatigued  or  over-sensitive 
persons,  affected  by  heat,  when  the  weather  outside  was  unusually  warm,  and  when  there 
was  no  artificial  heat  within  the  hall,  except  from  the  assemblage. 

One  who  Knows. 


Married,— At  Boston  Highlands,  June  3,  Dr.  J.  Henry  Davenport,  of  this  city,  to  Miss 
Elizabeth  W.  Bacon. 


Died,— At  Norwich,  Tt.,  on  the  4th  inst.,  Dr.  Jacob  Mitchell,  formerly  of  Chelsea,  Mass. 
aged  70  years  8  months. 


Mortality  in  Massachusetts.— Deaths  in  eighteen  Cities  and  Towns  for  the  week 

ending  Mag  31, 1873. 

Boston,  128— Lowell,  22— Cambridge,  18— Worcester,  15— Charlestown,  13— Lawrence,  13 
—Fall  River,  12— Lynn,  11— Springfield,  10— Salem,  9— Chelsea,  7— Holyoke,  6— Somerville, 
4— Milford,  4— Taunton,  4— Newbury  port,  3— Haverhill,  2— Fitchburg,  2.    Total,  283. 

Prevalent  Diseases. — Consumption,  58 — pneumonia,  19 — cerebro-spinal  disease,  18 — 
scarlet  fever,  11. 

Deaths  from  cerebro-spinal  disease :— Boston  4,  Cambridge  and  Worcester  3  each,  Chel- 
sea 2,  Lowell,  Charlestown,  Lawrence,  Fall  River,  Holyoke  and  Somerville  1  each.  Deaths 
from  scarlet  fever :— Boston  7,  Lowell  2,  Worcester  and  Salem  1  each. 

GEORGE  DERBY,  M.D., 
Secretary  of  the  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday,  June  7th,  134.  Males,  70 ;  females,  64. 
Accident,  4— abscess,  1— apoplexy,  1— aneurism,  1— disease  of  the  bladder,  1— bronchitis,  4 
—inflammation  of  the  brain,  1— congestion  of  the  brain,  2 — disease  of  the  brain,  8— cere- 
bro-spinal meningitis,  3— cancer,  3— cholera  infantum,  3— cyanosis,  2— consumption,  18— 
convulsions,  4—  croup,  1— debility,  2— diarrhoea,  1— diphtheria,  1— exhaustion,  1— erysipe- 
las, 3— scarlet  fever,  6— typhoid  fever,  2— homicide,  1— disease  of  the  hip,  2— disease  of 
the  heart,  5— haemorrhage,  2— indigestion,  1— inflammation  of  the  knee,  1— disease  of  the 
kidneys,  6— disease  of  the  liver,  1— congestion  of  the  lungs,  4— inflammation  of  the  lungs, 
13— malformation,  1— marasmus,  2— old  age,  2— paralvsis,  6— premature  birth,  2— peritoni- 
tis, 2— puerperal  disease,  1— pyaemia,  1— rheumatism/2—  suicide,  2— scalded,  1— teething, 
2— tabes  mesenterica,  1— trismus  nascentium,  1— whooping  cough,  2— unknown,  2. 

Under  5  years  of  age,  45— between  5  and  20  years,  12— between  20  and  40  years,  32— be- 
tween 40  and  60  years,  24— over  60  years,  21.  Born  in  the  United  States,  86— Ireland,  35— 
other  places,  13. 
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THE  MODERN  OPERATION  FOR  CATARACT,  AS  MODIFIED 
BY  M.  DE  WECKER.    WITH  A  PARTIAL  TRANSLA- 
TION FROM  HIS  ANNUAL  HOSPITAL  REPORT. 

By  Hasket  Derby,  M.D.,  Boston. 

Since  the  flap  extraction  of  cataract  has  been  so  largely  supersed- 
ed by  the  peripheric  linear  method  of  von  Graefe,  Dr.  Liebreich,  of 
London,  has  brought  prominently  forward  another  operation,  which 
now  generally  bears  his  name.  He  makes  a  cut  throughout  in  the 
cornea,  curved,  about  midway  between  its  horizontal  meridian  and 
its  upper  or  lower  edge,  and,  having  ruptured  the  capsule,  extracts 
the  lens  without  removing  any  portion  of  the  iris. 

The  operation  of  von  Graefe  consists,  as  is  well  known,  in  a  near- 
ly linear  incision  at  the  upper  sclero-corneal  junction,  in  the  excision 
of  a  piece  of  the  iris,  and  the  subsequent  extraction  of  the  lens. 
Dr.  de  Wecker  makes  a  larger  and  more  curved  incision,  which,  ""in- 
stead of  being  linear,  forms  a  small  flap  two  millimetres  high."  This 
done  he  follows,  step  for  step,  the  method  of  von  Graefe ;  and  may 
be  said  to  do  his  operation  with  a  comparatively  slight  variation  as 
well  as  equal  results.  These  last  words  are  justified  by  the  follow- 
ing quotation  from  de  Wecker's  annual  report. 

u  M.  de  Wecker's  section  does  not  afford,  as  regards  the  number 
of  cures  obtained,  any  larger  figures  than  those  obtained  by  the  meth- 
od of  von  Graefe.  In  spite  of  its  curve,  the  section  made  use  of  by 
our  master  (it  is  the  assistant  of  de  Wecker  who  writes)  allows  a 
coaptation  of  the  lips  of  the  wound  as  close  as  that  observed  in  the 
method  of  the  celebrated  ophthalmologist  of  Berlin,  and,  like  the 
latter,  results,  in  a  great  majority  of  the  cases,  in  a  union  by  first  in- 
tention and  an  immediate  and  total  cure,  as  may  be  seen  by  a  com- 
parison of  the  statistics  which  represent  the  complete  success  of  the 
two  operators." 

The  methods  of  von  Graefe  and  de  Wecker  belong  to  the  same 
family  and  may,  for  all  practical  purposes,  be  considered  as  the  same. 
The  operation  of  Liebreich  is  entirely  distinct.  The  lines  between 
these  opposing  systems  are  fairly  drawn.  On  the  one  hand,  we  have 
a  cataract  made  to  emerge  through  an  artificial  pupil  and  a  periphe- 
ric linear  or  curved  incision  j  on  the  other,  an  extraction  through  the 
Yol.  Lxxxviii.  No.  25 
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natural  contracted  pupil  and  a  median  corneal  cut.  The  relative 
advantages  of  these  two  methods  are  now  engrossing  \he  attention  of 
ophthalmic  surgeons.  On  the  side  of  Liebreich,  most  plausible  asser- 
tions have  been  made.  On  that  of  von  Graefe  and  de  Wecker,  nu- 
merous carefully  prepared  statistical  tables  have  been  compiled,  show- 
in<*  a  larger  percentage  of  success  than  has  hitherto  been  known  to 
be° attained.  Until  answering  and  more  favorable  figures  have  been 
brought  forward  by  the  upholders  of  the  new  operation,  its  value 
must°of  course,  be  considered  as  undecided. 

Meanwhile  I  desire  to  present,  for  the  benefit  of  those  interested 
in  such  matters,  a  portion  of  the  excellent  annual  report*  of  de 
Wecker's  clinique  in  Paris,  giving  his  reasons  for  modifying  the  pe- 
ripheric linear  extraction,  as  well  as  some  practical  and  novel  hints 
regarding  preparation  for  the  operation  and  after  treatment. 

(Translation.) 

The  best  means  to  employ  in  order  not  to  provoke  a  prolonged 
irritation  of  the  portion  of  the  ciliary  body  adjoining  the  wound,  is 
to  keep  farther  away  from  it  than  von  Graefe  did.  Prof.  Horner,  a 
particularly  experienced  and  prudent  operator,  wrote  recently  to  Dr. 
de  Wecker : 

u  Nothing  appears  to  me  to  more  surely  avoid  the  dangers  of  heal- 
ing-in  of  the  iris  (irido-cyclitis  and  even  sympathetic  iritis,  which  I 
have  been  unfortunate  enough  to  observe  twice)  than  a  less  peripheric 
incision  and  the  non-use  of  atropine  before  the  operation ;  I  have 
no  doubt  but  that  your  experience  has  been  the  same." 

Our  first  care,  then,  should  be  to  avoid  all  healing-in  of  the  extremi- 
ties of  the  sphincter  of  the  iris  at  the  corner  of  the  two  commis- 
sures. The  iridectomy  once  performed,  every  portion  of  this  mem- 
brane ought  to  occupy  the  same  position  that  it  did  before  the  crea- 
tion of  the  artificial  pupil. 

Moreover,  numerous  observations  have  proved  to  us  the  advan- 
tage, alluded  to  by  the  Zurich  professor,  of  not  dilating  the  sphincter 
of  the  iris  before  proceeding  to  extraction.  If  the  instillation  of  atro- 
pine be  avoided,  it  can  be  seen  that  this  membrane  returns  much 
more  readily  into  position  after  the  excision  of  one  of  its  parts. 
M.  de  Wecker,  accordingly,  makes  a  more  sparing  use  of  this  my- 
driatic^ During  the  year  1871,  he  began  to  give  it  up  after  the  ope- 
ration in  the  majority  of  cases,  in  order  to  avoid  the  irritation  of  the 
conjunctiva  that  comes  on  in  a  certain  number  of  individuals. 

For  nearly  a  year,  all  extractions  at  the  clinique  have  been  per- 
formed without  the  previous  production  of  mydriasis.  In  fact,  as 
has  been  noted  in  the  foregoing  tables,  we  only  use  this  agent  when 
the  aqueous  humor  is  somewhat  cloudy,  when  it  contains  masses  of 
corticalis,  and  when  the  iris  threatens  to  inflame. 


*  Ophthalraological  Clinique  of  Dr.  de  Wecker  at  Paris.  Statistics  of  the  operations  per- 
DelahayeUnnS  ^  JQM  U72'   Bj  Dr'  Georges  Martin>  Cnef  de  Clinique.   Paris,  Adrien 
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A  combined  extraction*  is  often  accused  of  being  a  complicated 
method,  and  involving  for  the  patient  an  artificial  pupil.  But  in  re- 
ality such  an  operation  makes  no  unreasonable  demand  on  the  skill 
of  the  surgeon.  It  is  unjust  to  attribute  to  an  operative  method 
those  drawbacks  which  are  not  inherent  in  it,  but  are  solely  due  to  a 
want  of  accuracy  in  the  performance. 

If  a  coloboma  of  the  iris  interferes  with  vision,  it  is  in  a  far  small- 
er proportion  of  cases  than  is  generally  supposed ;  the  majority  of 
patients  easily  learn,  at  the  end  of  a  certain  time,  to  disregard  it  by 
slightly  drooping  the  upper  lid. 

And,  as  the  escape  from  the  slight  inconveniences  entailed  by  a 
solution  of  continuity  of  the  fibres  of  the  iris  is  purchased  at  the 
price  of  several  suppurations,  no  operator  should  hesitate  to 
choose  that  method  which  the  interest  of  the  patient  demands. 
It  is  in  establishments  like  those  ruled  by  M.  de  Wecker, 
where  hundreds  of  extractions  occur  in  a  year,  that  the  choice  of 
that  method  that  leads  most  certainly  to  a  cure  is  most  imperatively 
demanded. 

In  a  simple  extraction,  the  larger  portion  of  the  cataractous  mass 
can  emerge  through  the  natural  pupillary  opening,  but  it  is  almost 
impossible  for  all  the  cortical  layers  imprisoned  behind  the  iris  to 
follow  the  same  road.  Moreover,  setting  aside  clinical  experience, 
anatomy  and  mechanics  alike  demonstrate  that  a  complete  delivery  of 
the  crystalline  is  only  possible  by  a  combined  method,  unless  the 
cataract  be  extracted  in  its  capsule,  which  would  be  an  unhappy  re- 
version to  a  process  considered  dangerous,  under  many  circumstances, 
by  nearly  all  the  operators  who  have  employed  it. 

The  present  tables  give  seven  entire  failures,  figures  that  cause  just 
pain  to  an  operator,  even  when  met  with  among  217  extractions.  How 
great,  however,  would  have  been  nearly  every  week  the  burden  of 
care  if  the  twenty-two  suppurations,  that  would  have  resulted  from  an 
equal  number  of  extractions  by  the  old  flap  method,  had  to  be  un- 
dertaken. Does  not,  moreover,  the  surplus  of  fifteen  successes  at- 
tending the  method  of  curved  combined  extraction  more  than  com- 
pensate for  the  slight  amount  of  dazzling  experienced  by  a  few 
stray  patieuts  ? 

Remark  that  the  proportion  of  ten  per  cent,  of  failure  does  not 
attend  flap  extraction  solely ;  the  new  methods  without  iridectomy, 
elaborated  though  they  be,  lead  to  an  equally  inferior  result,  as  the 
most  recent  statistics  of  the  method  of  Weber  prove. 

Despite  all  the  above-mentioned  precautions,  the  most  dexterous 
operator  will  always  happen  on  a  certain  number  of  patients  in  whom 
suppuration  is  inevitable. 

This  complication,  in  very  many  cases,  is  impossible  to  foresee, 
and  cannot  find  its  explanation  in  a  morbid  state  of  the  fundus  oculi. 
The  most  serious  affections  of  the  choroid  and  vitreous  humor  (pos- 


*  i.  e.,  extraction  prefaced  by  an  iridectomy. 
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terior  staphyloma,  disseminate  choroiditis,  floating  bodies  in  the  vi- 
treous, partial  detachment  of  the  retina)  seem  to  have  no  unfavora- 
ble influence  on  immediate  accidents,  but  rather  on  those  which  oc- 
cur after  a  certain  lapse  of  time. 

It  is  safe  to  state  that  the  majority  of  suppurations  which  occur 
the  second  or  third  day  after  the  operation,  are  due  to  an  irritation 
of  the  conjunctiva. 

When  the  mucou3  membrane  is  inflamed,  either  primarily  or  in 
consequence  of  chronic  lachrymation,  of  slight  dacryocystitis,  or  of 
blepharitis,  the  pus  corpuscles  emigrate  towards  the  lip3  of  the  sclero- 
corneal  wound,  and  the  adhesive  process  is  interrupted  and  fails  to 
induce  a  union  by  first  intention.  In  another  series  of  cases,  the 
direct  cause  eludes  observation ;  the  organ  is  probably  the  seat  of  a 
congestive  condition  which,  stimulated  by  operative  interference,  en- 
courages the  exit  of  white  blood  corpuscles ;  these  latter,  placed  be- 
tween the  edges  of  the  section,  interfere  with  the  developement  of 
the  phenomena  of  cicatrization. 

Governed  by  this  theory  at  the  clinique,  whenever  there  is  the 
least  reason  for  fearing  a  suppuration  of  the  lips  of  the  wound,  we 
have  recourse  to  a  remedy  which  has  been  adjudged  useful  in  pre- 
venting the  passage  of  leucocytes,  and  incapable  of  interfering  with 
the  phenomena  of  proliferation.  We  speak  of  the  chlorhydrate  of  qui- 
nine, recommended  by  Prof.  Nagel  several  years  ago  to  meet  the  in- 
flammatory complications  experienced  by  some  patients. 

If,  at  the  time  of  the  second  dressing,  which  generally  takes  place 
twenty-four  hours  after  the  operation,  the  conjunctiva  is  observed  to 
be  the  seat  of  a  considerable  secretion,  the  aqueous  humor  to  have 
lost  its  transparency,  the  segment  of  the  cornea  adjoining  the  wound 
to  be  invaded  by  a  grayish  tint  (differing  from  the  opaline  color  which 
follows  a  simple  contusion),  and  if,  finally,  the  conjunctiva  presents 
a  slight  tumefaction,  we  prescribe  immediately  a  solution  of  chlorhy- 
drate of  quinine.*  The  wound  is  once  an  hour  carefully  bathed 
with  this  preparation,  a  certain  quantity  of  which  is  allowed  to  trickle 
down,  drop  by  drop,  from  a  slight  distance  above  it.  After  this 
application,  a  drop  of  atropine  (about  gr.  i.  to  5  iij.)  is  instilled  be- 
tween the  lids,  in  contact  with  which  is  constantly  kept  a  compress 
soaked  with  the  solution  of  quinine.  This  treatment  is  only  sus- 
pended at  night,  during  about  six  hours.  The  patient's  sleep  is  fa- 
vored by  the  administration  of  hydrate  of  chloral  in  doses  of  from 
gr.  xxx.  to  gr.  xlv.  During  this  time,  unless  the  suppuration  is  exces- 
sive, the  eye  is  protected  by  a  slightly  compressive  bandage. 

By  means  of  the  quinine  and  the  atropine,  an  eye  threatened  with 
panophthalmitis  can  be  saved  one  time  in  three,  and  in  nearly  every 
case  suppuration  can  be  limited  to  the  cornea.  A  fact  worthy  of  no- 
tice is  that  the  salt  of  quinine  induces  a  nearly  immediate  cessation 
of  the  acute  pain  experienced  by  the  patient,  and  reduces  it  to  a  sim- 
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pie  sensation  of  warmth.  We  see,  therefore,  that,  though  the  solu- 
tion of  chlorhydrate  of  quinine  does  not  invariably  arrest  the  disease, 
it  offers  the  immense  advantage  of  disembarrassing  in  many  cases 
the  loss  of  the  eye,  of  acute  suffering,  and  of  nearly  complete  atro- 
phy (phthisis)  of  the  operated  organ. 

As  has  been  demonstrated,  this  system  of  medication  and  the  ope- 
rative process,  on  which  we  have  so  earnestly  dwelt,  grant  an  amount 
of  security  procured  up  to  to-day  by  no  other  method  of  treatment. 
This  operation  allows  the  surgeon  to  quit  his  patient,  divested  of  un- 
easiness as  to  the  result  of  the  extraction.  Entire  assurance  may 
be  felt  when  the  following  principles  have  been  complied  with : — 

Easy  and  complete  evacuation  of  the  nucleus  and  corticalis. 

Restoration  to  its  position  of  the  internal  sphincter  of  the  iris. 

Perfect  coaptation  of  the  wound  as  well  as  of  the  conjunctival  flap. 

(End  of  translation.) 

I  will  add  a  brief  resumt  of  the  217  extractions  included  in  de 
Wecker's  report  of  this  year. 

Twenty-five  cataracts  were  not  fully  ripe.  Five  patients  had  dia- 
betes. Vitreous  was  lost  in  twelve  cases,  all  of  which  recovered 
with  a  vision  of  at  least  Iritis  occurred  six  times.  Seven  eyes 
were  entirely  lost.  The  percentage  of  success  was  thus  96-88.  The 
year  previous  it  was  96-52. 

Vision  amounted  in  19  cases  to  §# 
"  58     "     "  | 
tt  49     u     u  i 
a  69     u     a  I 
u  17     u     a  2 

"io  «  "  Tv 

"10     "  was  unrecorded; 
these  patients  having  their  examination  deferred  until  they  should  re- 
turn for  the  operation  on  the  second  eye. 

"  The  figures  obtained  by  testing  the  vision,  joined  to  those  repre- 
senting the  proportion  of  cure,  offer  in  themselves  convincing  testi- 
mony as  to  the  superiority  of  extraction  by  the  small  peripheric  flap, 
combined  with  iridectomy,  over  every  other  method."* 

Such  cases  give  no  uncertain  sound.  Their  results  challenge  com- 
parison, and  are  not  to  be  met  by  vague  and  unsupported  laudation 
of  a  new  and  different  method.  That  the  pure  or  modified  opera- 
tion of  von  Graefe  is  never  to  be  improved  upon,  I  do  not  for  an  in- 
stant maintain.  But  what  is  claimed  to  be  an  improvement  upon  it 
must  rest,  in  this  day  and  generation,  upon  a  basis  of  solid  facts, 
and  be  known  by  its  fruits. 


*  Quotation  from  Report. 
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^Jragres.s  in  intricate. 

REPORT  ON  SURGERY.* 
By  J.  Collins  Waerex,  M.D.,  Boston. 

The  Examination  of  the  Pelvic  and  Abdominal  Organs  by  the  Introduction 
of  a  portion  or  the  whole  of  the  Hand  into  the  Rectum.  By  Prof.  Gustav 
Simon,  Heidelberg.  (Deutsche  Klinik,  No.  46,  16,  Nov.,  1872.)  This 
was  the  subject  of  an  address  delivered  before  the  Congress  of  German 
Surgeons,  and  was  afterwards  published  in  the  Archiv  fur  Klinische 
Chirurgie,  B.  xv.,  and  in  the  paper  above  quoted.  Prof.  Simon  has  not 
only  undertaken,  but  has  most  fully  demonstrated  the  possibility  of 
introducing  the  whole  hand  into  the  rectum,  and  some  of  the  fingers 
even  into  the  sigmoid  flexure,  without  rupturing  the  fibres  of  the  sphinc- 
ter or  producing  an  abrasion  of  the  skin  at  the  margin  of  the  anus. 
The  contractile  power  of  the  muscle  is  usually  restored  within  twelve 
hours,  and  there  appears  to  be  but  little  pain  or  discomfort  resulting 
from  these  manipulations.  The  patient,  after  being  chloroformed,  is 
placed  either  in  the  position  for  lithotomy  or  upon  the  side,  with  the 
knees  drawn  up  to  the  abdomen.  If  it  is  necessary  to  penetrate  high 
up  into  the  abdominal  cavity,  the  thorax  must  be  bent  upon  the  abdo- 
men in  order  to  shorten,  as  much  as  possible,  the  long  diameter  of  the 
latter.  Complete  anaesthesia  must  be  produced,  in  order  to  relax  as 
much  as  possible  the  sphincter  muscle.  Before  introducing  the  hand,  the 
rectum  must  be  thoroughly  syringed  out.  The  whole  hand  being  freely 
oiled,  two  fingers  are  first  introduced,  then  four,  and  next  the  thumb ; 
then,  by  slow  pressure,  accompanied  by  a  gentle  rotary  movement, 
the  whole  hand  is  finally  passed  through  the  sphincter  into  the  rectum. 
Considerable  force  is  necessary  in  order  to  accomplish  this ;  and  yet, 
with  care,  rupture  of  the  skin  or  the  fibres  of  the  muscle  may  be  avoid- 
ed. In  very  rare  cases,  however,  it  is  necessary  to  cut  through  the 
muscle  at  its  posterior  border  in  order  to  avoid  tearing,  a  cut  always 
healing  quite  rapidly. 

The  anus,  when  stretched  to  its  greatest  width,  being  then  about 
twenty -five  centimetres  in  circumference,  is  still  but  a  narrow  entrance 
to  the  roomy  cavity  of  the  lower  two  thirds  of  the  rectum,  which  fair- 
ly fills  the  lower  part  of  the  pelvis.  The  width  of  this  cavity  is  from 
twenty  to  twenty-five  centimetres,  but  it  narrows  rapidly  at  the  upper 
third,  so  that,  when  the  rectum  is  distended,  a  sort  of  cul  de  sac  is 
formed  at  the  upper  extremity,  and  it  is  frequently  quite  difficult  to 
find  the  continuation  of  the  gut  into  the  sigmoid  flexure.  It  is  not 
possible  to  introduce  more  than  four  fingers  into  the  sigmoid  flexure 
without  rupture  of  the  intestine.  The  narrowness  of  the  intestine  is 
not  the  only  obstacle  to  further  progress,  but  the  peritoneal  ligaments, 
which  surround  the  upper  portion  of  the  space  of  Douglas,  effectually 
prevent  the  passage  of  the  hand.  With  the  fingers  in  the  sigmoid 
flexure,  it  is  possible  to  reach  a  few  centimetres  above  the  umbilicus 
and  to  touch  the  whole  anterior  abdominal  wall  on  both  sides  below 
this  point.  If  the  upper  part  of  the  rectum  prove  unusually  narrow,  we 
can  press  with  the  fingers  the  middle  portion  into  and  through  the 
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upper  border  of  the  space  of  Douglas,  thereby  inverting  it.  This 
enables  the  examiner  to  reach  the  integuments  somewhere  between  the 
umbilicus  and  pubes.  By  this  method,  it  is  possible  to  reach  at  least 
fifteen  centimetres  further  into  the  abdominal  cavity  than  by  any  pre- 
vious method  of  examination.  Moreover,  the  fingers  are  separated  from 
the  part  to  be  examined  only  by  the  thin  intestinal  wall  instead  of  the 
thick  and  unyielding  walls  of  the  abdomen.  This  method  of  examina- 
tion is  adapted  to  all  important  cases,  when  other  methods  have  failed 
to  satisfactorily  determine  the  diagnosis.  It  can  be  employed  without 
disadvantage  immediately  before  a  surgical  operation.  The  character 
of  diseases  of  the  intestines  as  far  as  the  sigmoid  flexure,  and  of  dis- 
ease of  the  pelvic  organs,  are  more  readily  determined  by  this  than  by 
the  old  method.  Also  all  tumors  existing  in  the  lower  half  of  the 
abdominal  cavity.  The  readiness  with  which  any  change  in  the  dia- 
meters of  the  pelvis  can  be  determined,  makes  it  especially  advan- 
tageous in  midwifery.  The  plan  of  many  surgical  operations  might 
be  materially  changed  ;  for  instance,  strangulated  hernia  might  be 
reduced  by  traction  from  within,  foreign  bodies  could  readily  be  re- 
moved from  the  rectum  by  the  hand  alone.  Prof.  Simon  enucleated  a 
fibrous  tumor  of  the  uterus  and  pushed  it  up  into  the  abdominal  cavity ; 
and  had  it  been  necessary  to  extirpate  it,  it  could  easily  have  been 
pressed  firmly  against  the  abdominal  walls.  In  order  to  show  how 
slight  the  disturbance  is  after  such  an  examination,  we  quote  the  last 
paragraph  of  this  interesting  article  : — 

u  A  number  of  physicians  lately  visited  Heidelberg  in  order  to  learn 
this  method  of  examination.  Five  patients  were  submitted  to  them 
for  this  purpose,  two  with  vaginal  fistulas  (one  of  whom  had  deformity 
of  the  pelvis),  one  with  carcinoma  and  one  with  fibroma  of  the  uterus, 
and,  finally,  one  with  an  ovarian  tumor.  Each  patient  was  examined-at 
least  three  times,  and  three  of  them  five  times,  and  that,  too,  by  men 
whose  hands  measured  from  twenty-five  to  twenty-six  centimetres. 
The  rules  given  above  having  been  carefully  observed,  that  is,  on  gradual 
pressure  with  the  hand  well  oiled,  the  skin  was  torn  only  in  one  case,  and 
in  that  very  superficially.  After  the  examination,  the  patients  suffer- 
ed no  discomfort  beyond  nausea  from  the  chloroform,  not  even  the 
slightest  pain  in  the  abdomen,  and  the  next  day  continence  was  so 
completely  restored  that  an  injection  of  water  into  the  rectum  was 
retained.' ' 

The  Antiseptic  Method  in  Surgical  Dressings. — We  presume  that 
it  is  very  generally  considered,  in  this  country,  that  the  anti- 
septic system  of  Lister  has  been  virtually  abandoned,  and  that, 
with  the  exception  of  the  employment  of  certain  so-called  anti- 
septic lotions  and  applications,  no  further  attempt  is  now  made  to  pre- 
vent decomposition  taking  place  in  the  fluids  collecting  upon  wounded 
surfaces.  Indeed,  the  system  has,  with  the  exception  of  rare  in- 
stances, not  been  thought  worthy  of  a  fair  trial.  We  doubt  if  there 
has  been  a  single  surgeon  of  any  prominence  in  this  country  who  has 
undertaken  to  do  it  this  justice,  and  yet  when  we  read  the  testimony  of 
not  one  man  alone,  but  of  numerous  observers  in  England,  Germany 
and  elsewhere,  as  to  the  results  that  have  been  obtained  by  a  careful 
observance  of  the  details  necessary  to  preserve  a  wound  in  a  perfectly 
antiseptic  condition,  it  is  hard  to  believe  that  such  a  system  must  be 
considered  entirely  impracticable  and  worthless.    We  have  before  us 
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a  copy  of  a  lecture  delivered  at  a  meeting  of  the  Military  Medical  So- 
ciety of  Berlin  (Volkmann's  Klinischer  Vortrage,  No.  52)  by  A.  W. 
Schultze.  This  surgeon,  having  witnessed  the  effects  of  attempts  at 
this  form  of  treatment  in  the  Charite  Hospital,  visited  Lister's  wards, 
and  gives,  in  his  lecture,  the  result  of  his  observations  of  this  treat- 
ment in  England.  It  is  absolutely  necessary,  he  says,  to  have  a  cor- 
rect idea  of  the  theory  on  which  this  treatment  is  based  in  order  to  be 
able  to  carry  it  out  properly. 

"  The  antiseptic  treatment  of  Lister  does  not  consist  simply  in  the 
use  of  an  antiseptic  ;  it  is  not  merely  a  disinfecting  treatment,  but,  as 
Lister  himself  distinctly  states,  '  a  treatment  which  has  the  effect  of 
preventing  the  occurrence  of  decomposition  in  the  parts/  Lister's 
theory  is,  that  an  unfavorable  state  of  the  wound  is  caused  by  an  ab- 
normal condition  of  its  secretions,  a  condition  which  is  brought  about 
by  elements  that  are  introduced  into  the  wound  from  without.  Lister's 
plan  has  simply  for  its  object  to  prevent  the  action  of  these  injurious 
agencies/' 

Without  going  any  further  into  the  theoretical  part  of  this  subject, 
for  which  we  refer  the  reader  to  the  lecture  quoted,  and  also  to  a  lecture 
published  by  Lister  in  the  British  Medical  Journal  of  August  26th,  1811, 
we  will  state  briefly  the  system  as  at  present  carried  out  at  Edinburgh, 
as  given  us  in  Dr.  Schultze's  account. 

During  an  operation,  all  access  of  dust  or  organisms  to  a  wound  is 
prevented  by  employing  an  atomizer,  which  keeps  the  parts  enveloped 
in  the  spray  of  a  solution  of  one  part  carbolic  acid  to  one  hundred 
water.  The  solution  is  used  as  weak  as  possible,  so  as  to  produce  a 
small  amount  of  irritation,  and  yet  be  strong  enough  to  destroy  all  organ- 
isms with  which  it  comes  in  contact.  Lister  prefers  to  employ  this  in  the 
form  of  spray  at  the  time  of  the  operation  rather  to  wash  the  wound  out 
with  it  afterwards,  which  latter,  however,  is  thought  sufficiently  protec- 
tive by  those  who  otherwise  carry  out  his  system  very  carefully.  The 
antiseptic  catgut  ligature  is  used  for  securing  the  arteries,  while  the 
spray  plays  over  the  wound.  The  "  catgut  "  employed  is  taken  from 
the  intestine  of  the  sheep,  and  is  steeped  for  a  couple  of  months  in  a 
solution  of  one  part  carbolic  acid,  five  parts  water  and  five  parts  oil. 
This  prevents  swelling  and  softening  of  its  substance  when  subjected 
to  the  action  of  fluids.  The  ends  of  the  ligatures  are  cut  short  and 
are  left  to  be  absorbed,  ''organized,"  disintegrated,  or  to  whatever 
changes  they  may  chance  to  be  subjected.  Experience  shows  that 
they  do  their  work  properly,  even  when  applied  to  the  largest  vessels, 
and  cause  no  irritation  by  their  presence.  The  catgut  is  not  adapted 
for  sutures  which  are  subjected  to  tension,  in  consequence  of  which 
the  catgut  becomes  softened  and  stretched.  Carbolized  silk  is  there- 
fore used  for  this  purpose.  White  silk  is  dipped  into  a  solution  of 
melted  wax  mixed  with  one  tenth  the  amount  of  carbolic  acid.  As 
the  wound  has  been  irritated  somewhat  by  the  carbolic  spray,  there  is 
naturally  an  increased  secretion.  To  prevent  any  tension,  a  small 
piece  of  drainage  tube  is  inserted  at  one  end  of  the  wound  to  enable 
these  fluids  to  be  discharged.  The  wound  is  now  covered  with  some 
unirritating  substance  of  sufficient  density  to  prevent  the  penetration 
of  vapor  of  carbolic  acid  from  the  dressings  which  are  placed  outside 
of  it.  Oiled  silk,  varnished  with  copal  varnish,  was  found  to  serve  this 
purpose.    This  protective  covering,  he  says,  should  be  perfectly  bland 
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and  unstimulating  in  its  own  substance,  and  also  quite  impermeable  to 
the  antiseptic.  Above  this  protection  the  dressing  is  applied,  which 
is  intended  to  prevent  the  entrance  of  septic  substances.  For  this 
purpose,  the  antiseptic  gauze  is  used.  This  Lister  describes  as  u  a 
loose  cotton  fabric,  the  fibres  of  which  are  impregnated  with  carbolic 
acid  securely  lodged  in  insoluble  resin,  which  holds  the  carbolic  acid 
with  remarkable  tenacity,  while  at  the  same  time  a  little  paraffin  is 
added,  to  prevent  the  adhesiveness  which  the  mixture  of  carbolic  acid 
and  resin  would  otherwise  possess."  Resin  five  parts,  paraffin  seven 
parts,  crystallized  carbolic  acid  one  part.  This  gauze  is  folded  into 
eight  thicknesses,  and  cut  large  enough  to  overlap  the  wound  a  hand's 
breadth  in  every  direction.  Inasmuch  as  the  secretions  of  the  wound 
find  their  way  readily  through  the  meshes  of  this  dressing,  a  piece  of 
waterproof  Macintosh  is  placed  beneath  the  outermost  layer  of  the 
gauze,  and  the  fluids  are  obliged  to  pass  beneath  the  entire  extent  of 
the  covering  before  coming  in  contact  with  the  air.  This  dressing  is 
held  firmly  against  the  wound  by  bandages  of  the  same  gauze. 

The  dressing  is  allowed  to  remain  on  for  two  or  three  days,  accord- 
ing to  the  amount  of  secretion.  When  the  dressing  is  changed,  the 
wound  is  subjected  to  the  spray,  or  a  piece  of  linen  compress  soaked 
in  a  weak  solution  of  the  acid  is  placed  over  the  wound  until  the  new 
dressing  is  applied. 

Schultze  is  convinced  that  nothing  but  a  careful  observance  of  all 
the  details  laid  down  by  Lister  can  be  looked  upon  as  antiseptic  treat- 
ment. In  regard  to  the  results  of  this  treatment,  Lister's  mortality, 
after  amputations,  has  greatly  diminished.  In  Glasgow,  before  the 
antiseptic  period,  he  had  16  deaths  in  35  cases — during  this  period,  6 
deaths  in  40  cases.  In  his  two  years  of  service,  at  the  Edinburgh  In- 
firmary, he  had  not  a  single  case  of  pyaemia,  gangrene  or  erysipelas, 
although  Simpson's  statistics  (Lancet,  Nov.  2,  1867)  show  very  un- 
favorable results  for  these  wards  in  1864-65.  The  building  is  old  and 
badly  ventilated.  Lister's  method  is  pretty  generally  adopted  in  Edin- 
burgh. It  also  has  supporters  in  Glasgow  and  Dublin,  but  not  in  Lon- 
don. The  catgut  ligature,  however,  is  very  generally  considered  in 
Great  Britain  a  great  improvement.  In  Liverpool,  Bickersteth,  a  fol- 
lower of  Lister's  plan,  has  used  the  catgut  on  the  external  iliac,  and 
on  the  carotid  successfully.  In  Manchester,  Dr.  Schultze  saw  in 
Lund's  wards,  where  this  system  is  adopted,  a  Syme's  amputation 
healed  without  suppuration,  a  hip  joint  healed  by  first  intention  with 
the  exception  of  a  very  small  fistulous  opening,  also  an  amputation  at 
the  shoulder  joint  and  of  the  thigh  healing  in  the  most  satisfactory 
manner. 

A  correspondent  from  Paris  writes  us  that  Guerin's  cotton  wool  has 
superseded  every  other  kind  of  antiseptic  dressing  in  that  city.  He 
6ays,  "  It  looks  very  shocking  to  the  surgical  eye,  but  the  results  are 
good  here ;  the  application  is  not  easy,  and  if  badly  executed,  the  re- 
sult of  the  dressing  is  very  bad.  If  you  have  a  case  of  hand  badly 
mangled  by  machinery,  try  cotton  wool.  Remember  Guerin's  rule — 
il  faut  mettre  trop  Wouate  et  il  faut  serrer  trop  fort.  Leave  the  dres- 
sing on  a  fortnight  or  three  weeks,  and  then  use  simple  dressings." 

It  may  be  remembered  that  at  one  time  Lister  tried  cotton  wool, 
which  had  been  subjected  to  the  vapor  of  antiseptic  substances,  re- 
cognizing its  power  to  act  as  a  filter  to  the  air  dust,  as  shown  in  Tyn- 
dall's  experiments,  but  afterwards  abandoned  it. 
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In  this  connection,  it  may  be  of  interest  to  allude  to  some  experi- 
ments by  J.  Rosenbach,  on  the  influence  of  carbolic  acid  as  a  preven- 
tive against  putrid  and  pyaemic  infection  in  animals  (Allgemeiae 
Medicinische  Central.  Zeitung,  Feb.  15th,  1873).  This  experimenter 
injected  subcutaneously  into  dogs  and  rabbits  pus  alone,  or  in  combi- 
nation with  carbolic  acid.  Fresh,  laudable  pus,  when  injected  in  suf- 
ficient quantity,  produced  phlegmonous  inflammation,  general  malaise 
and  increase  of  temperature  of  several  days  standing,  and  finally,  in 
most  cases,  death.  The  addition  of  five  per  cent,  carbolic  acid,  to  the 
same  kind  of  pus,  producing  a  flocculent  coagulation,  resulted  in  the 
formation  of  an  abscess  without  constitutional  symptoms.  An  addition 
of  only  one:fourth  per  cent,  carbolic  acid  was  without  effect.  If  one 
per  cent,  was  added,  in  many  cases  there  was  an  effect  upon  the  pyro- 
genous  (fever  producing)  action  of  the  pus. 


&tpoxt$  of  iHetrtcal  Societies. 


The  Boston  Society  of  Medical  Sciences.     E.  "Wiggles worth,  Jr. 

M.D.,  Secretary. 

Nov.  26th,  1872. — Rhus  Venenata  and  Rhus  Toxicodendron. — Dr. 
White  read  a  paper  upon  the  poison  of  rhus  venenata  and  rhus  toxico- 
dendron, and  exhibited  in  this  connection  a  large  number  of  fine  illus- 
trations of  the  appearance  of  these  and  kindred  plants.  In  reply  to 
questions,  Dr.  White  stated  that  the  chemical  nature  of  the  first  poison 
was  unknown  ;  that  blackwash  modified  the  appearances  and  shortened 
the  duration  of  symptoms  ;  that  there  was  no  periodicity  of  return, 
but  that  attacks  of  eczema  often  occurred  subsequently  at  irregular 
intervals. 

Lymph  Spaces  in  Fasciae. — Dr.  H.  P.  Bowditch  then  spoke  of  the 
lymph  spaces  existing  between  the  tendinous  fibres  of  fasciae,  and  the 
connection  of  these  spaces  with  lymphatic  vessels,  citing  Ludwig, 
Schweigger  Seidel  and  Dr.  Genersich,  the  researches  of  the  last  of 
whom  have  shown  that  the  fascia,  in  virtue  of  this  structure,  plays  a 
very  important  part  in  keeping  up  the  flow  of  lymph  through  the  lym- 
phatic vessels.  Various  experiments  were  described  going  to  prove 
that  passive  movement  of  the  limbs,  and,  to  a  less  degree,  galvaniza- 
tion of  the  muscles,  increased  this  flow,  which  in  some  measure  ac- 
counts for  the  success  of  methods  of  treatment  like  the  Swedish  move- 
ment cure.  For  the  injection  of  lymph  spaces,  Dr.  Bowditch  preferred 
the  turpentine  solution  of  alkanine,  as  watery  or  alcoholic  fluids  tend 
to  produce  swelling  or  shrinking  of  the  tissues.  The  injection  should 
be  made  in  several  places,  with  a  hypodermic  syringe  inserted  oblique- 
ly into  fascia,  carefully  cleaned  and  stretched  over  the  neck  of  a 
bottle,  near  the  border.  Extravasations  ensue,  which  have  dispersed 
themselves  throughout  the  finest  lymph-spaces  when  the  fascia,  unre- 
moved,  has  become  dry.  In  this  way,  two,  or  even  three,  layers  of 
lymph  spaces,  lying  between  as  many  different  layers  of  tendinous 
fibres,  may  be  clearly  demonstrated.  The  dried  fascia  may  be  mounted 
in  Canada  balsam,  between  glass  plates. 

In  answer  to  Drs.  Fitz  and  White,  Dr.  Bowditch  stated  that  fine  in- 
jections into  the  small  vessels  of  the  brain  would  pass  from  the  veins 
into  the  lymph  vessels. 
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Portable  Microscope  for  the  Lecture  Room. — Dr.  White  exhibited 
some  microscopes,  arranged  by  him  for  passing  from  hand  to  hand  during 
a  lecture  ;  instead  of  a  stand,  the  slide  being  adjusted  to  the  frame  and 
thoroughly  screwed  down.  The  coarse  adjustment  was  made  with  the 
tube  as  in  all  Nachet's  microscopes.  The  fine  was  made  by  means  of 
a  collar,  and  twisting  the  tube  slightly.  By  means  of  these  micro- 
scopes, time  is  saved,  and  points  are  shown  while  being  described. 

Cornea  prepared  with  Gold. — Dr.  Quincy  showed  some  specimens 
of  a  cornea  from  a  rabbit,  they  having  been  covered  with  gold,  accord- 
ing to  Klein's  method.  Dr.  Dwight  alluded  to  the  beaded  appearances 
of  the  finest  nerves,  well  shown  in  the  specimens.  He  had  been  for 
some  years  conversant  with  these  appearances,  and  had  attributed 
them  to  an  unequal  precipitation  of  the  gold.  Dr.  Amory  inquired  if 
these  were  a  constant  pheuomenon. 

Dr.  Dwight  said  no,  but  that  they  were  found  at  times  in  the  small- 
est nerves. 

Dr.  Bowditch  thought  that  they  were,  perhaps,  the  same  as  describ- 
ed by  Max  Schultze  in  the  ultimate  fibres  of  the  axis-cylinder. 

Jan.  28th,  1873. —  Vegetable  Parasites. — Dr.  White  showed,  under 
the  microscope,  some  hairs  from  a  patch  of  tinea  tonsurans,  some  three 
inches  in  diameter,  upon  the  head  of  a  young  girl.  Also  some  stumps 
of  hairs,  about  one  eighth  of  an  inch  in  length,  from  around  the  peri- 
phery of  a  wholly  bald  patch  with  a  healthy  surface,  upon  the  back  of 
the  head  of  a  young  man  seen  to-day  for  the  first  time ;  the  patch,  some 
two  inches  in  diameter,  having  been  noticed  a  fortnight  since  and  hav- 
ing increased  during  that  time  by  one  quarter  of  an  inch.  The  free 
ends  of  the  stumps  were  splintered,  but  at  the  extreme  end  there  ex- 
isted upon  every  hair  a  dark  looking  cloud  composed  of  minute  cells 
resembling  spores  of  a  fungus.  Dr.  White  had  never  seen  fat  globules 
in  this  position,  and  not  elsewhere  as  well.  The  appearances  resemble 
what,  in  three  or  four  cases,  he  had  found  in  alopecia  areata.  The 
general  appearance,  also,  of  the  disease  in  this  case  was  that  of  an 
alopecia  areata,  except,  as  regards  these  few  hairs  in  the  periphery, 
where  it  would  seem  as  if  the  fungus  acted  higher  up.  He  believed 
that  in  the  majority  of  cases  alopecia  areata  is  not  parasitical,  but  that 
in  others  it  is. 

Dr.  Edes  thought  that  this  would  make  two  clinical  diseases. 

Dr.  White  considered  them  alike  externally  and  clinically,  though 
pathologically  two  diseases. 

Dr.  Bowditch  asked  if  the  presence  of  spores  here  might  not  be  ac- 
cidental. 

Dr.  White  said  that  the  appearances  here  varied  from  those  of  other 
spores,  and  yet  were  alike  in  cases  where  they  were  found. 

Dr.  Bowditch  inquired  if  the  development  might  not  depend  upon 
varying  conditions. 

Dr.  White  responded  that  he  did  not  lay  the  same  stress  upon  soil 
which  some  authors  do  ;  that  Dr.  Bowditch's  remarks  would  apply, 
also,  to  other  parasitic  diseases. 

Dr.  Fitz  asked  if  the  fraying  out  might  not  be  anterior  to  the  devel- 
opment of  spores. 

Dr.  White  stated  that  the  ends  of  hairs  are  found  broken  in  other 
diseases,  but  not  in  this  way.  He  considered  the  outlines  here  as  dis- 
tinct as  is  usually  the  case,  and  added  that  the  young  man  had  worn, 
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for  the  last  two  months,  the  hat  of  a  friend  of  whom  nothing  is  known. 

Ruptured  Membrana  Tympani  and  Perception  of  high  Tones. — Dr. 
Blake  spoke  of  the  case  of  a  young  man  twenty-five  years  of  age,  a 
student  of  natural  history,  who  had  always  heard  high  tones  better 
than  low  ones.  Two  years  ago,  while  practising  with  a  blow-gun,  he 
heard  a  crack  in  the  left  ear  which  was  repeated  on  a  second  attempt 
at  blowing.  Six  months  later,  he  had  the  same  experience  without  any 
change  in  hearing.  Six  weeks  ago,  he  was  exposed  to  cold  and  wet, 
and  had  some  inflammation  and  congestion  of  the  pharynx,  and  was 
awakened  at  night  by  a  loud  throb  in  the  left  ear,  similar  to  that  ex- 
perienced when  using  the  blow- gun.  An  examination  showed  the 
post.  sup.  portion  of  the  membrana  tympani  to  be  abnormally  thin, 
the  dentritic  fibrous  tissue  described  by  Gruber  being  apparently  want- 
ing. In  the  left  membrana  tympani,  this  thin  membrane  had  been  rup- 
tured by  the  force  employed  in  shooting  with  the  blow-gun,  and  the 
torn  edges  were  united  to  the  descending  process  of  the  incus.  Dur- 
ing the  trouble  in  the  throat,  the  change  of  atmospheric  pressure  in 
the  middle  ear,  caused  by  swallowing,  moved  the  membrana  tympani, 
and,  on  the  left  side,  the  descending  process  of  the  incus  attached  to 
it,  and  by  this  movement  communicated  directly  to  the  stapes,  so  va- 
ried the  intra-labyrinthine  pressure  as  to  awaken  the  patient  with  the 
sensation  of  a  blow  upon  the  head.  In  the  left  ear,  tones  as  high  as 
53,000  vibrations  were  distinctly  heard,  the  vibrations  being  conveyed 
directly  from  the  membrana  tympani  to  the  incus,  this  observation 
being  confirmatory  of  some  experiments  previously  reported. 

Feb.  25th. — Relative  size  of  Blood  Globules  in  Man  and  in  the  Horse. — 
Dr.  H.  P.  Bowditch  had  moistened  blood  stains  with  a  saturated  solu- 
tion of  KO,  A,  and  the  diameters  of  the  blood  globules,  in  divisions  of 
the  eye-piece  micrometer,  were  as  follows: — 


Dried  ten  days  on  glass. 


Horse. 

Man. 

4 

5-5 

5 

55 

5 

55 

5 

55 

5 

55 

5 

6 

4 

5 

5 

5 

Mean  4'83 
or  -0063  mm. 


5-58 
or  -0012  mm. 


Dried  three  to  four  weeks  on  wood. 
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5 
4 
5 

45 
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Mean  4' 5 
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55 
55 
6 

55 
X 
6 
1 


6 


or  -OOTY  mm. 


The  mean  diameter  of  fresh  globules  of  horse  =  '0057  mm. ;  of  man 
=  *007 T  mm.  according  to  authorities;  though  these  differ  in  their 
statements  of  the  extent  of  variation  in  size  of  the  red  blood  globules 
of  each  inter  se.  The  truth]  probably  is,  that  a  very  large  proportion 
[perhaps  99  per  cent.]  do  not  vary  perceptibly,  but,  by  careful  search, 
globules  may  be  found  varying  as  much  one  third  above  and  below  the 
mean.  In  this  connection,  Dr.  Bowditch  spoke  of  the  need  of  trust- 
worthy medical-expert  testimony. 
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Text-booh  of  Physiology,  General,  Special  and  Practical.  By  Johx 
Hughes  Bennett,  M.D.,  F.R.S.  etc.  Philadelphia  :  J.  B.  Lippincott. 
1873.    Pp.  606.    Small  8vo. 

The  leading  idea  pervading  this  volume,  and  distinguishing  it  from 
other  physiological  text-books,  is  the  law  or  generalization  of  the 
author,  "  that  the  development  and  growth  of  organic  tissues  are 
owing  to  the  successive  formation  of  histogenetic  and  histolytic  mole- 
cules." In  other  words,  the  tissues  of  the  body  existing  at  any  one 
time  are  built  up  from  the  molecular  debris  of  previously  existing  tis- 
sues, and  in  their  turn  furnish,  by  their  disintegration,  a  molecular 
material  from  which  other  tissues  may  be  formed.  This  process  is  il- 
lustrated by  a  series  of  figures,  representing  different  stages  in  the 
development  of  the  ascaris  mystax,  where  molecular  re-arrangements 
seem  to  play  the  principal  part. 

True  to  this  theory  of  the  molecular  origin  of  the  tissues,  the  author 
regards  pus  cells  as  originating  "in  the  molecular  matter  of  exuda- 
tions from  the  blood-vessels.7'  He  rejects  entirely  Yirchow's  theory 
of  the  origin  of  pus  from  connective  tissue  corpuscles,  stating  that  he 
has  never  seen  a  single  specimen  of  inflamed  tissue,  recent  or  prepared, 
in  which  such  an  occurrence  could  be  demonstrated,  and  that  German 
pathologists,  firm  believers  in  Yirchow's  views,  have  repeatedly  failed 
in  their  efforts  to  bring  before  him  microscopic  evidence  of  this  mode 
of  pus-formation.  The  observations  of  Cohnheim  and  others  on  the 
emigration  of  white  globules  of  the  blood  are  barely  referred  to  and 
passed  by  with  the  statement  that  the  phenomenon,  though  carefully 
looked  for  by  the  author  and  his  assistants,  has  never  been  observed. 
In  accordance  with  this  same  theory,  the  author  ranges  himself  fairly 
among  the  believers  in  spontaneous  generation,  even  going  so  far  as 
to  describe  with  some  minuteness  the  nature  of  the  process.  He  re- 
gards the  infusoria,  vegetable  and  animal,  found  in  organic  fluids  during 
fermentation  and  putrefaction,  as  originating  u  in  oleo-albaminous 
molecules,  which  are  formed  in  organic  fluids,  and  which,  floating  to 
the  surface,  form  the  pellicle  or  proligerous  matter.  There,  under  the 
influence  of  certain  conditions,  such  as  temperature,  light,  chemical 
exchanges,  density,  pressure,  and  composition  of  the  air  and  of  the 
fluid,  &c,  the  molecules,  by  their  coalescence,  produce  the  lower 
forms  of  vegetable  and  animal  life." 

The  application  of  this  molecular  theory  to  the  phenomena  of  dis- 
ease leads  the  author  much  farther  into  the  domain  of  pathology  than 
writers  of  physiological  text-books  usually  care  to  venture. 

The  merit  of  the  work  is  very  unequal  in  its  different  parts.  Many 
portions,  especially  •  those  which  have  a  bearing  upon  the  favorite 
theory  of  the  author,  are  clearly  and  accurately  written,  while  other 
portions  abound  in  the  grossest  inaccuracies  and  give  evidence  of 
strange  ignorance  of  the  results  of  modern  investigations. 

We  find,  for  instance,  in  the  first  part  of  the  volume  a  very  good  ac- 
count of  the  experiments  of  Rainey  and  others,  showing  how  cell-like 
bodies  may  be  formed  from  inorganic  materials.  The  description  of 
the  phenomena  of  parthenogenesis  is  also  exceedingly  good.    As  well 
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written  portions  of  the  book,  may  also  be  mentioned  the  history  of  the 
discovery  of  animal  electricity,  and  the  account  of  the  experiments  of 
the  Edinburgh  committee  of  the  British  Medical  Association  to  deter- 
mine the  effect  of  mercury  on  the  secretion  of  the  bile. 

On  the  other  hand  we  find  the  subject  of  animal  heat  treated  in  a  very 
unsatisfactory  manner.  Only  two  and  a  half  pages  are  devoted  to  the 
question,  and  no  allusion  is  made  to  the  important  part  played  by  the 
muscles  in  the  production  of  heat. 

In  the  portion  of  the  work  devoted  to  histology,  the  singular  divi- 
sion of  the  elements  of  the  tissues  into  molecular,  cellular,  fibrous  and 
tubular,  leads  the  author  to  classify  and  describe  together  such  totally 
distinct  structures  as  the  dental  tubes  and  the  blood  tubes.  Such  a 
classification  can  of  course  only  lead  to  confusion. 

As  an  example  of  the  inaccuracy  of  statement,  which  marks  certain 
portions  of  the  work,  the  description  of  the  chemical  composition  of 
muscle  may  be  mentioned.  Here  we  find  Prof.  Kiihne  quoted  as  au- 
thority for  the  statement  that  "  the  semifluid,  contractile  substance  of 
muscle,  when  isolated  from  sarcolemma  divides  into  a  fluid  portion, 
termed  muscle-serum,  and  a  solid  coagulum,  termed  muscle  clot  or 
myosin."  It  is  also  stated  in  this  connection  that  muscle-serum  con- 
tains a  form  of  albumen  which  coagulates  at  30°  C,  and  that  the  heart  is 
the  only  muscle  which  contains  inosite. 

In  the  description  of  the  nervous  system,  the  author  proposes  a 
strange  innovation  in  the  nomenclature.  He  applies  the  term  "spinal 
cord"  to  all  those  parts  of  the  cerebro-spinal  axis  which  are  situated 
below  the  corpus  callosum,  including  therefore  the  corpora  striata, 
optic  thalami,  corpora  quadrigemina,  cerebellum,  pons  Varolii,  medulla 
oblongata  and  medulla  spinalis.  "  In  this  way  we  have  a  cranial  and 
a  vertebral  portion  of  the  spinal  cord.' f  No  reasons  are  given  for  the 
proposed  change,  and  it  is  hard  to  see  what  good  would  result  to  offset 
the  confusion  which  would  inevitably  follow  the  disturbance  of  a  long 
established  nomenclature. 

An  important  feature  of  the  work  before  us  is  the  portion  which 
treats  of  practical  physiology.  This  is  of  interest  as  indicating  the 
practical  way  in  which  physiology  is  taught  in  the  University  of  Edin- 
burgh. In  the  first  section,  devoted  to  practical  chemical  physiology, 
we  find  a  description  of  methods  of  analyzing  the  various  tissues  of 
the  body,  but  look  in  vain  for  any  experiments  on  the  chemistry  of 
digestion,  which  might  very  properly  have  found  a  place  here.  It  is 
very  satisfactory  to  notice  that,  in  this  portion  of  the  book,  the  French 
system  of  weights  and  measures  is  adopted.  This  is  probably  to  be 
explained  by  the  fact  that  this  section  was  written  by  the  author's  as- 
sistant Dr.  McKendrick.  In  the  main  body  of  the  book,  the  English 
weights  and  measures  are  constantly  used.  We  even  find  a  table 
giving  the  weight  of  the  human  body  at  different  ages  in  stones  and 
pounds,  on  the  same  page  with  a  statement  by  the  author  that  the 
gramme  is  the  unit  of  weight  now  employed  by  scientific  men. 

The  section  on  practical  histological  physiology  gives  an  account 
of  the  construction  of  the  microscope  and  the  method  of  using  it,  as 
well  as  various  modes  of  injecting,  staining  and  preserving  the  tissues. 
Here  the  author  takes  occasion  to  extol  the  small  and  convenient  mi- 
croscopes of  the  continental  makers,  at  the  expense  of  the  bulky  and 
clumsy  contrivances  of  the  English  manufacturers. 
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In  the  section  on  practical  experimental  physiology,  also  written 
by  Dr.  McKendrick,  we  have,  in  the  words  of  a  recent  reviewer  in  the 
British  MedicalJournal,  rather  a  descriptive  catalogue  of  physiological 
apparatus  than  a  treatise  on  experimental  physiology.  It  is,  however, 
a  recognition  of  the  fact  that  physiology  is  an  experimental  science, 
and  one  to  be  studied  and  taught  in  the  same  way  with  chemistry  and 
physics.  The  introduction  of  a  chapter  of  this  sort  into  a  physio- 
logical text-book  is  therefore  an  important  step  in  the  right  direction. 

The  plates  of  this  volume  are  twenty-one  in  number,  and  have  on 
an  average  some  twenty  figures  on  each  plate.  Crowding  and  confu- 
sion are  of  course  the  result  of  trying  to  compress  so  much  into  a  small 
space. 

On  the  whole,  this  text-book,  being  the  work  of  a  teacher  of  con- 
siderable experience,  and  of  an  original  investigator  of  no  small  ability, 
is  a  decidedly  readable  work.  Many  portions  of  it  may  be  perused  to 
great  advantage  by  the  advanced  student  of  physiology.  On  the  other 
hand,  the  bias  of  the  author  in  favor  of  a  particular  theory,  his  ap- 
parent ignorance  of  many  important  recent  investigations,  and  a  too 
great  readiness  to  accept  as  conclusive  isolated  observations  of  un- 
reliable investigators,  render  the  book  unfit  to  be  placed  in  the  hands 
of  beginners.    h.  p.  b. 

Practical  Histology  in  Vienna,  and  the  Microscopical  Sfudy  of  Blood 
and  Epithelium.  By  James  Tyson,  M.D.  (Reprinted  from  the 
Philadelphia  Medical  Times.)  Philadelphia  :  J.  B.  Lippincott  & 
Co.    1873.    Pp.  34. 

Dr.  Tyson  gave  the  results  of  a  portion  of  his  experience  in  Europe 
to  his  friends  of  the  Philadelphia  Academy  of  Natural  Sciences,  and 
kindly  allows  a  wider  circulation  to  his  communication  through  this 
brochure.  The  style  is  very  much  that  which  might  be  found  in  a  let- 
ter from  a  friend  interested  in  and  at  work  upon  the  subjects  spoken 
of.  The  manner  and  means  of  isolating  the  elements  of  the  various 
tissues  are  clearly  and  concisely  given,  the  points  to  be  investigated 
are  indicated,  and  the  questions  to  be  asked  are  anticipated.  The  be- 
ginner is  told  what  to  do,  not  what  he  may  do,  the  reverse  of  the  di- 
rections found  in  so  many  of  the  usual  text-books.  It  would  be  diffi- 
cult to  find  elsewhere  such  a  simple  statement  of  what  can  be  done 
by  any  and  all  who  may  possess  even  a  slight  active  interest  in  the 
subject  of  histology. 
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The  Mineral  Springs  of  the  United  States  and  Canada,  with  Analy- 
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Boston:  Thursday,  June  19,  18T3. 


THE  SUCCESS  OF  THE  HARVARD  MEDICAL  SCHOOL. 
All  friends  of  progress  in  medical  education  will  be  glad  to  read 
the  following  extract  from  President  Eliot's  speech  at  the  annual  din- 
ner of  the  Massachusetts  Medical  Society  : — 

"  Two  years  ago,  in  this  place,  the  University  asked  the  approbation 
and  support  of  this  old  and  vigorous  Society  in  an  attempt  to  reform 
medical  education.  The  University  has  had  your  cordial  support;  the 
revolution  is  two-thirds  accomplished  ;  and,  instead  of  hopes  and  pro- 
mising plans,  I  can  now  bring  you  thanks  and  the  assurance  of  com- 
plete success  in  a  much  shorter  time  than  the  friends  of  the  undertak- 
ing had  dared  to  hope.  The  Harvard  scheme  of  medical  instruction 
has  commended  itself  to  the  reason  and  the  experience  of  the  whole 
medical  profession.  There  has  been  but  one  voice,  and  that  has  been 
of  approbation  and  encouragement.  A  few  professors  in  other  medi- 
cal colleges  have  indeed  declared  with  unfeigned  sorrow  their  belief 
that  the  Harvard  school  must  fail  to  secure  the  pecuniary  success  which 
its  educational  policy  deserves.  Some  have  thought  that  it  would 
have  been  wiser  to  wait  for  a  large  endowment  before  attempting  to 
improve  the  prevailing  system  of  medical  training.  Gentlemen,  that 
supposed  necessity  for  pecuniary  success  is  just  what  has  brought 
American  medical  schools  to  their  present  disgraceful  and  appalling 
condition.  The  Harvard  Medical  School  does  not  propose  to  be 
judged  by  that  standard.  There  is  not  a  place  of  liberal  or  profes- 
sional instruction  in  the  world  worth  preserving,  which  would  consent 
to  have  its  work  and  worth  estimated  by  its  balance-sheet.  If  the 
American  medical  school  is  to  be  a  commercial  speculation  first,  and 
a  place  of  liberal  training  afterwards,  then  the  pecuniary  argument  is 
the  fundamental  one.  Otherwise  the  profession  may  reasonably  call 
upon  the  faculties  of  all  medical  schools,  in  the  first  place,  to  teach 
as  well  as  they  know  how  and  upon  that  general  plan  which  commends 
itself  to  their  deliberate  judgment,  leaving  to  the  second  place  all 
question  of  pecuniary  profit  or  loss.  It  must  be  observed,  also,  that 
all  question  of  the  money  success  of  the  Harvard  plan  would  be  at 
once  set  at  rest  if  other  medical  schools  ceased  to  offer  cheap  and 
easy  access  to  the  medical  profession.  As  to  waiting  for  an  endow- 
ment, the  faculty  of  our  medical  school  thought  that  the  first  step  to- 
wards getting  an  endowment  was  to  deserve  one.  As  you  might  per- 
haps infer  from  what  has  been  said  that  our  experiment  is  not  succeed- 
ing in  a  pecuniary  sense,  I  beg  to  add  that  the  corporation  has  been 
more  than  satisfied  with  the  result  so  far,  and  expects  within  two  years 
to  find  the  income  of  the  school  larger  than  it  has  ever  been,  and  this 
for  the  very  simple  reason  that  under  the  new  system  one  student  for 
the  whole  course  is  as  good  as  two  under  the  old.  The  strength  of 
the  school  as  a  place  of  teaching  depends,  of  course,  upon  the  quality 
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and  number  of  its  teachers.  I  need  not  tell  you,  gentlemen,  that  the 
school  has  never  had  a  stronger  faculty  than  now,  whether  as  regards 
numbers  or  professional  eminence  ;  they  are  thoroughly  devoted  to  their 
work,  and  enthusiastically  united  in  the  determination  to  carry  to  a 
successful  issue  the  reform  which  they  planned  and  dared  to  under- 
take." 

The  following  letter,  which  we  re-print  from  the  Philadelphia  Medi- 
cal Times  of  May  31st,  gives  a  number  of  the  details  which  show  how 
unfounded  are  fears  of  the  result.  It  will  not  be  long  before  all  schools 
pretending  to  high  standing  will  be  forced,  in  self  defence,  to  follow 
the  suggestion  in  the  last  sentence  of  Dr.  Ellis's  letter. 

Harvard  University  Medical  School,  ) 
Boston,  Massachusetts,  May  14,  1873.  j 
To  the  Editor  of  the  Philadelphia  Medical  Times: 

Dear  Sir, — My  attention  has  been  called  to  an  editorial  in  the  Phila- 
delphia Medical  Times  of  March  22,  1873,  in  which  the  following  pas- 
sages occur  : — "  The  managers  of  the  Medical  Department  of  Harvard 
University  are  trying,  ive  should  to  like  to  believe  with  satisfactory  pros- 
pects, a  system  of  teaching  radically  different  from  that  of  any  other 
school,  at  least  in  this  country  And  yet  there  is  one  impor- 
tant element — the  financial — which  threatens  to  fatally  affect  the  suc- 
cess of  the  Harvard  School."  Then  Prof.  Stille  is  quoted  as  saying, 
"  One  institution,  to  its  honor  let  it  be  spoken,  has  re-formed  its  whole 
plan  of  teaching  upon  the  model  which  reason  and  experience  agree  in 
approving  as  the  best.  Much  as  I  desire  in  this  instance  to  be  a  false 
prophet,  I  have  little  fear  of  meeting  with  the  fate  of  one,  when  I  declare 
with  unfeigned  sorrow  my  conviction  that  the  Medical  Department' of 
Harvard  University,  ivhich  has  so  heroically  undertaken  so  difficult  a 
task  without  providing  endowments  for  its  professors'  chairs,  must  of  ne- 
cessity fail  to  secure  the  success  which  its  liberal  policy  deserves." 

Both  these  writers  warmly  approve  the  new  system  of  the  'Harvard 
Medical  School,  and  both  prophesy,  while  they  lament,  its  failure.  The 
last  annual  report  of  President  Eliot  furnished  materials  for  a  more 
hopeful  view,  which  might  have  mitigated  Professor  Stille's  sorrow. 
On  referring  to  Dr.  Stille's  published  address,  a  foot-note  showed  that 
the  report  mentioned  had  been  consulted  by  him,  but  that  the  facts 
therein  stated  had  been  overlooked  or  misinterpreted. 

A  statement  which  had  proved  most  encouraging  to  those  immedi- 
ately concerned,  had  actually  been  used  to  strengthen  the  gloomy 
foreboding  excited  by  the  action  of  the  Harvard  Medical  School. 

We  are  informed  that  "  immediately  on  the  adoption  of  the  new 
system  of  instruction  the  number  of  medical  students  fell  from  301  in 
1870-71  to  203  in  1871-72.  The  Catalogue  of  the  Medical  Depart- 
ment from  1872  to  1873  gives  the  names  of  170  students.  Under  the 
new  system,  therefore,  the  classes  have  thus  far  progressively  dimi- 
nished. The  receipts  have  fallen  off*  in  the  same  proportion,  and  the 
professors  have  nearly  twice  as  much  work  to  do,  with  a  remuneration 
only  half  as  great  as  they  formerly  received. 

"  The  result  of  this  arrangement  must  necessarily  be  to  compel  men 
of  real  eminence  to  withdraw  from  professorships  which  are  so  meanly 
salaried,  and  to  substitute  for  them  young  and  immature  teachers. 
25* 
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who  will  regard  their  position  in  the  medical  college  as  a  passport  to 
reputation  and  practice,  and  who  are  willing  to  purchase  the  result  by 
a  few  years  of  unrecompensed  labor.  By  this  plan  the  traditions  of 
university  education  are  set  at  naught,  its  dignity  compromised,  and 
its  authority  impaired.  If  any  profession  requires  in  its  teachers  the 
weight  of  character  which  maturity  of  intellect  and  ripe  experience 
give,  it  is  certainly  the  medical ;  but  a  plan  which  virtually  excludes 
such  qualifications  by  refusing  to  compensate  them  is  too  much  in  op- 
position to  human  nature  and  experience  to  succeed. " 

Now,  let  us  look  at  the  facts  upon  which  these  statements  are  based. 
President  Eliot  says  : — 

"  It  having  been  granted  on  all  hands  that  these  changes  were  excel- 
lent and  desirable  in  themselves,  the  only  ground  on  which  they  could 
be  opposed  was  that  they  were  not  feasible,  in  view  of  the  fact  that 
the  entire  endowment  of  the  Medical  School  is  only  $40,000.  The 
comparison,  therefore,  of  the  current  receipts  and  expenses  of  the 
years  1810—71  under  the  old  system  with  those  of  the  year  1871—72 


under  the  new  system  is  of  particular  interest : — 

1870-71. 

RECEIPTS. 

Total  receipts  from  students   $27,717  67 

Interest  on  funds  (Hersey,  J ackson,  Shattuck)    -      -  2,779  00 


830,496  67 

PAYMENTS. 

For  instruction  (salaries)  $19,476  82 

For  janitor  and  general  expenses  -----    10,039  31 


29,516  13 

1871-72. 

RECEIPTS. 

Total  receipts  from  students  $24,104  59 

Interest  from  funds  (Hersey,  Jackson,  Shattuck)       -       3,404  62 


827,509  21 

PAYMENTS. 

For  instruction  (salaries)  $20,019  56 

For  janitor  and  general  expenses         -  8,877  44 


$28,897  00 

"The  number  of  students  in  1870-71  was  301,  while  in  1871-72  it 
was  only  203.  Yet  the  receipts  from  students  were  only  §3,600  less  in 
1811-12  than  in  1810-11.  Many  of  the  students  present  in  1811-12 
were  under  the  old  system,  and  a  considerable  portion  of  these  were 
entitled  to  gratuitous  instruction,  under  the  former  rule  that  students 
paid  nothing  for  the  third  year  of  attendance.  The  fact  is  that  150 
students  present  during  the  year  under  the  new  plan  would  give  a  con- 
siderably larger  revenue  to  the  school  than  300  did  under  the  old.  The 
corporation paidrather  more  for  salaries  in  1811-12  than  was  used  for 
that  purpose  in  1810-11 ;  but  the  sum  appropriated  for  salaries  was 
differently  distributed.  Excluding  all  items  from  both  sides  of  the 
account  which  were  not  items  of  current  receipt  or  expenditure,  the 
deficit  for  the  year  1811-12  was  $1,381.19. 

"The  corporation  had  expected  a  much  larger  diminution  of  receipts 
from  students  in  the  first  year  of  the  new  system,  and  were  more  than 
satisfied  with  the  actual  money  result." 
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Let  us  now  compare  the  deductions  of  Prof.  Stille  with  the  facts 
presented  in  this  clear  exposition  of  the  condition  of  the  school.  The 
following  distinct  points  are  made  by  the  Professor^: 

1.  Under  the  new  system  the  classes  have  thus  far  progressively 
diminished. 

2.  The  receipts  have  fallen  off  in  the  same  proportion. 

3.  The  Professors  have  nearly  twice  as  much  work  to  do. 

4.  The  remuneration  is  only  one-half  as  great  as  that  which  they 
formerly  received. 

5.  The  necessary  withdrawal  of  these  underpaid  Professors,  and  a 
great  variety  of  consequent  evils. 

We  will  now  consider  these  points  seriatim. 

In  regard  to  the  diminution  of  the  number  of  students,  we  must 
admit  the  fact,  but  this  has  been  much  less  than  was  anticipated.  But 
this  diminution  has  no  bearing  whatever  upon  the  main  question,  which 
is  whether  the  number  of  students  who  join  the  school  under  the  new 
plan  is  increasing  or  diminishing.  The  following  facts  show  a  constant 
increase.  The  first  students  under  the  new  plan  were  drawn  from  the 
ranks  of  those  who  entered  under  the  old.  These  voluntarily  subject- 
ed themselves  in  June,  1871,  to  the  written  examinations,  as  evidence 
of  their  appreciation  of  the  change.  At  the  opening  of  the  school  in 
the  fall  of  1871  a  much  larger  number  of  new  students  presented  them- 
selves, and  in  September,  1872,  there  was  still  a  very  marked  increase 
above  the  number  of  the  preceding  year.  These  statements  relate  to 
the  first  terms  of  the  two  years  corresponding  in  time  with  the  old 
courses  of  lectures.  A  still  more  satisfactory  result  is  seen  when  we 
compare  the  attendance  during  the  second  terms,  this  being  the  real 
test  of  the  willingness  of  students  to  accept  an  annual  course,  which 
is  one  of  the  distinguishing  features  of  this  school. 

The  number  of  students  in  the  second  term  of  1872  was  ninety-six, 
of  whom  twenty-one  received  gratuitous  instruction,  in  accordance 
with  an  old  custom  to  the  benefits  of  which  they  were  entitled.  In 
the  second  term  of  1873  the  number  rose  to  one  hundred  and  thirteen, 
of  whom  only  six  were  free,  and  these  were  sons  or  assistants  of  pro- 
fessors. The  number  not  only  exceeded  that  of  the  corresponding 
period  of  the  preceding  year,  but  was  much  larger  than  that  of  any 
class  in  the  summer  under  the  old  plan,  although  then  some  students 
joined  for  a  single  month,  and  now  all  must  take  the  entire  term. 

The  second  point  was  that  the  receipts  had  fallen  off  in  the  same  pro- 
portion as  the  students.  The  latter,  according  to  the  figures,  had  di- 
minished from  301  to  203,  or  33  per  cent.  Mr.  Eliot's  figures  show 
that  the  receipts  had  fallen  off  15  per  cent.  This  term  the  receipts 
have  exceeded  those  of  the  corresponding  term  of  last  year. 

The  third  assertion,  that  the  Professors  have  nearly  twice  as  much 
work  to  do,  we  are  glad  to  say  is  true  in  some  important  departments, 
to  which  sufficient  time  had  not  been  given  by  the  old  system.  The 
quantity  of  teaching  has  been  largely  increased  ;  but  this  increase  has 
been  effected  mainly  by  adding  to  the  number  of  teachers.  The  Pro- 
fessors whose  work  has  been  increased  have  gladly  given  the  addition- 
al time. 

The  fourth  statement,  that  the  remuneration  was  only  one-half  as 
great  as  before,  notwithstanding  the  increase  of  work,  is  certainly  not 
derived  from  the  report,  as  that  document  states  explicitly  that  more 
was  paid  for  salaries  than  in  the  previous  year. 
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Some  changes  were  made  in  the  distribution  of  this  sum,  according 
to  the  amount  of  instruction  given  by  the  different  teachers. 

In  regard  to  the  fifth  point,  its  prophetic  character  of  course  makes 
a  final  answer  impossible  at  present.  It  can  only  be  said  that  up  to  the 
present  time  no  Professor  has  resigned  who  had  not  announced  his  in- 
tention to  do  so  before  any  change  was  thought  of,  and  every  one  ac- 
quainted with  the  present  composition  of  the  Faculty  will  admit  that 
it  was  never  stronger  than  now  in  professional  reputation,  and  it  was 
never  so  numerous,  so  united,  or  so  well  satisfied  with  its  work. 

The  kind  of  gloomy  though  pitying  prophecy  in  which  Dr.  Stille 
and  the  writer  in  the  Philadelphia  Medical  Times  indulge  is  simply 
one  of  the  natural  obstacles  which  the  new  system  has  to  overcome. 
The  Harvard  Medical  School  has  overcome  much  more  serious  obstacles 
already  in  contriving  and  carrying  out  for  two  years  this  great  reform 
in  medical  education,  and  has  the  best  prospects  of  speedy  success, 
in  spite  of  the  competition  of  all  the  principal  schools  in  the  country, 
which  continue  to  offer  medical  degrees  on  the  old  easier  conditions. 
If  five  or  six  of  the  other  leading  medical  schools  in  this  country  would 
join  the  Harvard  School  in  making  the  changes  in  the  system  of  medi- 
cal instruction  which  Dr.  Stille  and  all  other  intelligent  physicians 
who  honor  their  profession  admit  to  be  desirable,  there  would  be  no 
question  in  any  one's  mind  about  the  success  of  the  reform. 

Yours  truly,  C.  Ellis,  M.D., 

Dean  of  the  Medical  Faculty  of  Harvard  University. 


The  Leprosy  of  the  Bible.  By  A.  Dunbar  Walker,  M.D. — The 
leprosy  of  the  Bible  has  always  been  a  vexed  question,  and  in  the 
present  day  seems  no  nearer  solution  than  before.  That  the  "  creatures  " 
(for,  really,  persons  without  hands  and  feet,  wanting  the  greater  part 
of  the  nose,  with  voices  reduced  to  little  else  than  a  croak,  and  whose 
existence  is  a  burden  to  themselves  and  their  friends,  are  little  above 
creatures)  who  meet  one  at  the  gates  of  a  Syrian  town  in  the  present 
day  are  the  lepers  of  Scripture,  is  generally  disallowed  ;  for  the  disease 
is  not  contagious,  commences  quite  differently,  and  produces  a  disease 
in  no  particular  resembling  that  recorded  in  Leviticus.  Elephantiasis 
Graecorum,  also,  as  seen  in  the  East,  is  hereditary,  which  is  not  re- 
corded about  the  leprosy  of  old.  Hebra,  in  a  note  to  his  article  on 
scabies,  in  his  comprehensive  and  learned  work  on  skin-diseases,  has 
suggested  that  scabies  was  the  leprosy  of  the  Israelites,  adducing  in 
its  favor — 1,  the  contagious  character  of  the  disease  ;  2,  the  cure  em- 
ployed in  Naaman's  case — washing  in  the  Jordan,  a  river  whose  water 
contains  sulphur.  In  analysis  of  the  Jordan  water,  sulphur  is  found,  but 
certainly  not  in  sufficient  quantity  to  remove  scabies  by  "  washing 
seven  times."  The  amount  of  sulphur  in  solution  varies  according  to 
the  place  from  which  the  water  is  taken :  if  near  the  source,  it  is  in 
small  quantities  ;  and  there  is  no  doubt  that  it  was  near  the  commence- 
ment of  the  river  that  Naaman  washed,  for  it  is  this  part  that  lies  on 
the  road  to  Damascus.  The  most  convincing  circumstance,  to  my 
mind,  that  scabies  was  not  the  disease,  is  its  rarity  in  Syria  in  the 
present  day.  In  a  year's  experience  of  all  kinds  of  diseases  in  Syria, 
amongst  which  were  many  cases  of  skin-diseases,  no  case  of  scabies 
presented  itself  to  my  notice. 
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Mr.  Balmanno  Squire  has  put  forth  in  the  Journal  the  idea  enter- 
tained by  many,  that  psoriasis  presents  many  of  the  features  recorded 
in  Scripture  regarding  leprosy,  supporting  his  theory  by  its  frequency 
amongst  English  Jews  and  Asiatics.  Of  the  greater  frequency  of 
psoriasis  amongst  Orientals,  and  more  especially  amongst  Syrians,  my 
experience  in  Syria  is  quite  confirmatory  ;  for  amongst  the  Arabs  I 
saw  many  cases,  and  more  in  proportion  to  the  number  of  inhabitants 
than  in  England.  But  at  the  same  time,  of  northern  and  western 
nations,  removed  far  from  Asiatic  influence  or  blood,  Norway  affords 
as  many  cases  of  psoriasis,  in  proportion  to  its  inhabitants,  as  Syria ; 
and  we  find  in  this  country  elephantiasis  Graecorum  cropping  up. 
Psoriasis  is  also  a  non-infectious  disease,  which  was  a  character  that 
preeminently  distinguished  the  ancient  leprosy.  My  own  comparison 
of  the  Scriptural  disease,  with  diseases  now  known  in  Syria  or  any 
other  country,  has  brought  me  to  think  that  the  leprosy  of  the  Israel- 
ites has  entirely  disappeared  ;  and  that,  when  in  existence,  it  depended 
on  some  fungus  which  attached  itself  to  the  hairs  of  man  and  animals, 
producing  a  crust  similar  to  favus,  only  of  a  white  color,  for  we  find 
it  producing  its  effects  not  only  in  men,  but  on  the  skins  of  animals 
worn  as  garments,  and  on  the  walls  of  the  houses. — British  Med.  Jour. 


Transmission  of  Cholera  to  Animals. — Dr.  Leo  Popoff  has  published 
(Berliner  Klin.  Wochensch.,  Aug.  12,  1872)  a  series  of  experiments 
performed  upon  dogs  with  the  idea  of  demonstrating  the  possibility  of 
inoculating  these  animals  by  means  of  cholera-excrementa.  He  first 
carefully  observed  the  effect  of  introducing  putrid  animal  matter  into 
the  blood,  and  then  demonstrated  how  these  lesions  differ  from  the 
characteristic  symptoms  of  cholera  in  the  dog.  This  difference  is 
most  striking  in  the  post-mortem  changes,  consisting  in  hemorrhagic 
inflammation  of  the  stomach  and  intestines,  and  ulcerations  of  the 
lymphatic  glandular  apparatus  of  the  intestine.  Where  the  excrement 
employed  was  fresh,  the  disease  produced  corresponded  perfectly  to 
the  symptoms  of  cholera.  Where  the  material  introduced  had  been 
allowed  to  stand  several  days,  the  symptoms  produced  were  partly 
those  of  cholera,  and  partly  those  following  the  introduction  of  putrid 
matter. 

The  conclusions  arrived  at  by  Dr.  Popoff  are  : — 

1.  That  cholera  may  be  produced  in  animals  through  inoculation  by 
means  of  cholera-excrementa,  the  vomited  matter,  or  even  of  the 
urine  of  patients  suffering  from  this  disease. 

2.  That  when  the  excrementa  have  stood  for  some  time,  the  symp- 
toms produced  are  not  altogether  pathognomonic  of  cholera,  but  re- 
semble, in  part,  the  effect  produced  by  the  introduction  of  any  putrid 
animal  matter  into  the  economy. 

3.  That  the  severity  of  the  symptoms  depends  in  a  degree  upon  the 
freshness  of  the  excrementa. 

4.  The  infection  may  take  place  from  the  introduction  of  the 
materies  morbi  immediately  into  the  blood,  i.  e.  without  coining  in 
contact  with  the  intestine. 

5.  The  characteristic  symptoms  of  cholera  poisoning  in  animals  are 
produced,  not  immediately  after  the  introduction  of  the  poison  into 
the  economy,  but  only  after  the  lapse  of  a  fixed  interval,  varying  from 
one  to  three  days. 
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Carrespontrcnrr. 


Oystees  and  theie  peculiar  Digestive  Peopeett. 

Messes.  Editoes,— Recently,  you  had  a  paper  from  me  about  pepsin. 
While  trying  experiments  with  it,  I  was  one  day  requested  by  one  of  our 
most  experienced  physicians  to  digest  two  oysters.  I  placed  them,  after 
thorough  washing,  with  one  grain  of  Sheffer's  pepsin,  four  drops  hydrochlo- 
ric acid,  and  one  ounce  of  water,  in  a  test  tube,  and  submitted  to  a'tempera- 
ture  of  100°  Fah.  At  the  expiration  of  two  hours,  almost  perfect  solution 
had  taken  place,  only  four  and  a  half  grains  remaining  on  the  filter,  and  the 
residue  was  of  a  feculent  character. 

Thinking  over  this  result,  and  the  matter  of  eating  raw  oysters,  I  came  to 
the  conclusion  that  here  we  have  an  organized  being,  with  a  stomach,  &c, 
calculated  to  digest  infusoria— as  its  food — and  hence  possessing  a  gastric 
juice  ;  and  if  so,  what  should  hinder  that  gastric  juice  from  digesting  even 
the  oyster  itself,  if  submitted  to  the  proper  condition. 

With  oysters,  as  bought  by  the  quart,  there  is  so  much  liquor.  On  boiling 
a  little  of  this  liquor  it  coagulated,  indicating  so  much  coagulable  albumen. 
I  took  another  portion,  of  two  drachms  of  this  liquor,  one  drop  hydrochloric 
acid,  and  submitted  to  100°  Fah.  for  two  hours.  It  remained  perfectly  clear, 
and,  on  boiling  a  half  of  it,  there  was  no  coagulation,  and,  applying  Fehling's 
test,  there  was  the  beautiful  purple  color  produced,  the  whole  indicating  that 
there  was  in  the  liquor  a  natural  element  to  produce  the  result.  This  experi- 
ment I  have  tried  repeatedly ;  and,  to  make  the  matter  still  more  conclusive,  I 
placed  one  ounce  of  the  filtered  liquor  in  a  flask,  added  to  it  120  grains  of 
thoroughly  washed  and  wiped,  solid  part  of  an  oyster,  and  five  drops  hydro- 
chloric acid,  and  submitted  to  100a  Fah.  for  seven  hours.  On  filtering,  I 
had  only  17  grains  of  solid  matter  left,  thus  showing  that  103  grains  of  the 
solid  oyster  had  been  digested  in  one  ounce  of  the  liquor. 

These  facts  are,  I  think,  extremely  interesting,  and  though  my  medical 
brethren  have  with  me,  ordered  patients,  on  recovering  from  exhausting  dis- 
ease, oysters  as  a  part  of  the  diet,  and  may  have  done  it  empirically,  it  has, 
after  all,  been  done  under  strictly  chemico-physiological  principles,  without 
our  knowing  it.  Very  truly  yours, 

Lowell,  May,  1873.  E.  H.  Hosklxs. 


A  Case  of  Peecocious  Menstruation. 

Messes.  Editoes, — There  is  a  little  girl,  in  one  of  the  families  where  I 
am  called  in  ray  practice,  now  in  her  sixth  year,  who,  last  September,  soon 
after  completing  her  fifth  year,  complained  to  her  mother  of  pelvic  pain  and 
the  usual  symptoms  of  approaching  menstruation.  She  soon  had  a  sangui- 
neous show,  which  continued  for  three  days  and  then  ceased.  The  mother  of 
the  child  called  my  attention  to  the  fact.  I  could  not  account  for  it,  and  as 
the  child  was  in  apparent  good  health,  no  medication  seemed  called  for.  I 
thought  then  it  was  a  haemorrhage  from  some  strain  or  injury  that  would  not 
occur  again,  but  it  has  continued  regular  once  in  twenty-eight  days  ever 
since.  She  is  not  precocious  in  any  other  respect,  not  large  of  her  age ;  but 
the  usual  change  in  form  suited  to  a  voung  lady  fifteen  or  sixteen  years  of 
age,  has  taken  place,  so  that  she  looks  'like  a  little  woman.  I  learn  an  aunt 
of  this  child  became  regularly  menstrual  at  six  years  of  age  and  continued 
till  she  was  thirty-eight.  I  have  never  met  with  a  case  of  the  kind  before, 
and  I  think  such  cases  must  be  very  rare.  I  should  expect  under  such  cir- 
cumstances the  menopause  would  commence  correspondingly  early. 

a    7  „  Respectfully  yours,         R.  K.  Clark,  M.D. 

South  Hero,  Yt,  May  13, 1873. 
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Dr.  Fare  reports  that  the  proportion  of  children  raised  has  doubled  within 
a  hundred  years. 

The  Medical  Society  of  Xew  Jersey  held  its  one  hundred  and  seventh 
annual  meeting  May  27th  and  28th  ult. 

Experiments  in  Yulpian's  laboratory  have  shown  that  on  melting  putrid 
blood  which  had  been  kept  frozen  for  several  hours,  the  vibrios  in  it  were  as 
lively  as  ever. 

Ix.jectiox  of  Spirits  of  Wixe  rxro  Adipose  Tutors. — Dr.  Hasse, 
of  TVordhausen,  recommends  the  injection  of  alcohol  into  the  substance  of 
adipose  or  lipoinatous  tumors.  He  gives  one  case  of  a  female  who  had  a 
large  fatty  tumor  reaching  from  the  shoulder  to  the  armpit.  He  injected  al- 
cohol into  this  at  four  different  sittings,  with  fifteen  days"  interval,  directing 
the  syringe  into  different  parts  of  the  tumour.  In  a  few  days  there  was  some 
slight  inflammation.  The  tumor  became  at  first  firmer,  but  soon  softened 
and  fluctuated  at  several  points.  In  three  weeks  an  incision  was  made  into 
the  tumour,  and  the  fatty  matter  could  be  pressed  out  in  a  liquid  form.  In 
another  case  of  a  man.  vet.  40.  a  similar  treatment  was  adopted  with  similar 
result. — The  Medical  Press  and  Circular. 

Aleatxi  Association  of  the  Massachtsetts  Coleege  of  Phar- 
macy.— This  society,  which  had  its  nucleus  in  the  little  class  which  gradu- 
ated from  the  Massachusetts  College  of  Pharmacy  in  1869.  held  its  annual 
meeting  at  the  rooms  of  the  College,  Xo.  8  Boylston  Street,  on  the  8th  of 
May.  "There  were  present  about  twenty  gentlemen.  After  disposing  of  re- 
ports from  various  committees,  the  following  officers  were  elected  for  "the  en- 
suing year  :  President.  Thos.  Doliber  :  Vice  Presidents,  J.  C.  Loud,  E.  L. 
Patch:  Secretary.  C.  E.  Tappan  :  Treasurer.  C.  H.  Bassett  :  Auditor,  C. 
A.  Tufts.  Executive  Board  :  G.  F.  H.  Markoe,  J.  S.  Talbot,  E.  S.  Kelley 
and  L.  D.  Drury. 

The  President  gave  an  interesting  account  of  the  labors  and  progress  of 
the  past  year,  and  made  some  valuable  suggestions  concerning  their  efibrts 
in  the  future.  After  a  congratulatory  address  by  Prof.  Babcock.  an  inter- 
esting discussion  took  place  upon  the  late  revision  of  the  United  States  Phar- 
macopoeia. The  establishment  of  a  journal  of  Pharmacy  in  Boston  was  con- 
sidered, and  a  good  deal  of  enthusiasm  evinced  on  the  subject.  The  Asso- 
ciation has  held  meetings  every  month  during  the  past  year,  which  have  been 
attended  with  great  interest.  A  large  number  of  valuable  papers  have  been 
read,  and  elaborate  reports  of  experiments  and  studies  made  ;  among  the 
number  an  interesting  paper  on  the  adulteration  of  milk.  Beports  of  ex- 
periments in  the  manufacture  of  hydro-bromate  of  quinia  and  mono-bromat- 
ed  camphor,  detection  of  impurities  in  phosphate  of  iron  have  been  made, 
while  much  valuable  discussion  has  taken  place. 

The  annual  supper,  at  the  American  House,  was  attended  by  members  and 
invited  guests  of  the  Association,  and  addresses  were  made  by  a  number  of 
the  participants. — American  Journal  of  Pharmacy. 

Hectic  Fever  of  Phthisis. — The  following  prescription,  known  as 
Heiui's  pill,  and  recommended  by  Xiemeyer,  has  been  used  with  excellent 
results  at  Charity  Hospital,  Xew*  York: — 

Pulv.  digitalis.  9ss.; 
Pulv.  ipecac, 
Pulv.  opii.  aa  grs.  v. 
Ext.  helenii,  q.  s.  u.  f.  pil.  no.  xx. 
Consp.  pulv.  rad.  ind.  flor.  S.  One  pill  three  times  daily. 
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The  Use  of  Chloral  as  a  Topical  Application  for  Bed  Sores. 
— M.  Martineau  has  found  that  the  sloughing  of  the  integuments  over  bony- 
parts  can  be  treated,  if  not  prevented,  by  the  use  of  a  solution  of  chloral,  1 
in  100  parts  of  distilled  water.  He  lays  this  on  with  a  feather  and  lint,  and 
in  a  few  days  the  wound  heals. — The  Dublin  Medical  Press  and  Circular. 

Dr.  Smith  has  brought  out  a  book  in  Calcutta,  entitled  "  Fever  and  Chole- 
ra from  a  new  point  of  view."  He  puts  typhoid  fever,  yellow  fever  and  chole- 
ra under  the  head  of  ague,  and  endeavors  to  show  that  the  general  impres- 
sion concerning  the  cause  of  the  Prince  of  Wales's  late  fever  was  all  wrong, 
that  it  did  not  come  from  bad  drainage  but  from  malaria.  The  reviewer  in 
the  British  Medical  Journal  is  disgusted. 

Death  from  Gonorrhoea. — A  case  of  death  from  this  cause  has  been 
recorded  by  Dr.  Villneuve,  of  Marseilles  Hospital.  The  patient  wras  attack- 
ed by  intense  gonorrhoea,  chordee  and  inflammation.  Leeches  were  applied, 
and  a  slough  formed,  which,  on  separating,  exposed  the  corpus  cavernosum; 
rigors  shortly  set  in,  and  pain  in  the  joints  of  the  upper  extremities.  The  pa- 
tient got  an  abscess  in  the  elbow,  and  finally  died  from  bleeding  at  the  eschar 
wound  on  the  penis.  The  history  of  the  case  indicated  acute  gonorrhoea, 
with  penile  and  prostatic  phlebitis  and  pysemia. 

Having  seen  intense  gonorrhoea  ending  in  "penitis,"  or  inflammation  of 
the  entire  organ,  followed  by  the  death  of  a  fine  young  man,  the  question 
suggests  itself  whether  amputation  is  not  necessaiy  and  justifiable  where  no 
pya3iuic  symptoms  are  decidedly  evident. — Dublin  Med.  Press  &  Cir. 


NOTES  AND  QUERIES. 


T.  F.  0.,  Titusvllle,  Pa.— Our  correspondent  is  referred  to  a  communication  by  Dr.  P. 
De  Marmon,  in  the  New  York  Medical  Record,  April  1st,  1873,  page  164,  wherein  the  pro- 
perties and  composition  of  sulpho-vinate  of  sodium  are  described.  The  salt  is  also  described 
in  the  Gazette  Hebdomadaire,  June,  1870.— Eds. 


Married,— In  this  city,  5th  intst.,  Dr.  W.  E.  Boardman  to  Miss  Mary  B.  Bryant,  both 
of  Boston. 


Mortality  in  Massachusetts. — Deaths  in  seventeen  Cities  and  Toivns  for  the  week 

ending  June  7, 1873. 

Boston,  134— Charlestown,  9— Worcester,  11— Milford,  2— Chelsea,  4— Cambridge,  9— Sa- 
lem, 9— Lawrence,  10— Springfield,  9— Lynn,  15— Fitch  burg,  2— Taunton,  4— Newburyport, 
6— Somcrville,  7— Fall  River,  18— Haverhill,  2— Holyoke,  10.   Total,  261. 

Prevalent  Diseases.— Consumption,  40 — pneumonia,  22— cerebro-spinal  disease,  11— 
scarlet  fever,  9. 

Six  deaths  from  smallpox  occurred  in  Holyoke. 

GEORGE  DERBY,  M.D., 
Secretary  of  the  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday,  June  14th,  136.  Males,  73 ;  females,  63. 
Abscess,  1— apoplexy,  3— disease  of  the  bladder,  2— disease  of  the  bowels,  2— bronchitis,  3 
—inflammation  of  the  brain,  1— congestion  of  the  brain,  1— disease  of  the  brain,  6— cyano- 
sis, 1— cancer,  4— cerebro-spinal  meningitis,  6— cholera  infantum,  1— cholera  morbus,  1— 
consumption,  28— debility,  4— dropsy  of  the  brain,  2— drowned,  1— dysentery,  1— eczema, 
1— scarlet  fever,  8— typhoid  fever,  3— exhaustion,  1— disease  of  the  hip,  1— disease  of  the 
heart,  9— homicide,  1— intemperance,  1— disease  of  the  kidneys,  1— disease  of  the  liver,  1 
—laryngitis,  1— inflammation  of  the  lungs,  6— marasmus,  5— measles,  1— noma,  1— old 
age,  3— paralysis,  1— pleurisy,  4— premature  birth,  3— peritonitis,  1— puerperal  disease,  1— 
rheumatism,  1— scalded,  1— smallpox,  1— disease  of  the  spine,  1— syphilis,  1— teething,  2— 
tabes  mesenterica,  2— whooping  cough,  1— unknown,  4. 

Under  5  years  of  age,  42— between  5  and  20  years,  16— between  20  and  40  years,  32— be- 
tween 40  and  GO  years,  24— over  60  years,  22.  Born  in  the  United  States,  88— Ireland,  30— 
other  places,  18. 
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BUNION. 

By  Charles  H.  Lothrop,  M.D.,  Lyons,  Iowa. 

Read  before  the  Clinton  Connty  (Iowa)  Medical  Society,  April  loth,  1873,  and  before  the 
Surgical  Section  of  the  American  Medical  Association,  at  St.  Louis,  Mo., 
May  7th,  1873. 

I  have  chosen  this  subject  at  this  time,  partly  because  the  treatment 
of  this  surgical  disease  is  to  a  great  extent  ignored  by  the  regular 
profession  and  left  to  the  tender  mercies  of  empirics,  who  have  invent- 
ed bunion  plasters  and  bunion  apparatus,  not  only  to  please  their 
own  fancies,  but  for  the  purpose  of  depleting  the  pockets  of  their 
patients. 

The  subject  has,  however,  been  chosen  chiefly  because  I  am  desir- 
ous of  bringing  to  your  notice  a  new  apparatus  for  assisting  in  the 
treatment  of  this  affection,  which,  when  used  by  the  intelligent  sur- 
geon perseveringly,  I  am  confident  will  prove  a  success. 

While  some  writers  have  devoted  much  space  to  its  pathology 
and  treatment,  others  seem  to  have  forgotten  that  poor  human  na- 
ture is  ever  afflicted  with  such  a  severely  painful  disease,  and  the 
subject  is  passed  over  in  silence. 

Holmes,  in  his  work,  devotes  five  pages  to  its  pathology,  and  then 
remarks  that  it  is  only  in  the  early  stages  of  bunion  that  treatment 
will  avail  for  the  complete  removal  of  the  disease.  He  advises  the 
use  of  iodine  and  the  compound  mercurial  ointment. 

Prof.  Meyer,  in  an  article  upon  this  affection,  recommends  the 
wearing  of  shoes  so  constructed  as  to  tend  to  restore  the  toes  to  their 
natural  position,  and  thus  leaves  the  subject. 

Prof.  Gross  says  that  bunion  is  a  corn  on  a  large  scale,  and  re- 
quires similar  treatment.  He  recommends  rest  and  elevation,  leech- 
ing, blistering,  &c.  For  the  malposition  of  the  toe,  he  suggests  the 
apparatus  of  Mr.  Bigg,  which  is  represented  and  described  in  the 
second  volume  of  his  surgery. 

Mr.  Erichsen  says  change  the  direction  of  the  toe  by  wearing 
properly  shaped  boots.  He  also  recommends  the  division  of  the 
tendons ;  "  then  place  the  toe  upon  an  under  splint." 

Mr.  Wales,  in  his  work,  recommends  a  wide  boot  and  Bigg's  ap- 
paratus, as  already  mentioned. 
Yol.  Lxxxviii.  No.  26 
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Mr.  Druitt  says  that  proper  shoes  are  necessary,  while  Mr.  Key 
recommends  that  the  great  toe  be  kept  in  proper  place  by  means  of  "  a 
partition  in  the  stocking  like  the  finger  of  a  glove,  and  a  partition  of 
strong  cow's  leather  fixed  in  the  sole  of  the  shoe." 

Miller  says,  briefly,  that  it  is  more  easily  prevented  than  cured. 
He  recommends  the  wearing  of  wide  boots  and  shoes,  the  applica- 
tion of  nitrate  of  silver,  iodine,  &c.  He  also  says  that  "in  rheumatic 
or  gouty  adults,  the  toe  riding  over  its  fellow  and  outwards,  it  can  be 
but  palliated." 

Prince,  in  his  Plastics  and  Orthopaedics,  is  very  brief,  advising 
only  proper  fitting  boots  and  shoes. 

Bauer,  in  his  Orthopaedic  Surgery,  Barwell,  on  Diseases  of  the 
Joints,  Davis,  in  his  Conservative  Surgery,  and  Sargent,  in  his  Minor 
Surgery,  do  not  mention  the  subject  at  all.  And  he  who  turns  to 
his  library  for  the  purpose  of  a  consultation  with  the  authors  upon 
this  affection,  with  the  expectation  of  finding  a  reliable  course  of 
treatment,  will  be  disappointed  in  the  result  of  the  interview. 

In  the  explanation  of  my  mode  of  treatment,  and  the  apparatus 
used,  it  is  not  necessary  to  speak  of  the  various  pathological  changes 
which  have  taken  place  before  the  bunion  has  come  under  the  obser- 
vation of  the  surgeon.  It  is  sufficient  to  say  that,  in  the  natural  for- 
mation, the  inner  line  of  the  foot  and  great  toe  is  nearly  straight, 
while  there  is  an  interval  of  more  or  less  extent  between  each  of 
the  toes.  Now,  in  this  affection,  the  toe  has  left  the  place  of  its  na- 
tivity and  is  found  sojourning  in  a  foreign  locality.  The  internal 
lateral  ligament  and  abductor  pollicis  pedis  muscle  have  become 
lengthened,  while  the  external  lateral  ligament  and  adductor  pollicis 
pedis  muscle  have  become  shortened.  The  flexors  and  extensors  of 
the  toe  have  also,  to  a  great  extent,  become  adductors,  and  the  result 
of  this  abnormal  condition  is  that,  in  either  flexion  or  extension, 
there  is  an  effort  to  a  greater  displacement  and  consequently  to  a 
greater  distortion.  Sometimes  this  takes  place  to  such  an  extent 
that  the  toe  may  be  seen  completely  overriding  its  fellow.  At  such 
time3  there  is  a  very  conspicuous  displacement  of  the  metatarsal 
bone  inwards,  while  the  proximal  phalanx  is  pressed  outward,  pro- 
ducing an  angle  at  the  metatarso-phalangeal  articulation,  which  sepa- 
rates to  some  extent  the  internal  margin  of  the  articular  surface. 

A  wide  boot  or  shoe  in  the  treatment  of  bunion  is  unquestionably 
necessary,  but  that  alone  will  not  elongate  that  already  shortened 
condition  of  ligament  and  muscle ;  something  more  is  requisite. 

The  recommendation  of  Mr.  Erichsen,  the  division  of  the  tendon 
and  the  application  of  an  under  splint,  is  not  practicable ;  besides, 
there  is  danger  of  inflammation,  and,  finally,  of  stiffening  of  the  joint. 
The  compulsory  apparatus  of  Mr.  Key,  by  means  of  a  partition  in 
the  stocking,  like  the  finger  of  a  glove,  and  a  partition  fixed  in  the 
sole  of  the  shoe,  could  not  be  worn  for  any  length  of  time  without 
producing  pain;  inflammation;  excoriation,  &c.  The  apparatus  of  Mr. 
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Biorg  has,  as  I  have  been  informed  by  a  manufacturer  of  surgical  in- 
struments in  Philadelphia,  proved  a  failure,  and  the  manufacture  of 
it  has  been  stopped.  Displacement  of  the  toe  is  the  obstacle  to  over- 
come. This  cannot  be  done  by  violence  without  great  suffering  and 
distress  to  the  patient,  but  can  be  surely  and  safely  accomplished  by 
gentle  means.  It  is  necessary  that  a  large  boot,  shoe  or  slipper, 
made  of  cloth  or  other  light  material,  be  worn  during  treatment.  A 
cot,  made  of  muslin  or  some  soft  firm  fabric,  is  placed  upon  the  great 
toe ;  one  or  more  strips  of  adhesive  plaster  are  placed  upon  and 
around  the  heel,  the  free  extremities  of  which  extend  towards  the 
free  end  of  the  cot  upon  the  toe.  The  ends  of  the  plaster  and  cot 
are  then  connected  by  means  of  a  strong  rubber  ribbon,  and  the  per- 
suasion  of  the  toe  to  return  to  its  natural  position  commences. 

It  is  sometimes  necessary  to  use  other  strips  of  plaster  to  retain 
the  apparatus  in  position,  one  about  the  instep  and  one  about  the 
ball  of  the  foot,  while  another  is  sometimes  bound  about  the  great 
toe  and  attached  to  the  second,  in  order  to  keep  each  in  proper  po- 
sition. 

The  contractile  power  of  the  external  ligament  and  adductor  pol- 
licis  pedis  muscle  is  overcome  without  injury.  If  they  do  not  readily 
yield,  then  they  may  be  partially  divided  by  the  operation  of  tenoto- 
my without  any  dangerous  consequences.  The  danger  of  inflamma- 
tion of  the  joint,  resulting  from  the  violent  replacing  of  the  toe,  is 
avoided.  The  antagonistic  power  of  the  internal  lateral  ligament 
and  abductor  pollicis  pedis  muscle  is  once  more  regained.  The 
flexor  and  extensor  muscles  perform  only  their  legitimate  functions. 
The  horrible  distortion  disappears,  and  your  patient  thanks  you, 
with  a  grateful  consciousness  that  you  are,  like  Luke  of  old,  "  the 
beloved  physician." 


PANCREATINE,  AND  ITS  USELESSNESS. 

By  E.  H.  Hoskin,  M.D.,  Lowell. 

The  following  experiments,  their  history  and  conclusions,  may  be  in- 
teresting, and  possibljr  useful  to  the  profession. 

I  am  much  indebted  to  ray  friend,  Mr.  Edward  J.  Moore,  of  the 
City  Hospital  (Boston),  for  assistance  in  these  experiments,  as  well 
as  in  others,  that,  during  the  last  two  months,  have  been  undertaken 
in  my  office,  and  of  which  you  already  have  had  one  or  two 
accounts. 

The  fresh  pancreas  of  a  cat,  killed  during  full  digestion,  was  divided 
in  two  equal  portions.  One  part  was  simply  digested  with  water,  the 
other  was  digested  at  a  temperature  of  100°  Fahr.,  in  one  ounce  of 
water  with  one  grain  ofShelfer's  pepsin  and  four  drops  of  hydrochloric 
acid.  Ten  grains  of  pancreatine  in  powder  (Hawley's  make),  one 
grain  Sheffer'a  pepsin,  four  drops  hydrochloric  acid  and  one  ounce 
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of  water,  at  100°  Fahr.  All  these  three  were  digested  for  seven  hours, 
at  the  same  temperature,  with  the  following  results.  On  adding  equal 
portions  of  olive  oil  to  the  three  samples,  the  simple  infusion  of  the 
fresh  pancreas  made  a  perfect  emulsion,  which  remains  to  this 
day  (sixteen  days  thereafter).  Neither  of  the  other  two  produced 
this  emulsion  with  the  oil,  thus  showing,  most  conclusively,  I  think, 
that  no  good  can  be  derived  by  the  patient  taking,  when  ordered,  the 
expensive  pancreatine,  or  any  of  its  glyceroles,  or  other  solutions; 
for  in  the  stomach  the  pancreatine  will  be  digested  as  would  any 
other  nitrogenous  matter. 

Dr.  Dobell  certainly  recommends  (in  his  work  on  tuberculosis) 
the  giving  of  pancreatine,  but  he  does  not  so  urgently  speak  of  it  as 
of  the  pancreatised  solid  fat,  and,  in  fact,  I  think  his  position  in 
regard  to  that  is  somewhat  equivocal. 

I  would  urge,  as  corroborative  of  my  view3  on  this  matter,  that 
the  gastric  juice  acts  its  part  as  a  converter  of  food  into  peptone, 
solely  in  the  stomach  and  first  part  of  the  duodenum.  At  soon  as  the 
bile  comes  in  contact  with  the  chyme,  peptic  digestion  is  at  once 
totally  arrested ;  then  the  pancreatic  juice  performs  its  functions  in 
the  digestion  or  emulsion  of  fat,  and  its  other  functions  relative  to 
other  matters  brought  in  contact  with  it. 

Lehmann,  in  his  Physiological  Chemistry,  and  Dalton  and  other 
physiologists,  call  in  question  this  act  and  property  of  bile,  but 
Thudichum,  in  his  Chemical  Physiology  (1872,  page  21),  says: 
"Bile  precipitates  pepsin,  and  when  it  regurgitates  into  the  stomach, 
arrests  digestion  completely.  It  therefore  puts  an  end  to  pepsine 
digestion  in  the  duodenum;  and  favors  the  alkaline  pancreas  diges- 
tion." 

I  may  also  quote  from  Dr.  Chambers's  work  on  u  The  Digestions," 
page  106.  u  By  this  the  fat  is  partially  emulsified,  and,  according  to 
the  microscopic  examination  by  Dr.  Bernard,  repeated  by  Dr.  Dobell, 
emulsified  into  finer  globules  than  by  other  re-agents.  What,  how- 
ever, is  of  importance,  is,  that  they  do  not  re-unite,  but  the  emulsion 
remains  complete  after  exposure  to  the  action  of  gastric  juice  and 
hydrochloric  acid.  It  is,  therefore,  capable  of  passing  through  the 
stomach  unchanged,  and  being  supplied  to  the  intestinal  absorbents 
in  a  finely  divided  state." 

_  I  certainly  was  a  little  doubtful  about  the  tenability  of  my  posi- 
tion, but,  on  looking  through  Thudichum's  work,  was  both  relieved 
and,  I  may  say,  gratified  to  find  that  what  I  had  previously  advanced 
had  the  higher  sanction  of  his  investigation  and  authority. 

It  would  appear,  then,  that  the  non-digestion  of  fats  may  depend 
on  two  conditions  :  when  the  liver  does  not  secrete  the  proper  quan- 
tity of  bile,  and  at  the  proper  time  discharged ;  and  when  again  the 
pancreas  does  not  perform  its  proper  functions.  In  both  cases  of 
disease,  nutrition  may  be  promoted  by  the  use  of  pancreatine  emul- 
sion, as  this  form  of  fat  will  pass  through  the  stomach;  to  be  ab- 
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sorbed  at  the  proper  time  and  place;  thus,  the  system  being  kept  in 
a  nearer  approach  to  the  normal  state,  will  give  even  the  affected 
organs  increased  chance  to  recuperate,  and  thus  lead  to  restoration 
of  the  general  health. 

To  sum  up — the  whole  evidence  would  go  to  prove  that  the  only 
proper  way  to  make  use  of  pancreatine,  or  any  of  its  solutions,  is 
in  the  form  of  an  emulsion  with  fat  or  with  some  oil.  The  physician 
will  be  disappointed,  and  the  patient  injured  in  his  pocket  and  health, 
as  much  by  the  use  of  pancreatine  powder,  &c,  as  by  the  use  of  infe- 
rior and  inert  pepsine. 

I  think  it  is  the  duty  of  the  physician  to  look  into  the  properties 
of  the  medicines  he  prescribes,  and  not  be  content  with  the  asser- 
tions of  those  who  make  a  business  of  making  most  elegant  pharma- 
ceutical preparations,  but  very  often  most  useless  therapeutic  agents. 
The  apothecary  often  has  to  take  the  blame  for  the  inutility  of  his 
goods,  but  he  has  to  dispense  what  is  ordered  by  the  physician, 
who  frequently  (especially  in  this  present  generation)  knows 
nothing,  or  comparatively  nothing,  of  how  to  determine  the  value  of 
the  compound  he  prescribes. 


Vibratory  or  Oscillatory  Muscular  Movements  and  their  Signifi- 
cance. By  C.  E.  Brown-Sequard,  M.D. — Most  writers  on  wasting  palsy 
give,  as  a  diagnostic  sign  of  that  affection,  the  existence  of  undulations 
in  bundles  of  muscles  preceding  their  atrophy.  They  consider  that 
such  a  symptom  is  always  a  sure  indication  that  the  attacked  muscles 
are  soon  to  waste  away  or  are  already  wasting.  I  have  seen  three  cases 
in  which  this  peculiar  vibration,  occupying  alternately  the  various  bun- 
dles of  some  muscles  (in  one  case  nearly  all  the  striped  muscles),  had 
existed  too  long  for  our  accepting  that  the  trouble  has  such  a  diagnos- 
tic meaning.  In  one  case  it  had  existed  in  one  arm  and  the  chest,  on 
the  same  side,  for  several  years.  In  a  second  case,  in  a  young  gentle- 
man attacked  with  epilepsy,  it  had  existed  five  years.  When  I  express- 
ed some  fears  to  his  father,  an  intelligent  member  of  Parliament,  the 
reply  was  that  the  trouble  could  not  have  the  significance  I  attached 
to  it.  This  father  of  my  patient  was  a  very  strongly  built  man,  nearly 
53  years  old  at  the  time  I  saw  him  ;  his  muscles  were  very  large,  hard, 
and  strong,  and  his  general  health  was  excellent.  He  assured  me  that 
every  muscle  in  his  limbs  and  trunk  occasionally  was  seized  with  the 
peculiar  fibrillary  vibrations  usually  belonging  to  wasting  palsy,  and 
that  it  had  been  so  all  his  life  since  some  time  before  he  had  reached 
puberty,  i.  e.,  more  than  thirty  years.  Not  a  day  passed  without  his 
finding  a  great  many  muscles,  or  rather  most  of  the  muscles,  beiug  at- 
tacked. Hardly  ever  was  he  an  hour  without  some  vibration  of  many 
muscular  bundles.  I  examined  his  arms  and  legs,  and  found  that  the 
movements,  then  and  there  occurring,  were  exactly  similar  to  those 
we  see  in  genuine  cases  of  Cruveilhier's  atrophy  or  wasting  palsy. 
This  symptom,  therefore,  has  not  the  decisive  value  that  it  is  admitted 
to  possess  in  the  diagnosis  of  impending  wasting  palsy. — Archives  of 
Scientific  and  Practical  Medicine. 
"26* 
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progress  in  iftetnctne. 


REPORT  ON  SURGERY. 

By  J.  Collins  Warren,  M.D.,  Boston. 

[Concluded  from  p.  626.1 

Transfusion  of  the  Blood.  By  H.  Leisrink  (Sammlung  Klinischer 
Vortrdge,  No.  41). — The  object  of  this  lecture  is  to  help  the  cause  of 
transfusion,  which  at  present  is  exciting  more  and  more  attention  in 
Europe,  and  is  already  becoming  a  subject  of  much  interest  in  this 
country.  After  a  slight  historical  sketch  of  the  mode  of  treatment, 
the  lecture  is  devoted  to  the  consideration  of  the  following  questions: 

I.  What  are  the  indications  for  transfusion  ? 

II.  Shall  we  employ  defibrinated  or  non-defibrinated  blood? 

III.  How  is  the  operation  performed  in  the  best  and  simplest  man- 
ner ? 

The  most  important  indication  is  naturally  acute  anaemia,  and  the 
most  frequent  example  of  this  we  find  in  midwifery.  We  should  be 
guided  here  chiefly  by  the  contractions  of  the  uterus.  Provided  they 
are  energetic,  we  may  delay  the  operation  ;  but  should  the  uterus  be 
unable  to  contract,  transfusion  is  the  most  powerful  stimulus  for 
the  purpose  we  have  at  our  command.  In  great  loss  of  blood  after 
injuries  or  operations,  however,  the  surgeon  should  never  wait.  It 
appears  that  certain  German  surgeons  employ  transfusion  much  more 
freely  than  is  generally  supposed.  For  instance,  Esmarch,  during  the 
removal  of  a  vascular  tumor  at  the  base  of  the  cranium,  replaced  the 
lost  blood  by  transfusion  in  the  arm ;  and  during  an  amputation  at  the 
hip-joint,  the  blood  was  saved  and  injected  into  the  body  again  through 
the  femoral  vein. 

According  to  Leisrink,  transfusion  should  be  employed  in  chronic 
anaemia  also.  He  recommends  it  in  convalescence  from  typhoid  fever, 
or  from  any  long  febrile  disease  which  leaves  the  body  so  exhausted  that 
any  slight  intercurrent  disease  might  prove  fatal.  Forms  of  dyspep- 
sia occur  where  the  blood  does  not  offer  the  proper  materials  for  the  di- 
gestive process.  In  these  cases  frequent  transfusions  are  indicated,  to 
enable  the  heart  to  accustom  itself  to  the  change. 

Among  the  qualitative  changes  of  the  blood,  we  find  transfusion  of 
importance  in  pyaemia  and  septicaemia.  This  has,  however,  as  yet 
not  proved  very  successful,  although  a  temporary  improvement  is  often 
seen.  The  transfusion  should  be  frequently  repeated.  Of  course,  this 
treatment  is  useless  provided  the  source  of  the  blood  poisoning  still 
remains.  Transfusion  might  also  be  employed  in  the  various  forms  of 
gas  poisoning,  and  in  such  cases  as  much  as  is  possible  of  the  unhealthy 
blood  should  be  removed  at  the  same  time.  Opium,  atropine,  and 
chloroform  poisoning  are  also  mentioned,  and  also  chlorosis  and  leuco- 
cythaemia. 

The  author  urges  strongly  the  use  of  defibrinated  blood,  in  order  to 
avoid  the  danger  of  thrombosis  and  embolism.  Moreover,  the  beating 
up  of  the  blood  has  a  particular  advantage  in  enabling  the  blood  cor- 
puscles to  take  up  plenty  of  oxygen.  The  blood  should  be  defibrinat- 
ed by  stirring  with  a  wooden  stick  and  straining  through  a  handker- 
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chief;  should  a  second  stirring  produce  more  fibrine,  the  straining 
should  be  repeated.  The  blood  should  remain  in  a  vessel  surrounded 
by  hot  water,  about  38°  Centimeter  ;  a  difference  of  a  few  degrees  is 
not  important. 

In  regard  to  the  method  to  be  employed,  the  writer  says  that  any 
form  of  syringe  will  do  in  urgent  cases.  He  prefers  the  syringe  in- 
vented by  Eulenberg  or  the  one  by  Uterhart,  in  both  of  which  there 
is  an  arrangement  in  the  nozzle  for  the  prevention  of  the  passage  of 
the  air.  A  forceps,  bistoury,  a  couple  of  threads  and  a  needle  are  the 
only  other  instruments  necessary.  In  regard  to  the  quantity  of  blood 
to  be  injected,  the  indications  must  decide.  From  half  an  ounce  to 
twelve  ounces  have  been  used.  The  veins  at  the  bend  of  the  arm  are 
the  most  suitable  for  this  operation.  Slight  symptoms  of  distress  and 
changes  of  the  pulse  are  common  with  patients  during  the  operation, 
and  should  not  disturb  the  surgeon.  The  patient  needs  encourage- 
ment, for  the  moral  effects  of  the  operation  are  generally  very  decided. 
The  author  recommends  strongly  the  veins  as  more  suitable  than  the 
arteries  for  transfusion.  Apart  from  the  greater  seventy  of  the  opera- 
tion, from  which  many  a  physician  might  shrink,  it  is  sometimes  not 
possible  to  force  the  blood  into  the  arteries  on  account  of  the  arte- 
rial pressure,  an  event  which  happened  lately  to  a  distinguished  Ham- 
burg surgeon,  who  was  obliged  to  resort,  finally,  to  venous  transfusion. 

Dr.  Ferdinand  Petersen,  first  assistant  at  the  clinic  of  Prof.  Esmarch, 
at  Kiel,  reports  several  cases  of  transfusion,  combined  with  or  follow- 
ing surgical  operations  (Berliner  Klimsche  Wochenschrift ,  December 
23,  1872). 

The  first  case  was  a  young  girl,  12  years  of  age,  whose  leg  was  am- 
putated for  caries  of  the  tarsus  ;  a  week  after  the  operation,  haemor- 
rhage occurred  from  the  stump,  and  was  followed  a  few  days  later  .by 
a  second  one,  so  that  it  was  found  necessary  to  tie  the  femoral.  The 
patient's  condition  was  such  after  the  latter  operation  that  transfusion 
was  determined  upon  the  following  day.  After  a  certain  amount  of 
blood  had  been  taken  from  two  female  nurses  and  defibrinated,  the  pa- 
tient was  chloroformed,  and  the  brachial  artery  of  the  right  arm  was 
exposed.  The  patient  was  then  allowed  to  come  to,  and,  the  artery 
being  prepared  according  to  Hiiter's  method,  the  blood  was  injected. 
The  flow  of  blood  was  easy,  and  the  canula  was  plugged  but  once ; 
250  ccm.  were  injected.  During  the  injection,  some  purplish  spots 
were  seen  on  the  forearm,  and  these  gradually  became  larger  and  final- 
ly ran  together.  At  the  same  time,  the  arm  became  somewhat  swol- 
len. The  effect  on  the  patient  was  very  striking.  A  general  feeling 
of  warmth  spread  from  the  arm  over  the  whole  body,  and  she  began  im- 
mediately to  feel  hungry.  Her  face  became  quite  rosy,  and  the  eyes 
brighter.  The  pulse  became  stronger,  and  from  160  went  down  to 
136.  The  spots  on  the  arm  disappeared  rapidly,  and  only  a  slight 
swelling  remained. 

The  same  evening  the  patient  was  somewhat  feverish,  but  on  the  fol- 
lowing day  her  condition,  mentally  and  physically,  was  greatly  im- 
proved ;  no  bad  symptoms  appeared  subsequently,  and  complete  reco- 
very eventually  took  place. 

The  second  case  was  a  vascular,  pulsating,  fibrous,  retro-maxillary 
tumor  of  two  years'  standing.  The  patient  was  a  young  man,  19  years 
of  age.    On  entering  the  hospital,  the  left  side  of  the  face  was  much 
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increased  in  size,  the  eye  protruded,  and  the  cheek  and  temple  dis- 
tended by  a  pulsating  mass,  which  occupied,  also,  the  left  nasal  cavi- 
ty. Ergotin  injections  were  first  tried,  but  without  success,  and  re- 
peated and  severe  haemorrhages  followed  at  intervals  of  a  few  days. 
The  patient  became  very  anaemic,  and  as  it  was  evident  he  was  in  ex- 
treme danger  of  bleeding  to  death,  Prof.  Esmarch  decided  to  remove 
the  tumor,  after  performing  the  osteoplastic  resection  of  the  upper 
jaw.  Tracheotomy  was  first  performed,  and  the  pharynx  plugged,  to 
prevent  asphyxia  Vrom  bleeding  into  the  trachea ;  the  brachial  ar- 
terv  was,  at  the  same  time,  laid  bare  and  prepared  for  transfusion,  blood 
having  previously  been  taken  from  three  healthy  individuals  and  pro- 
'  perly  prepared.  The  tumor  was  found  to  be  in  a  gangrenous  condi- 
tion" and  was  removed  with  great  difficulty,  and  the  loss  of  blood  was 
very  great.  During  the  operation,  transfusion  was  performed  by  Dr. 
Petersen,  and  continued  until  the  operation  had  been  completed. 
About  600  cm.  of  blood  were  injected,  but  notwithstanding  all  these 
precautions  the  patient  scarcely  survived  the  operation,  and  died  upon 
the  table. 

The  Use  of  the  Sharp  Spoon  in  the  Treatment  of  Ulcers.  By  Dr. 
Max  Schede  (Allgemeine  Medicinische  Central- Zeitung ) . — The  use  of 
the  gouge  and  like  instruments  for  removing  portions  of  bone  no  longer 
capable  of  undergoing  the  process  of  repair  has  been  applied  lately  to 
diseases  of  the  soft  parts.  The  shape  of  the  spoon  has,  however,  been 
substituted  for  that  of  the  former  instrument.  In  this  form  it  has  been 
recommended  by  Tolkmann  for  lupus,  and  Simon  has  used  it  for  the  re- 
moval of  soft  growths  from  the  orifices  of  mucous  membranes.  In 
the  clinic  at  Halle,  a  great  variety  of  ulcerative  processes  are  treated 
in  this  way.  The  large  material  has  given  abundant  opportunity  to 
test  this  method  thoroughly,  and  the  results  have  been  so  satisfactory 
that  all  forms  of  chronic  ulcerations  are  treated  by  this  method.  The 
brochure,  bearing  the  title  given  above,  enumerates  the  indications  for 
the  use  of  this  instrument.  The  diseases  in  which  it  is  employed  are 
the  following : — 

1.  Ulcerations  of  the  skin  and  subcutaneous  cellular  tissue  in  scro- 
fulous cases,  with  unhealthy  granulations  and  ill-defined  edges.  These 
granulations  are  easily  cut  through  at  their  base  by  the  sharp  spoon 
and  removed,  the  surface  thus  exposed  soon  covering  itself  with 
healthy  granulations.  We  may  find  similar  conditions  in  fistula 
in  ano. 

2.  Suppuration  of  lymphatic  glands.  It  is  necessary  to  scoop  out 
the  diseased  gland  tissue  several  times  in  order  to  remove  the  whole 
disease. 

3.  Peri-articular  fistula?. 

4.  Caries  of  the  joint,  in  which  the  scooping-out  process  is  often  a 
good  substitute  for  every  other  operation,  or  prepares  the  joint  for 
resection,  which  would  otherwise  have  been  impossible. 

5.  Caries,  ostitis  and  osteo-myelitis.  Obstinate  forms  of  oezena  are 
treated  in  this  way. 

6.  Neoplasms.,  particularly  cancer  of  the  orifices  and  cavities  of  the 
body,  in  cases  when  a  complete  removal  is  no  longer  possible.  Can- 
cer of  the  uterus  and  vagina,  and  of  the  rectum  and  posterior  wall  of 
the  pharynx.  Also,  myeloid  tumors  of  the  jaw  have  been  treated 
successfully  with  the  spoon.  Sarcomata,  however,  are  not  so  suitable 
for  this  form  of  treatment  as  carcinomata. 
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Resection  of  the  Knee-joint  for  Gun-shot  Wounds.  Lotzbeck  (Aerztl. 
Intell-Blatt.,  Nos.  31  and  32)  (Centralblatt,  No.  38).— The  author  has 
collected  all  cases  to  be  found  in  the  literature  of  the  subject. 

Before  the  Franco-German  war,  50  with  35  deaths  =  70-0  per  cent,  mortality. 
In       «      »  «       "    16   "    13      "     =  81-3  "     "  " 

Total,  ~66*     ~48~  72-8  "  " 

Statistics  of  thigh  amputations  show  a  mortality  of  H'3  per  cent. 
If  from  this  the  amputations  of  the  lower  third  of  the  thigh  are  select- 
ed, being  the  only  ones  to  be  taken  into  account  in  connection  with 
resections  of  the  knee-joint,  we  find  a  mortality  of  only  60  per  cent., 
being  a  decided  difference  in  favor  of  amputations.  Moreover,  the 
usefulness  of  limbs  after  resections  are  not  satisfactory.  Amputations 
of  the  thigh  are  much  to  be  preferred  to  resections  of  the  knee-joint  in 
the  field. 

Ligature  of  the  Femoral  in  a  Case  of  Elephantiasis  of  the  Right  Leg. 
Queirel  (Marseille  Medical,  May  20,  1812  ;  Centralblatt,  No.  52).  The 
above  communication  is  of  interest,  as  a  contrast  to  numerous  reports  of 
cure  of  elephantiasis  by  ligature  of  the  main  arteries.  Queirel  tied  the 
femoral  in  a  case  of  well-developed  elephantiasis,  with  complete  suc- 
cess. The  patient  was  discharged  cured,  but  at  the  end  of  a  year  the 
disease  had  completely  returned. 


I  confess  to  being  a  heretic  in  matters  of  diet.  Do  what  I  will  I 
cannot  bring  myself  to  accept  the  current  belief  that  butcher's-meat 
is  food  par  excellence,  and  that  all  other  food  is  little  more  than  "pad- 
ding. "  On  the  contrary,  I  feel  convinced  that  views  and  practices  in 
this  respect  have  changed  infinitely  for  the  worse  during  the  last  few 
years,  and  that  herein,  perhaps,  may  be  found  one  main  reason  why 
various  nervous  disorders  are  so  numerous  and  often  so  difficult  to  deal 
with. 

Few  persons,  with  any  practical  experience,  I  think,  will  maintain 
that  the  diet  of  "  training,"  which  is  relatively  rich  in  lean  meat  and 
poor  in  the  other  constituents  of  diet,  especially  in  the  oleaginous, 
can  be  kept  up  for  any  length  of  time  with  absolute  impunity.  The 
fact,  indeed,  is  simply  this,  that  an  extraordinary  degree  of  muscular 
strength  is  got  up,  not  by  the  diet  simply,  but  by  the  whole  plan  of 
training,  in  six  weeks  or  thereabouts,  and  that,  afterwards,  the  man  in 
training  gets  out  of  "  condition  "  every  day,  perceptibly  losing  muscu- 
lar energy  and  firmness  and  pluck,  and  becoming  headachy,  feverish, 
and  out  of  sorts  in  every  way. 

Few  persons,  also,  will  nowadays  be  prepared  to  contend  uncom- 
promisingly for  Bantingism,  which  is  practically  the  diet  of  training 
carried  still  farther  to  extremes  on  the  side  of  meat ;  and  not  a  few,  I 
take  it,  will  have  begun  to  suspect  that  there  may  even  be  something 
actually  hurtful  in  the  practice.  For  myself,  I  will  simply  say  that  I 
have  quite  come  to  a  conclusion  on  the  subject,  and  that  1  very  much 
doubt  whether  there  ever  was  a  fallacy  which,  to  use  a  common  phrase, 
has  more  effectually  "played  into  the  hands"  of  medical  men — of  those 
especially  who  are  sought  after  by  persons  suffering  from  disorders  of 
the  nervous  system. — Dr.  Radcliffe,  in  Croonian  Lecture, 
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Reports  of  jSfotrical  jroctettes. 


LYNN  MEDICAL  SOCIETY.     C.   A.   LOVE  JOY,   M.D.,  SECRETARY. 

Railroad  Injury  ;  Amputation. — Dr.  Pinkham  reported  the  case.  A 
man,  aged  30,  was  run  over  by  the  cars,  Dec.  24th,  1812,  his  left  leg  and 
the  toes  of  the  right  foot  being  thoroughly  crushed.  Amputation  was 
performed  four  hours  after  the  accident,  the  left  leg  being  amputated 
at  about  the  middle,  and  the  right  foot  disarticulated  at  the  tarso-meta- 
tarsal  articulation. 

The  patient  slowly  rallied  from  the  severe  shock,  and,  suppuration 
commencing,  he  was  delirious  for  several  days,  but  after  this  he  made 
good  progress,  the  recovery  being  only  retarded  by  a  small  exfoliation 
from  the  end  of  the  tibia. 

Case  of  Labor. — Dr.  Goodell  reported  the  case.  A  practitioner, 
not  a  member  of  the  Massachusetts  Medical  Society,  attended  a  woman 
in  labor,  delivered  a  living  child,  gave  several  doses  of  ergot,  and, 
after  waiting  some  time,  went  away  without  delivering  the  placenta. 
Twelve  hours  afterwards,  when  Dr.  Goodell  was  called,  the  placenta 
was  still  retained,  and  a  second  child  could  be  plainly  felt  through  the 
abdominal  parietes.  Ether  was  given,  and  a  dead  child  delivered. 
There  was  an  hour-glass  contraction  of  the  uterus,  above  the  constric- 
tion of  which  the  second  child  had  remained.  There  were  two  placen- 
tae. The  woman  partially  rallied,  but,  finally,  died  from  exhaustion 
on  the  fifteenth  day. 

Shoulder  Presentation. — Dr.  Cahill  reported  that  being  called  to  a 
labor,  which  had  been  attended  by  a  midwife  for  eighteen  hours,  he 
found  the  right  elbow  presenting,  and  the  uterus  firmly  contracted, 
the  waters  having  been  discharged  twelve  hours  before.  Ether  was 
given,  and  a  foot  brought  down,  but  further  traction  could  accomplish 
nothing.  The  ether  being  allowed  to  pass  off,  the  pains  came  on,  and 
delivery  was  accomplished.    Recovery  favorable. 

Injury  to  Hip. — Dr.  Emerson  reported  that,  in  November  last,  a  large, 
muscular  3roung  man  was  thrown  from  his  wagon,  striking  on  his  hip. 
He  walked  several  miles  after  the  injury,  but  on  sitting  down  he  could 
not  rise  without  assistance  ;  he  walked  and  rode,  however,  some  dis- 
tance further.  Reaching  home,  he  suffered  considerable  pain  in  the 
hip,  and  it  was  with  difficulty  that  he  could  drag  himself  around.  This 
crippled  condition  continuing,  he  called  in  medical  aid,  and,  when 
first  seen,  four  weeks  after  the  injury,  there  was  neither  shortening 
nor  eversion,  but  the  patient  could  not  flex  the  thigh,  and  there  was 
great  tenderness  about  the  hip-joint,  on  movement,  or  pressure.  At 
the  end  of  five  months,  his  condition  had  not  changed  ;  but  during  the 
last  month  the  limb  has  apparently  lengthened  three-fourths  of  an  inch. 
The  pain  is  greater  on  movement  of  the  joint,  and  a  slight  grating  is 
perceived.  The  joint  is  probably  extensively  disorganized.  Treatment 
has  been  rest  and  counter-irritation. 

Peritonitis  from  Abscess  of  Liver. — Dr.  Webster  reported  the  case 
of  a  man,  aged  26,  who  was  taken  suddenly  ill  on  the  eve  of  Feb.  24th. 
While  in  the  army,  during  the  late  war,  he  had  chronic  diarrhoea,  and 
he  has  since  been  subject  to  attacks  of  bilious  colic.  The  last  attack 
was  two  years  ago.    For  two  or  three  weeks  preceding  his  illness,  he 
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suffered  from  occasional  sharp  pains  in  the  hepatic  region,  the  pains 
lasting  for  a  few  moments  only. 

The  present  attack  began  with  a  severe  abdominal  pain,  which  was 
relieved  by  a  hypodermic  injection.  The  pain  returned  again  and 
again,  requiring  larger  amounts  of  morphine,  and  was  at  last  constant- 
ly present  as  soon  as  the  effect  of  the  opiate  began  to  diminish.  Vom- 
iting and  jaundice  became  prominent.  The  usual  symptoms  of  peri- 
tonitis supervened,  and  the  patient  died  on  the  tenth  day. 

Autopsy  twelve  hours  after  death.  On  cutting  through  the  abdomi- 
nal parietes,  purulent  fluid  gushed  out,  and  a  quart  was  removed  from 
the  right  half  of  the  abdominal  cavity.  There  was  intense  inflamma- 
tion of  the  parietal  and  visceral  peritoneum.  Large  intestine  almost 
sphacelated  and  containing  gas  only.  On  the  under  surface  of  the 
right  lobe  of  the  liver,  was  a  large  ragged  cavity,  from  which  pus  was 
still  exuding.    Eest  of  liver  and  the  other  organs  were  healthy. 

Dr.  Galloupe  reported  that  a  gentleman  who  had  used  wine  temper- 
ately for  years,  was  suffering  from  simple  wakefulness.  In  treatment 
for  this,  chloral  was  given  with  excellent  results,  and  wine  was,  for  a 
time,  omitted  ;  but  one  day  the  patient  drank  a  small  quantity  of  cham- 
pagne, and  immediately  he  was  attacked  with  a  severe  dyspnoea 
which  lasted  for  an  hour.  A  week  or  two  afterwards  he  drank  a  glass 
of  wine,  and,  again,  he  suffered  from  this  dyspnoea,  becoming  almost 
asphyxiated.  Soon  after,  having  fully  recovered  from  the  sleeplessness, 
he  omitted  the  chloral  and  resumed  his  wine.  Occasionally,  since, 
when  restless  at  night,  he  has  taken  chloral,  and  invariably,  if  he  drank 
wine  in  the  next  two  days,  he  has  suffered  from  an  attack  of  severe 
dyspnoea,  and  at  no  other  time  has  he  had  a  like  attack.  During  the 
last  eight  months  this  has  happened  eight  or  ten  times. 

Cerebro-Spinal  Meningitis. — Dr.  Newhall  reported  that  he  was  called 
to  a  child  seven  years  old,  who  was  taken  suddenly  ill.  When  first 
seen,  within  twelve  hours  of  the  commencement  of  her  sickness,  she 
was  almost  moribund  ;  she  was  vomiting,  delirious,  with  face  livid 
and  pinched,  extremities  cold,  the  body  bathed  in  a  cold  perspiration 
and  covered  with  petechias  the  size  of  a  pea.    Pulse  rapid  and  feeble. 

Treatment. — Large  sinapisms  on  neck  and  over  the  stomach,  hot 
applications  to  the  feet. 

R.  Ammonias  carb.,  gr.  v. ; 

Spts.  frumenti,  5  ]j->  every  hour. 

In  a  few  hours  the  quantity  was  lessened,  and  in  twelve  hours  the 
stimulants  were  omitted.  On  the  next  day,  the  child  was  better,  the 
petechias  had  disappeared,  but  the  right  arm  was  found  to  be  useless 
and  swollen,  most  at  the  elbow.  Tonics  and  milk  ordered.  The  im- 
provement after  this  was  rapid  ;  in  a  week  the  arm  had  recovered  and 
the  child  was  playing  around,  sallow  and  emaciated,  but  otherwise 
apparently  well. 

Dr.  Pinkham  reported  that  seven  weeks  ago  he  was  called  to  a  child 
who  had  been  suddenly  taken  with  intense  headache,  with  vomiting, 
deafness,  fever  and  tonic  spasms  (opisthotonos).     Treatment. — Potas- 
sii  bromidum,  leeches  to  temples,  blisters  over  mastoids. 
R.  Ammonias  carb.,  gr.  v.; 

Spts.  frumenti,  m  xx.;  every  hour. 

Afterwards 

R.  Chloral.,  gr.  iij.; 

Ext.  ergotas  fl.  m.  v. 
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In  a  few  days  the  delirium  and  fever  disappeared,  and  the  child  is 
still  living,  but  terribly  emaciated,  taking  only  the  smallest  quantity 
of  nourishment ;  he  is  completely  deaf,  and  barely  conscious. 

Dr.  Webster  reported  that  he  was  called,  April  7  th,  to  a  man  who 
lived  alone,  and  who  had  been  seen  out  of  his  house  the  day  before. 
When  found,  the  man  was  unconscious,  moaning,  with  neck  perfectly 
rigid,  but  not  retracted,  feeble  pulse  and  dilated  pupils.  The  body 
was  covered  with  livid  spots,  and  the  patient  had  had  copious  dejec- 
tions. He  gradually  sank,  and  died  forty-eight  hours  after  he  was 
first  seen. 

Dr.  Galloupe  reported  autopsies  of  forty  cases,  made  by  him  in  the 
army.  The  disease  was  fatal  in  from  twelve  hours  to  eight  weeks  ;  it 
was  confined  to  new  troops,  always  attacked  healthy  men,  and  there 
was  a  great  uniformity  in  the  post-mortem  appearances,  the  extent  of 
the  disease  bearing  the  closest  relation  to  its  duration.  In  the  most 
rapid  cases,  recent  lymph  was  found  under  the  arachnoid.  Where  the 
disease  continued  longer,  the  arachnoid  was  opaque,  then  the  lymph 
was  found  creeping  down  into  the  spine,  and  increased  in  quantity. 
In  the  oldest  cases,  the  lymph  was  disorganized,  but  there  was  never 
any  pus.  In  none  of  the  examinations  was  there  found  any  conges- 
tion of  the  substance  of  the  brain  or  cord. 


iJttltograpljtcal  justices. 


Archives  of  Ophthalmology  and  Otology.   Vol.  III.,  No.  I.   New  York  : 
William  Wood  &  Co. 

The  volume  before  us  contains  twenty-three  articles,  of  which  six- 
teen are  ophthalmological,*and  form  nearly  one-half  of  the  contents. 
The  first,  by  Chisolm  andKnapp,  describes  an  intra-ocular  enchondrema 
of  twenty -two  years'  growth,  and  forms  an  interesting  and  important 
contribution  to  the  literature  of  intra-ocular  tumors,  inasmuch  as  it  is 
the  first  tumor  of  the  kind  which  has  been  recorded.  Knapp,  who 
made  the  histological  examination  of  the  tumor,  traces  the  develope- 
ment  of  the  cartilage  from  connective  tissue,  and  this  agrees  with  the 
views  of  Virchow,  as  to  the  method  of  developement  of  enchondromata 
of  soft  parts.  That  the  tumor  was  really  intra-ocular  seems  sufficiently 
demonstrated  by  its  history,  and  the  fact  that  it  was  enclosed  in  a  firm 
fibrous  capsule  resembling  the  tissue  of  the  sclera,  to  which  the  extra- 
ocular muscles  were  attached. 

Dr.  H.  Derby  contributes  a  report  of  sixty-four  cases  of  cataract 
operated  on  by  Graefe's  method  by  the  staff  of  the  Massachusetts  Eye 
and  Ear  Infirmary  during  1872.  This  is  a  step  in  the  right  direction, 
and  one  we  should  be  glad  to  see  followed  by  other  institutions.  Then, 
perhaps,  some  solution  of  the  at  present  apparently  hopeless  discus- 
sion as  to  the  respective  merits  of  different  methods  of  operation 
might  be  reached.  To  make  such  tables  of  value  for  the  decision  of 
this  question,  however,  cases  of  traumatic  and  of  senile  cataract  should 
be  carefully  separated,  and  there  should  not  be  so  large  a  proportion 
of  cases  (15.6  per  cent.)  in  which  the  results  were  unrecorded. 

Nieden  writes  on  the  treatment  of  ulcus  cornese  serpens,  and  gives 
a  table  of  fif  ty  cases  of  ulceration  of  the  cornea,  thirty-six  of  which 
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came  under  this  title,  in  which  Saemisch's  operation  of  slitting  the 
cornea  was  performed.    The  results  appear  to  have  been  very  favorable. 

Driver  writes  on  the  treatment  of  eye  diseases  by  the  constant  cur- 
rent, but  does  not  seem  to  us  to  have  made  out  a  very  good  case  in  its 
favor.  Knapp,  "  Epicanthus  and  its  treatment,"  is  in  favor  of  Von 
Amnion's  operation,  the  removal  of  a  rhomboidal  piece  of  skin  from  the 
roof  of  the  nose,  for  its  removal,  and  he  describes  a  case  in  which  he 
performed  the  operation  with  good  result.  Until  further  experience 
may  have  convinced  us  to  the  contrary,  however,  we  must  range  our- 
selves with  the  majority  of  oculists  and  believe  that  operative  inter- 
ference in  these  cases  is  unnecessary.  An  improved  lid  forceps 
described  and  figured  by  the  same  author,  a  modification  of  Snellen's, 
contrived  so  as  to  give  greater  space  for  operations  on  the  lids,  would 
appear  to  offer  important  advantages  in  some  cases. 

The  remaining  articles  comprise  cases  of  embolism  of  branches  of 
the  central  artery  of  the  retina,  of  persistence  of  the  hyaloid  artery,  of 
spongy  or  gelatinous  exudation  in  the  anterior  chamber  in  syphilitic 
iritis,  of  epithelioma,  glaucoma,  corectopia,  and  an  interesting  case  of 
exophthalmos  of  one  eye  appearing  during  inclination  of  the  body  for- 
ward and  disappearing  in  the  erect  position.  o.  p.  w. 

Of  the  twenty-three  articles  composing  the  volume,  seven  are  on  oto- 
logical  subjects,  and  fill  considerably  more  than  one  half  of  the  book. 
The  first  of  these  is  a  statistical  report,  by  Dr.  C.  J.  Blake,  of  1,652 
cases  of  diseases  of  the  ear  treated  at  the  Eye  and  Ear  Infirmary  of 
Boston.  The  statistics  are  followed  by  general  remarks  on  the  treat- 
ment adopted  in  the  various  diseases  and  the  percentage  of  each  dis- 
ease found  in  the  different  classes  of  patients.  Especially  to  be  noted 
is  the  treatment  of  myringitis  by  free  scarification  of  the  membrana 
tympani,  attended  by  good  and  immediate  results ;  of  old  cases  of 
chronic  catarrhal  otitis,  with  contracted  Eustachian  tube,  by  myrin- 
gotomy, repeated  several  times,  together  with  catheterization.  In 
these  latter,  the  improvement  is  attributed  to  the  diminislfed  resistance 
to  the  passage  of  air  after  the  perforation,  and  to  the  irritation  caus- 
ing a  resorption  of  the  thickening ;  but  another  and  more  reasonable 
explanation  seems  to  be  that  the  numerous  incisions  in  different  parts 
of  the  membrane  restore  more  nearly  the  normal  tension  of  the  mem- 
brane, and  thus  improve  its  conducting  power.  Two  cases  of  otitis 
intermittens  in  subjects  with  malarial  fever  are  mentioned ;  both  yield- 
ing to  quinine  and  not  to  local  treatment.  The  experiments  on  the 
perception  of  high  musical  notes  have  been  already  mentioned  in  this 
Journal.  The  article  closes  with  the  histories  of  two  cases  very  mark- 
edly benefited  by  the  use  of  the  constant  galvanic  current. 

The  second  article,  by  Dr.  Moos,  called  Minor  Communications,  gives 
the  history  of  a  bean  which,  by  ill-advised  attempts  at  removal,  was 
driven  through  the  membrana  tympani,  and  lay  concealed  for  some 
weeks,  but  finally  come  out ;  the  membrane  healed  and  the  patient  re- 
covered a  useful,  but  much  injured  ear ;  a  case  of  alarming  haemorrhage 
following  the  removal  of  a  small  polypus  from  the  short  process  of  the 
incus ;  a  case  of  exuberant  development  of  aspergillus,  without  any 
symptoms  of  irritation. 

The  third  article,  by  Dr.  Moos,  on  the  significance  of  the  higher  mu- 
sical tones,  gives  the  histories  of  several  cases  which  he  examined 
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specially  with  reference  to  this  perception  of  such  tones,  and  he  con- 
cludes that,  "  in  many  cases  of  so-called  deafness,  the  question  as  to 
whether  the  patient  perceives  the  higher  musical  tones  distinctly, 
faintly  or  not  at  all,  may  furnish  us  with  a  clue  as  to  the  probable  de- 
gree of  recovery  of  hearing." 

Bocttcher's  article  on  a  case  of  fibro-sarcoma  of  the  auditory  nerve 
has  been  already  noticed  in  this  Journal. 

Dr.  Buck  follows,  with  by  far  the  best  and  most  exhaustive  article 
on  the  disease  of  the  mastoid  process  which  has  ever  appeared.  The 
anatomy  and  developcment  of  the  part  are  first  described,  with  wood 
cuts  ;  then  the  diseases  to  which  the  part  is  liable  are  described,  and 
illustrative  cases  given.  These  diseases  he  enumerates  as  inflammation 
of  the  external  periosteum,  simple  congestion  of  the  mucous  mem- 
brane, congestion  and  filling  up  of  the  cells  with  a  reddish  pulpy  ma- 
terial, chronic  subacute  inflammation,  with  sclerosis  or  hyperostosis 
and  cavities ;  the  diagnosis  and  treatment  of  the  various  forms  are 
then  given,  and  the  whole  is  followed  by  a  tabular  report  of  thirty-five 
cases  in  which  the  bone  was  operated  on. 

A  description  of  a  method  of  recording  the  acuteness  of  hearing, 
which  is  an  elaboration  of  that  already  described  by  Dr.  Prout,  in  this 
Journal,  and  a  modification  of  the  operation  for  cleft  lobule,  consisting 
of  an  adaptation  of  the  Mirault-Langenbeck  operation  for  hare-lip  to 
the  ear,  closes  the  list  of  otological  subjects.  Both  of  the  latter  arti- 
cles are  by  Dr.  Knapp.    j.  o.  g. 


,  Mind  and  Matter.  By  Sir  Benjamin  Brodie,  Bart.,  D.C.L.  "With  ad- 
ditional Notes  by  an  American  Editor.  New  York :  Wm.  Wood 
&  Co.    Pp.  280.  12mo. 

This  book,  as  its  second  title  indicates,  consists  of  "  psychological 
inquiries,  in  a  series  of  essays,  intended  to  illustrate  the  natural  rela- 
tions of  the  physical  organization  and  the  mental  faculties."  In  paper, 
typography  and  binding  it  is  unexceptional.  The  name  of  the  Ameri- 
can Editor  does  not  appear. 

The  first  peculiarity  which  strikes  the  reader  is  its  division  into  dia- 
logues instead  of  chapters,  in  which  Crites,  Ergates  and  Eubulus  dis- 
course at  length,  with  a  slight  shifting  of  scenery,  from  time  to  time, 
upon  themes  of  the  highest  import.  This  method  is  really  no  novelty, 
since  it  has  been  in  occasional  use  from  Plato  to  Isaak  Walton,  and 
later.  It  is  intended  to  lend  a  conversational  charm  and  a  smack  of 
personality  to  abstruse  discussion,  and  is  especially  suitable  for  a  sub- 
ject like  the  one  in  hand,  upon  which  so  little  can  be  said  authoritatively, 
and  where  inquiry  and  suggestion  must  take  precedence  of  didactic 
instruction.  It  is  pleasant  to  notice,  however,  how  well  Sir  Benjamin 
agrees  with  himself,  as  represented  by  his  three  interlocutors  !  The 
arguments  lack  the  vigor  of  opposing  convictions,  and  the  discussion 
is  very  amicable,  as  might  well  be  expected. 

Dialogue  First  is  rather  introductory  and  discursive,  treating  chiefly 
of  the  limits  of  mental  exertion.  Fatigue  follows  only  upon  volition, 
which  implies  attention,  a  purely  mental  act.  Unconscious  cerebra- 
tion is  unaccompanied  by  fatigue.  Two  explanations  are  given  of  this 
mode  of  cerebral  action,  neither  of  which  seem  quite  satisfactory  to 
the  author.  He  asks "  Is  it  that  the  subject  every  now  and  then 
c  omes  before  us,  and  is  considered  without  our  recollecting  it  after- 
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wards  ?  or  is  it  that,  in  the  first  instance,  we  are  perplexed  by  the 
multiplicity  of  facts  presented  to  us,  and  that,  after  an  interval  of  time, 
those  of  less  importance  fade  away,  while  the  memory  retains  those 
which  are  essential 

We  venture  to  suggest  that  both  explanations  have  a  bearing  on 
the  phenomenon  in  question,  but  that  neither  explains  pure  uncon- 
scious cerebration.  May  this  not  be  a  secondarily  automatic  action 
of  the  mind  occurring  in  the  region  of  ideas  instead  of  motions  ?  We 
find  ourselves  guided  across  the  city  with  scarcely  a  single  act  of  con- 
scious direction.  (The  somnambulist  is  conscious  of  none.)  We  set 
out  with  a  given  objective  point  in  view,  and  arrive  without  voluntary 
effort.  So  with  a  problem  to  solve,  or  some  purely  mental  objective 
point  to  gain,  having  all  the  elements  of  a  solution  in  mind,  and  the 
necessary  mental  training,  we  make  unconscious  progress  during 
sleep,  perhaps,  and  arrive  at  the  desired  result,  all  the  more  surely, 
on  account  of  the  absence  of  voluntary  interruption.  Sir  Benjamin, 
however,  thinks  the  faculty  of  correct  reasoning  a  natural  rather  than 
an  acquired  talent.  And  it  may  be  true,  that  a  child  or  a  peasant 
reasons  more  accurately  on  subjects  within  his  range,  for  the  very 
reason  that  the  process  is  more  automatic  than  voluntary. 

In  Dialogue  Second,  reasons  are  given  for  regarding  the  mental  princi- 
ple as  distinct  from  organization.  And  it  may  be  observed  here,  that  to 
this  opinion  scientific  thought  seems  at  present  tending.  The  correlation 
of  the  mental  with  physical  forces,  was  probably  too  hastily  assumed 
by  some  as  the  sequence  of  the  brilliant  discoveries  of  Grove,  Helm- 
holz,  Tyndall  and  other  physicists.  Crites  remarks  that  the  proper- 
ties of  mind  and  matter  are  so  different,  as  not  to  admit  of  the  most 
distant  comparison,  and  he  turns  on  himself  the  argument  of  the  ma- 
terialist, who  asks,  what  we  know  of  mind  except  as  dependent  on 
material  organization,  by  asserting  that  the  existence  of  his  own  mind 
is  the  only  thing  of  which  he  has  any  positive  actual  knowledge. 
Ergates  also  agrees  with  Eubulus  and  Crites,  that  we  must  admit  "the 
existence  of  the  Deity  as  a  fact  as  well  established  as  that  of  the  law 
of  gravitation.' 7  The  human  mind,  however,  can  only  be  studied  in 
its  relations  to  the  nervous  system.  The  brain  is  shown  to  be  a  con- 
geries of  organs  or  instruments  of  the  mind.  These  are  receptive 
and  reactive,  but  the  nature  of  the  cerebral  changes  seems  to  be 
beyond  our  knowledge. 

Memory  is  discussed  in  Dialogue  Third.  Through  the  senses,  im- 
pressions are  made  presumably  on  the  convolutions  of  the  cerebrum, 
but,  to  render  these  permanent,  a  mental  act  of  attention  is  necessary. 
The  most  of  what  we  experience  fades,  especially  the  impressions  of 
infancy  and  old  age,  when  the  brain  is  unfitted  to  retain  them.  The 
sequence  and  association  of  ideas  depend  on  relations  too  complex  to 
be  easily  traced.  In  sleep  and  insanity,  voluntary  direction  being 
absent,  obscure  or  chance  relations  become  manifest.  Physical  states 
acting  through  the  nerves,  or  conditions  of  the  blood  acting  directly 
on  the  sensorium,  call  up  illusions  and  hallucinations  of  the  senses,  on 
the  one  hand,  unusual  and  morbid  trains  of  thought,  constituting  de- 
lusions, on  the  other.  Narcotics  and  other  poisons  do  the  same,  or, 
acting  more  powerfully,  stop  all  cerebration.  Insanity  may  be  seen  in 
loss  of  power  to  change  the  attention  from  a  fixed  idea  or  train  of 
thought  which  thereby  becomes  morbid,  overpowering  the  judgment, 
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or  balance  of  ideas.  On  the  other  hand,  there  may  be  loss  of  power 
to  stop  a  too  rapid  flow  of  ideas,  by  fixing  the  attention  on  any  one  of 
them.  These  conditions,  essentially  the  same,  lie  at  the  foundation  of 
opposite  forms  of  insanity. 

In  regard  to  moral  insanity,  the  scientific  trio  are  naturally  in  har- 
mony. According  to  it,  Sir  Benjamin  thinks  there  is  great  danger  of 
confounding  mischievous  propensities  with  actual  insanity.  He  con- 
fesses to  a  want  of  special  experience,  and  evidently  discusses  the 
question  altogether  from  the  society  stand  point.  He,  however,  admits 
that,  since  the  line  is  so  obscure,  some  provision  for  modified  punish- 
ments, adapted  to  cases  of  modified  responsibility,  should  be  adopted  ; 
and  this,  after  all,  is  about  the  position  of  most  alienists.  It  would, 
however,  take  a  great  many  Sir  Benjamins  to  disturb  the  belief  of  one 
who  had  observed  a  single  case  of  well-marked  moral  insanity. 

The  remaining  dialogues  are  discussions  on  the  different  functions 
of  the  brain  and  cord  ;  on  mental  faculties  in  animals  and  instinct  in 
man,  and  transmission  of  acquired  instincts ;  the  last  being  a  late 
and  rather  unnecessary  refutation  of  the  fallacies  of  the  so-called  sci- 
ence of  phrenology,  which  has  the  air  of  a  document  resurrected  from 
some  portfolio  to  fill  out  the  book.  The  book,  as  a  whole,  however, 
will  repay  perusal.    t.  w.  f. 

Conium  in  the  Treatment  of  Insanity.    By  Daniel  H.  Kitchen,  M.D., 
Assistant  Physician  of  the  New  York  State  Lunatic  Asylum.   Pp.  24. 
The  pamphlet  is  a  re-publication  of  a  paper  of  the  same  title  which 
appeared  in  the  American  Journal  of  Insanity  for  April,  1873. 

This  paper  sets  forth  a  series  of  investigations  made  by  the  author, 
aided  by  the  sphygmograph  and  thermometer,  into  the  action  of  coni- 
um in  insanity,  at  the  Asylum.  Many  cases,  with  tracings  of  the 
pulse  and  records  of  temperature,  are  given,  and  the  conclusions  ar- 
rived at  are  favorable  to  its  use.  Its  effect  was  seen  mainly  in  muscu- 
lar relaxation,  reduction  of  pulse  and  temperature,  and  diminution  of 
maniacal  excitement.  The  author  thinks  the  brain  is  affected  only 
indirectly  by  conium. 


Death  from  an  Attempt  at  Criminal  Abortion. — Dr.  T.  Gaillard 
Thomas  reports,  in  the  American  Journal  of  the  Medical  Sciences,  a 
singular  case  of  death  following  an  attempt  at  abortion.  A  woman, 
aet.  32  years,  wife  of  a  physician,  thought  herself  to  be  pregnant,  and 
in  order  to  obviate  the  discomfort  of  child-bearing,  introduced  into 
her  vagina  a  steel  wire  seventeen  and  a  half  inches  in  length.  The 
wire  was  thrust  upwards  its  whole  length,  and  then  slipping  from  her 
hand  disappeared  entirely.  Death  ensued  in  sixteen  days.  At  the 
autopsy,  it  transpired  that  the  wire  had  penetrated  the  vaginal  wall  at 
the  left  of  the  uterus,  and  had  then  passed  below  the  intestines,  over 
the  large  vessels  on  the  spine,  across  the  abdomen  to  the  liver.  Strik- 
ing the  right  lobe  of  this  organ,  it  had  glanced  backwards  to  the  dia- 
phragm ;  had  penetrated  this,  and,  plunging  into  the  lung,  entered  its 
tissue  for  the  distance  of  two  inches.  The  right  lung  was  found  to  be 
in  the  third  stage  of  pneumonia,  and  an  abscess  had  formed  in  its 
lower  portion  where  the  wire  had  penetrated. 

Dr.  Thomas  gives  a  satisfactory  explanation  why  gastrotomy  was 
not  resorted  to. 
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Boston:  Thursday,  June  26,  1873. 


A  PROCLAMATION  FROM  THE  STATE  BOARD  OF  HEALTH. 

To  the  Health  Authorities  of  Cities  and  Towns  of  Massachusetts: — 
At  a  meeting  of  the  State  Board  of  Health,  held  on  the  11th  instant, 
the  undersigned  were  authorized  to  issue  a  circular  concerning  Asiatic 
cholera  whenever  circumstances  should  seem  to  require  it.  Informa- 
tion has  been  received  from  trustworthy  sources  that  a  disease  pre- 
senting all  the  usual  signs  of  cholera  is  now  prevailing  at  several 
points  in  the  Mississippi  Valley.  We  may,  therefore,  not  unreason- 
ably expect  it  to  appear  in  Massachusetts  during  the  present  summer. 
Experience  has  proved  that  Asiatic  cholera  is  fostered  by  filth  and  re- 
pelled by  cleanliness.  All  measures  which  secure  to  a  community 
purity  of  air  and  of  water,  tend  not  only  to  prevent  the  appearance  of 
this  scourge,  but  to  diminish  the  mortality  from  other  diseases  which 
are  always  present  during  the  summer  and  autumn.  We  would,  there- 
fore, advise  the  health  authorities  throughout  the  State  to  prepare  with- 
out delay,  to  meet  this  unusual  danger  by  removing  all  accumulations 
of  decaying  matter  in  privies,  cesspools,  drains,  cellars,  yards  and 
streets — by  the  free  use  of  copperas  or  other  equally  effective  disinfec- 
tants in  vaults  and  drains — by  guarding  all  sources  of  water-supply 
from  defilement,  even  in  the  most  remote  degree,  by  human  excre- 
ment,— by  removing  the  occupants  of  cellars,  and  by  giving  to  the 
whole  population  the  enjoyment  of  such  safeguards  for  health  as  they 
are  powerless  to  secure  except  by  public  authority. 

There  is  no  cause  for  any  interruption  of  the  usual  occupation  or 
diet  of  the  people,  or  for  any  public  alarm,  but  every  reason  for  in- 
creased vigilance  on  the  part  of  the  boards  of  health  of  cities  and 
towns  to  see  that  epidemic  cholera  shall  find  no  foothold  within  the 
territory  under  their  charge. 

In  behalf  of  the  State  Board  of  Health. 

Henry  I.  Bowditch,  M.D., 
George  Derby,  M.D. 

Boston,  June  20,  1873. 


There  is  good  reason  to  fear  that  our  afflictions  are  not  yet  at  an 
end,  and  that  smallpox  and  cerebro-spinal  meningitis  are  to  be  fol- 
lowed by  cholera.  This  disease  has,  for  more  than  a  year,  been  travel- 
ling toward  the  western  coast  of  Europe,  and  some  few  weeks  ago  has 
appeared  at  New  Orleans,  and  in  the  Western  States.  We  under- 
stand that  there  is  no  evidence  of  its  importation  from  abroad,  and 
that  the  mortality  is  not  so  great  as  is  usual  in  Asiatic  cholera.  The 
fact  that  the  disease  l*as  appeared  spontaneously  intimates  that  the 
26a* 
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precautions  to  be  taken  are  such  as  will  render  all  the  surroundings  of 
the  people  as  healthy  as  possible.  Quarantine,  though  important,  will 
not  alone  suffice. 

The  municipal  governments  should  take  active  measures,  for  the 
lives  of  many  are  in  their  keeping ;  individuals,  on  the  other  hand, 
should  be  urged  not  to  give  themselves  the  slightest  anxiety,  but  to 
observe  the  general  laws  of  prudence,  of  cleanliness  and  of  modera- 
tion in  all  things. 


It  is  very  gratifying  to  know  that  the  City  Board  of  Health  is  taking 
active  measures  with  the  full  concurrence  and  support  of  the  govern- 
ment. The  inhabitants  of  unhealthy  cellars  are  to  be  removed,  and  a 
general  purification  of  the  city  is  to  be  undertaken.  Efforts  are  mak- 
ing to  improve  the  condition  of  the  Back  Bay  waste  lands,  from  which 
stagnant  pools  send  most  offensive  odors  over  the  neighborhood.  The 
bad  drainage  of  the  West  End  is  a  most  serious  nuisance,  but  one  that 
will  hardly  admit  of  immediate  cure.  Something  must  be  done — but 
as  nothing  but  a  radical  change  will  do  any  permanent  good,  we  hope 
that  the  best  advice  will  be  speedily  sought. 


Continuous  Discharges  after  Delivery. — The  Obstetrical  Journal 
of  Great  Britain  and  Ireland,  May,  1873,  contains  an  article  on  this 
subject  by  Alfred  Wiltshire,  M.D.  The  writer  states  that  no  one  can 
have  long  practised  midwifery  without  now  and  again  having  patients 
present  themselves  who  complain  that  they  continue  to  be  drained  by 
''colored  shows"  or  "green  waters"  long  after  such  discharges 
should  have  ceased.  Such  complaints  most  commonly  emanate  from 
patients  of  the  poorer  class,  those  who,  by  the  exigencies  of  their  life, 
are  compelled  to  rise  too  soon  from  the  lying-in  couch,  and  who  are, 
as  a  rule,  sadly  underfed,  not  only  at  and  during  childbed,  but  before 
and  after.  More  rarely  such  complaints  come  from  those  in  the  higher 
ranks  of  society ;  here  chiefly  in  constitutionally  delicate  women,  or 
in  persons  who  have  become  weakened  by  too  rapid  child-bearing  or 
other  debilitating  causes.  Patients  are  very  apt  to  blame  their  medi- 
cal attendant  for  the  persistence  of  such  discharges  ensuing  upon 
their  delivery. 

The  cause  of  this  non-cessation  of  the  discharges  may  be  compre- 
hended in  one  word — subinvolution. 

The  process  of  involution  of  the  uterus  after  parturition,  is  general- 
ly admitted  to  be  essentially  one  of  fatty  metamorphosis,  the  effete 
material  being  removed  with  remarkable  rapidity ;  so  that,  in  a  very 
brief  space  of  time,  the  organ  returns  to  its  normal  state  and  size  prior 
to  impregnation.  Involution  should  progress  equally  in  every  part  of 
the  womb  ;  but  there  is  one  part  in  particular  in  which  it  is  important 
that  this  process  should  not  lag,  viz.,  the  placental  site,  the  uterine 
wall  being  thicker  here  than  elsewhere.  It  is  here,  however,  that  the 
process  most  often  fails,  leaving  a  surface  prone  to  exhale  blood  and 
other  fluids;  and  it  is  here,  the  author  believes,  that  the  persistent 
"colored shows"  and  "  waters  "  mostly  originate. 
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r  Subinvolution  is  apt  to  occur  in  constitutionally  feeble  women,  in 
those  who  rise  too  soon,  in  those  who  are  ill-fed,  and  in  those  who  are 
the  subjects  of  chronic  diseases,  especially  heart  disease,  and  in  whom 
the  circulation  is  weak  and  the  vital  processes  slow.  Feverishnesa 
also  hinders  involution,  and  it  is,  therefore,  important  to  avert  or  arrest 
all  pyrexial  complications. 

For  the  constitutionally  feeble,  a  generous  diet  is  all  important.  This 
remark  applies  equally  to  the  class  of  ill-fed  persons — that  is,  persons 
who  are  chronically  under-fed. 

Too  early  rising  from  the  lying-in  couch,  by  throwing  the  heavy  womb 
out  of  its  proper  relations,  favors  congestion,  and  lays  the  foundation 
of  a  series  of  troubles  of  which  the  "  colored  show  "  is  the  avant  courier. 

Attention  to  the  symptoms  is  generally  sufficient  to  establish  a  satis- 
factory diagnosis.  Where  examinations  have  been  made,  the  presence 
of  a  subinvoluted  uterus  has  been  shown  by  excessive  bulk  and  meas- 
urement, the  former  being  determined  by  bi-manual  palpation,  the  lat- 
ter by  the  careful  use  of  the  sound.  Ordinarily,  increased  bulk  and 
length  co-exist,  but  a  few  cases  have  been  met  with  in  which  the 
womb  seemed  to  be  broadened  rather  than  lengthened. 

The  treatment  of  this  diseased  condition  may  be  divided  into  preven- 
tive and  curative.  We  should  consider  how  the  deficient  involution, 
upon  which  these  untimely  flows  depend,  may,  if  possible,  be  pre- 
vented. It  is  assumed  that  every  accoucheur  endeavors  to  secure  and 
maintain  the  most  perfect  possible  contraction  of  the  womb,  after  the 
birth  of  the  child  and  delivery  of  the  placenta.  This  being  arrived 
at,  it  may  be  said,  in  the  first  place,  that  all  lying-in  patients  should, 
as  far  as  practicable,  be  prevented  assuming  the  erect  position  for 
several  days  after  delivery.  The  next  proposition  concerns  the  ques- 
tion of  diet,  and,  as  a  rule,  all  lying-in  patients  should  be  well  fed. 
The  prescription  of  diet  must  depend  not  only  to  some  extent  upon 
the  habits  and  inclination  of  the  patient,  but  also  upon  her  general 
condition,  especially  on  the  presence  or  absence  of  abnormal  pyrexia, 
as  determined  by  the  thermometer,  and  upon  the  question  of  her  inten- 
tion to  suckle  or  wean  the  child. 

As  regards  the  other  division  of  treatment,  that  which  aims  at  cure, 
it  may  be  said  that  the  main  object  is  the  promotion  of  involution. 
To  this  end,  the  patient  should  be  restricted  to  the  recumbent  position. 
A  bandage,  firmly  applied  around  the  hips  so  as  to  support  the  lower 
part  of  the  abdomen,  will  generally  give  great  support  and  be  a  source 
of  comfort  to  the  wearer.  The  diet  should,  as  a  rule,  be  generous, 
and  is  all  the  better  for  being  rich  in  flesh-forming  material.  Some 
wine  or  beer  is  generally  advisable.  Occasionally,  a  case  is  seen  in 
which  there  is  an  excess  of  nutrition.  Here  sub-involution  of  the 
womb  disappears  under  a  better  regulated  diet,  and  a  little  potash  (or 
lithia)  and  aperients;  for  such  patients  are  usually  of  gouty  family, 
and  habitually  overfed. 

The  general  hygienic  conditions  having  been  attended  to,  the  sub- 
ject of  more  direct  remedies  has  next  to  be  considered.  Knowing  the 
pathogeny,  we  are  naturally  led  to  the  most  suitable  remedies,  chief 
among  which  is  ergot.  But  we  wish  not  only  to  promote  contraction 
of  the  uterus  and  give  tone  to  the  vascular  system,  we  also  desire  to 
improve  the  blood  condition  and  give  an  astringent  at  the  same  time  ; 
we  therefore  combine  the  ergot  with  an  astringent  preparation  of  iron 
— the  tincture  of  the  chloride. 
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R.  Tinct.  ferri  chloridi,  m.  xx. ; 
Ext.  ergotae  fluidi,  m.  xx.  ; 
Spts.  chloroformi,  m.  x.  ; 
Syrupi  zingiberis,  3  ss. ; 
Infusi  calumbse  ad  gj.  ter  die  sumend. 

In  cases  complicated  by  heart  disease  of  a  feeble  type,  and  which 
do  not  readily  yield  to  the  foregoing,  Dr.  Wiltshire  combines  with  it 
digitalis  in  the  form  of  m.  x.  or  more  of  the  tincture.  Strychnia  is 
also  extremely  useful  in  some  cases,  and  may  be  given  alone  or  with 
the  foregoing  mixture  in  doses  of  ^  to  ^  of  a  grain. 

There  is  a  class  of  cases  characterized  by  obscure  and  passing  at- 
tacks of  pyrexia,  accompanied  or  not  by  sweating  or  shivering.  Such 
cases  are  greatly  benefited  by  quinine,  which  may  be  given  alone  in 
five-grain  doses,  or  be  added  to  the  mixture  in  doses  of  two  or  three 
grains.  When  neuralgia  is  present  in  any  form,  quinine  is  useful,  and 
many  of  these  patients  complain  of  pleurodynia,  mostly  referring  the 
pain  to  the  left  sub-mammary  region.  Again  there  are  some  patients 
whose  general  nutrition  appears  to  have  failed  seriously.  Usually, 
these  are  patients  in  whom  the  discharges  have  persisted  for  a  consid- 
erable time,  and  who  have  neglected  seeking  advice.  Such  patients 
improve  wonderfully  under  arsenic.  It  may  be  given  as  follows  : 
R.  Liquor,  potassse  arsenitis,  m.  v. ; 
Yini  ferri,  5      ter  die  sumend. 

It  should  be  given  with,  or  directly  after  food,  and  goes  well  with 
stout  or  porter.  Anodynes,  and  especially  opiates,  should  be  sparing- 
ly and  carefully  used. 

When  the  bowels  are  constipated,  and  particularly  when  there  are  piles, 
or  congestion  of  the  lower  bowel,  an  astringent  saline  aperient  is  very 
useful.  The  old-fashioned  mixture  of  sulphate  of  magnesia  with  infusion 
of  roses  and  sulphuric  acid  is  an  excellent  combination.  Now  and  then 
it  may  be  desirable  to  precede  this  by  a  single  mild  dose  of  mercury. 

Patients  who  complain  of  much  pain  are  often  greatly  relieved  by 
counter-irritation  over  the  lower  part  of  the  abdomen.  The  strong 
liniment  of  iodine  answers  well.  Vaginal  injections  are  useful  in  some 
cases.  Tepid,  or,  if  possible,  cold  water  injections  promote  uterine 
contraction.  When  the  discharges  are  offensive,  deodorants  and  dis- 
infectants may  be  added.  If  an  astringent  be  desired,  nothing  equals 
tannic  acid.  If  soothing  injections  be  indicated,  acetate  of  lead  or 
borax  in  warm  decoction  of  poppies  answers  well.  If  injections  are 
used,  they  should  be  copious  in  amount. 

Hip  baths,  cold  or  tepid,  are  also  useful  in  cases  of  subinvolution  of 
the  womb.  Sea  water,  both  for  this  purpose  and  for  vaginal  irriga- 
tion, may  be  recommended. 

The  French  and  German  mineral  waters  are  not  without  considerable 
value  in  these  cases,  and  notably  those  containing  iron  and  iodine  in 
combination.  The  syrup  of  the  iodide  of  iron  is  also  a  valuable  resto- 
rative, in  some  cases,  after  the  ergot  and  astringent  iron  have  done  their 
work. 


Origin  of  Loose  Cartilages. — After  giving  a  historical  summary  of 
opinions  on  this  subject,  the  London  Lancet,  of  May  3d,  concludes  : — 

"  On  the  whole,  then,  whilst  there  seems  good  reason  to  believe 
that  loose  cartilages  may  develope  as  neoplastic  formations  in  or  around 
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joints,  it  is  yet  highly  probable  that,  in  many  cases,  they  are  really 
fragments  that  have  been  detached  by  violence  from  the  healthy  carti- 
lage ;  and  that,  although  there  may  be  considerable  disproportion  in 
size  between  the  loose  cartilage  and  the  hiatus  in  the  normal  cartilage 
from  which  it  has  been  separated,  this  is  attributable  in  part  to  the 
fact  that  such  loose  fragments  may  have  been  detached  before  the  pe- 
riod of  complete  development  and  ossification  of  the  bone,  partly  to 
the  subsequent  growth  and  filling  up  of  the  injured  cartilage,  and 
partly  to  the  growth  of  the  fragment  itself." 


The  Prospect  of  Cholera. 

Messrs.  Editors, — I  am  reminded  of  a  promise  to  furnish  notes  of  some 
informal  remarks  concerning  cholera  in  the  Southwest,  made  at  a  meeting  of 
the  Society  for  Medical  Improvement  on  the  9th  inst.  I  had  then  just  re- 
turned from  a  visit  to  Chicago,  St.  Paul,  St.  Louis,  Louisville  and  Cincinnati, 
and  had  met  the  medical  health  officers  of  each  of  those  cities.  These  gen- 
tlemen were  in  constant  communication  with  the  health  officers  of  New  Or- 
leans, Memphis  and  other  cities  of  the  Mississippi  Valley.  During  the  last 
of  May.  Dr.  White,  at  New  Orleans,  was  reporting  twenty-five  to  thirty 
deaths  a  week  from  a  disease  which  presented  all  the  usual  signs  of  epidemic 
Asiatic  cholera.  Since  that  time,  it  has  extended  to  Memphis  and  Nashville. 
St.  Louis  and  Cincinnati  come  next  in  order,  and  cases  of  a  suspicious  character 
have  already  occurred  in  both  those  places.  It  is  probable  that  we  shall  hear 
of  it  at  other  points  on  the  great  highways  of  travel  before  this  is  in  type. 
The  cholera  will  not  wait  for  the  publication  of  weekly  medical  papers,  and 
we  must  remember  that  the  daily  press  of  the  western  cities,  while  ready  to 
furnish  their  readers  with  startling  news  of  less  importance,  will  be  slow  to 
proclaim  the  existence  of  anything  which  may  injure  trade.  I  think  -we 
must  expect  to  deal  with  Asiatic  cholera  in  our  crowded  cities  and  towns, 
during  the  present  summer,  and  also  that  the  presence  of  this  much  dreaded 
disease  may  be  properly  turned  to  the  permanent  advantage  of  the  people, 
by  giving  to  boards  of  health  the  needed  power  of  public  opinion  in  carrying 
out  reforms  which  in  ordinary  seasons  would  be  attended  with  difficulty. 

Cholera  is  not  an  unmitigated  evil.  The  great  advance  in  hygiene  during 
the  past  two  or  three  generations  coincides  with  the  appearance  of  this  pest 
in  Europe  and  America.  Wherever  it  goes,  its  close  connection  with  dirt, 
overcrowding  and  foul  water  is  popularly  acknowledged.  If  not  a  blessing 
in  disguise,  an  epidemic  of  cholera  may  be  made  to  strengthen  the  hands  of 
every  medical  officer  of  health,  and  enable  him  to  make  human  life  more 
valuable  and  secure  for  long  years  to  come. 

I  enclose  a  copy  of  a  circular  issued  yesterday  by  the  State  Board  of 
Health.  Yery  truly  yours,  George  Derby,  M.D. 

Boston,  June  21, 1873. 


©tttuarg. 


OTHO  E.  WUCHERER,  M.D. 
It  pains  us  to  announce  the  death,  at  Bahia,  of  Dr.  Otho  Edward  Wucherer, 
a  distinguished  Honorary  Member  of  the  Massachusetts  Medical  Society. 
He  was  well  known  throughout  Brazil  and  South  America  for  his  investiga- 
tions into  the  nature  and  causes  of  diseases  peculiar  to  tropical  regions;  and 
for  his  fearless  services  to  the  country  in  a  severe  epidemic  of  yellow  fever, 
giving  up  his  house  and  grounds,  and  even  his  private  apartments  to  those 
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sick  with  that  disease  whom  others  abandoned  and  fled  from.  Tor  render- 
ing at  a  later  period,  such  a  service  to  some  sailors  of  an  Austrian  man-of- 
war,  then  in  Bahia,  and  thereby  relieving  the  officers  and  men  of  great  re- 
sponsibility and  apprehension,  the  Austrian  government  decorated  him  with 
the  order  of  St.  Joseph.  His  investigations  into  the  origin  of  the  disease 
called  cangaco,  and  his  discovery  of  its  dependence  upon,  or  coincidence 
with,  a  new  form  of  entozoa,  are  well  known  everywhere. 

He  was  a  learned  man;  his  native  language  through  his  father  being  Ger- 
man, and  through  his  mother  English,  while  he  was  educated  in  French  (at 
Paris),  and  used  the  Portuguese  in  his  daily  walk  and  avocations.  The 
ancient  classics  were  his  recreation,  to  which  he  resorted  daily,  whenever  a 
large  professional  service  gave  him  a  moment's  leisure  or  delay.  He  was 
one  of  the  originators  of  the  Gazeta  Medica  da  Bahia,  to  which  he  largely 
contributed.  Some  of  his  observations  have  been  translated  for  this  Jour- 
nal. The  profession  of  his  adopted  city  have  met  with  a  great  loss  in  his 
death.   Apoplexy  is  the  reported  cause,  but  no  details  have  been  given. 


JOSEPH  B.  BAXTEE,  M.D. 

On  April  17th,  1872,  there  died  in  Minneapolis,  Minnesota,  Dr.  Joseph  B. 
Baxter,  a  practitioner  of  Provincetown  and  a  Fellow  of  the  Massachusetts 
Medical  Society.  He  was  born  in  Milton,  Me.,  May  10th,  1837.  He  received 
a  liberal  English  education,  and  took  his  medical  degree  from  Harvard  Univer- 
sity in  1860.  As  soon  as  the  war  broke  out,  he  entered  the  service,  and  was 
for  a  time  employed  in  the  hospital  at  Augusta,  Me.  He  was  commissioned 
Assistant  Surgeon  of  the  16th  Me.  Vols,  by  Gov.  Israel  Washburn,  May  23d, 
1862,  and  served  until  the  close  of  the  war.  He  was  greatly  esteemed  by  his 
brother  medical  officers  in  the  army,  and  at  one  time  served  under  Dr.  Ed- 
ward B.  Dalton,  of  New  York,  who  says  of  him: — "He  served  under  my 
immediate  supervision  in  a  responsible  position  during  the  last  great  cam- 
paign of  the  Army  of  the  Potomac,  and  proved  himself  a  most  reliable,  ca- 
pable and  faithful  medical  officer."  He  was  at  one  time  chief  medical  officer 
at  City  Point,  and  for  some  time  in  charge  of  the  field  hospital  of  the  1st 
Army  Corps.  At  the  close  of  the  war  he  located  in  Provincetown,  and,  dur- 
ing the  five  years  that  he  resided  there,  built  up  an  enviable  practice.  In 
1871,  his  health  began  to  decline  rapidly,  so  that  he  was  induced  to  remove 
to  Minnesota,  with  the  hope  of  delaying  the  progress  of  his  disease,  which 
was  that  scourge  that  drives  so  many  New  Englanders  to  their  graves — con- 
sumption. The  inroads  which  the  disease  made  were  not  so  great  upon  the 
lungs  as  upon  the  bowels,  for  during  his  illness  he  never  had  haemoptysis  but 
once,  about  seven  weeks  previous  to  his  death,  and  his  expectoration  was 
comparatively  slight;  but  the  diarrhoea  which  followed  him  was  extremely 
painful  and  prostrating.  Ulceration  of  the  larynx  took  place,  with  all  its 
accompanying  suffering,  so  that  for  the  last  seven  days  of  his  life  he  took  no 
food  at  all.  His  last  weeks  were  peaceful  and  resigned;  fully  conscious  of 
the  impending  change,  he  remained  tranquil  and  cheerful.  He  closed  his 
earthly  affairs,  even  to  the  minutest  details,  and  gave  directions  for  the  dis- 
posal of  his  body.  He  was  one  of  those  men  whom  it  is  a  pleasure  to  know, 
and  he  endeared  himself  to  all  his  friends ;  possessing  a  genial,  cheerful  tempera- 
ment and  a  fund  of  sympathy,  combined  with  good  sound  sense  and  abun- 
dant knowledge  of  his  profession,  he  was  eminently  successful  as  a  physician. 

lie  was  a  prominent  member  of  the  Masonic  Fraternity,  being  connected 
with  King  Hiram  Lodge  and  Joseph  Warren  Chapter;  in  this  connection  he 
was  much  esteemed  by  his  brethren  for  the  extent  of  his  Masonic  knowledge. 
So  that  to  all — both  to  patients  who  had  learned  to  look  to  him  in  their  sick- 
ness, and  to  physicians  who  acknowledged  in  him  an  able  man  and  efficient  co- 
worker; to  his  personal  friends,  who  regarded  him  with  almost  the  love  of  a 
brother;  and  to  the  town  who  had  found  in  him  a  valuable  servant  in  many 
capacities,  his  death  was  a  loss  which  was  deeply  felt  and  most  earnestly 
deplored. 
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Appointment. — Dr.  Hugh  Doherty,  of  Boston,  has  been  appointed  an 
Examining  Surgeon  of  Pensions  and  assigned  to  the  Boston  Board. 

At  the  recent  meeting  of  the  Michigan  Medical  Society,  Dr.  E.  W.  Jenks, 
of  Detroit,  was  unanimously  elected  President.  During  the  meeting,  Dr. 
Jenks  read  a  paper  on  Coccyodynia,  which  was  ordered  to  be  published. 

Massachusetts  General  Hospital.— At  a  recent  meeting  of  the 
Trustees  of  this  institution,  Dr.  George  G.  Tarbell  was  appointed  one  of  the 
Visiting  Physicians,  in  the  place  of  Dr.  Henry  K.  Oliver,  resigned. 

A  doctor  recently  went  out  for  a  day's  shooting,  and,  on  coming  home, 
complained  that  he  hadn't  killed  anything.  u  That's  because  you  have  not 
been  at  home  attending  to  your  legitimate  business,"  replied  his  wife. 

Dartmouth  College. — The  Pathological  Museum,  established  through 
the  munificence  of  E.  TV.  Stoughton,  of  Xew  York,  is  completed.  It  occu- 
pies the  space  of  the  old  lecture  room,  formerly  called  the  "amphitheatre," 
in  the  upper  part  of  the  medical  building.  The  roof  has  been  raised  into  a 
sort  of  cupola  about  the  size  of  the  hall,  the  sides  of  the  cupola  being  furnish- 
ed with  windows  enough  to  supply  the  museum  with  light.  The  vault  has 
been  neatly  frescoed,  and  the  whole  interior  finished  in  excellent  style.  The 
floor  is  of  southern  pine,  with  a  border  of  black  walnut  and  ash,  tastily 
constructed.  There  are  two  rows  of  cabinets  around  the  room,  and  the  stair- 
case and  gallery  are  of  solid  walnut.  The  inside  work  was  done  by  Mr.  J. 
L.  Marcotte,  of  Xew  York.  The  expense  of  fitting  up  the  room  has  been 
about  §10,000. — Springfield  Republican. 

Medical  Societies  in  Switzerland. — There  are  forty  medical  socie- 
ties in  Switzerland,  including  practitioners  in  all  the  cantons  except  Tessin 
and  WaUis.  The  largest  is  the  cantonal  society  of  Zurich,  with  149  mem- 
bers. One — the  Oberaargau  Medical  Society — is  more  than  a  hundred  years 
old;  and  five  others  have  existed  more  than  fifty  years.  About  half  of  them 
hold  twelve  or  more  meetings  in  the  year;  the  remainder  meet  less  frequent- 
ly— from  one  to  seven  times  in  the  year.  The  cantonal  society  of  Bern  pos- 
sessed a  fund  of  9,500  francs  at  the  end  of  1871 ;  the  subscriptions  to  the 
others  vary  from  one  to  five  francs  yearly. — London  Medical  Record,. 

Sneezing. — The  custom  of  invoking  a  blessing  upon  persons  who  sneeze 
is,  says  Dr.  Seguin  in  a  recent  article  on  sneezing  ( Archives  of  Sci.  and 
Tract.  Med.),  a  most  interesting  one.  Several  old  medical  authors  state  that 
the  custom  dates  back  from  the  time  of  a  severe  epidemic  (in  which  sneez- 
ing was  a  bad  sign)  during  the  pontificate  of  Gregory  the  Great.  Brand, 
however,  and  the  author  of  an  article  in  "Bees's  Cyclopaedia,"  state  that  the 
phrase  "  God  bless  you,"  as  addressed  to  persons  having  sneezed,  is  much  more 
ancient,  being  old "in  the  days  of  Aristotle.  The  Greeks  appear  to  have 
traced  it  back  to  the  mythical  days  of  Prometheus,  who  is  reported  to  have 
blessed  his  man  of  clay  when  he  sneezed.  In  Brand  the  rabbinical  account 
is  given,  that  the  phrase  originated  in  the  alleged  fact  that  it  was  only  through 
Jacob's  struggle  with  the  angel  that  sneezing  ceased  to  be  an  act  fatal  to  man. 
In  many  countries,  sneezing  has  been  the  subject  of  congratulations  and  of 
hopeful  augury.  In  Mesopotamia  and  some  African  towns,  the  populace  is 
reported  to  have  shouted  when  their  monarchs  sneezed.  Sometimes,  more- 
over, it  is  very  important  not  to  sneeze  ;  and  Dr.  Seguin  has  discovered,  what 
had  been  discovered  before  but  is  insufficiently  known,  that  sneezing  may 
be  prevented  by  forcibly  rubbing  the  skin  below  and  on  either  side  of  the 
nose.  And  on  this  observation  of  himself,  and  of  Marshal  Hall,  Diday,  and 
the  world  generally  before  them,  he  bases  an  exceedingly  interesting  study 
of  the  physiology  of  sneezing  in  health  and  disease.—  London  Medical  Record. 
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A  PROFESSOR  of  physiology,  in  explaining  to  a  class  of  female  students 
the  theory  according  to  which  the  body  is  renewed  every  seven  years,  said:— 
"  Thus,  Miss  B.,  in  seven  years  you  will  in  reality  be  no  longer  Miss  B."  "I 
really  hope  I  shan't,"  demurely  responded  the  young  lady,  casting  down 
her  eyes. 

Fecundity  of  the  Mule. — A  case  of  exceptional  fertility  in  this  hy- 
brid is  mentioned  in  the  Gazette  Hebdomadaire  de  Medecine  for  March,  as 
having  occurred  recently  at  Orleansville,  in  the  department  of  Algiers.  A 
mule  has  o-iven  birth  to  a  young  mule  perfectly  formed.  The  medical  men 
of  the  place  have  ascertained  the  fact,  of  which  indeed  many  other  examples 
have  been  recorded.  What  would  be  especially  interesting  would  be,  to  know 
whether  this  young  mule  will  be  fertile. 


NOTES  AND  QUERIES. 


Not  Re-formed  yet.— A  correspondent  in  the  Philadelphia  Medical  Times  for  May 
17th,  writing  in  favor  of  the  American  Medical  Association,  says  :— 

"  It  really  seemed  as  if  the  meetings  of  that  staid  and  deliberate  body  were  for  the  pur- 
pose of  giving  the  delegates  a  frolic— of  relieving  them  for  a  few  hours  from  the  toils  of 
their  professional  work.  As  far  as  that  was  concerned,  the  twenty-fourth  annual  conven- 
tion was  decidedly  a  success." 

The  adoption  of  the  plan  proposed  in  this  Journal  last  July  would  remedy  all  this. 

I  have  a  patient  who,  for  several  years,  was  a  great  sufferer  from  sciatica.  That  has  been 
relieved.  The  relief  was  followed  almost  immediately  by  loss  of  the  senses  of  taste  and 
smell.  The  mucous  membrane  of  the  mouth  and  nose  are  irritated  by  pepper,  but  the  spe- 
cial senses  are  in  abeyance.   Can  auy  one  advise  a  treatment  ?  X.  P.  Q. 

A  country  doctor  would  like  to  know  the  treatment  by  which  the  physician  in  charge  of 
the  Dispensary  for  Skin  Diseases  was  able  to  remove  the  sequela?  of  smallpox,  so  that  vic- 
tims of  the  late  epidemic  were  no  longer  "  so  disfigured  as  to  personal  appearance  that  they 
could  not  obtain  work." 


Erratum.— On  page  621,  second  line  of  table,  for  "  two-eighths  "  read  two-thirds. 


Mortality  in  Massachusetts. — Deaths  in  eighteen  Cities  and  Toicns  for  the  week 
ending  June  14, 1873. 

Boston,  136— Charlestown,  5— Worcester,  15— Lowell,  23— Milford,  3— Chelsea,  5— Cam- 
bridge, 9— Salem,  12— Lawrence,  4— Springfield,  7— Lynn,  9— Fitch  burg,  4— Taunton,  6— 
Newburyport,  2— Somerville,  6— Fall  River,  8— Haverhill,  5— Holyoke,  9.   Total,  268. 

Prevalent  Diseases. — Consumption,  61 — cerebro-spinal  disease,  16— scarlet  fever,  15 — 
pneumonia,  15. 

Deaths  from  smallpox  were  as  follows  :  Four  in  Holyoke,  one  in  Boston  and  one  in  Wor- 
cester. 

Deaths  from  cerebro-spinal  disease  were  as  follows :  Six  in  Boston,  two  each  in  Charles- 
town,  Worcester  and  Haverhill,  and  one  each  in  Lowell,  Lawrence,  Lynn  and  Fitchburg. 

GEORGE  DfcRBY,  M.D., 
Secretary  of  the  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday,  June  21st,  125.  Males,  68 ;  females,  57. 
Accident,  3— inflammation  of  the  bowels,  1— bronchitis,  3— congestion  of  the  brain,  3— dis- 
ease of  the  brain,  6 — cancer,  3— cholera  infantum,  3 — caries  of  the  spine,  1 — consumption, 
20— convulsions,  1— croup,  1— cerebro-spinal  meningitis,  3— debility,  2— diarrhoea,  3— drop- 
sy, 1— dropsy  of  the  brain,  2— drowned,  3— dysentery,  1 — epilepsy,  2 — erysipelas,  1— scar- 
let fever,  9— typhoid  fever,  3— remittent  fever,  2— gastritis,  1 — disease  of  the  heart,  4 — in- 
temperance, 1— disease  of  the  kidneys,  1— disease  of  the  liver,  2— congestion  of  the  lungs, 
2— inflammation  of  the  lungs,  8— marasmus,l— old  age,  2— paralysis,  3— premature  birth,  7 
—peritonitis,  1— puerperal  disease,  2— pyaemia,  2— purpura  hemorrhagica,  1— stricture  of 
the  oesophagus,  1 — tabes  mesenterica,  4 — unknown,  5. 

Under  5  years  of  age,  48— between  5  and  20  years,  11— between  20  and  40  years,  28— be- 
tween 40  and  60  years,  23— over  60  years,  15.  Born  in  the  United  States,  76— Ireland,  27— 
other  places,  22. 
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I0D0-BR0MIDE 

CALCIUM, 

COMPOUND. 


X  X  X 


(For  Internal  Use.) 

Medically  used  in  Scrofula,  Scrofulous  Abscesses  and  Swellings,  and 
all  diseases  of  the  blood  traceable  to  a  Scrofulous  diathesis ;  in  Can- 
cer and  Cancerous  Tumors,  Caries  or  diseased  bone;  Bronchial 
and  Throat  Affections,  Pulmonary  Degeneration,  Erysipelas 
Salt  Rheum,  Scald  Head,  and  Cutaneous  affections ;  in  Neu- 
ralgia, Rheumatism,  Piles  and  Deafness,  and  particularly 
efficient  as  an  anti-bilious  remedy  to  combat  what  is 
commonly  called  "Liver  Complaint." 

PREPARED  OXLY  BY 

TIXJDElSr  &  CO., 

New  Lebanon,  N.  T.,  and  176  William  Street,  New  York  City. 


Elixir  lodo-Bromide  of  Calcium  Compound. 

Component  Parts. — Bromine,  Iodine,  Chlorine,  Calcium,  Magnesium,  Iron, 
Sodium  and  Potassium. 

3Iedical  Properties  and  Action.— Alterative,  resolvent,  tonic,  anti- 
bilious,  aperient  and  anti-scrofulous. 

This  new  compound,  since  its  introduction  to  the  profession  nearly  two  years 
since,  has  been  used  in  so  diversified  a  number  of  cases  with  such  uniform  success 
as  to  rank  it  among  the  most  potent  alterative  and.  anti-scrofulous  remedies  in  use. 
The  many  cases  in  practice  which  have  been  reported  to  us,  where  it  has  signally 
asserted  its  therapeutical  properties,  justify  us  in  offering  it  to  the  Medical  Pro- 
fession as  a  remedy  of  superior  potency,  and  one  on  which  they  can  confidently 
rely  to  subdue  especially  that  class  of  chronic  cases  of  a  scrofulous  diathesis 
which  the  ordinary  approved  means  so  often  fail  to  reach,  and  also  in  many  in- 
stances successfully  to  combat  those  pathological  conditions  on  which  a  very  large 
number  of  cutaneous  affections  depends.  Its  action  upon  the  lymphatic  glandular 
system,  causing  the  reduction  or  absorption  of  glandular  and  other  tumors  has 
well  attested  claims.  We  can  confidently  advise  itsr  exhibition  in  that  type  of 
diseases  which  becomes  amenable  only  to  the  alterative  measures.  In  our  own  ex- 
perience it  has  proved  a  very  happy  agent  to  combat,  in  scrofulous  subjects,  Piles, 
Facial  Neuralgia,  Catarrh,  Caries,  Necrosis  and  Abscesses,  where  its  exhibition  was 
invariably  attended  with  well  marked  tonic  and  aperient  properties*  We  have  no 
hesitation  in  pronouncing  the  combination  of  properties  which  it  possesses  as  pre- 
eminently gratifying.  A  persistent  use  for  months,  though,  will  often  be  impera- 
tively required.  The  following  are  among  the  many  testimonials  of  its  therapeu- 
tical efficacy,  which'have  been  forwarded  us. 


Ill  Scrofulous  Abscesses,  Caries,  Tumors,  Neuralgia,  &c. 

Was  called  August  10,  1869,  to  P.  V.,  cut.  12,  Irish,  of  a  scrofulous  diathesis. 
He  had  been  under  medical  treatment  for  several  months  without  appreciable  re- 
lief. At  the  request  of  the  attending  physician  I  was  summoned  to  take  charge 
of  the  case.  I  learned,  that  the  boy  was  first  attacked  with  pain  and  swelling  in 
the  hip,  simulating  acute  rheumatism,  which  subsequently  terminated  in  a  large 
abscess,  which  required  opening.  Suffering  intense,  necessitating  the  constant 
employment  of  morphine  in  large  doses  for  several  weeks,  the  pain  continued  in 
violence,  until  abscess  after  abscess  appeared,  one  on  hip,  one  in  groin,  two  on 
leg  below  the  knee  and  one  above — in  all  five.  The  draught  upon  the  vitality  of 
the  system  was  so  profuse  and  debilitating,  that  in  a  very  shart  time  the  patient 
had  not  strength  sufficient  to  enable  him  to  rise  from  the  bed.  The  appetite  be* 
came  poor,  the  secretions  scanty,  which  together  with  the  insomnia  and  general 
cachexia,  apparently  foreshadowed  speedy  dissolution.  My  treatment  was  confin- 
ed to  alteratives,  such  as  Iodine,  Iodoform,  Iodide  of  Potassium,  Carbolic  Acid, 
(as  a  topic  and  internally)  Arsenical  preparations  and  the  Phosphates — to  tonics 
such  as  Elixir  of  Iron,  Quinia  and  Strychnia,  Chemical  Food  and  Ferrated  Wine 
of  Wild  Cherry,  and  of  this  class  of  remedies,  the  "Ferrated  Wine  of  Wild  Cher- 
ry," manufactured  by  Tilden  &  Co.,  was  the  only  agent  which  appeared  to  affect 
the  system.  This  restored  the  appetite  and  thus  far  measurably  benefitted  my 
patient — though  further  than  that  the  disease  remained  unchecked  and  my  treat- 
ment abortive.  The  suppuration  continued  profuse  and  portions  of  dead  bone 
were  from  day  to  day  extracted.  Several  physicians  of  large  experience  saw  the 
patient  with  me,  though  they  suggested  no  alteration  of  the  plan  of  treatment. 

At  this  stage  of  the  disease,  I  read  in  the  Journal  of  Materia  Medica  a  notice  of 
a  new  remedy,  the  "Elixir  of  Iodo-Bromide  of  Calcium  Comp."  highly  commend- 
ed for  its  alterative  properties  and  especially  its  power  in  combating  scrofulous 
cachexia,  &c.  I  wrote  to  Messrs.  Tilden  &  Co.,  for  and  received  a  bottle  by  ex- 
press. I  directed  my  patient  to  take  one  teaspoonful  three  times  a  day— the  med- 
icine being  rather  agreeable  he  expressed  a  preference  for  it,  rather  than  the  reme- 
dies he  had  been  using.  Upon  visiting  the  boy  after  a  few  days,  I  was  surprised 
at  the  marked  improvement  observed  in  the  appetite  and  general  indications  of 
the  case.  I  advised  him  to  eontinue  its  use,  gradually  increasing  the  dose.  In  one 
week's  time  the  mother  calling  at  my  office  remarked,  "  my  boy  is  better."  During 
the  day  I  saw  the  boy,  and  found  the  discharge  was  less  profuse  and  had  a  more 
healthy  appearance.  Improvement  continued  uninterrupted,;  no  more  dead  hone 
wTas  observed  after  patient  had  been  finally  placed  under  the  influence  of  this  new 
medicine.  In  one  month's  time  the  boy  was  able  to  walk  a  half-mile  from  home. 
He  is  now'  nearly  well.  Since  patient  commenced  taking  "  The  Elixir  of  Iodo- 
Bromide  of  Calcium  Compound,"  I  have  given  him  no  other  medicines  only  as  was 
necessary  to  correct  the  disturbed  condition  of  the  secretions;  consequently  the 
combatment  of  the  disease  must  be  attributable  to  the  influence  of  the  "  Iodo- 
Bromide." 

I  have  since  used  this  new  agent  in  a  large  number  of  cutaneous  diseases  and  am 
highly  gratified  with  its  effect.  I  consider  it  a  valuable  acquisition  to  our  therapeu- 
tical agents  and  could  not  think  of  being  without  it. 

April,  1871.  L.  ROGERS.  M.  D. 


Iii  Rheumatism  and  Piles.— Communicated  by  X.  T.  Bates,  M.  D. 

Was  called  January  6,  1872,  to  attend  M.  C,  aged  50  years,  of  a  scrofulo-rheu- 
matic  diathesis.  He  had  been  under  treatment  for  rheumatism  for  nearly  two  years, 
by  several  physicians  of  eminence,  who  agreed  as  to  the  basic  disease,  but  differed 
materially  as  to  the  complication.  One  diagnosed  a  cancer  of  the  stomach,  another 
scirrhous  affection  of  the  liver,  another  suspected  malignant  disease  of  the  rectum, 
all  overlooking  the  real  dominant  morbid  action.  During  this  time  he  had  been 
confined  to  the  bed,  and  gradually  on  the  decline,  until  he  finally  lapsed  into  a  con- 
dition in  which  he  was  barely  able,  unaided,  to  raise  himself  in  bed.  Appetite  poor, 
countenance  cachectic,  occasional  vomiting,  foul  breath,  foetid  odor  in  room,  bowels 
confined,  renal  secretions  scanty,  much  rheumatic  heat  in  the  bowels,  and  a  distress- 
ing cough,  which  particularly  set  in  at  night,  sometimes  quite  banishing  sleep,  while 
the  mental  depression  quite  equaled  the  physical  prostration.  He  was  also  suffering 
from  the  bloody  piles,  and  at  the  time  of  my  first  seeing  him  he  remarked  to  me  that  he 
thought  the  piles  were  the  one  pre-eminent  cause  of  his  prostration.  The  odor  of  the 
room  was  very  offensive  and  sickening,  and  to  its  malarial  and  nauseative  influence 
I  could  but  attribute  one  cause  at  least  of  his  physical  exhaustion  and  cachexia.  Here 
the  Bromo-Chloralum  was  called  into  requisition,  and  proved  itself  signally  efficient 
in  completely  removing  the  odor  and  purifying  the  air.  Hope  entirely  had  deserted 
him  of  getting  relief  from  the  rheumatic  fever,  pain  and  stiffness  of  joints,  and  he 
solicited  only  a  cure  for  the  piles,  and  the  cough.  Such  then  was  the  patient's  con- 
dition when  he  came  under  my  treatment,  and  I  must  confess,  that  in  consideratioL 
of  the  chronic  character  of  his  complaints,  and  ability  of  his  medical  advisers,  that  I 
had  little  hope  of  benefitting  him.  But  having  read  in  the  "Journal  of  Materia  Medi- 
ca"  the  gratifying  experiences  of  the  Profession  with  the  Elixir  Iodo-Bromide  of  Calci- 
um Compound,  in  both  rheumatic  and  scrofulous  affections,  and  having  myself  used 
this  "Compound"  with  marked  success  in  many  conditions  when  I  thought  only  an 
alterative  was  required,  I  thought  here  also  to  try  its  power.  I  consequently  pres- 
cribed : 

5 .    Elixir  Iodo-Brom.  Cal.  Comp.,  §  viii. 

Take  one  teaspoonful  3  times  a  day  for  3  or  4  days,  after  which  duplicate  the  dose : 
and  for  his  distressing  cough  I  prescribed : 

B .    Syrup  Tolu,  Syrup  Wild  Cherry,  aa  §  ii. 

i^Take  one  teaspoonful  "  pro  re  nata."  In  one  week's  time  the  cough  was  better, 
but  in  other  respects  his  condition  was  unchanged.  Nevertheless  I  continued  the 
above  treatment,  and  in  about  a  month  thereafter  my  patient  began  to  experience 
considerable  relief  from  the  piles,  and  the  system  generally  to  recuperate.  He  has 
continued  to  improve,  and  now  both  the  cough  and  the  piles  have  succumbed,  the 
rheumatic  fever  is  less  severe,  the  cachexia  passing  off,'and  his  general  strength  great- 
ly,1 improved. 

Even  though  the  "  Iodo"  may  not  be  successful  in  dislodging  and  eradicating  the 
rheumatism,  in  that  it  has  but  restored  strength,  and  cured  the  piles,  it  has  prov- 
ed itself  a  powerful  and  useful  remedy,  and  a  valuable  acquisition  to  the  "  Materia 
Medica."  I  have  found  the  Elixir  Iodo-Bromide  Calcium  Compound  by  far  the 
most  satisfactory  alterative  I  ever  used. 


In  Scrofulous  Sw  ellings  and  Ulceration.— W.  B.  Ansley,  M.  D.,  Apollo, 
Pa.,  writes :— "In  regard  to  the  Iodo-Bromide  of  Calcium,  Compound,  I  will  say.  it 


seems  to  be  all  that  we  could  desire.  I  will  only  give  the  outlines  of  one  case  out  ol 
several  of  a  similar  kind  that  I  have  treated  with  this  remedy. 

Robert  J  ,  aged  2G, — English, — came  to  me  for  treatment,  Sept.  15,  with  scrof- 
ulous swelling  and  ulceration  of  the  cervical,  lymphatic  glands,  ol  18  months'  stand- 
ing. Two  of  these  glands  were  discharging  freely  characteristic  scrofulous  pus,  and 
some  four  others  were  much  swollen,  two  of  them  seemingly  just  ready  to  break 
down,  which  they  afterwards  did.  His  history  showed  the  disease  to  be  hereditary. 
His  general  health  was  completely  broken  down,  so  that  he  could  not  follow  his 
usual  occupation,  that  of  a  sheet  roller.    He  was  placed  on  the  following  medicme  : 

Elix.  Iodo-Brom.  Cal.Comp.,  (Tilden's.) 

Fluid  Ext.  Sarsap., — aa.,  J  iii. 

Sig. — Dessert  spoonful  3  times  daily. 

To  the  glands  he  applied  ointment  of  Iodide  of  Cadmium.  He  was  also  directed 
to  take  as  much  out-door  exercise  as  possible,  and  live  on  a  nutritious  diet,  avoiding 
alcoholic  stimulants.  The  first  ten  days  he  did  not  show  any  signs  of  improvement, 
bus  from  that  time  on  he  has  improved  steadily,  continuing  the  use  of  the  medicine, 
as  originally  prescribed,  with  but  few  intermissions.  He  may  now  be  considered 
cured, — the  ulceration  having  healed  and  the  enlargement  entirely  gone.  He  has 
resumed  work,  but  will  continue  using  the  medicine  as  a  precautionary  measure. 
In  closing  I  may  add  that  he  had  been  treated  during  the  entire  18  months  before 
coming  to  me  by  some  able  physicians." 

Ill  a  Case  of  Scrofulous  Abscess.— Dr.  M.  F.  Harvey,  (Ontario,  Canada) 
writes.  "The  Elixir  Iodo-Bromide  Calcium  Compound  is  a  magnificent  remedy.  I 
am  using  it  with  marked  success  in  a  case  of  Scrofulous  Abscess  in  the  upper  part 
of  the  femur. 

I  think  more  of  this  remedy  than  all  the  many  alteratives  I  have  noticed  in  med- 
ical journals  for  the  last  two  years." 


South  Berwick,  Me.,  August  27th  1872. 
In  Old  Affections  of  Joints  and  Bones.— 

Gentlemen, — I  take  pleasure  in  being  able  to  report  the  following  case,  showing 
the  great  value  of  the  Iodo-Bromide  of  Calcium  Compound,  in  old  affections  of  the 
joints  and  bones.  I  was  called  some  two  years  and  a  half  since  to  attend  a 
returned  soldier,  thirty  years  of  age,  his  left  leg  was  enormously  swollen  arid  pain 
ful,  especially  about  the  ankle.  He  was  greatly  emaciated  and  anaemic,  had 
sympathetic  or  hectic  fever.  He  was  very  low  indeed  and  not  expected  to  live  by 
any  one  who  saw  him.  He  had  been  under  the  care  of  many  physicians,  the  limb 
had  been  injured  on  board  a  transport  ship  by  the  fall  upon  it  of  a  heavy  box — I 
examined  the  ankle  carefully  and  concluded  to  pass  an  exploring  needle,  and  at 
once  detected  pus  in  several  localities.  Incisions  were  then  made  and  free  exit 
afforded  to  the  retained  ill-conditioned  fluids;  upon  searching  with  a  probe  the 
tibia  was  found  roughened  and  diseased  in  several  sites — tonics  and  restoratives 
were  given  of  Bark,  Iron,  Arsenic,  &c.  The  success  was  not  satisfactory — The 
patient  gradually  failed,  his  appetite  gave  way,  diarrhoea  set  in,  a  cachectic  state 
ruled  the  case,  the  man  was  utterly  exhausted  and  there  seemed  to  be  no  chance 
of  his  recovery.    At  this  time  I  was  induced  to  make  a  trial  of  the  Eiix:r  Iodo- 


Bromide  of  Calcium  Coinp.,  a  teaspoonful  was  given  properly  diluted  three  times 
a  day.  The  Solution  was  also  locally  applied  diluted  with  alcohol  and  water,  four 
parts.  The  result  was  very  gratifying,  my  patient  at  once  began  to  rally  under  the 
tonic  and  alterative  influences  of  the  remedy— His  appetite  returned,  also  his  color 
and  flesh,  the  discharges  lessened,  the  swelling  abated  and  the  pain  and  condition 
of  the  joint  and  bones  improved — soon  dead  pieces  of  bone  ceased  to  come  away, 
and  in  two  months  he  rode  ten  miles  to  see  me;  from  that  time  he  made  a  rapid 
recovery. 

He  is  now  a  stout,  fleshy,  strong  man,  and  owes  his  life  to  the  use  of  the  Iodo- 
Broniide  of  Calcium  Compound.  The  joint  is  still  somewhat  impaired  as  to  its 
free  action,  but  the  man  walks  very  well  and  attends  to  the  labors  of  the  farm,  and 
requires  no  further  professional  attention. 

I  have  only  to  say  that  I  have  great  confidence  in  this  remedy  and  shall  continue 
to  recommend  it  and  use  it  in  ill-conditioned  affections  of  the  bones  and  joints 
whether  the  results  of  accidents  alone,  or  as  connected  with  scrofulous  or  other 
cachectic  states  ol  the  system.     Very  Respectfully,     THEO.  H.  JEWETT,  M.  D. 


Bath,  Me.,  Sept.  3,  1872. 

In  Chronic  Affections,  Incipient  Lung  Diseases,  and  Cancer  of  the 
Stomach.— I  have  used  the  Elixir  Iodo-Bromide  of  Calcium  Compound,  with  very 
marked  success  in  many  cases,  and  regard  it  as  one  of  the  best  tonics  and  alteratives, 
II  all  scrofulous  diseases,  I  have  ever  met  with. 

I  have  used  it  with  much  benefit  in  cancer  of  the  stomach,  and  other  local 
ciL<f>eases  of  a  kindred  nature  with  excellent  results.  I  have  also  used  it  in  many 
oases  of  incipient  lung  disease  with  marked  success.  In  cases  of  chronic  ulcers,  I 
employ  it  internally,  using  the  Bromo-Chloralum  externally,  applying  it  two  or 
laree  times  a  day  to  the  ulcerated  surfaces,  and  uniformly  with  the  best  results; 
the  improvement  in  all  the  cases  has  been  rapid,  and,  at  this  time  bids  fair  to  be 
permanent. 

I  regard  it  as  a  valuable  remedy,  one  worthy  of  the  attention  of  the  medical 
profession.  I  think  I  was  the  first  to  use  it  in  this  part  of  the  State,  and  have 
done  so  quite  extensively,  and  feel  sure,  if  judiciously  prescribed  in  cases  adapted 
to  its  use,  it  will  seldom  fail  to  accomplish  all  that  is  claimed  for  it. 

Yours  Truly,       A.  J.  FULLER,  M.  D. 


Topeka,  Kansas,  July  12,  1872. 

In  Cereoro-Snmal  Meningitis. — I  take  pleasure  in  reporting  two  cases  of 
cerebro  spinal  meningitis,  occurring  in  my  practice,  in  which  I  found  your  new  pre- 
paration, the  Elixir  of  Iodo-Bromide  Calcium  Coinp.,  of  great  service. 

The  first  was  that  of  a  boy  aged  9  years,  who  was  first  taken  with  severe 
lancinating  pains  in  the  Cranium — extending  down  the  back  and  to  the  limbs — - 
followed  by  delirium — attended  with  the  usual  symptoms — pupils  of  eye  alternately 
dilating  and  contracting— restlessness — pulse  about  120 — articulation  very  difficult. 
I  gave  him  Quinine  and  Dover's  Powder  freely,  alternated  with  the  Iodo-Bromide 
and  followed  up  this  treatment  for  several  days — using  Leptandrin  occasionally  to 
regulate  the  bowels,  when  the  worst  symptoms  were  greatly  relieved.     He  <could 


not  however  use  his  limbs — I  persevered  in  the  use  of  the  Elixir  for  several  week* 
and  finally  had  the  satisfaction  of  witnessing  my  patient's  restoration  to  health. 

In  the  other  case  which  was  of  the  same  general  character,  I  administered  the- 
Elixir  more  freely  in  the  first  instance,  using  less  of  the  Quinine  and  Dover's 
Powder.  All  the  symptoms  subsided  within  three  or  four  days.  I  am  inclined  to 
the  opinion  that  the  Iodo-Bromide  of  Calcium  Comp.,  in  conjunction  with  Quinine 
and  Dover's  Powder  will  cure  all  such  cases,  and  I  take  great  pleasure  in  bringing 
those  above  cited  to  the  notice  of  the  profession  through  the  columns  of  your 
valuable  Journal.  Very  Truly  Yours,         E.  TEFFT,  M.  D. 


In  Chronic  Irritable  Ulcers.— Dr.  S.  H.  Potter,  of  Hamilton,  Ohio, 
says:  Allow  me  to  express  my  sincere  gratitude  for  your  offer  to  send  me  a 
quantity  of  the  Elixir  Iodo-Bromide  of  Calcium  Compound.  It  has  proven  itself 
in  every  case  a  very  valuable  and  potent  remedy.  I  have  been  using  it  on  a  Chronic 
Irritable  Ulcer  on  my  own  person  arising  from  a  severe  contusion  five  years  since. 

Singular  as  it  seems  nothing  else  promotes  healthy  granulations,  nothing  else  can 
be  tolerated,  and  yet  this  acts  like  a  charm. 

Both  internally  and  externally  I  have  found  it  more  efficacious  than  any  other 
medicine  that  an  experience  of  forty  years  of  devoted  practice  enables  me  to  select. 


Baltimore,  Md.,  Aug.  1st.,  1872. 
In  Bilious  Disorder. — Gentlemen, — It  affords  me  pleasure  to  say  that  I  have 
derived  the  most  beneficial  effects  from  the  use  of  the  Elixir  of  Iodo-Bromide  Cal- 
cium Compound.  I  had  been  suffering  with  biliary  disorder  for  a  long  time,  and 
recently  was  salivated  to  such  an  excessive  degree  as  to  produce  general  derange- 
ment and  great  physical  prostration. 

The  taking  of  but  two  ounces  of  the  above  mixture  has  produced  a  normal  ac- 
tion of  the  liver  and  restored  me  to  a  healthy  condition. 

Yours  with  respect,       A.  D.  GREENTREE,  373  Franklin  St. 


New  York,  August  15. 

A  Physician  in  New  York  writes  :— 

"The  Elixir  has  been  given  to  an  elderly  person,  with  a  severe  cancer  of  the  face, 
with  the  effect  of  stopping  the  gradual  destruction  of  the  blood  vessels,  and  great 
loss  of  blood  when  dressed,  with  also  a  change  in  the  character  of  the  secretion, 
increase  of  appetite  and  general  strength.  This  is  good  so  far  and  much  better 
than  expected,  as  the  case  ina§r  be  considered  incurable  by  any  remedy." 


No.  21  Biddle  St.,  Baltimore  Md.,  Aug.,  20,  1872. 
Gentlemen — For  over  two  years  I  have  been  suffering  with  great  nervousness 
and  debility.  During  all  that  time  I  have  been  in  an  irritable  state — my  general 
health  has  been  impaired — my  appetite  destroyed  and  I  have  been  sleepless  and 
restless  at  night.  I  tried  various  remedies  to  improve  my  condition  without  avail, 
until  my  Physician  induced  me  to  take  the  Elixir  of  Iodo  Bromide  Calcium  Comp., 
the  use  of  which  has  completely  cured  me  of  my  ailments. 

Yours  Respectfully, 

WILLIAM  BARROW. 


Use  of  Elixir  Iodo-Bromide  of  Calcium  Comp.,  in  Deafness,  re- 
sulting- from  Scarlet  Fever.  -By  X.  T.  Bates.  M.D.-During  an  epidemic  of  Scar- 
let Fever  in  B  ,  Vermont,  Mrs.  W.,  was  attacked  by  this  malady  and  in  the 

convalescent  state  discovered  that  her  hearing  had  become  somewhat  impaired. 
This  impairment  gradually  increased  until  fears  were  entertained  both  by  herself 
and  friends  that  she  would  ultimately  lose  her  heariDg  entirely.    At  the  suggestion 
of  her  husband  whom  I  had  previously  treated  for  a  similar  disorder,  she  was  in- 
duced to  try  the  following  prescription:  — 

It    Elix.  Iodo-Bromide  Calcium  Comp.,     ------  Oss. 

Sig._ One  teaspoonful  in  hall  a  wine-glassful  of  water,  one  hour  before  each 
meal. 

Improvement  soon  manifested  itself,  and  in  a  few  weeks  a  thorough  cure  was 
effected. 

Within  a  month  I  have  had  the  pleasure  of  seeing  this  patient  and  was  informed 
by  her  that  she  alone  of  several  who  were  similarly  affected  had  escaped  permanent 
deafness— a  result  to  be  attributed  entirely  to  the  use  of  the  Elixir. 


Macedon,  Wayne  Co.,  X.  Y.,  Oct.,  31,  '71. 
Extract  from  Letter  of  Dr.  C.  S.  Eacey. — "I  wish  to  say  one  word  in 
regard  to  two  of  your  preparations,  the  Elixir  Iodo-Bromide  of  Calcium  Comp., 
and  Bromo-Chloralum.  I  have  used  them  in  conjunction  in  treatment  of  chronic 
ulcers — giving  the  former  internally,  and  using  the  latter  externally — with  very 
satisfactory  results  indeed — I  have  administered  the  Elixir  Iodo  Bromide  Calcium 
Comp.,  in  Salt  Rheum  and  other  skin  diseases  with  marked  success. 


Boonville,  Oneida  Co.,  N.  Y,,  Nov.,  16,  '72. 

Extract  from  Letter  of  J.  B.  Xobel,  M.  D. — "I  have  used  the  Elixir  of 
Iodo  Bromide  of  Calcium  Comp.  with  excellent  results  in  cases  of  cachexia — also 
in  a  case  of  Liver  Complaint  complicated  with  Rheumatism,  when  there  was,  more- 
over, a  scrofulous  tendency.  I  have  prescribed  it  in  Bronchial  and  throat  affections 
with  very  gratifying  success — and  generally  in  all  cachectic  cases." 

Please  send  me  £  doz.  bottles  of  the  Elixir  and  two  bottles  of  the  Solution. 


Office  of  Japanese  Embassy,  Washington,  D.  C.  June  25,  1872. 

Eetter  from  the  Surgeon  of  the  Japanese  Embassy.-- -Dear  Sir — I  have 
much  pleasure  in  stating  that  I  have  made  a  careful  trial  of  the  preparation  which 
you  forwarded  to  me  kno^vn  as  the  Elixir  of  Iodo-Bromide  of  Calcium  Comp.  I 
have  found  it  singularly  efficacious  in  the  treatment  of  secondary  Syphilis,  a  num- 
ber of  severe  cases  having  been  lately  under  my  personal  observation. 

One  case  in  particular  attracted  my  attention  not  only  from  the  length  of  time 
the  patient  had  been  suffering  from  the  symptoms  whieh  were  very  severe,  but  also 
from  the  fact  that  a  long  course  of  the  treatment  usually  adopted  in  such  cases 
had  utterly  failed  to  make  an  impression  upon  the  symptoms  or  to  avert  the  pro- 
gress of  this  formidable  disease. 

Two  months  ago  I  commenced  using  the  Elixir  Iodo-Bromide  in  ihis  a  se.  The 


patient,  who  is  a  young  man  of  twenty-eight,  then  presented  the  following  appear- 
ance.— A  large  number  of  obstinate  copper  colored  [eruptions  were  visible  on  the 
skin,  over  the  face,  arms,  chest  and  limbs,  and  his  muscular  system  was  much 
emaciated,  being  also  troubled  with  an  obstinate  cough  and  the  expectoration  of 
blood.  The  mucous  membrane  of  the  throat  and  tongue  was  covered  with  greyish 
ulcerations  which  had  the  effect  of  rendering  the  voice  husky  ^.and  indistinct;  be- 
sides this  the  patient  complained  of  loss  of  appetite  and  inability  to  sleep  from 
severe  darting  pains  in  the  joints  and  limbs.  He  had  contracted  an  indurated  chan- 
cre about  five  years  previously  which  healed  in  about  three  months — had  been  suf- 
fering from  secondary  symptoms  nearly  four  years  and  was  very  much  depressed  in 
spirits — afraid  he  could  not  get  well  &c. 

I  thought  this  a  good  case  for  the  trial  of  the  Elixir  and  commenced  giving  it  in 
teaspoonful  doses  3  times  daily,  one  hour  after  meals.  As  this  dose  did  not  disorder 
the  stomach  and  appeared  to  increase  the  appetite,  at  the  expiration  of  ten  days  I 
gave  him  two  teaspoonfuls  3  times  daily  in  a  little  water,  and  have  continued  it 
steadily  ever  since  M'ith  the  following  results: — At  the  end  of  the  first  fortnight  the 
patient  was  much  improved  in  spirits,  with  increase  of  appetite  and  greater  vigor 
in  the  digestive  organs.  There  was  likewise  a  marked  diminution  of  the  nocturnal 
pains,  with  diminished  cough  and  expectoration. 

At  the  end  of  the  first  month,  the  cough  had  entirely  disappeared  and  the  pa- 
tient had  excellent  appetite,  while  the  ulcers  in  the  throat  were  showing  a  disposi- 
to  heal.  At  the  present  time  nearly  two  months  have  elapsed  since  the  first  exhibi- 
tion of  the  Elixir,  and  the  patient  himself  says  he  is  nearly  well. 

He  has  improved  greatly  in  health  and  strength — the  spots  on  the  surface  have  al- 
most entirely  disappeared,  and  the  ulcerated  state  of  the  mouth  and  throat  has  im- 
proved in  a  most  remarkable  manner. 

These  excellent  results  I  must  attribute  entirely  to  the  Elixir  Iodo  Bromide 
Calcium  Compound  and  I  consider  it  the  best  medicine  I  have  ever  used  in  cases  of 
this  kind. 

I  remain,  Dear  Sir,  Yours  Truly, 

ROBERT.  J.  SLOAN,  M.  D. 
Surgeon  to  Japanese  Embassy,  late  Surgeon  U.  S.  Army. 


Elixir  Iodo-Bromide  of  Calcium  Compound  in  Deafness. — By  X* 

T.  Bates,  M.  D.  Accident  first  called  my  attention  to  the  utility  of  this  Compound 
in  deafness,  a  little  more  than  a  year  since,  when  I  was  called  upon  to  visit  a  young 
man,  a  merchant,  of  sedentary  life,  who  had  recently  returned  from  the  West  in 
so  debilitated  a  state  that  it  necessitated  his  entire  relinquishment  of  business. 
It  appears  early  in  January,  he  contracted  a  severe  cold,  which  seemed  to  exhaust 
its  energy  in  the  head,  setting  up  acute  otitis  which  terminated  in  intensifying  to 
a  high  degree  the  partial  deafness  to  which  he  had  been  a  victim  for  half  a  score 
of  years,  and  in  addition  accompanying  it  with  intolerable  tinnitus  aurium,  and 
subsequently  there  was  loss  of  appetite  with  much  languor  and  debility  in  which 
every  organ  seemed  to  participate.  He  sought  and  obtained  the  best  medical 
advice  and  was  under  treatment  three  months,  during  which  time  both  the  deaf- 
ness and  atony  were  manifestly  growing  on  him.    Countenance  becoming  cachectic. 


appetite,  strength  and  ambition  constantly  on  the  decline  were  grave  indications 
which  appeared  rather  to  foreshadow  early  dissolution.  His  medical  attendants 
finally  urged  both  a  change  of  clime  and  employment. 

Such  were  his  physical  condition  and  promises  -when  he  came  to  me  for  advice. 
Bearing  in  mind  the  several  valuable  elementary  constituents  of  the  "Elixir  Iodo" 
and  my  former  happy  experience  with  this  medicine  in  scrofulous  subjects  to  combat 
Piles,  Neuralgia,  11  Sympathetic  Catarrh,"  Caries,  Necrosis,  and  scrofulous  abscesses, 
when  I  had  employed  k  with  very  uniform  success,  I  thought  here  to  try  its  efficacy 
as  an  appetizer  and  general  alterative,  with  little  or  no  expectation  of  removing 
the  cause  of  deafness  which  I  diagnosed  Scrofulous  induration  of  the  Tympanum. 
My  prescription  was : 

3    Elixir  Iodo  Bromide  Cal.  Comp   Oj. 

Take  one  teaspoonful  in  a  half  wine-glass  of  water  three  times  a  day,  one  hour 
before  meals — after  a  week's  time  increase  the  dose  to  two  teaspoonfuls. 

I  soon  lost  sight  of  the  young  man,  and  ht  ard  no  more  of  him  till  after  a  period 
of  four  months  when  I  received  a  letter  from  him  wherein  he  requested  a  renewal 
of  the  prescription  I  had  previously  given  him,  stating  that  it  had  been  the  means 
of  affording  him  great  relief,  that  while  under  my  treatment,  both  his  appetite  and 
strength  rapidly  improved,  spirits  revived,  and  deafness  appeared  rather  to  succumb, 
and  his  general  health  so  immeasurably  improved,  that  he  at  length  was  enabled  to 
resume  business  relations.  But  no  sooner  did  his  medicine  become  exhausted  than 
liis  old  symptoms  recurred.  He  then  consulted  his  family  physician,  who  made 
several  applications  of  Nitrate  of  Silver  to  the  ear,  and  also  subjected  him  to  con- 
stitutional treatment,  which  was  persevered  in  for  a  space  of  three  weeks  without 
any  perceptible  benefit. 

I  immediately  forwarded  a  duplicate  prescription  with  the  request  that  he  should 
inform  me  from  time  to  time  of  his  condition.  But  I  heard  nothing  direct  from 
him  until  January  of  the  present  year,  when  I  received  the  happy  intelligence  that 
he  was  enjoying  a  degree  of  health  to  which  he  had  been  a  stranger  for  years. 
He  had  barely  used  the  medicine  two  days  ere  he  began  to  experience  relief,  and 
within  an  interim  of  three  weeks,  his  hearing  was  restored  almost  completely. 
His  own  words  are: — "I  could  hear  better  than  any  time  within  the  past  ten  years." 
1  have  recently  learned  the  young  man  is  quite  well  and  now  actively  engaged  in 
business.  Whenever  indications  foreshadow  a  recurrence  of  his  foimer  malady,  he 
resorts  to  the  "Elixir  Iodo"  with  corroborative  results.  Here  constitutional 
measures  by  means  of  the  "Iodo"  alone,  effected  the  cure,  for  no  topics  were  used 
cither  by  the  syringe  or  aurilave. 

My  experience  with  the  elixir  in  deafness  has  not  been  confined  to  the  above 
recorded  case,  but  I  have  prescribed  it  in  four  other  cases,  in  only  one  of  which 
did  it  disappoint  me,  and  here  the  patient  neglected  to  use  it  the  length  of  time 
required  in  a  fair  trial.  In  the  majority  of  subjects  even  when  it  is  potent  to  dis- 
arm and  conquer  the  morbid  processes  which  go  to  form  diseased  structure,  I 
regard  a  persistent  use  necessary,  until  from  two  to  three  pints  of  the  "Comp."  have 
been  introduced  into  the  system.  I  shall  contribute  my  further  experience  wdtli  it 
in  similar  cases, 


SOLUTION 

IODO-BROMIDE  CALCIUM,  COMP. 

(For  External  Use.) 

Medically  used  externally,  in  Neuralgia,  Chronic  Rheumatism,  Salt 
Rheum,  Scald  Head,  Eczema,  itch,  "Prairie  Itch"  or  "Prairie 
Mange";    Psoriasis,  Herpes,  Prurigo,  Scabies,  Gangrene, 
Scrofulous  Swellings  and  Sores,  Cancerous  Swellings 
or  Sores,  Sloughing  Sores.     It  also  possesses 
superior  efficacy  as  a  Rubefacient,  possess- 
ing manifest  advantages  over  the  ordin- 
ary counter-irritants. 


lodo-Bromide  of  Calcium,  Compound, 

Component  Parts.— Bromine,  Iodine,  Chlorine,  Calcium,  Magnesium,  Iron, 
Sodium  and  Potassium. 

Medical  Properties  and  Action. — Antiseptic,  disinfectant,  rubefacient, 
stimulant,  and  in  its  pure  state  somewhat  caustic  and  irritant. 

We  take  pleasure  in  presenting  to  the  Profession  this  new  and  valuable  combi- 
nation, confident  that  only  a  trial  will  be  necessary  to  support  its  claims  as  a  topic  su- 
perior to  any  which  has  heretofore  been  placed  in  the  hands  of  the  physician. 

Properly  diluted  it  becomes  readily  absorbed,  increasing  the  action  of  the  secret- 
ing organs,  and  if  sufficiently  long  continued  appears  to  act  specifically  upon  the 
lymphatic  glandular  system,  causing  the  reduction  or  absorption  of  glandular  and 
other  enlargements,  and  also  exhibiting  its  alterative  influence,  whereby  a  certain 
type  of  diseases  becomes  amenable  to  its  use. 

It  lias  been  used  with  very  uniform  success  in  a  remarkably  large  number  of  di- 
versified cases,  both  to  alleviate  neuralgic  and  rheumatic  pains,  resolve  tumors,  com- 
bat local  and  cutaneous  affections,  to  excite  local  action  in  indolent  ulcers,  and  to 
destroy  diseased  surfaces  and  their  secretions  in  sloughing  sores. 

As  a  Rubefacient,  it  is  trustworthy  and  efficient,  easy  of  application,  neve: 
causing  vesication  when  properly  applied,  and  consequently  not  open  to  this  and 
greater  objections  that  may  be  urged  against  collodion  and  the  cantharidal  liquid. 
An  examination  of  its  elementary  constituents  is  a  sufficient  guarantee  of  its  poten- 
cy'and  perhaps  the  most  satisfactory  recommendation  that  could  be  desired. 

Applied  in  its  pure  state,  it  produces  intense  local  action,  and  often  causes  a 
powerful  sensation  of  piicking  and  smarting.  It  should  be  diluted  according  to  the 
sensibib'ty  of  the  parts  to  which  it  is  applied.  For  ordinary  purposes,  one  part  to 
four  of  water  or  diluted  alcohol  is  a  sufficient  dilution. 

In  our  hands  it  has  seldom  failed  to  give  relief,  though  we  have  prescribed  it  in 
very  many  cases.  We  have  known  cases  of  ordinary  Itch  yield  to  it  by  one  ap- 
plication, even  after  an  obstinate  resistance  of  months  to  the  usual  remedies,  and  no 
less  gratifying  results  have  we  seen  follow  its  use  in  Psoriasis,  Herpes,  Pruiigo,  Sea- 


lies,  Gangrene,  Scrofulous  Sores,  Sloughing  Sores.  It  possesses  also  a  superior  effica- 
cy in  Chronic  Rheumatism  and  will  sometimes  give  almost  immediate  relief.  In 
Acute  Rheumatism,  we  have  not  used  it,  for  the  reason,  that  its  effect  is  to  dislodge 
the  disease,  and  we  should  suggest  its  use  in  acute  cases  only  when  the  disease  is 
about  the  chest  or  vital  parts.  A  weak  solution  will  be  found  advisable  in  remov- 
ing pimples  on  the  face. 

We  are  constantly  receiving  from  physicians  testimonials  in  favor  of  its  thera- 
peutical potency  as  a  topic  from  which  we  select  the  following  as  sufficient  perhaps 
to  illustrate  its  wide  range  of  application. 

Scabies  or  Itch. — Dr.  B.,  writes ;  Scabies  or  Itch  may  be  cured  most  rapidly 
by  Iodo-Bromide  of  Calcium  Compound.  Even  inveterate  cases  have  been  complete- 
ly cured  by  this  without  any  annoyance  or  interruption  of  the  patient's  ordinary 
business.  A  few  applications  will  generally  be  sufficient  to  destroy  the  parasite. 
It  gives  prompt  relief  from  itching. 

Several  cases  ill  practice  have  been  reported  which  were  successfully  treated  by 
this  agent  alone  ;  one  particularly  interesting  case,  that  of  a  child,  male,  aged  four- 
teen years,  of  a  scrofulous  diathesis,  who  had  been  under  medical  treatment  for  over 
a  year  without  any  noticeable  improvement,  which  was  promptly  cured  by  the 
following : 

Iodo-Bromide  of  Calcium  Compound,  §i. 

Water,  I  iv.  M. 

Sponge  parts  affected,  twice  daily.  Suspend  if  it  produce  too  much  irritation 
— to  renew  if  necessary — graduating  strength  to  suit. 

This  method  of  cleansing  the  system  of  scabies  is  evidently  a  great  im- 
provement upon  the  use  of  disgusting  sulphur-ointment,  or  the  more  dangerous 
arsenic  and  quicksilver  preparations.  I  have  even  found  it  decidedly  serviceable 
in:  — 

Rheumatism. — In  this  affection  I  use  two  parts  diluted  alcohol  {i.  e.  equal 
parts  alcohol  and  water)  or  water  and  one  part  of  the  Compound  ;  bathe  the  af- 
fected surface  with  it  warm,  rub  well  and  then  cover  with  flannel  moistened  with 
it.  If  it  produce  too  much  irritation  I  reduce  with  alcohol  or  water ;  though 
giving  alcohol  a  decided  preference. 


Chronic  Rheumatism.— Dr.  B.,  reports  the  following  case  :— A.  M.,  male, 
aged  fifty  years,  had  been  afflicted  with  rheumatism  in  the  hip  joints  for  several 
years ;  at  times  completely  disabled ;  had  gone  through  a  long  list  of  drugs 
without  any  good  effect  whatever ;  was  almost  instantly  relieved  by  the  Iodo-Bro- 
mide of  Calcium  Compound,  and  now  relies  upon  this  topic  to  banish  pain  when- 
ever it  recurs.  In  this  case  used  the  Solution  diluted  with  alcohol,  but  sufficient- 
ly strong  to  produce  well  marked  irritation. 


Rheumatism — Dr.  Tefftof  Topeka,  says;  "Have  used  the  Iodo-Bromide  of 
Calcium  Compound  with  the  best  of  success.    My  father  used  it  in  a  case  of  Sci- 


atica  Rheumatism  in  a  child  about  nine  years  of  age ;  the  child  is  doing  well,  able 
to  go  around  the  house  now. 

I  tried  it  in  a  case  of  Chronic  Rheumatism,  in  a  patient  about  fifty  years  of  age, 
he  said  he  had  tried  about  every  medicine  that  he  had  ever  heard  recommended 
for  Rheumatism,  and  when  I  commenced  I  considered  the  case  hopeless,  but  he 
says  that  the  pain  has  left  his  feet  and  legs,  and  that  he  feels  better  than  he  has 
before  for  years. 

From  the  success  I  have  had,  I  regard  it  as  the  best  medicine  for  Rheumatism  I 
ever  used. 

A  friend  and  neighbor  afflicted  with  Chronic  Rheumatism  informs  me  that  he 
derived  great  benefit  from  its  use,  the  muscular  soreness  and  stiffness  being  almost 
immediately  removed,  by  sponging  with  the  Iodo-Bromide,  about  two  parts  of  wa- 
ter to  one  of  the  solution  ;  when  more  diluted  the  effect  was  not  so  speedy  nor  so 
perceptible." 

In  Neuralgia,  Rheumatism,  and  Otorrhoea.-S.  R.  Nissly,  M.  D.,  Pem- 
berton,  Ohio,  communicates  to  us  his  success  with  this  new  compound  as  follows: 

"I  have  tried  the  Iodo-Bromide  of  Calcium  Comp.  in  several  cases  externally 
with  the  happiest  results.  I  relieved  one  case  of  obstinate  Facial  Neuralgia  by  two 
applications ;  its  prompt  relief  was  almost  magical  in  this  case.  I  also  tried  it  in 
one  case  of  Hemicrania,  and  three  of  Chronic  Rheumatism,  (Lumbago).  I  have 
been  treating  a  case  of  Chronic  Otorrhcea  with  sanious  and  foetid  discharges.  I 
tried  argenti  nitratis,  zinc  chlor.,  liq.  plumb,  subacetatis  and  I  have  failed  in  arrest- 
ing the  discharge ;  it  is  some  eight  years'  standing,  the  sequelae  of  Scarlatina.  I 
concluded  that  I  would  try  the  Iodo-Bromide  of  Calcium  Compound.  I  diluted  the 
compound  1  part  to  1  part  of  water,  and  injected  the  solution  for  three  consecu- 
tive days,  and  to  my  utter  surprise  I  have  succeeded  in  arresting  the  discharge  com- 
pletely, and  the  patient  expresses  herself  cured.  Have  you  ever  used  the  Com- 
pound internally? 


In  Cancer  of  the  Rectum.— Dr.  S.  H.  Potter,  of  Hamilton,  Ohio,  writes 
"I  have  recently  used  the  Iodo-Bromide  of  Calcium  Comp.,  in  a  cancroid  tumor 
of  the  rectum,  and  have  been  highly  gratified  with  its  action.  After  using  this 
remedy  two  days  per  enema  twice  a  day,  the  bloody  and  morbid  discharges 
ceased.  In  conjunction  with  this  topic  I  prescribed  "  Fowler's  solution"  and  the 
Acid  Tincture  of  Iron  to  be  alternated. — Under  this  treatment  the  patient  has 
rapidly  improved. 

Stateburgh,  S.  C,  Aug.  7,  1871. 

Elephantiasis. — Dr.  A  1  have  used  it  in  a  case  of  Elephantiasis  of  some 

twenty  years'  standing,  and  I  think  with  decided  benefit. 


Psoriasis. — The  treatment  of  this,  as  well  as  other  affections  of  the  skin,  will 
be  regulated  by  the  age  and  constitution  of  the  patient,  the  stage  of  the  disease, 
and  its  complications.  In  the  way  of  local  treatment,  the  Iodo-Bromide  of  Cal- 
cium Compound  will  answer  best,  diluted  with  water,  and  in  such  proportions  as 
the  circumstances  of  the  case  may  direct. 


At  the  outset  of  this  disease,  and  in  direct  proportion  to  the  degree  of  irritation 
present,  remedies  should  be  emollient  in  character. 

Eczema. — The  cure  of  this  affection  is  attained  by  constitutional  and  local 
treatment.  When  the  disease  has  passed  into  the  chronic  stage,  irritability  or  slug- 
gishness, which  calls  for  stimulant  remedies,  a  solution  of  Iodo-Bromide  of  Calcium 
Compound,  properly  diluted,  will  be  found  eminently  useful. 

A  Physician  thus  writes,  Feb.  2,  1871.  "Accept  my  thanks  for  the  bottle  of 
Iodo-Bromide  of  Calcium  Compound.  I  have  used  it  in  a  most  inveterate  case  of 
Eczema,  and  find  more  relief  to  the  terrible  kching  than  from  any  other  medica- 
ments that  I  have  used.  The  case  is  progressing  finely  but  my  Iodo-Bromide  is 
gone ;  will  you  therefore  send  me  more  immediately,  for  I  dare  not  be  without  it ; 
the  success  of  the  case  depends  upon  it." 

Another  Physician  writes,  Feb.  20.  "I  have  used  your  preparation  of  Iodo-Bro- 
mide in  a  case  of  Salt  Rheum  with  excellent  success ;  it  is  a  case  of  long  standing 
which  seemed  incurable  and  requires  patience,  and  is  now  better  than  for  years 
past.  I  have  used  it  in  many  skin  affections  always  with  success.  Its  application 
is  very  wide  in  the  hands  of  an  intelligent  Physician,  and  I  regard  it  as  one  of  the 
most  valuable  remedies  you  make." 


Scald  Head. — Another  writes  he  has  -applied  it  in  this  disease  and  effected  a 
cure,  and  promises  a  repoit. 

In  Prairie  Itch  and  "Prairie  Mange."— Mark  Rahuey,  M.  D.,  (Iowa 
Hospital  for  the  Insane,  Mount  Pleasant,  Iowa),  writes : 

"  I  have  been  much  pleased  with  the  action  of  the  Iodo-Bromide 
of  Calcium  Compound,  in  that  somewhat  intractable  disorder  of  this  region  known 
as  Prairie  Itch"  and  "Prairie  Mange".  It  has  proved  in  my  hands  the  most  effec- 
tive remedy  that  I  have  tried  for  its  treatment. 

The  Elixir  of  the  same,  I  think,  is  a  valuable  addition  to  the  physician's  list 
of  remedies  for  a  state  of  ill  health  in  which  vitiated  secretions  are  prominent 
symptoms.    I  shall  make  further  use  of  both  the  above  named  preparations." 

In  Rheumatic  Pain,  and  Scrofulous  Eruption. — L.  C.  Edwards, 
M.  D.,  (Beaver  Springs,  Pa..)  advised  the  use  oi  the  Solution  Iodo  with  the  follow- 
ing remarkable  success : 

•'The  "Iodo-Bromide,"  in  my  opinion,  has  rendered  very  unexpected  service  in 
removiDg  rheumatic  pains;  and  even  removed  the  signs  of  a  scrofulous  eruption  on 
the  upper  right  arm.  Similar  signs  preceded  several  abscesses  on  the  right  leg,  be- 
fore we  had  the  "  Bromide,"  and  also  one  on  the  right  shoulder.  Exfoliation  took 
place  both  at  the  leg,  and  upon  the  shoulders.  But  after  using  the  Bromide  upon 
the  arm,  the  enlargement  which  was  deep  seated,  was  drawn  to  the  surface  in  the 
form  of  little  white  pimples  from  which  ossified  or  granulated  matter  was  taken. 
We  shall  continue  its  use." 


In  a  Case  of  Cancer.— Communicated  by  H.  II.  Pierce,  M.  D.,  Rutland,  Vt. 

"I  have  made  constant  use  of  your  disinfectant,  "  Bromo- Chloral- 


urn"  in  the  case  of  the  patient  that  I  am  attending,  suffering  with  Cancer,  at  this 
place.    It  works  like  a  charm,  and  keeps  the  air  perfectly  pure. 

I  am  also  using  the  "Iodo-Bromide  of  Calcium  Comp.,"  as  a  lotion  and  the  Elixir 
of  the  same  internally,  in  the  same  case  with  the  happiest  results.  They  have  far 
exceeded  my  expectations.  My  patient  is  greatly  improved,  and  able  to  walk  about 
his  room.  I  would  like  to  have  you  send  me  the  same  amount  of  "  Bromo-Chloral- 
um"  and  01  the  Elixir  for  the  patient,  that  you  left  me  on  your  visit  here,  as  I  am 
very  nearly  out  of  both." 

EXTRACTS  FROM  RECENT  CORRESPONDENCE. 

Windham,  Johnson  Co.,  Iowa,  Feb.  19th,  1873. 
Extract  from  Letter  of  Albert  Duzilap,  31.  D. —  ltI  have  used  the  Elix- 
ir Iodo-Bromide  Calcium  Comp.  in  my  practice  and  it  has  proved  very  useful  as  an 
allerative  and  in  old  chronic  cases.    The  'Bromo-Chloralum '  is  a  valuable  article 
and  merits  public  confidence." 

Easton,  Talbot  Co.,  Md.,  Feb.  18th,  1873. 
Extract  frosa  Letter  of  Julia*  A.  Johnson,  M,  I>. — "I  cannot  close 
without  saying  how  much  I  appreciate  your  invaluable  deodorizer  and  disinfectant, 
BROMO-CHLORALUM.  I  think  it  one  of  the  best  remedies  of  the  age.  I  have 
given  it  severe  tests  and  never  found  it  to  fail.  I  always  use  it  and  would  not  be 
without  it  at  any  price." 

Fremont.  Wayne  Co.,  N.  C,  Feb.  12th,  1873. 
Extract  from  Letter  of  Dr.  W,  Gilbert.— "Your  Syr.  Iodide  Potassium 
and  Sarsaparilla  internally  and  Solution  Iodo-Bromide  Calcium  Comp.  externally, 
have  unlocked  the  joints  of  a  lady,  suffering  fiom  chronic  rheumatism,  for  the  first 
time  in  six  years.1"         .  m 

City  Dispensary,  Denver,  Col.,  Dec.  23d  1872. 
Extract  from  Letter  of  Jl.  Mayer-Marix,  31.  — ''Please  accept  my 
thanks  for  the  supply  of  the  Iodo-Bromide  of  Calcium  Comp.,  you  so  kindly  sent 
us  some  time  since.  I  waited,  before  acknowledging  the  receipt  of  the  remedy 
until  I  could  test  it  in  affections  for  which  it  is  recommended.  After  a  thorough 
trial  in  various  diseases  dependant  upon  a  scrofulous  diathesis,  I  am  more  than 
pleaded  with  its  prompt  remedial  effect. 

Dunkirk,  X.  Y.,  Dec.  29th,  1872. 
Extract  from  Letter  of  I>r.  P.  A.  Moiling^ — "I  have  used  lately  one-half 
dozen  bottles  of  your  most  excellent  Elixir  Iodo-Bromdie  of  Calcium  Comp.  in 
chronic  sore  legs,  and  must  confess,  with  an  almost  unequalled  success  in  every 
case.    I  could  send  to  you  several  pleasing  testimonials." 

Laconia,  N".  H.,  Dec.  25th,  1872. 
Extract  from  Eetter  of  I>.  S.  Prescott,  31.  D. — I  used  the  Iodo-Bromide 
of  Calcium  Comp.  in  a  case  of  ulcerated  lachrymal  sack  of  long  standing,  by  inject- 
ing it  diluted,  into  the  sack  and  washing  about  the  parts,  and  giving  it  internally; 
six  months  wrought  a  great  change.  Am  now  trying  it  in  a  case  of  otorrhcea  of  one 
year's  standing,  with  decided  benefit. 


Bromo-Chloralum. 

RECENT  CORRESPONDENCE. 

Warren  Co.,  Iowa,  Feb.  18th,  1873. 
Extract  from  Letter  of  J.  M.  Jaillette,  2H.  "In  regard  to  the  effi- 
cacy of  '  Bronio,"  permit  me  to  add  my  report  of  last  year  on  Blenorrhagia.  I 
treated  ten  cases,  using  no  other  agent  to  effect  a  cure.  After  an  injection  of  Bromo 
properly  diluted,  the  discharge  was  arrested  in  less  than  twenty-four  hours.  To 
my  surprise  and  their  gratification  they  were  all  able  to  resume  the  active  duties 
of  life  on  the  fourth  day  after  the  treatment  with  'Bromo.'" 

Yoxkers,  N.  Y.,  Feb.  7th,  1873. 
Extract  from  Letter  of  Wm.  H.  Veitch. —  "Upon  the  suggestion  of  Dr- 
Pike,  who  is  Health  Officer  in  this  city,  I  made  use  of  Bromo-Chloralum  when 
called  upon,  in  my  capacity  as  undertaker,  to  attend  to  the  burial  of  a  person  who 
had  died  of  small-pox.  I  have  never  experienced  any  ill  effects  from  being  in 
close  proximity  to  this  disease,  and  would  not  hesitate  to  be  in  contact  with  any 
contagious  disorder,  when  furnished  with  this  article." 

Saratoga  Springs,  X.  Y.,  Feb.  4th,  1873. 
Extract  from  Letter  of  H.  H.  Martin,  Jr.,  Undertaker. — It  is  with 

great  pleasure  I  can  say,  that  I  have  thoroughly  tested  Bromo-Chloralum.  I  have 
used  it  for  the  last  two  years  and  never  had  it  fail  of  removing  all  the  smell  aris- 
ing from  the  presence  of  the  dead.  I  will  state  a  case  where  1  used  it  last  summer. 
The  person  mortified  before  death.  They  had  in  the  house  Chloride  of  Lime  and 
other  disinfectants,  which  they  used,  and  then  could  >  not  stay  in  the  room.  It 
was  the  worse  case  [  ever  met  with.  So  offensive  was  the  smell,  they  thought  they 
would  have  to  burv  him  before  the  time  appointed  for  the  funeral,  but  I  told  them 
I  had  something  which  would  remove  all  smell  from  the  room  and  house  in  a  short 
time.  I  used  about^half  of  a  pint  bottle  of 'Bromo,'  applied^with  cloths  moistened 
and  laid  upon  the  person.  The  coffin  was  put  into  the  hearse  and  taken  to  the 
church.  After  the  funeral  it  was  opened  and,  to  the'surprise  of  all,  there  was  no 
odor  noticed  whatever.  I  will  say  here,  that  it  is  the  veryTbest  thing  of  the  kind 
I  have  ever  used  or  tried. 

Eastos,  Jan.  27th  1873. 
Extract  from  Letter  of  Jnliu§  A,  Johnson,  M,  D, — Assistant  Physician 
in  Talbot  Co.  Alms  House. — ''On  Wednesday,  Jan.  8th,  I  put  the  'Bromo'  to  a 
severe  test.  We  had  a  patient  with  both  feet  frosted  to  such  an  extent  as  to  cause 
gangrene,  and  the  loss  of  all  the  toe 3  of  both  feet.  The!  patient  was  confined  to  a 
small  room,  the  odor  of  which  was  horribly  offensive,  as  you  may  imagine.  The 
disinfectant  was  diluted  about  eight  parts  of  water  and  bprinkled  on  the  floor  and 
bed,  and  the  cloths  his  feet  had  been  wrapped  in.  Cloths  were  also  hung  up  around 
the  room,  saturated  with  the  Bromo,  I  then  went  out  for  about  ten  minutes,  and 
on  my  return,  the  offensive  odor  was  [hardly  perceptible. 
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TWO    CASES    OF  OVARIOTOMY. 
By  Johx  HoiLAXS,  M.D.  Harv. 

Case  L — Double  Ovariotomy ;  Death;  Autopsy;  Peritonitis;  Can- 
cer of  the  Stomach  and  Peritoneum. — A  single  woman,  a  domestic, 
32  years  of  age,  entered  the  Carney  Hospital,  June  8,  1872.  The 
right  umbilical  and  iliac  regions  were  occupied  by  a  hard  tumor, 
irregular  in  shape  and  outline,  and  somewhat  flattened ;  the  growth, 
also,  projected  downwards  between  the  uterus  and  rectum.  The 
girth  at  the  umbilical  level  was  twenty-nine  inches,  and  it  was  four- 
teen inches  from  the  sternum  to  the  pubes.  The  tumor  or  tumors 
were  freely  movable  and  there  were  no  adhesions.  Fluctuation  was 
doubtful.  The  needle  of  the  aspirator  was  entered  at  the  most  elas- 
tic spot,  and  about  a  drachm  of  clear  straw-colored  fluid  was  drawn 
out.  The  bladder  was  depressed.  The  uterus  was  normal  in  situation, 
the  cervix  being  quite  short ;  the  length  of  the  uterine  cavity  was 
normal.  The  woman's  health  had  been  fair  until  four  months  since, 
when  she  experienced  a  feeling  of  soreness  across  the  centre  of  the 
abdomen.  Two  months  later  three  tumors  about  the  size  and  shape 
of  flattened  lemons  were  noticed  in  the  right  iliac  region.  At  the 
time  I  first  saw  her,  there  was  considerable  emaciation,  and  much 
pain  and  vomiting.  She  begged  that  an  operation  might  be  per- 
formed, and  hoped  that  she  would  be  relieved  from  her  distress 
either  by  recovery  or  death.  She  had  come  from  Worcester,  having 
been  induced  to  do  so  because  another  woman,  with  ovarian  tumor, 
from  that  city,  had  been  cured  at  the  hospital. 

On  June  18th  the  operation  was  performed.  Drs.  Langmaid, 
Hayden,  Cowles,  Draper,  Wheeler,  C.  D.  Homans,  J.  0.  Green  and 
several  other  gentlemen  were  present.  She  was  placed  on  the  table 
in  a  fine  large  airy  room,  overlooking  the  city  and  harbor :  the  rubber 
sheet  with  an  oval  opening  was  placed  over  the  abdomen  and 
clothes ;  it  was  kept  on  by  adhesive  plaster  spread  on  its  inner  edge, 
in  the  manner  that  Mr.  Spencer  Wells  practises.  She  was  then 
etherized.  The  cysts  were  exposed  by  an  incision  extending  from 
two  inches  above  the  umbilicus  to  the  pubes.  Several  cancerous- 
looking  nodules  were  seen  in  the  peritoneum  in  the  line  of  incision. 
The  abdomen  contained  about  four  pints  of  clear  ascitic  fluid.  The 
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rfrht  ovary  was  first  removed ;  there  were  no  adhesions ;  the  pedicle 
was  clamped,  but  the  clamp  was  removed  on  account  of  the  dragging 
on  the  uterus.  A  silk  ligature  was  applied  and  cut  off  short.  The 
left  ovary  wa3  then  removed,  and  the  pedicle  secured  by  a  silver 
wire  ligature,  and,  as  there  was  some  haemorrhage,  by  a  silk  one 
also ;  both  were  cut  off  short.  The  wound  was  closed  by  deep  and 
superficial  sutures  of  silk. 

The  right  ovary,  the  one  first  removed,  was  found  to  be  nearly 
solid ;  its  structure  was  cystic,  the  cysts  varying  from  those  of  micro- 
scopic size  to  the  size  of  an  English  walnut.  The  whole  mass  was 
about  as  large  as  the  adult  human  brain.  The  left  ovary  was  of  the 
same  structure  as  the  right,  but  not  as  large.  One  weighed  four 
aud  a  half  pounds,  the  other  three.  Cotton  batting  was  laid  over 
the  abdomen,  and  a  binder  of  sticking  plaster  applied.  It  was  curi- 
ous to  see  the  ascitic  fluid  collect  in  the  pelvis  during  the  operation ; 
the  pelvis  would  be  sponged  dry,  and  in  a  few  minutes  a  drachm  of 
clear,  limpid  serum  would  accumulate,  seemingly  poured  out  from 
the  peritoneal  walls.  The  pulse  was  120  after  the  operation,  and 
the  respiration  feeble. 

June  19th.  There  was  no  vomiting  till  midnight,  eight  hours  after 
the  operation.  At  7,  A.  M.,  the  pulse  was  14G.  There  was  great 
thirst,  but  no  tenderness,  or  pain.  The  vomiting  continued  with 
more  or  less  intermission  till  her  death,  which  took  place  at  2,  A.M., 
June  20th,  about  forty  hours  after  the  operation. 

At  the  autopsy,  the  incision  was  found  firmly  united.  The  coils 
of  intestine  were  of  a  red  color,  and  covered  more  or  less  with 
flakes  of  lymph,  which  glued  them  together.  Dr.  Fitz  examined  the 
stomach  and  found  in  it  a  tumor  about  the  size  of  the  palm  of  the 
hand,  occupying  nearly  the  whole  of  the  lesser  curvature.  It  was 
ulcerated,  especially  toward  the  centre,  the  mucous  membrane  being 
destroyed.  Nodules  of  cancer  were  found  on  the  uterus,  mesentery 
and  peritoneum.  In  this  case,  the  patient's  pain,  distress  and  vomit- 
ing were  caused  by  the  cancerous  affection  of  the  stomach  and 
bowels,  and  not  by  the  more  obvious  ovarian  disease ;  and  had  the 
exact  condition  of  things  been  known,  the  operation  would  not  have 
been  performed.  By  her  death,  however,  she  was  spared  much 
suffering. 

Case  II. — Ovariotomy;  Death;  Peritonitis. — A  single  woman,  49 
years  of  age,  a  school-teacher,  came  to  the  Carney  Hospital  from 
Nantucket,  on  April  22,  1873.  A  large  cyst  filled  the  abdomen 
from  the  sternum  downwards.  It  had  been  of  seventeen  months' 
growth.  The  girth  at  the  umbilicus  was  forty-five  inches,  and  it  was 
twenty-two  inches  from  the  sternum  to  the  pubes.  She  was  in  good 
spirits,  and  her  general  health  was  fair,  though  feeble.  Both  feet 
were  somewhat  cedematous,  and  there  was  a  trace  of  albumen  in  the 
urine.  The  uterus  was  normal  and  virginal.  The  catamenia  ceased 
a  year  ago.    The  pulse  was  76,  of  fair  strength. 
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The  patient  decided  to  have  the  operation  performed,  after  its 
dangers  had  been  fairly  placed  before  her,  and  on  April  24,  1873, 
it  was  done.  Drs.  Greenough,  Langmaid,  Anderson  (of  Cincinnati), 
Hayden,  J.  0.  Green,  Hartnett,  Winslow  Lewis,  C.  G.  Putnam,  C. 
D.  Homans,  Thaxter,  W.  G.  Wheeler,  Doherty,  Ferguson,  J.  P.  Rey- 
nolds, Bixby  and  Mr.  Appleton  were  present.  The  patient  wa3 
etherized  and  the  india-rubber  sheet  used  as  before.  The  cyst  was 
exposed  by  an  incision  about  four  inches  long,  midway  between  the 
umbilicus  and  pubes.  Spencer  Wells's  large  trocar  was  used,  and 
the  contents  flowed  well  through  the  tube  for  a  few  minutes,  but  a 
partition  wall  in  the  cyst  blocked  the  end,  and  the  tube  was  with- 
drawn. Drs.  Greenough  and  Anderson  carefully  kept  the  sides  of 
the  peritoneum  in  connection  with  the  cyst  wall,  and  no  fluid  ran 
into  the  peritoneal  cavity.  The  cyst  was  universally  adherent ;  the 
adhesions  were  separated  easily  by  means  of  the  finger,  and  the 
cyst  withdrawn.  The  pedicle  was  found  to  be  the  broad  ligament 
and  too  short  for  a  clamp,  consequently  the  cyst  was  tied  en  masse 
about  two  inches  from  its  origin  and  cut  off.  The  ligature  used  was 
a  large  carbolized  one  of  hemp.  The  stump  was  easily  kept  outside 
of  the  abdomen,  and  the  wound  sewed  up  around  the  pedicle,  the 
sutures  being  of  carbolized  hemp.  Less  than  two  drachms  of  blood 
were  lost.  The  sponges  used  were  perfectly  new.  The  catheter 
was  used  every  seven  hours  by  Dr.  Anderson  (to  whom  both  the 
patient  and  myself  were  deeply  indebted),  and  she  was  fed  on  beef 
essence  and  brandy.  At  the  conclusion  of  the  operation,  the  pulse 
was  85,  and  the  respiration  good ;  there  was  slight  vomiting  at  mid- 
night, but  it  ceased  and  did  not  return.  During  the  next  day,  the  pulse 
ranged  from  100  to  110,  and  the  temperature  from  100°  to  100£°.  On 
April  26th,  she  was  reported  to  have  passed  a  good  night ;  there  was 
no  tenderness,  but  distention  of  the  abdomen  from  gas  took  place ; 
an  enema  of  castor  oil  and  turpentine  relieved  this  a  little.  The 
pulse  varied  from  112  to  150,  and  the  temperature  from  101J°  to 
102J°.  At  5,  P.  M.,  one  superficial  and  one  deep  suture  removed. 
At  10,  in  the  evening,  there  was  threatened  collapse,  but  recovery  to 
her  former  condition  took  place. 

April  27th. — Distention  continues ;  she  takes  food,  champagne,  etc., 
well.  The  pulse  varied  from  126  to  136,  and  the  temperature  stood 
at  101  J°.  In  the  afternoon,  all  the  sutures  were  removed,  the 
wound  was  opened  behind  the  pedicle,  and  about  six  ounces  of  dark- 
colored  fluid  ran  out.  A  very  dilute  solution  of  chloride  of  soda  was 
injected  through  an  elastic  catheter  and  brought  out  several  flakes  of 
lymph.  As  there  was  considerable  pain  at  this  time,  about  one-sixth 
of  a  grain  of  morphine  was  injected  subcutaneously.  Mind  wander- 
ing. At  9,  P.  M.,  a  drainage  tube  was  put  in  by  the  side  of  the 
stump  of  the  pedicle.  She  gradually  failed,  and  died  at  6,  A.  M., 
April  28th,  eighty-six  hours  after  the  operation. 

At  the  autopsy,  the  abdominal  wound  was  well  united,  except 
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where  it  had  been  opened.  The  colon  and  stomach  were  greatly 
distended  by  gas.  The  intestines  were  more  or  less  glued  together 
by  recent  lymph.  The  uterus  was  of  a  deep-red  color,  and  more  or 
less  covered  with  purulent  lymph.  There  were  about  seven  ounces 
of  brownish-colored  fluid  in  the  peritoneal  cavity,  and  there  were 
numerous  ccchymoses  between  the  peritoneum  and  muscles  in  the 
anterior  abdominal  walls.  There  were  no  coagula,  nor  signs  of 
hajmorrhage.  Possibly  the  result  of  the  operation  would  have  been 
different,  had  it  been  performed  before  the  patient  had  become  so 
much  reduced  in  strength. 

1G1  Beacon  Street,  Boston. 

TATOOING  THE  CORNEA. 
By  Henry  TV.  Williams,  M.D. 
Read  before  the  Boston  Society  for  Medical  Observation. 

The  removal  of  conspicuous  blemishes  of  the  cornea  by  a  safe  and 
nearly  painless  process  of  tatooing  deserves  to  be  regarded  as  one 
of  the  most  valuable  recent  improvements  in  ophthalmic  surgery. 

Although  known  to  the  ancients  from  the  time  of  Galen,  it  had 
quite  fallen  into  oblivion;  and,  though  not  having  the  importance  of 
those  capital  operations  which  preserve  or  restore  the  sight,  it  yet 
confers  a  great  benefit  upon  patients  by  ridding  them  of  what  is 
often  a  marked  or  even  a  repulsive  deformity. 

The  central  part  of  the  leucoma  may  be  tinted  with  India-ink,  to 
represent  the  pupil,  and  the  marginal  portions  of  the  opacity  with 
brown,  blue,  or  other  water  colors,  to  correspond  with  the  tint  of  the 
iris  in  the  other,  healthy  eye.  The  ink  should  be  rubbed  up  with 
water  to  the  consistence  of  a  thick  paste,  and  may  then  be  preserv- 
ed for  use,  in  a  fluid  condition,  by  adding  glycerine. 

The  process  of  pricking  in  should  be  begun  at  the  lower  part  of 
the  space  it  is  intended  to  cover.  Wecker  uses  a  spring  elevator, 
to  keep  the  lids  separated ;  but  this  is  more  complained  of  than  the 
operation  itself,  and  is  not  necessary.  It  is  sufficient  to  press  the 
lids  open  with  the  thumb  and  finger,  which  may  be  covered,  as  sug- 
gested by  Warlomont,  with  a  bit  of  rag,  to  prevent  slipping  and  to  ab- 
sorb the  tears.  A  cataract  needle,  an  instrument  composed  of  several 
very  fine  sewing  needles  bound  together  and  inserted  into  a  handle, 
or  any  delicate  pointed  instrument,  may  serve  for  the  tatooing.  A 
little  of  the  thick  pigment  being  taken  up  on  the  needle  and  placed 
upon  the  cornea,  a  large  number  of  punctures  are  rapidly  made, 
through  the  epithelial  layer  only,  over  the  surface  it  is  proposed  to 
color,  and  the  pigment  is  then  gently  rubbed  into  the  punctures  with 
the  end  of  the  finger. 

^  Usually  there  is  not  much  sensitiveness  in  the  parts,  and  it  is  some- 
times possible  to  accomplish  nearly  as  much  tinting  as  is  needed, 
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over  a  considerable  space,  at  a  single  sitting.  In  other  more  sensi- 
tive subjects  this  cannot  be  done,  and  the  tatooing  must  be  repeat- 
ed, perhaps  three  or  four  times,  to  obtain  the  desired  result.  Gene- 
rally, so  much  can  be  gained  at  a  single  performance  that  a  patient 
appreciates  the  resulting  benefit  and  willingly  consents  to  a  repeti- 
tion of  the  tatooing. 

If  possible,  the  use  of  forceps  to  hold  the  eyeball  should  be  dis- 
pensed with.  If  used,  the  conjunctiva  should  be  taken  hold  of  above 
the  cornea,  so  that,  in  case  the  coloring  matter  should  reach  the  punc- 
tures made  by  the  forceps,  the  stain  which  would  result  may  be  so 
placed  as  to  be  concealed  by  being  covered  by  the  upper  lid. 

This  operation  should  not  be  performed  in  cases  where  we  find 
only  a  recent  opacity  of  the  cornea,  as  in  many  of  these  instances 
we  may  expect  a  gradual  absorption  of  the  cloudiness,  especially  if 
the  patient  is  young.  Of  course  it  is  needless  to  resort  to  this  means, 
intended  mainly  for  cosmetic  effect,  where  both  eyes  are  sightless, 
unless  in  exceptionally  great  deformity.  But,  where  one  eye  is  per- 
fect, the  removal  of  a  blemish  from  the  other  is  often  a  great  boon 
to  sensitive  individuals,  especially  to  ladies. 

Scarcely  any  precautions  are  needed  after  this  little  operation, 
and  it  may  safely  be  repeated  in  a  few  days,  sometimes  in  a  day  or 
two  if  desirable.  It  may  be  undertaken  by  any  physician  having  a 
delicate  touch,  even  if  quite  inexperienced  in  eye  operations.  It 
should  not  be  done,  however,  while  any  lingering  irritation  of  the  in- 
ternal parts  of  the  eye  is  present.  It  is  especially  adapted  to  cases 
of  dense  opacity,  either  partial  or  affecting  the  whole  extent  of  the 
cornea.  It  may  also  be  resorted  to  wTith  advantage  in  some  special 
conditions,  where  the  cornea  is  transparent,  but  where  it  is  desirable 
virtually  to  limit  the  area  of  the  pupil  by  excluding  some  of  the  pen- 
cils of  the  rays  of  light;  as,  for  instance,  in  some  cases  where  iri- 
dectomy has  been  done,  or  in  conical  cornea. 


Salivation  in  Iritis.— Dr.  A.  D.  Williams,  of  St.  Louis,  expresses  his 
dissent  from  the  views  of  Dr.  Ricord  as  announced  at  the  last  meeting 
of  the  British  Medical  Association,  so  far  as  relates  to  the  advantages 
of  salivation  in  the  treatment  of  syphilitic  iritis.  The  treatment  of 
this  affection,  which,  by  the  way,  is  self-limited,  and  of  short  duration, 
should  be  directed  first  to  the  relief  of  the  acute  inflammation  of  the 
iris,  and  afterwards  to  prevent  the  bad  consequences  which  result 
from  this  inflammation,  viz.,  the  adhesions  which  form  between  the 
pupillary  margin  of  the  iris  and  the  crystalline  lens.  These  synechia? 
always  interfere  materially  with  vision,  and  leave  the  eye  in  a  state  of 
tension,  which  is  liable  to  excite  repeated  attacks  of  the  inflammation. 
Mercury  is,  of  course,  to  be  recommended  in  this  affection,  with  the 
view  of  counteracting  the  syphilitic  poison  in  the  system,  but  the  local 
treatment  is,  after  all,  the  most  important.  This  consists  in  the  ener- 
getic use  of  atropine  in  the  eye,  so  as  to  dilate  the  pupil  to  the  fullest 
extent,  combined  in  severe  cases  with,  the  application  of  leeches. — 
Medical  Archives,  March,  1873.  f 
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REPORT  ON  MEDICAL  CHEMISTRY.* 
By  Edward  S.  Wood,  M.D. 

A  new  Reagent  for  the  Detection  of  Blood  Pigment. — Prof.  F.  L.  Son- 
nenschein  (  Vierteljahrsch.  f  gericht.  undoffent.  Med.,  1872,  No.  4)  re- 
commends a  saturated  solution  of  sodic  tungstate,  which  has  been  pre- 
viously acidulated  with  acetic  acid,  as  a  reagent  for  the  precipitation 
of  haemoglobin  from  solutions  which  contain  it.  This  reagent  forms, 
with  all  of  the  protein  compounds,  a  precipitate,  which  is  insoluble  in 
dilute  acids,  but  readily  soluble  in  alkaline  fluids,  and  is  more  delicate 
than  "Millon's  reagent"  (nitrate  of  mercury),  which  is  generally 
used  for  the  detection  of  small  amounts  of  these  compounds. 

It  gives,  with  a  very  dilute  solution  of  blood,  a  reddish-brown  or 
chocolate-colored  precipitate,  which  is  bulky  at  first,  but  collects  to- 
gether upon  being  boiled  into  a  small  volume.  This  precipitate  is 
soluble  in  ammonia  water,  to  form  a  solution  of  the  same  color  as  the 
solution  of  a  corresponding  amount  of  blood  in  ammonia,  and  can  be 
re-precipitated  by  the  addition  of  an  acid. 

The  chief  value  of  this  reagent  is,  that  it  appears  to  precipitate  the 
haemoglobin  as  such,  without  first  decomposing  it  into  haamatin  and  glo- 
bulin, and,  also,  that  it  precipitates  this  pigment  from  very  dilute  solu- 
tions, so  that  we  are  enabled  by  its  means  to  obtain  a  concentrated 
from  a  very  dilute  solution.  Moreover,  since  the  precipitate  produced 
is  a  stable  compound,  and  admits  of  being  dried,  we  can  preserve  a 
given  specimen  of  blood  coloring  matter  for  any  desired  length  of 
time. 

Sodic  molybdate  acts  in  precisely  the  same  manner  as  sodic  tungs- 
tate. 

The  Condition  of  the  Alkaline  Earths  and  Phosphoric  Acid  when  dis- 
solved in  the  Blood. — From  the  experiments  of  A.  P.  Fokker  (Pfluger's 
Archiv,  Nos.  4  and  5, 1873),  it  appears  probable  that  it  is  in  combination 
with  albumen  that  calcic  phosphate  exists  in  the  blood,  since  he  was 
enabled  to  obtain  such  a  combination  artificially  which  gave  the  same 
reactions  as  the  blood  serum. 
^  In  the  first  place,  he  prepared  compounds  of  the  calcic  and  magne- 
sic  oxides  with  albumen,  by  dusting  over  the  surface  of  some  filtered 
egg  albumen  a  little  slaked  lime  or  oxide  of  magnesium,  these  com- 
pounds corresponding  to  the  alkali  albuminates  formed  by  the  action 
of  the  hydrates  of  sodium  or  potassium  upon  albumen. 

The  calcium  albuminate  is  soluble  in  water,  the  solution  having  an 
alkaline  reaction,  and  becoming  turbid  if  exposed  to  the  air,  owing  to 
the  absorption  of  carbonic  acid  and  deposition  of  calcic  carbonate. 
The  aqueous  solution  is  not  coagulated  by  boiling,  but  is  decomposed 
by  the  addition  of  sodic  or  potassic  hydrates,  these  reagents  forming 
the  sodic  or  potassic  albuminates  and  calcic  hydrate  which  is  precipi- 
tated if  the  solution  is  sufficiently  concentrated.  Calcic  albuminate  is 
insoluble  in  dilute  hydrochloric  or  nitric  acids,  soluble  with  difficulty 
in  acetic  acid,  but  readily  soluble  in  phosphoric  acid,  with  the  evolu- 
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tion  of  sulphuretted  hydrogen.  This  phosphoric  acid  solution  is  also 
decomposed  by  potassic  hydrate,  potassic  albuminate  and  calcic  phos- 
phate being  the  products  of  the  decomposition.  If  sodic  phosphate 
be  added  to  calcic  albuminate,  a  precipitate  of  calcic  phosphate  takes 
place,  but  this  is  explained  by  the  fact  that  a  part  of  the  phosphoric 
acid  of  the  reagent  unites  with  the  albuminate,  and  the  free  alkali  thus 
formed  acts  as  usual  to  form  the  sodic  albuminate  and  calcic  phos- 
phate ;  this  change,  however,  can  be  prevented  by  the  previous  addi- 
tion of  a  little  acid  to  neutralize  the  alkali  as  it  is  formed,  and  no  pre- 
cipitate takes  place  when  a  solution  of  the  albuminate  is  acidulated 
with  phosphoric  acid  and  then  neutralized  with  sodic  carbonate.  Car- 
bonic acid  gas,  passed  through  a  solution  of  the  albuminate,  causes  a 
precipitate  of  calcic  carbonate,  which  an  excess  of  the  gas  re-dis- 
solves, as  in  the  case  of  the  ordinary  calcium  salts  ;  and  if  to  a  solu- 
tion thus  treated  sodic  carbonate  and  sodic  phosphate  be  added,  no 
precipitation  takes  place,  even  upon  boiling,  thus  showing  conclusively 
that  the  calcium  is  not  in  combination  with  the  carbonic  acid  or  the 
phosphoric  acid  alone,  for  the  excess  of  carbonic  acid  (which  could 
hold  the  carbonate  in  solution)  would  be  expelled  by  boiling,  and  the 
phosphate  is  insoluble  in  alkaline  solutions.  Oxalic  acid  or  ammonic 
oxalate  precipitate  from  an  aqueous  solution  of  the  albuminate  calcic 
oxalate  and  the  whole  or  a  part  of  the  albumen. 

The  magnesium  albuminate  has  nearly  the  same  properties  as  the 
calcium  compound. 

Test  for  Sulpha-cyanides  in  Saliva. — (Fres.  Zeit  ,  1872,  No.  3,  from 
Archiv  der  Phar.,  Bd.  198.)  R.  Bottger  recommends  the  use  of  guaiac 
paper.  This  paper  is  made  by  moistening  a  strip  of  filter  paper  with 
tincture  of  guaiaeum,  drying  it,  and  then  passing  it  through  a  dilute 
solution  of  sulphate  of  copper  (  1  :  2000).  A  blue  color  is  instantly 
produced  by  moistening  paper  so  prepared  with  saliva. 

Test  for  Cholesterin  by  Means  of  Sulphuric  Acid  and  Chloroform. — 
E.  Salkowski.  (Fres.  Zeit.,  1872,  No.  4.) — This  delicate  test  for  cho- 
lesterin  is  performed  in  the  following  way.  Dissolve  a  few  crystals  of 
the  cholesterin  in  chloroform,  add  an  equal  volume  of  strong  sulphuric 
acid,  and  shake  the  mixture.  The  chloroform  becomes  quickly  color- 
ed blood  red,  then  cherry  red  or  purple,  which  color  is  permanent  for 
several  days.  At  the  same  time,  the  sulphuric  acid  shows  a  strong 
green  fluorescence.  If  the  red  chloroform  solution  be  poured  into  an 
evaporating  dish,  or  into  a  test  tube  which  contains  the  slightest  trace 
of  moisture,  it  quickly  changes  to  a  blue,  then  to  a  green,  and,  finally, 
to  a  yellow  color  ;  but  if  the  test  tube  be  perfectly  dry,  the  red  color 
is  retained.  The  red  or  purple  color  can  be  restored  to  the  decolorized 
chloroform  by  shaking  again  with  sulphuric  acid.  The  addition  of 
alcohol,  ether,  or  oven  fresh  chloroform,  to  the  red  solution  will  de- 
prive it  of  its  c<>l  r.  Glacial  acetic  acid  causes  the  color  to  change  to 
a  blue. 

Recognition  if  /he  Biliary  Pigments  by  means  of  the  Spectroscope. — B. 
J.  Stockvis.  (Fres.  Zeit.,  1872,  No.  4,  from  Ber.  d.deuhvh.  chem.  Gesell, 
v.,  p.  583  ) — 11  urine,  which  contains  biliary  pigments,  be  treated  with 
a  little  zinc  chloride  and  then  ammonic  hydrate  in  excess,  it  assumes, 
after  being  filtered  or  shaken  with  air,  a  brownish  green  'color,  and  if 
this  fluid  be  subjected  to  the  action  of  the  spectroscope,  three  distinct 
absorption  bands  are  visible.    One  is  a  dark  and  well-defined  band  in 
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the  red,  between  the  Fraunhofer  lines  C  and  D,  beginning  at  C  and 
ending  near  D.  The  second  is  at  the  junction  of  the  orange  and  yel- 
low, between  the  lines  D  and  E,  beginning  near  D,  and  is  narrower 
and  more  clearly  defined  than  the  first.  The  third  is  a  small  and  not 
well  defined  band,  and  also  lies  between  D  and  E,  but  near  E  ;  this 
band  is  not  peculiar  to  jaundiced  urine,  as  the  first  two  are.  If  the 
urine  contains  but  a  very  small  amount  of  pigment,  it  must  be  precipi- 
tated with  acetate  of  lead,  filtered,  and  the  precipitate  decomposed  by 
an  alcoholic  solution  of  oxalic  acid.  The  resulting  fluid,  after  the  ad- 
dition of  zinc  chloride  and  amnionic  hydrate,  shows  the  above  absorp- 
tion bands,  if  placed  before  the  slit  of  the  spectroscope. 

The  substance,  which  gives  rise  to  these  absorption  bands,  is  one  of 
the  oxidation  products  of  bilirubin,  termed  by  the  author  choloverdin, 
neutral  solutions  of  which  fluoresce  into  red ;  but  of  the  alkaline  solu- 
tions, only  the  ammoniacal  fluoresce.  It  is  soluble  in  alcohol,  ether, 
chloroform  and  amyl  alcohol,  the  last  three  solvents  not  being  capable 
of  removing  it  from  alkaline  solutions.  All  solutions  which  contain 
choloverdin,  also  contain  another  substance,  described  as  a  reducible 
substance,  which  is  present  in  all  fluids  containing  any  of  the  oxida- 
tion products  of  the  biliary  pigments,  even  if  the  fluid  has  been  acted 
upon  by  nitric  acid.  If  reduced  by  sulphide  of  ammonium  or  sugar,  an 
absorption  band  appears  between  D  and  E.  This  substance  is  soluble 
in  water  and  alcohol,  less  so  in  ether  and  chloroform,  and  is  very  sta- 
ble in  acid  solutions,  but  not  at  all  so  in  alkaline  fluids. 

The  chief  value  of  this  test  is,  that  it  permits  the  recognition  of  the 
biliary  pigments  in  fluids  when  the  normal  pigments,  bilirubin,  <fcc, 
have  been  so  changed  by  oxidation  that  they  are  no  longer  recogniza- 
ble by  the  ordinary  Gmelin's  test. 

Detection  of  the  Biliary  Acids  in  Normal  Urine. — Prof.  Yogel  gives 
the  following  simple  process  for  the  detection  of  the  biliary  acids  in 
normal  urine.  (Fres.  Zeit.,  1872,  No.  4,  from  Tagebl.  der  45,  Ver~ 
samml.  deutsch.  Naturf.  u.  Aerzte  in  Leipzig,  No.  5,  p.  75.)  Four  or 
five  ounces  of  the  urine  should  be  acidulated  with  a  few  drops  of  hy- 
drochloric acid,  and  shaken  for  at  least  on  hour  with  chloroform.  The 
chloroform,  which  has  become  brown  and  turbid,  can  be  separated 
from  the  urine  by  decantation,  or  with  a  pipette,  and  rendered  clear  by 
shaking  with  six  or  eight  centimetres  of  absolute  alcohol.  This  mix- 
ture is  then  to  be  filtered,  and  the  chloroform  separated  from  the  alco- 
hol by  means  of  a  pipette,  and  allowed  to  evaporate  on  a  watch  glass. 
If  this  residue,  which  has  a  bitter  taste,  be  treated  with  sugar  and 
concentrated  sulphuric  acid,  a  violet  color  is  produced,  first  around  the 
grains  of  sugar ;  this  color  becomes  changed  to  a  brown  in  fifteen  to 
thirty  minutes.    (Pettenkofer's  test.) 

In  this  manner,  Vogel  found  a  small  amount  of  the  biliary  acids  in 
the  urine  of  eight  healthy  individuals,  and  also  in  that  of  persons  suf- 
fering from  various  diseases.  In  fact,  no  specimen  examined  failed  to 
give  the  reaction  for  the  biliary  acids,  when  treated  in  this  manner  ; 
and  the  color  was  more  strongly  marked  in  the  urine  of  patients  with 
disease  of  the  liver.  (Three  cases  of  catarrhal  icterus,  one  of  carci- 
noma of  the  liver,  and  one  of  cirrhosis.) 

In  order  to  be  sure  that  this  reaction  was  not  caused  by  other  sub- 
stances, which  may  give  a  somewhat  similar  color  with  sugar  and  sul- 
phuric acid  (such  as  albumen,  muscular  fibre,  various  resins  and  oils, 
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phenol,  &c).  Dragendorff  evaporated  a  litre  of  the  urine  of  ten 
healthy  individuals,  varying  in  age  from  8  to  55  years,  extracted  the 
residue  several  times  with  alcohol,  evaporated  this,  and  dissolved  again 
in  water.  This  solution  was  precipitated  with  acetate  of  lead,  dis- 
solved in  alcohol,  and  decomposed  with  sodic  carbonate,  carbonate  of 
lead  and  glycocholate  of  sodium,  being  the  products  of  the  decomposi- 
tion, the  latter  remaining  dissolved  in  the  alcohol.  From  this  solu- 
tion the  glycocholic  acid  was  isolated,  and  its  identity  confirmed  by 
Pettenkofer's  test. 

Not  satisfied  with  this  result,  Dragendorff,  by  working  with  a  large 
amount  of  urine  (100  litres)  in  the  above  way,  succeeded  in  obtaining  a 
sufficient  quantity  of  the  acid  to  enable  him  to  purify  it  by  re-crystal- 
lization and  make  an  ultimate  analysis  of  it,  thereby  proving  beyond 
a  doubt  that  the  substance  which  thus  reacts  with  Pettenkofer's  test  in 
normal  urine  is  composed  of  the  biliary  acids,  and  that  these  do,  under 
normal  circumstances,  find  their  way  into  the  general  circulation  in 
small  amounts,  and  are  partially  eliminated  by  the  kidneys. 

Separation  of  Carbolic  Acid  from  Urine. — E.  Salkowski.  (Fres. 
Zeitsch.,  No.  3,  1873,  from  Archiv  d.  Physiol,  Bd.  v.,  p.  353.)— The 
urine  is  made  strongly  acid  with  tartaric  acid,  and  distilled  until 
about  one  half  of  the  liquid  has  passed  over.  The  distillate  should 
then  be  shaken  twice  with  ether,  the  ether  decanted,  and  allowed  to 
evaporate.  The  residue  can  then  be  treated  with  a  little  water,  filter- 
ed if  necessary,  and  Lex's  test  (see  below)  applied. 

In  200  cc.  of  normal  urine,  no  carbolic  acid  can  be  detected,  but  if 
0*1  grm.  be  added  (=  1  part  in  2000),  an  intense  blue  coloration  is 
produced,  and  this  color  can  be  perceived  when  the  urine  contains 
only  one  part  in  4000. 

Lex's  test  for  carbolic  acid  is  performed  with  ammonic  hydrate  and 
calcic  hypochlorite  (chloride  of  lime).  To  the  suspected  fluid  is  added 
about  one  fourth  of  its  volume  of  ammonia  water,  and  then  a  few  drops 
of  a  saturated  solution  of  hypochlorite,  and  the  mixture  gently  warm- 
ed to  boiling.  If  much  carbolic  acid  is  present,  a  blue  color  appears 
immediately  ;  but  if  only  a  minute  amount,  it  does  not  appear  until 
about  fifteen  minutes  have  elapsed.  Too  much  calcic  hypochlorite,  or 
a  too  rapid  application  of  heat,  prevents  the  reaction.  The  fluid  which 
has  once  turned  blue  may  become  colorless  by  standing ;  but  the  color 
can  be  restored  by  the  addition  of  a  few  more  drops  of  the  hypochlo- 
rite. If  the  fluid  is  acidulated  with  sulphuric  or  Ivydrochloric  acids, 
the  blue  changes  to  a  red  color. 

Quantitative  Determination  of  Uric  Acid  in  Diabetic  Urine.  E. 
Ktjlz.  (Fres.  Zeitsch.,  1872,  No.  3.) — For  this  purpose  a  large  amount 
of  the  urine  should  be  used  (the  whole  amount  passed  in  twenty-four 
hours),  placed  as  soon  as  passed  in  a  cool  place,  and  one  or  two 
cubic  centimetres  of  a  solution  of  creasote  added,  in  order  to  prevent 
fermentation  from  taking  place.  When  the  whole  amount  for  twenty- 
four  hours  is  collected,  1000  cc.  (2-1135  pints)  should  be  filtered  off, 
precipitated  by  the  addition  of  80  cc.  of  a  solution  of  acetate  of  lead, 
and  540  cc.  of  this  mixture  (corresponding  to  500  cc.  of  urine)  quickly 
filtered  off.  To  this  540  cc.  should  be  added  a  concentrated  solution 
of  mercuric  acetate,  until  no  further  precipitation  is  produced.  After 
being  allowed  to  stand  for  twelve  hours,  this  precipitate  should  be 
collected  upon  a  filter  paper,  thoroughly  washed,  and  finally  decern- 
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posed  by  sulphuretted  hydrogen  in  a  flask,  into  which  both  filter  and 
precipitate  have  been  introduced  together.  The  mercuric  sulphide 
thus  obtained  must  be  thoroughly  freed  from  uric  acid  by  boiling  seve- 
ral times  with  water  which  contains  a  little  sodic  carbonate,  filtering, 
and  the  uric  acid  precipitated  from  the  filtrate  by  hydrochloric  acid. 
It  can  then  be  dried  and  weighed  in  the  ordinary  manner. 

Test  for  Grape  Sugar. — Campani  recommends  (in  Fres.  Zeitsch., 
1872,  No.  3,  from  Arch.  d.  Pharm.,  Bd.  198)  the  use  of  a  saturated 
solution  of  basic  acetate  of  lead,  mixed  with  a  little  dilute  solution  of 
acetate  of  copper.  To  about  5  cc.  of  this  solution  is  added  a  little  of 
the  suspected  fluid  (urine,  for  instance),  and  the  mixture  boiled.  If 
sugar  is  present,  a  yellow  color  is  produced,  and  a  yellow  precipitate 
settles  after  a  while.  This  change  takes  place  if  only  Tfo  per  cent,  of 
sugar  is  present.  If  more  than  one  per  cent,  is  present,  the  color  of 
the  solution  and  precipitate  is  orange  red. 

A  new  kind  of  Urinary  Calculus  in  Oxen. — Dr.  Giorgio  Roster  de- 
scribes, in  the  Ann.  d.  Chem.  u.  Pharm.  (Bd.  clxv.  i.,  p.  104),  a  calcu- 
lus occasionally  seen  evacuated  with  the  urine  of  the  oxen  in  the  neigh- 
borhood of  a  town  in  Tuscany.  The  largest  of  several  received  by 
him  weighed  1-02  grm.  (15  t  gr.),  and  the  smallest  0'15  grm.  (2-3  gr.). 
These  concretions  were  light,  readily  floating  on  water,  of  a  straw- 
yellow  color,  or  often  with  a  greyish  tinge,  and  easily  reduced  to 
powder  in  a  mortar,  although  too  hard  to  be  crushed  between  the  fin- 
gers. The  powder,  examined  under  the  microscope,  was  seen  to  con- 
sist of  transparent  prismatic  crystals,  resembling  those  of  hippuric 
acid,  very  soluble  in  boiling  water,  but  separating  from  it  in  crystals 
upon  cooling.  These  crystals  are  insoluble  in  alcohol  and  ether,  and, 
when  heated  on  platinum  foil,  first  melt  and  then  char,  with  the  evolu- 
tion of  an  odor  resembling  burnt  sugar.  The  ash,  which  is  left,  con- 
sists of  pure  oxide  of  magnesium.  Upon  analysis,  these  crystals  were 
found  to  be  the  magnesium  salt  of  a  new  organic  acid,  called  by  Dr. 
Roster  lithuric  acid,  or  lithurate  of  magnesium. 

Prussic  Acid  Tests  in  Chemico-legal  Investigations. — According  to 
the  experiments  of  Almen  (Fres.  Zeitsch.,  1872,  No.  3,  from  N.  Jahr. 
d.  Phar.,  B.  36,  p.  226)  and  H.  Struve  (Fres.  Zeitsch.,  1873,  No.  1, 
p.  14),  by  far  the  most  delicate  test  for  prussic  acid  is  the  blue  color 
which  it  produces,  when  in  contact  with  Schonbein's  test  paper.  (For 
the  preparation  of  which,  vide  test  for  the  sulpho-cyanides  in  saliva, 
p.  7.)  But  since  the  same  reaction  may  be  produced  by  a  large 
number  of  other  substances,  as  nitric,  nitrous  and  hydrochloric  acids, 
chlorine,  bromine,  iodine,  ammonia,  dilute  sulphuric  acid,  chromic 
acid,  potassic  bichromate,  and  many  other  substances,  this  test  can- 
not be  relied  upon  as  a  final  test,  but  is  chiefly  valuable  as  a  preliminary 
test.  The  paper  should  be  exposed  to  the  fumes  arising  from  a  mixture 
supposed  to  contain  prussic  acid,  air  being  drawn  through  the  mixture 
by  means  of  an  aspirator.  In  this  manner,  it  was  possible  to  detect 
Tcnnr  grain  in  seven  ounces  of  urine,  which  corresponds  to  a  dilution 
of  one  part  in  three  million,  and,  according  to  Preyer,  this  test  will 
detect  one  part  in  twelve  million.  This  test  involves  no  loss  of  sub- 
stance, and  distinguishes  certainly  between  the  volatile  prussic  acid 
or  its  salts  (which  are  decomposed  by  carbonic  acid  at  the  ordinary 
temperature  of  the  atmosphere)  and  the  ferro-,  ferri-  and  sulpho-cyan- 
ides, all  of  which  contain  cyanogen,  but  are  not  volatile  or  decompos- 
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ed  at  the  ordinary  temperature.  If  the  presence  of  prussic  acid  is 
rendered  probable  by  this  preliminary  test,  a  portion  of  the  substance 
should  be  distilled,  in  order  to  isolate  the  prussic  acid  from  the  organic 
matter,  and  the  distillate  tested  in  the  ordinary  ways  by  the  silver, 
iron  and  sulphur  tests. 

A  modification  of  the  most  delicate  of  these  (the  sulphur  test)  is 
strongly  recommended  by  both  Almen  and  Struve,  as  follows.  The 
distillate,  after  the  addition  of  ammonic  sulphide  to  form  the  sulpho- 
cyanide  of  ammonium,  should  not  be  evaporated  to  dryness  at  once, 
because  this  sulpho-cyanide  is  volatile  to  a  considerable  extent  at  the 
temperature  of  212°  F.,  and  may  easily  be  lost  if  only  a  small  amount 
be  present.  A  few  drops  of  sodic  or  potassic  hydrate  should  be  added 
previous  to  the  evaporation,  in  order  to  form  the  sulphocyanide  of 
sodium  or  potassium,  which  are  not  volatile  at  this  temperature.  Then 
evaporate  nearly  or  quite  to  dryness,  add  a  few  drops  of  water,  acidu- 
late with  hydrochloric  acid,  and,  finally,  add  a  drop  or  two  of  ferric 
chloride,  when  the  characteristic  blood-red  sulpho-cyanide  of  iron  will 
be  formed. 

Poisoning  by  Alum. — A  fatal  case  of  poisoning  by  the  ordinary  po- 
tassium alum  is  reported  in  full  by  Dr.  Hiequet  (Ann.  dJ  Hygiene,  Jan., 
1873),  with  the  chemical  analysis  of  the  tissues  and  remarks  upon  the 
toxicology  of  alum.  It  was  caused  by  the  accidental  ingestion  of  about 
an  ounce  instead  of  Epsom  salts.  The  symptoms  and  lesions  produced 
were  those  of  a  corrosive  acid  poison,  there  being  found  destruction 
of  the  epithelium  in  the  mouth,  throat,  oesophagus  and  stomach,  two 
gangrenous  patches  in  the  small  intestine,  and  also  extensive  peri- 
tonitis. 

This  is  the  only  fatal  case  fully  reported,  although  another  is  men- 
tioned by  Taylor,  without  any  details  of  the  case,  and  a  non-fatal  case 
is  reported  by  Orfila,  who,  in  his  report,  gives,  as  the  result  of  his  ex- 
periments and  observations,  the  following  conclusions  among  others  : — 
that,  when  taken  in  large  doses,  death  may  be  caused  by  alum  in  man, 
if  vomiting  and  purging  do  not  take  place  ;  and  that  it  acts  much 
more  severely  upon  persons  afflicted  with  chronic  gastric  disease  than 
upon  others.  Both  of  these  conditions  existed  in  the  patient  whose 
case  is  reported. 

(To  be  concluded.) 


&fje  hospitals. 

BOSTON  DISPENSARY  FOR  DISEASES  OF  THE 
NERVOUS  SYSTEM. 

Report  of  211  Cases,  by  D.  F.  Lincoln,  M.D.,  Physician  in  charge. 

This  institution  was  opened  in  May,  18*12,  and  the  present  report  is 
based  upon  the  cases  received  within  the  first 'thirteen  months,  seven 
very  recent  ones  being  omitted.  A  few,  not  strictly  proper  subjects 
for  treatment  by  the  Dispensary,  were  received  for  special  reasons ; 
they  are  noted  in  the  last  few  lines  of  the  table. 

The  number  of  curable  cases  which  left  before  any  benefit  could  pos- 
sibly be  gained,  is  much  to  be  regretted,  especially  in  those  instances 
where  neglect  must  involve  the  crippling  for  life  of  a  young  child 
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affected  with  paralysis.  It  will  be  noticed  that  in  some  of  the  selected 
cases  described  below,  no  account  of  treatment  is  given ;  such  are 
cases  where  the  patient  came  only  once  or  twice. 

Relieved.  Not  relieved.  Left. 

Myalgia,                          18  —  1 

Muscular  atrophy,              —  —  4 

Rheumatism,                       3  2  — 

Congestion  of  cord,              1  —  1 

Congestion  of  plexuses,  &c,  3  —  — 

Neuralgia,                          6  — .3 

Hemicrania,                        1  —  — 

Hemidrosis,                      —  —  1 

Anaesthesia  cutanea,            2  —  — 

Impotence,                       —  —  2 

Incontinence  of  urine,        —  —  1 

Hemiplegia,  R.                   1  —  3 

"         L.                   4  —  3 

Paraplegia,                       —  —  1 

Aphasia,                           —  —  1 

Infantile  paralysis,             —  —  3 

Myelitis,                           1  1  — 

Locomotor  ataxia,              —  2  — 

Peripheral  paralysis,             5  12 

Post-variolar  paresis,            1  —  — 

Epilepsy,                           5  —  3 

Chorea,                            —  . —  1 

Paralysis  agitans,               —  3  2 

Tremor  and  spasm  of  fingers,  1  —  3 

Spasm  of  thigh,                  1  —  — 

Torticollis,                        —  1  — 

Asthenia,                         22  1  24 

Mental  derangements,          2  —  3 

Vertigo,                             2  2  1 

Insomnia,                           3  —  — 

Palpitation,                       —  11 

Deafness,                           1  —  1 

Dyspepsia,                       —  —  3 

Saturnism,                          3  11 

Alcoholism,                      —  —  2 
Injury  to  joint  and  other 

surgical  lesions,               4  —  6 
Leucorrhoea,  eczema,  bron- 
chitis,                           4    1 

94  15  78 

To  these  add  seven  very  recent  cases,  and  eighteen  referred  to  other 
ambulances,  making  a  total  of  211. 

AFFECTIONS  OF  THE  MUSCULAR  SYSTEM. 

Myalgia,  strictly  so  called,  is  almost  invariably  relieved,  or  cured, 
by  one  or  a  few  applications  of  the  faradic  current.    The  table  in- 
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eludes,  under  this  heading,  perhaps  rather  loosely,  a  few  cases  of  pain 
and  weakness  due  to  strain  of  muscles  or  aponeuroses,  and  to  Colles's 
fracture.    The  following  account  is  somewhat  remarkable  : — 

Case  1. — W.  W.,  gardener,  aet.  57.  Has  been  treated  nine  years 
for  muscular  rheumatism,  contracted  through  exposure  to  the  weather 
while  in  the  U.  S.  Army.  For  two  months  past,  has  been  unable  to 
work.  The  anterior  border  of  the  left  cucullaris,  near  its  middle,  is 
the  seat  of  severe  pain,  which  is  excited,  first,  whenever  he  makes  the 
motion  of  putting  his  coat  on ;  second,  when  he  flexes  the  forearm ; 
third,  when  a  portion  of  the  inner  aspect  of  the  biceps  is  touched, 
which  was  the  original  seat  of  his  pain.  A  galvanic  current  was  ap- 
plied as  follows  : — From  biceps  to  hand,  xxx.  cells,  five  minutes  ;  from 
edge  of  trapezius  to  hand,  xx.,  five  minutes;  from  spinal  attachment 
of  trapezius  to  hand,  xx.,  three  minutes.  Immediately  afterwards,  he 
could  execute  all  the  movements  of  the  hand  and  arm  without  pain, 
whereas,  when  he  came  in,  he  could  scarcely  move  those  parts  at  all. 
He  came  again  in  a  week,  and  the  cure  seemed  to  be  permanent. 

In  a  certain  number  of  cases,  congestion  of  the  roots  of  spinal 
nerves,  or  of  the  plexuses,  may  be  assumed  to  be  present.  The  spine, 
or  a  plexus,  may  be  tender  ;  there  is  much  pain,  weakness,  numbness 
and  formication  in  the  affected  limb.  Two  such  cases,  originating  in 
the  concussion  of  violent  falls,  have  been  greatly  benefited  by  the  use 
of  both  orders  of  the  current ;  one  of  these  is  here  subjoined. 

Case  2.— T.  W.  B.,  tailor,  39.  May  11,  1873.  Fell  on  the  ice  last 
February,  striking  back  of  head  and  shoulders,  and  remaining  insensible 
for  some  minutes  ;  on  coming  to,  he  did  not  regain  the  power  of  mov- 
ing his  limbs  for  twenty  minutes.  Has  done  very  little  work  since  ; 
every  attempt  has  brought  on  pains,  tingling  sensations,  and  debility, 
specially  in  the  muscles  used  in  sewing,  but  also  in  the  other  limbs. 
Shooting  thrills  of  "  numbness/'  and  sometimes  of  heat,  through 
limbs. 

S.  P. — Great  debility  is  shown  in  his  gait,  and  the  grip  of  his  left 
hand  is  weak.  Totters  slightly  when  eyes  are  shut.  Senses  : — Touch 
in  left  leg  diminished;  left  hand  (finger  pulps),  one  inch]  right,  normal. 
Pain,  tickling,  heat,  normal.  Occasional  chilliness  in  limbs  and,  when 
he  rises  from  a  stooping  posture,  slight  shooting  pains  in  the  thighs. 
Much  lameness  in  shoulders  ;  tenderness  of  cervical  vertebrae.  No 
motor  paralysis,  no  ataxia  and  no  girdle  sensation.  Galvanism  to 
spine  and  cervical  plexus  and  limbs. 

May  18th. — Tactile  sense,  left  hand,  one-third  and  one-quarter  inch  ; 
right,  one  quarter  inch. 

May  28th. — Reduced  still  further,  viz. :  to  one-sixth  and  one-fifth 
respectively. 

The  muscles  of  the  neck  and  shoulder  were  faradized  a  few  times 
with  much  benefit.  Discharged  in  July,  tolerably  well,  but  rather 
feeble. 

PROGRESSIVE    MUSCULAR  ATROPHY. 

Case  3. — W.  M.,  clerk,  set.  35.  His  legs  are  very  feeble,  and  greatly 
wasted  ;  he  can  walk  only  ten  minutes  at  a  time.  The  arms  are  much 
less  badly  wasted  ;  the  interosseous  muscles  and  the  balls  of  the 
thumbs  are  pretty  well  nourished.  The  faradic  current  acts  upon  all 
these  muscles  with  a  force  proportionate  to  their  apparent  bulk.  The 
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disease  commenced  a  year  ago,  when  he  suffered  much  from  pains  in 
his  leo-s  for  a  time  ;  he  frequently  has  pains  in  his  feet  when  he  stands 
too  long,  as  is  required  by  his  occupation.  Networks  of  fine  cutane- 
ous bloodvessels  are  seen  above  the  ankles.  He  never  suffered  from 
cramps,  formication,  or  anaesthesia.  It  is  worthy  of  remark,  that  he 
suffers  much  from  somnolence  and  low  spirits  ;  he  is  very  easily 
moved  to  weep.  There  is  no  ataxia.  He  did  not  return  for  treat- 
ment. 

HEMIPLEGIA. 

Case  4. — J.  W.,  set.  2  years,  3  months.  Was  a  very  healthy  child 
till  the  attack.  Six  months  ago  he  was  suddenly  seized  at  eleven  in 
the  night,  with  vomiting  and  high  fever.  Next  morning  "  he  could 
stand,  and  I  think  he  had  the  use  of  his  hands ;  he  took  the  drink  out 
of  my  hand."  At  noon,  he  was  found  by  his  mother  lying  in  a  chair, 
looking  as  if  he  were  dying,  with  a  pale  face,  eyeballs  rolled  up, 
"  low "  pulse,  feeble  consciousness,  convulsive  movements  of  right 
hand  and  leg.  This  condition  of  things  lasted  for  at  least  a  day  and  a 
night.  When  he  got  a  little  better,  his  hand  and  leg  were  quite  use- 
less ;  it  was  a  month  before  he  could  crawl,  and  a  month  longer  before 
he  could  walk.  No  further  gain  was  made  after  these  two  months. 
At  present  he  halts  a  little  in  running,  his  hand  is  quite  feeble,  and 
the  arm  is  decidedly  emaciated.  Reaction  to  the  faradic  current, 
good.    His  mother  did  not  bring  him  again. 

LOCOMOTOR  ATAXIA. 

Cases  5  and  6. — Catharine  L.,  get.  18,  and  Jeremiah  L.,  set.  14,  are 
remarkable,  as  instances  of  locomotor  ataxia  occurring  in  a  brother 
and  sister.  The  rest  of  their  family  are  stated  to  have  been  perfectly 
healthy  persons.  The  cause  assigned  by  the  relatives  is  bathing  in 
salt  water,  in  which  both  children  indulged  themselves  to  great  ex- 
cess, eight  years  ago  ;  it  appears,  however,  that  the  girl  had  already 
begun  to  suffer  from  tremor  and  awkwardness  in  the  use  of  her  hands, 
many  months  before  she  bathed  at  all ;  the  boy  began  to  experience  a 
difficulty  in  walking,  after  two  or  three  months  of  bathing.  Their 
gait  is  thoroughly  ataxic  ;  they  stoop  forward  and  carefully  fix  their 
eyes  on  the  floor  in  front  of  them ;  can  walk  a  mile  at  the  furthest. 
When  their  eyes  are  closed  they  are  unable  to  stand.  Motions  of  the 
arms  and  legs,  which  they  perform  with  tolerable  accuracy  while  their 
eyes  are  open,  or  by  daylight,  fail,  or  are  very  badly  done,  if  they  are 
prevented  from  seeing.  There  is  a  good  deal  of  muscular  force  in  all 
the  limbs ;  it  is  quite  hard  to  flex  or  extend  the  legs  of  the  boy,  while 
he  is  making  resistance,  although  when  he  walks,  he  presents  a  very 
picture  of  feebleness.  So  much  is  said,  to  justify  the  application  of 
the  term  "locomotor  ataxia."  But  it  should  be  added  that  the  remain- 
der of  the  group  of  symptoms,  commonly  observed  in  this  disease,  is 
less  strongly  developed.  No  "  lightning  pains  V  have  been  felt.  The 
boy  reads  type  at  the  normal  distance  ;  the  girl  at  half  the  normal  dis- 
tance. There  is  no  diplopia  ;  no  strabismus  ;  no  failure  of  the  muscles 
of  the  eye  ;  the  pupils  are  not  dilated.  Sensations  of  numbness  or 
formication  are  absent.  The  girl  "can  feel  when  there  is  a  wrinkle  in 
her  stocking,"  and  can  put  her  finger  upon  the  thick  sole  of  her  shoe, 
pretty  nearly  at  the  spot  where  I  tap  it  with  a  pencil  ;  the  boy  feels 
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the  touch  of  two  points,  at  a  distance  of  two  inches  on  the  naked  sole. 
On  the  fingers,  tactile  sensation  is  weakened,  the  points  being  felt 
only  a't  one-third  or  one-half  of  an  inch  asunder.  Pricking  and  tickling 
are  plainly  felt ;  the  reflex  jerking  of  the  leg  is  normal  in  the  girl,  but 
violent  in  the  boy.  It  is  almost  impossible  to  make  the  muscles  of  the 
legs  contract,  by  the  application  of  faradic  stimulus  to  the  peroneal 
nerves ;  this  condition  is  more  marked  in  the  girl's  case.  The  func- 
tions of  the  bladder  and  intestine  are  unimpaired.  The  arm  muscles 
respond  properly  to  the  current,  although  the  grasp  of  the  hand  is 
decidedly  weak,  perhaps  one-half  as  strong  as  it  should  be.  The  boy 
is  little  emaciated  ;  the  girl  is  quite  meagre,  and  has  lateral  curvature 
of  the  spine.  Both  are  intelligent ;  their  speech  is  hesitating,  but 
distinctly  articulated,  suggesting  a  possible  weakness  and  irregularity 
of  the  expulsive  action  of  the  chest,  but  not  paralysis  of  any  vocal  organ. 
When  the  girl  talks,  her  face  moves  in  an  exaggerated  grimacing  manner, 
which  reminds  one  of  the  involuntary  exaggeration  of  the  motions  of 
the  legs  in  walking.  The  inference  is  readily  drawn,  that  the  posterior 
spinal  roots  are  but  slightly  and  secondarily  affected,  and  that  the  dis- 
ease is  not  of  the  "  ascending "  type.  As  respects  the  abolition  of 
the  faradic  reaction,  this  is  certainly  an  unusual  symptom,  and  very 
curious  when  taken  in  connection  with  the  retention  of  voluntary 
muscular  power.  To  produce  the  galvanic  reaction  in  the  peroneal 
nerve,  twenty-five  and  thirty  cells  were  required,  ten  of  which  were 
sufficient  in  the  case  of  a  healthy  man.  For  the  girl,  a  rather  weaker 
current  sufficed.  The  flexors  of  the  heel,  although  their  reaction  is 
very  poor,  preponderate  slightly,  giving  to  the  feet  the  position  of  a 
talipes  equinus,  which  is  easily  reducible.  The  boy  is  the  worse  of 
the  two  in  this,  and  in  most  other  respects.  It  remains  to  be  said  that 
a  dozen  applications  of  the  galvanic  treatment  entirely  failed  to  relieve 
these  patients.    Both  have  grown  worse  within  a  year. 

EPILEPSY. 

The  following  cases  have  interest  on  account  of  their  apparent 
causation. 

Case  1. — C.  A.  J.,  shoemaker,  set.  20.  General  health,  fair.  "No 
relation  of  his  ever  had  fits."  Practised  self-abuse  for  the  first  time  in 
October,  1871 — about  five  times  in  all;  the  epileptic  attacks  com- 
menced in  November,  and  have  occurred  once  or  twice  a  week  ever 
since,  except  during  one  month,  when  he  was  taking  bromide  of  po- 
tassium ;  they  last  twenty  minutes,  and  are  not  preceded  by  a  warn- 
ing ;  total  loss  of  consciousness.    Came  only  twice. 

Case  8. — AnnaM.,  type-sorter,  eet.  19.  Says  there  are  many  cases 
of  lead-colic  in  the  type  foundry  where  she  is  employed.  The  strength 
of  both  hands  is  much  impaired,  but  the  wrists  do  not  droop.  The 
hands,  feet  and  eyelids  tremble.  Great  pallor  of  face,  tongue  and 
hands.  Two  years  ago  she  had  three  fits,  in  which  she  lost  conscious- 
ness ;  at  present  she  has  a  dizzy  turn  almost  every  day,  without  warn- 
ing ;  she  sometimes  falls,  but  does  not  lose  consciousness. 

ASTHENIA. 

With  very  few  exceptions,  the  patients  classed  under  this  head  came 
"to  be  cured  of  their  nervousness ;  "  by  which  term  may  be  under- 
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stood  a  combination  of  muscular  weakness,  want  of  endurance,  loss  of 
mental  vigor,  general  tremor,  excitability  of  temper,  and  mental  de- 
pression. The  prominent  causes,  in  forty -four  cases,  appeared  to  be 
the  following,  viz.  :  Abuse  of  liquor,  tobacco,  tea  and  coffee,  and 
opium,  or  chloral,  10 ;  self-abuse,  17  ;  overwork  and  low  diet,  11  ; 
childbearing,  4 ;  overwork  in  school,  1 ;  sunstroke,  1 .  The  following 
are  instances  of  concurrent  causation  : 

Case  9. — P.  S.,  laborer,  set.  30.  In  his  own  words — he  "  gets  all  of 
a  tremble  M  when  anybody  speaks  to  him  ;  is  easily  angered.  "  When 
anybody  speaks  quick  and  sharp  to  me,  I  fills  all  up  inside,  so  I  can't 
answer  him  ;  I  gets  a  kind  of  choking  ;  I  turns  red  in  the  face,  and  I 
has  to  put  down  whatever  I  has  in  my  hand."  Has  practised  self- 
abuse  for  ten  years,  two  or  three  times  a  week ;  says  he  left  it  off 
three  months  ago  ;  no  local  derangement.  Uses  four  ounces  per  week 
of  the  strongest  tobacco,  for  chewing  and  smoking  ;  but  little  spirit. 
By  reducing  his  allowance  of  tobacco  to  one-fourth,  and  taking  a  pill 
of  oxyd  of  zinc  (gr.  ij.)  thrice  a  day,  he  recovered  almost  wholly  in  the 
course  of  a  week  ;  professed  himself  well,  and  did  not  come  again. 

Case  10. — L.  K.,  slater,  set.  29.  Excesses  in  drink,  venery  and  the 
use  of  tobacco.  Stands  unsteadily ;  hands  tremble  when  he  tries  to 
close  them  tightly  *,  palpitations  at  night ;  talking  in  his  sleep  ;  de- 
pression of  spirits.  Gave  up  his  tobacco  for  the  most  part ;  took  50 
grains  of  bromide  of  potassium  daily,  and  made  great  and  rapid  im- 
provement. 

In  several  cases  galvanism  was  applied  to  the  spinal  cord  ;  it  acted 
in  its  usual  manner,  often  producing  an  immediate  sense  of  relief  and 
invigoration  which  lasted  for  a  day  or  two.  Protracted  applications 
(lasting  fifteen  or  twenty  minutes)  have  been  made  by  way  of  experi- 
ment ;  as  far  as  tried,  the  experiment  appears  fully  justified  by  results. 

Galvanization  of  the  head  is  known  to  be  capable  of  relieving  local 
distress  of  various  sorts,  of  which  the  following  may  serve  as  speci- 
mens : — 

Case  11. — M.  O'D.,  student,  aet.  17.  Has  been  a  year  in  his  semi- 
nary. Three  months  ago,  began  to  suffer  from  headache,  and  a  wear- 
ing pain  in  his  eyes  ;  the  lines  of  the  printed  page  ran  together  when 
he  looked  at  them  ;  he  had  to  give  up  study.  He  cannot  read  fifteen 
minutes,  at  present,  without  a  painful  oppression  over  the  brows.  A 
tolerably  strong  galvanic  current  was  passed  from  his  forehead  to  one 
hand  during  three  and  one-half  minutes.  After  this,  he  felt  "  a  light- 
ness "  in  his  head,  which  in  the  course  of  twenty  minutes  gave  place 
to  a  sense  of  relief  from  the  oppression  and  tension.  The  routine  of 
his  seminary  is  as  follows  :  Sleep  and  toilet,  9  hours  ;  religious  exer- 
cises, 1  hour  ;  meals,  1  hour,  10  minutes  ;  recreation,  2  hours  ;  study 
and  recitation,  10  hours,  50  minutes.  Xo  gymnastics.  Half-holiday 
once  or  twice  a  week. 

Case  12. — C.  B.,  bar-tender,  aet.  37.  Drinks  very  little  ;  appears 
sober.  Over-work,  irregular  sleep,  wet  feet,  for  three  months  past. 
Of  late,  his  head  has  felt  heavy  and  hot,  and  has  ached  severely.  Five 
days  ago  (i.  e.,  August  23,  18*72),  his  face  was  suddenly  paralyzed  on 
the  left  side,  while  the  right  became  numb,  and  the  right  hand  and  right 
half  of  the  face  were  much  swollen.  This  happened  on  the  evening 
of  a  most  fatiguing  day's  work.  The  paralysis  had  greatly  improved 
when  I  saw  him.    A  current  from  five  and  seven  cells  was  passed  dur- 
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ing  two  and  one-half  minutes,  from  the  forehead  to  the  back  of  the 
neck  ;  immediately  after  which  he  was  freed  from  a  severe  pressing 
headache  in  the  brows  and  occiput.  The  relief  lasted  three  days. 
Twelve  more  applications,  in  various  methods,  were  made,  with  imme- 
diate sensible  relief  in  almost  every  case  ;  various  tonics  were  also 
given  ;  and  eight  months  later  he  returned,  saying  he  was  quite  well 
of  his  former  trouble. 

MENTAL  DEPRESSION. 

Case  13. — Mrs.  A.,  set.  32.  Has  suffered  two  months  from  depres- 
sion of  spirits,  disturbed  sleep,  bad  dreams,  fits  of  crying,  and  a  ten- 
dency to  imagine  that  people  are  saying  things  to  harm  her.  A  year 
ago  she  was  affected  in  the  same  way  for  two  months.  She  talks  like 
a  perfectly  sensible  woman,  understands  the  true  nature  of  her  symp- 
toms, and  must  be  considered  quite  sane.  Is  six  months  pregnant, 
anaemic  and  constipated.  Tincture  of  iron  and  laxatives  were  em- 
ployed for  two  weeks,  without  relief  to  the  mental  distress.  Inhala- 
tion of  nitrite  of  amyl — three  drops,  once  or  twice  a  day — was  then 
commenced,  and  at  the  end  of  two  weeks  she  was  quite  freed  from 
her  low  spirits. 

The  case  is  mentioned,  as  recalling  similar  experiments  made  by 
Meynert  upon  cases  of  developed  melancholia  in  the  Vienna  Asylum. 
Compare  also  the  less  positive  results  in  seven  cases  of  mania,  melan- 
cholia and  dementia,  treated  by  the  inhalation  of  nitrous  oxyd ;  by 
Samuel  Mitchell,  M.D.,  in  the  first  volume  of  West  Riding  Lunatic 
Hospital  Reports. 

It  is  proper  here  to  express  thanks  to  those  whose  liberal  contribu- 
tions have  sustained  the  Dispensary.  To  those  whose  professional  as- 
sistance has  been  freely  rendered  on  its  behalf,  thanks  are  also  due ; 
among  these  may  be  mentioned  Dr.  E.  T.  Williams,  Assistant  Physi- 
cian; Dr.  0.  F.  Wadsworth,  Ophthalmologist;  and^Messrs.  Dunn  and 
Dennett,  of  the  medical  school. 

8  Beacon  Street,  Boston. 


Report  your  Cases. — Every  intelligent  member  of  the  profession 
should  feel  personally  bound  to  contribute  to  its  advancement.  In  this 
direction  the  following  remarks,  from  Dr.  Tilt's  Address  before  the  Ob- 
stetrical Society  of  London,  are  in  point,  and  should  be  heeded : — 

"Every  now  and  then  there  crop  up  in  everybody's  practice  'repre- 
sentative '  cases — cases  which  well  illustrate  a  mode  of  treatment,  or 
confirm  some  theory,  or  show  the  fallacy  of  another.  These  are  the  cases 
we  want,  and  there  can  be  no  excuse  for  not  recording  them  ;  for  al- 
though many  of  you  are  too  busy  to  write  papers,  all  can  carefully 
note  down  the  particulars  of  a  case,  and  we  ought  all  of  us  to  bring 
ourselves  to  feel  it  as  a  crime  to  let  a  little  trouble  interfere  with  the 
careful  recording  of  an  important  case.  If  we  [this  Society]  did  no- 
thing in  the  course  of  each  year  but  to  well  sift  a  considerable  num- 
ber of  such  cases,  and  to  issue  them,  stamped,  as  it  were,  with  the 
seal  of  authority,  we  should  be  laboring  most  efficiently  toward  the 
intelligent  reconstruction  of  medicine ;  for  its  imperfection  undeniably 
depends  on  the  deplorable  inaccuracy  with  which  cases  are  collected, 
if  one  can  call  cases  the  shreds  and  tatters  of  half-ascertained  facts 
that  we  so  often  meet  with  in  medical  works." 
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First  Annual  Report  of  the  Dispensary  for  Skin  Diseases.  Boston. 
1813. 

A  few  weeks  ago,  we  called  attention  to  the  report  of  Dr.  Duhring's 
dispensary  for  skin  diseases  in  Philadelphia.  The  publication  of  the 
first  annual  report  of  Dr.  Wigglesworth's  dispensary  in  this  city  af- 
fords the  opportunity  for  an  interesting  comparison  in  respect  to  the 
occurrence  and  care  of  this  class  of  affections  in  the  two  cities,  which 
has  been  made  in  part  only  in  the  report  under  notice.  At  the  time 
the  former  was  opened,  we  believe  there  was  no  provision  made  for 
their  special  care  in  Philadelphia,  neither  hospital  nor  dispensary  ac- 
commodation, so  there  seems  to  have  been  a  real  necessity  for  its  crea- 
tion ;  yet  the  number  of  patients  for  the  first  year  was  but  425,  and 
during  the  second  year  421.  In  our  own  city,  when  Dr.  Wigglesworth 
opened  his  dispensary,  there  were  already,  well-established  and  in  ac- 
tive operation,  two  special  dispensaries  for  the  treatment  of  skin  dis- 
eases ;  the  one  in  connection  with  the  out-patient  department  of  the 
City  Hospital,  the  other  at  the  Massachusetts  General  Hospital.  All 
three  are  organized  and  conducted  on  the  same  plan,  viz. :  "  the  gratui- 
tous medical  treatment  of  the  poor  affected  with  diseases  of  the  skin, 
and  the  advancement  of  the  science  of  medicine  as  far  as  regards 
such  diseases.  Patients  who  are  able,  purchase  their  own  medi- 
cines ;  those  who  are  unable  to  do  so,  are  supplied  gratuitously."  Dr. 
Wigglesworth's  report  shows  the  number  of  patients  during  his  first 
year  to  have  been  823  ;  the  number  at  the  skin  Department  of  the 
City  Hospital  during  the  year  covered  by  its  last  annual  report  was 
952  ;  while  at  the  Massachusetts  General  Hospital  the  number  of  cases 
(exclusive  of  several  classes  of  cutaneous  affections  there  treated  in 
the  surgical  out-patient  department)  during  the  past  year  was  Y35.  Thus 
against  2,510  cases  of  disease  of  the  skin  treated  in  Boston  in  special 
dispensaries  and  by  specialists  in  dermatology,  Philadelphia  can  show 
but  421  cases.  This  certainly  demonstrates  the  superior  advantages 
offered  by  Boston  as  a  school  for  clinical  instruction  in  this  depart- 
ment. Moreover,  were  the  same  means  used  to  announce  to  the  pub- 
lic and  to  the  medical  profession  the  existence  and  objects  of  the  two 
hospital  dispensaries  as  have  been  employed  to  establish  the  private 
one,  there  is  no  doubt  that  this  number  might  be  largely  increased. 

The  report  states  the  intention  of  providing,  at  some  future  time, 
a  hospital  in  connection  with  the  dispensary,  for  the  treatment  of  the 
more  serious  cases.  There  can  be  no  question  of  the  necessity  of 
some  provision  for  special  hospital  accommodation  for  these  diseases. 
Upon  this  question,  Dr.  Duhring,  in  his  report,  remarks  as  follows : — 

"  Where  patients  are  so  seriously  affected  with  obstinate  and  chro- 
nic diseases,  but  little  good  is  to  be  expected  from  a  mere  dispensary 
treatment,  For  example,  the  patient  applies  for  medical  advice,  per- 
haps once  or  twice  a  week,  and,  returning  to  his  poverty-stricken  home, 
finds  that  it  is  an  utter  impossibility  for  him  to  carry  out  the  instruc- 
tions which  he  has  received  from  the  physician.  The  various  conve- 
niences of  a  hospital  are  unknown  to  the  small  and  crowded  rooms  of 
the  poor,  and  hence  it  is  not  difiicult  to  understand  why  treatment, 
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under  such  circumstances,  is  so  often  unsatisfactory.  Place  these  same 
cases  in  a  well-appointed  hospital,  with  the  requisite  care  and  atten- 
tion which  their  trouble  demands,  and  they  will  recover  in  one-half  the 
time.  That  all  diseases  of  the  skin  can  be  satisfactorily  treated  upon 
the  so-called  dispensary  plan  is  an  error ;  all  can  be  relieved,  and  very 
many  entirely  restored  to  health,  but  there  are  forms  of  disease  con- 
tinually encountered  where  hospital  accommodation,  with  competent 
nurses,  alone  can  effect  the  desired  result.  It  is  for  these  sufferers 
that  we  need  a  temporary  home,  where  the  care  so  essential  for  their 
recovery  may  be  obtained. 

"  Singular  as  the  statement  may  seem,  there  is  not  a  ward  or  bed 
among  all  the  hospitals  of  Philadelphia  (excepting  the  Almshouse), 
devoted  to  the  treatment  of  skin  disease — in  fact,  no  institution  where 
a  poor  man  may  apply  and  be  sure  of  admission.  At  some  of  our  hos- 
pitals, it  is  true,  grave  cases  of  cutaneous  disease  are  now  and  then 
admitted,  if  there  happen  to  be  spare  room ;  but.  as  a  rule,  such  ad- 
mission only  occurs  through  some  influence  with  the  physicians  in 
charge." 

This  statement,  founded  on  the  experience  of  an  accomplished  der- 
matologist, is  literally  true  of  Boston.  That  some  provision  should 
be  made  in  our  large  and  so-called  general  hospitals  for  the  special 
treatment  of  skin  diseases,  would  seem  to  be  a  necessity  so  clear  that 
a  plea  for  its  establishment  should  be  entirely  unneeded.  If  those 
controlling  such  large  charities  do  not  recognize  such  a  necessity,  they 
discriminate  between  classes  of  the  sick  equally  deserving,  offering  to 
one  class  the  best  trained  skill  for  its  relief,  and  refusing  it  to  the 
other.  The  interests  of  humanity  and  medical  education  both  -urge 
the  importance  of  a  claim  recognized  by  nearly  all  other  cities  in  the 
civilized  world. 

The  most  noticeable  features  in  the  character  of  the  patients  and 
the  nature  of  the  diseases  mentioned  in  the  report  are  the  very  small 
proportion  of  children  (but  Tl)  and  the  almost  entire  absence  of  those 
affections  which  are  generally  found  so  difficult  to  cure  and  which  form 
so  large  a  class  of  those  who  generally  resort  to  such  dispensaries,  as 
shown  by  the  following  results  of  treatment.  Discharged,  well,  499  ; 
still  under  treatment,  32;  lost  sight  of,  292.  "  The  latter)  class  be- 
longed, almost  without  exception,  to  the  lighter  forms  of  disease.  It 
may  safely  be  presumed  that  these  patients  were  satisfied  with  the  re- 
sults of  treatment ;  for  it  is  well  known  that  dispensary  patients,  when 
cured,  rarely  trouble  themselves  to  report  the  fact.  The  cases  still 
under  treatment  are  also  light  cases,  none  of  them  belonging  to  the 
so-called  '  chronic  incurables.'  " 

The  dispensary  has  made  a  very  successful  beginning. 


A  Treatise  on  the  Principles  and  Practice  of  Medicine :  designed  for 
the  use  of  Practitioners  and  Students  o  f  Medicine.  By  Austin*  Flint, 
M.D.,  Professor  of  the  Principles  and  Practice  of  Medicine  in  Belle- 
vue  Hospital  Medical  College.  Fourth  Edition,  carefully  revised. 
Philadelphia:  Henry  C.  Lea.  1ST3.  Svo.  Pp.  1070. 
In  the  present  edition,  this  valuable  work  has  been  thoroughly  re- 
vised, in  parts  re-written,  and  enlarged  by  the  addition  of  new  matter, 
causing  an  increase  in  the  text  of  about  seventy  pages,  which  by  no 
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means,  however,  indicates  the  amount  of  new  material,  a  good  deal  of 
the  old  having  been  necessarily  omitted  in  consequence  of  the  progress 
of  medical  science  during  the  past  five  years.  The  additions  and  changes 
will  be  found  scattered  throughout  the  work,  but  especially  in  the  sec- 
tion devoted  to  the  Diseases  of  the  Nervous  System,  which  is  an  ad- 
mirable summary  of  the  present  state  of  knowlege  on  this  subject,  so 
far  as  it  is  of  importance  to  the  medical  practitioner.  We  notice  par- 
ticularly, among  the  additions  in  this  department,  an  account  of  Pa- 
chy-meningitis  and  Sclerosis  of  the  brain  ;  and  the  chapters  on  Para- 
plegia, Locomotor  Ataxia,  Wasting  Palsy  and  other  subjects  are  en- 
larged and  brought  down  to  the  present  time. 

As  a  condensed  text  book  and  work  of  reference  on  the  subject  of 
the  Practice  of  Medicine,  we  are  acquainted  with  nothing  in  the  Eng- 
lish language  which  will  compare  with  it  in  accuracy  and  complete- 
ness ;  and  no  medical  practitioner  should  be  without  it. 


The  American  Chemist.  A  Ilonthly  Journal  of  Theoretical,  Analytical 
and  Technical  Chemistry.  Philadelphia.  1873.  Vol.  III.  No.  11. 
The  May  number  of  this  journal,  received,  contains,  in  addition  to 
the  usual  class  of  articles  (see  this  Journal,  May  1st,  p.  453)  two 
abstracts  from  Pfliiger's  Archiv  f.  Physiologie,  by  D.  Ferrier,  M.D., 
taken  from  the  Journal  of  the  London  Chemical  Society.  One  of  these 
is  by  Pfliiger,  concerning  the  "Diffusion  of  Oxygen  and  the  Process 
of  Oxidation  in  the  Organisms,77  contradicting  Ludwig7s  statement, 
based  on  calculations  of  the  comparative  tension  of  oxygen  in  the 
lungs  and  tissues,  "  that  the  oxygen  cannot  disappear  from  the  blood 
by  diffusion  alone,  but  that  it  must  be  used  up  by  some  reducing  sub- 
stance in  the  blood  itself,  as  distinct  from  the  tissues.77  Pfliiger  con- 
siders the  wants  of  the  cell  as  sufficient  to  account  for  the  rapid  diffu- 
sion of  the  oxygen  from  the  blood  to  the  tissues  by  the  laws  of  diffu- 
sion alone,  and  finds  Ludwig's  calculations  of  the  force  of  diffusion  of 
oxj'gen  from  the  lungs  to  the  blood  over-estimated,  and  that  from  the 
blood  to  the  tissues  under-estimated. 

The  other  abstract  is  from  an  article  by  F.  W.  Dock,  on  the  "  Gly- 
cogenic Function  of  the  Liver  and  its  Relation  to  Diabetes,77  giving 
the  results  of  some  investigations  on  this  subject  which  are  not  as  yet 
completed.  w. 
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Antagonism  between  Opium  and  Belladonna. — Dr.  Johnston  (Hos- 
pital Reports,  Shanghai,  March,  18T2)  has  had  great  experience  of  opi- 
um poisoning  and  the  ill  effects  of  opium-eating.  During  the  last  seven 
years,  he  has  treated  upwards  of  three  hundred  cases  of  opium  poi- 
soning. He  first  employed  atropia  in  1869.  He  employed  it  hypo- 
dermically  in  the  severer  cases,  where  the  patient  is  profoundly  coma- 
tose. In  milder  cases,  emetics,  the  stomach  pump,  cold  douche  and 
constant  exercise  are  generally  sufficient.  It  is  in  the  worst  cases, 
that  atropia  displays  its  wonderful  effects  ;  for  instance,  where  the  pu- 
pils are  firmly  contracted  to  a  pin's  point  and  immovable,  the  conjunc- 
tiva and  cornea  insensible  to  touch  ;  the  face  pale,  the  lips,  eyelids  and 
nails  livid  ;  the  pulse  weak  and  irregular  ;  the  breathing  slow  and  ster- 
torous ;  the  extremities  cold.  In  such  cases,  he  usually  injects  hypo- 
dermically  half  a  grain  of  atropia.  Within  ten  or  twenty  minutes 
the  pupils  begin  slowly  to  dilate,  and,  after  an  hour  or  more,  the  face 
becomes  flushed  ;  the  breathing  soft,  without  stertor ;  and  the  pulse 
stronger.  Within  two  hours,  the  full  effects  of  the  drug  (atropia)  are 
manifest,  viz.,  widely  dilated  pupils,  flushed  face,  hot  skin,  tranquil, 
slow  breathing,  diminished  frequency  and  increased  strength  of  pulse, 
followed  by  calm  and  tranquil  sleep,  from  which  the  patient  is  easily 
awakened  after  three  or  four  hours.  If,  within  two  hours,  the  first 
dose  fails  to  dilate  the  pupils,  flush  the  face,  and  render  the  breathing 
slow,  steady  and  tranquil,  he  repeats  the  injection.  In  cases  where 
the  coma  is  not  profound,  he  first  employs  a  quarter  of  a  grain  of 
atropia,  repeating  the  dose  if  the  first  be  insufficient.  He  says,  "I 
have  observed  very  sudden  and  very  unfavorable  changes  set  in  rapid- 
ly, even  in  the  mildest  cases  of  opium  poisoning.  This  has  happened 
so  frequently,  that  I  have  come  to  the  conclusion,  whenever  there  is 
contraction  of  the  pupil,  and  great  drowsiness,  after  the  evacuation  of 
the  contents  of  the  stomach,  it  is  always  advisable  to  administer  a 
small  dose  of  atropia.  I  may  remark,  that  in  no  instance  have  I  seen 
any  bad  effects  following  the  subcutaneous  injection  of  atropia." — 
London  Medical  Record,  April  9,  1873. 


A  Xew  Ecraseur. — Professor  Dittel  is  at  present  making  some  ex- 
periments with  a  new  and  original  kind  of  ligature  which  he  applies 
to  the  removal  of  tumors  and  operations  for  fistula  ani.  The  material 
employed  is  rubber,  such  as  is  commonly  used  by  surgeons  for  drain- 
age tubes.  The  tumors  to  which  this  method  is  especially  applicable 
are  those  of  the  female  breast  and  angiomas.  In  operating,  the  tumor 
should  first  of  all  be  well  circumscribed,  in  order  that  the  ligature 
may  be  well  applied  ;  the  rubber,  having  been  moderately  extended,  is 
then  applied  around  the  base  of  the  tumor,  firmly  tied,  and  left  to  it- 
self. The  ligature,  by  virtue  of  its  elasticity,  exerts  a  continuous 
pressure  upon  the  arteries  which  bring  nourishment  to  the  tumor,  thus 
causing  it  to  atrophy,  and  finally  severing  it  from  its  attachment. 
The  surface  that  is  left  is  covered  with  healthy  granulation,  and  there 
is  no  discharge.    When  the  ligature  has  cut  through  the  base,  and  the 
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tumor  has  fallen  off,  the  ligature  is  found  in  the  shape  of  a  ring,  lying 
on  a  smooth  surface  of  healthy  granulations.  If  it  should  be  found 
difficult  to  isolate  the  tumor,  an  artificial  base  can  be  made  by  trans- 
fixing the  tumor  with  needles,  and  applying  the  ligature  below 

them.  . 

Dittel,  while  giving  the  preference  m  most  cases  to  the  knife,  claims 
several  advantages  for  this  plan,  which  are  not  possessed  by  the 
ecraseur  of  Chassaignae,  or  the  galvanic  cautery.  Among  these  ad- 
vantages may  be  mentioned  the  very  small  amount  of  haemorrhage,  as 
well  as  pain,  the  very  small  discharge  which  accompanies  the  process 
of  separation,  the  cleanliness  of  the  wound  left  behind,  and,  last  of  all, 
the  cheapness  of  the  tube. 

In  the  case  of  fistula,  the  ligature  will  have  cut  its  way  through  in 
from  eight  to  fourteen  days,  and  is  found  by  the  patient  in  his  bed  in 
the  form  of  a  ring — Letter  from  Vienna  in  the  Irish  Hospital  Gazette. 


Malapkaxis. 

Messrs.  Editors, — During  the  recent  epidemic  of  smallpox,  I  was  re- 
quested to  vaccinate  an  infantfour  weeks  old.  said  to  be  free  from  all  disease, 
but  very  small  and  imperfectly  developed.  The  child  nursed  well,  and  the 
function  of  digestion  was  well  performed.  Finding  the  upper  arm  rather 
puny,  I  decided  to  introduce  the  virus  into  the  leg,  in  accordance  with  a  cus- 
tom which  prevails  in  certain  parts  of  Europe.  The  vaccine  vesicles  appear- 
ed in  due  time  at  the  points  scarified,  and  were  accompanied  by  less  than 
the  usual  amount  of  cutaneous  inflammation.  Upon  the  third  day,  however, 
the  child  began  to  evince  signs  of  severe  constitutional  disturbance,  such  as 
fever,  loss  of  appetite,  &c.  It  continued  to  sink  slowly,  without  showing 
symptoms  of  any  constitutional  disease,  and  died  on  the  ninth  day. 

The  case  excited  considerable  interest  in  the  vicinity,  the  family  and  neigh- 
bors arming  at  the  conclusion  that  death  resulted  from  the  selection  of  the 
leg,  instead  of  the  arm,  as  the  place  for  vaccination.  From  the  menacing 
looks  and  expressions  encountered  when  the  attempt  was  made  to  obtain  an 
autopsy,  I  was  led  to  suspect  that  an  action  might  be  brought  against  me  for 
malpractice,  and,  being  curious  to  ascertain  whether  my  deviation  from  the 
customary  method  of  performing  vaccination  could  involve  me  in  a  charge 
for  malapraxis,  I  was  led  to  consult  the  standard  authorities  on  medical  ju- 
risprudence. 

The  result  of  these  researches  was  not  particularly  reassuring,  for  I  found 
that  it  had  actually  happened  in  the  United  States  that  an  action  had  been 
brought,  and  damages  recovered  from  a  medical  man,  under  somewhat  similar 
circumstances. 

In  the  case  referred  to  (Taylor,  Medical  Jurisprudence,  ed.  1865,  p.  502), 
some  inflammation  of  the  skin  followed  the  operation,  which,  it  was  alleged, 
was  performed  nearer  the  elbow  than  usual.  I  append  the  extraordinary 
ruling  of  the  judge  on  this  occasion:— 

"In  performing  the  operation  of  vaccination  or  inoculation,  the  physician 
is  liable  for  all  consequences,  if  he  neglects  the  usual  precautions,  or  fails  to 
insert  the  virus  in  that  part  of  the  arm  usually  selected  for  the  purpose;  not- 
standing  many  other  parts  of  the  body  might  be  proved  to  be  equally  and 
even  more  suitable  locations." 

In  view  of  the  above  decision,  my  only  consolation  is  derived  from  the 
hope  that  an  ability  to  take  the  poor  debtor's  oath  may  tend  to  effectually 
ward  off  any  attack  upon  my  purse.  Yours  with  respect, 

RUSTICUS. 
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M.  Broca  recommends  the  use  of  digital  pressure  on  the  main  artery  of 
the  limb  as  the  best  means  of  relieving  muscular  spasm  in  cases  of  fractures. 

Sir  William  Gull  has  been  presented  by  the  Empress  Eugenie  with  a 
costly  gold  box,  bearing  the  Imperial  cipher  in  diamonds,  and  containing  a 
jDair  bf  sleeve-links  worn  by  the  late  Emperor  Napoleon. 

A  chair  of  normal  and  pathological  histology  has  been  founded  by  the 
Spanish  republican  government  in  the  University  of  Madrid,  and  endowed 
with  a  salary  of  5,000  pesetas  (£210).  The  medical  faculty  of  the  Univer- 
sity of  Valencia  has  protested  against  the  establishment  of  a  similar  chair  in 
that  institution,  on  the  grounds,  inter  alia,  that  the  subjects  are  already 
taught  by  the  several  professors. 

For  upwards  of  forty  years  the  ipecacuanha  plant  has  been  cultivated  in 
the  Koyal  Botanic  Garden,  Edinburgh;  but  it  is  only  recently  that  the  plant 
has  been  propagated.  The  continued  destruction  of  the  ipecacuanha  plant 
in  Brazil,  and  the  risk  of  scarcity  in  the  supply  of  this  valuable  remedy  for 
dysentery  in  India,  has  called  attention  to  the  desirability  of  introducing  its 
cultivation  into  the  British  possessions  in  India.  Great  numbers  of  the  plant 
have,  therefore,  been  sent  from  Edinburgh,  and  extensively  distributed  in 
India. — Medical  Times  and  Gazette. 

Female  Doctors. — The  Pharmaceutical  Journal  quotes  the  following 
couplet  from  the  "  Nugoe  Canorte  Medics,"  where  the  poet  laureate  of  the 
Edinburgh  New  Town  "Dispensary  predicts — 

"An'  when  the  leddies  git  degrees, 
Depen'  upon 't  there's  nocht  '11  please 
Till  they  liae  got  oor  chairs  an1  fees, 

An'  there's  an  en'  o'  you  an'  me. 
For  a'  that  ken  the  woman  craiter 
Maun  own  it  is  her  foremost  faitur 
To  tak'  to  lecturin'  by  natur'; 

An'  hoo  she'll  do 't  ye  sune  '11  see." 

Beneficial  Influence  of  Ammonia  in  Silvering  Establish- 
ments and  others  where  Mercury  is  used. — According  to  M.  Meyer, 
ammoniacal  gas  has  exerted  a  most  happy  effect  on  the  health  of  the  workmen 
in  the  great  looking-glass  factory  of  Chauny.  Having  observed  by  chance  that 
the  penetrating  odor  of  this  gas  modified  the  suffocating  odor  of  the  work- 
shops, he  has  directed,  since  1808,  that  the  floors  of  the  various  rooms  be 
watered  every  evening  with  liquor  aininonise.  About  half  a  litre  is  found  to 
be  sufficient  for  the  purpose.  The  explanation  is  not  very  clear,  but  he 
vouches  for  the  good  that  results  from  it. — La  France  Medicale,  March,  1873. 

The  Clinical  Society. — The  last  meeting  of  the  session  took  place  on 
Friday  of  last  week,  when  several  papers  were  read  which  gave  rise  to  con- 
siderable discussion.  A  contribution  by  Dr.  Greenhow,  on  the  treatment  of 
a  case  of  diabetes  by  means  of  skimmed  milk,  was  followed  by  a  sharp  pas- 
sage of  arms  between  Dr.  Pavy  and  Dr.  Donkin,  which  led  to  the  protest  of 
the  President.  Dr.  Pavy  expressed  his  utter  disbelief  in  the  skimmed  milk 
treatment  of  disease;  and  said  that,  after  a  lengthened  trial,  he  had  come  to 
doubt  the  good  results  alleged  by  Dr.  Donkin  to  have  been  obtained  in  that 
gentleman's  hands.  He  questioned  the  propriety  of  the  author  of  the  paper 
in  lending  his  position  to  countenance  the  treatment  by  skimmed  milk.  Dr. 
Donkin,  in  reply,  offered  facilities  for  inquiry  into  the  cases  which  had  been 
cured  or  alleviated  by  the  method  of  treatment  which  he  advocated. — British 
Medical  Journal. 
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Diagnosis    of  Phosphorus  Poisoning  by  the   Urine .-*Dr. 

Poulet  (La  France  MedicaleJ  mentions  the  case  of  a  man,  set.  65,  who  had 
been  treated  for  two  months  for  a  supposed  degeneration  of  the  liver,  with 
anaemia.  Dr.  Poulet  examined  the  urine  by  adding  strong  nitric  acid  to  it, 
and  evaporating  in  a  porcelain  capsule  over  a  spirit  lamp.  When  the  tem- 
perature was  lowered  the  contents  of  the  capsule  became  all  at  once  inflamed, 
so  that  the  capsule  looked  like  a  ball  of  fire.  The  residue,  on  analysis,  gave 
all  the  reactions  of  phosphoric  acid.  Dr.  Poulet  comes  to  the  conclusion 
that  when  phosphorus  is  taken  into  the  system  it  is  eliminated  by  the  urine 
in  the  form  of  hypophosphoric  acid,  and  that  the  method  of  analysis  above 
described  should  be  made  use  of  in  cases  of  suspected  poisoning  by  phos- 
phorus.— Dublin  Medical  Press  and  Circular. 


NOTES  AND  QUERIES. 


"A"  Country  Doctor  "  is  congratulated  upon  his  powers  of  inferential  deduction,  but 
advised  to  re-read  the  sentence  referred  to,  by  the  light  of  universal  experience,  according 
to  which  every  disease  of  the  skin,  from  acne  to  zoster,  was,  during  the  "  panic,"  consider- 
ed, or  at  least  feared,  by  the  people  as  being  probably  smallpox.  E.  W.  Jr. 

Are  not  the  "  Two  Cases  of  supposed  Tubal  Pregnancy,"  referred  to  on  page  518  in  the 
Journal  of  June  5th,  better  explained  if  classed  under  the  head  of  Pelvic  Hematocele  ? 
I  will  refer  the  reporter  to  vol.  v.  Trousseau's  Clinical  Medicine  as  containing  one  of  the 
best  articles  upon  this  topic.  J.  0.  Whitney. 

Pawtuckct,  R.  L,  June  23,  1873. 

Disgusting  Exaggeration.—"  An  enormous  number  of  autopsies  daily,  at  least  ten"  ! 
Vienna  Correspondent  of  the  New  York  Medical  Journal. 

When  will  physicians  cease  to  talk  of  their  "  infinite  number  of  cases,"  "  vast  many  in- 
stances," and  the  like  ?  How  can  one  be  trusted  in  other  matters  who  talks  so  loosely  in 
this?  Verb.  Sap. 

Ergotism. — Some  weeks  ago,  any  one  who  had  seen  a  case  of  ergotism  was  requested 
to  describe  it.  Once  more,  the  inquirer  would  ask  the  description.  Has  any  physician  ever 
seen  any  bad  effects  from  the  use  of  ergot  ?  How  long  had  it  been  used  and  in  what  doses  ? 
Please  Answer. 

An  Aurilave.— An  instrument  by  this  name  is  advertised  in  the  shops  to  clean  ears  out 
with.  They  used  to  tell  us  that  nothing  smaller  than  the  little  finger  should  be  put  in  the 
ear.  Why. 

Answer.— Because  anything  smaller  than  the  little  finger  has  a  tendency  to  inflame  the 
lining  membrane  of  the  ear.  The  frequent  use  of  the  aurilave  will  probably  be  followed 
by  suppuration,  and,  finally,  by  deafness. 


Mortality  in  Massachusetts. — Deaths  in  fourteen  Cities  and  Towns  for  the  week 
ending  June  21,  1873. 

Boston,  125— Charlestown,  15— Worcester,  14— Lowell,  15— Chelsea,  5— Cambridge,  13— 
Salem,  9— Lawrence,  8— Springfield,  4— Lynn,  13— Newburyport,  6— Somerville,  7— Fall 
River,  12— Haverhill,  2.   Total,  248. 

Prevalent  Diseases.— Consumption,  42— pneumonia,  22— scarlet  fever,  15. 

Five  deaths  from  cerebro-spinal  disease  are  reported. 

GEORGE  DERBY,  M.D., 
Secretary  of  the  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday,  June  28th,  102.  Males,  59 ;  females,  43- 
Accident,  4— apoplexy,  2— aneurism,  1— inflammation  of  the  bowels,  1— disease  of  the  blad- 
der, 1— bronchitis,  2— inflammation  of  the  brain,  2— disease  of  the  brain,  5— cancer,  2— ce- 
rebro-spinal meningitis,  2— cholera  infantum,  6— consumption,  14— convulsions,  1— debility, 
1— diarrhoea,  2— dropsy  of  the  brain,  3— dysentery,  2— epilepsy,  2— erysipelas,  1— scar- 
let fever,  6— typhoid  fever,  5— disease  of  the  heart,  2— disease  of  the  kidneys,  2— inflam- 
mation of  the  lungs,  9— marasmus,  4— measles,  1— necrosis  of  leg,  1— old  age,  4— paralysis, 
1— prostatitis,  1— premature  birth,  1— rheumatism,  1— pyaemia,  2— disease  of  the  stomach,  1 
—syphilis,  1— tabes  mesenterica,  1— ulcers  of  stomach,  1— whooping  cough,  2— unknown,  2. 

Under  5  years  of  age,  44— between  5  and  20  years,  9— between  20  and  40  years,  22— be- 
tween 40  and  60  years,  16— over  60  years.  11.  Born  in  the  United  States,  65— Ireland,  24— 
other  places,  13. 
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THE  RESULT  OF  TWO  POST-MORTEM  EXAMINATIONS,  PERFORMED 
AT  THE  SAME  TIME,  SIDE  BY  SIDE,  IN  THE  SAME  ROOM,  THE  ONE 
ILLUSTRATING  THE  PATHOLOGICAL  ANATOMY  OF  MALARIAL 
FEVER,  AND  THE  OTHER  OF  YELLOW  FEVER. 

By  Joseph  Jones,  M.D. 
Professor  of  Chemistry  and  Clinical  Medicine,  Medical  Department,  University  of 
Louisiana,  Visiting  Physician  of  Charity  Hospital,  New  Orleans. 

The  following  post-mortem  examinations  performed  upon  a  sub- 
ject of  malarial  fever,  and  upon  one  of  yellow  fever,  simultaneously, 
in  the  dead  house  of  the  Charity  Hospital  of  New  Orleans,  are  se- 
lected from  the  records  of  the  numerous  autopsies  performed  in  sev- 
eral of  the  Southern  States  during  a  series  of  years,  in  the  inves 
ligations  which  I  have  instituted  upon  the  nature  and  treatment  of 
these  diseases. 

Case. — Pernicious  Malarial  Fever. — Native  of  Austria,  stout,  full 
form;  entered  Ward  14,  Charity  Hospital,  in  a  comatose  condition; 
complexion,  jaundiced ;  pulse,  rapid  and  feeble ;  temperature  of  ex- 
tremities, depressed,  of  head  and  trunk,  elevated  several  degrees 
above  the  normal  standard ;  respiration,  labored  and  embarrassed ; 
urinary  excretion  abundant  and  without  albumen. 

Sinapisms  and  the  free  use  of  quinine  and  stimulants  failed  to 
arouse  the  patient,  and  death  took  place  within  24  hours  after  his 
entrance  into  the  hospital.    Died  October,  1871. 

Autopsy,  twelve  hours  after  Death. — Exterior. — Skin  jaundiced,  but 
to  a  much  less  degree  than  in  yellow  fever.  Skin  of  dependent  por- 
tions of  body  mottled,  from  capillary  congestion,  but  to  a  less 
marked  degree  than  in  yellow  fever.  The  cut  surface  of  the  mus- 
cles presented  a  purplish  hue,  and  the  change  to  the  arterial  hue 
when  exposed  to  the  atmosphere,  was  much  slower  and  less  perfect 
than  in  yellow  fever.    Putrefactive  changes  slow. 

Head. — Bloodvessels  of  brain  congested,  but  no  structural  altera- 
tions of  the  membranes  or  structures  of  the  brain  were  observed. 

Heart. — Normal  in  color,  presenting  the  deep  red,  muscular  ap- 
pearance of  the  healthy  human  heart.  Muscular  fibres  of  heart, 
firm  and  of  normal  appearance  under  the  microscope.  No  deposits 
of  oil,  as  in  yellow  fever,  in  the  muscular  structure  of  the  heart. 
Cavities  of  the  heart  contained  dark  grumous  blood;  and  large  lami- 
Yol.  Lxxxix.  No.  2 
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nated,  light  yellow,  fibrous  concretions,  attached  to  the  columnar 
earner  and  chordae  tendineae,  and  sending  off  branches  into  the  pul- 
monary arteries. 

Lungs. — Dependent  portions  congested  with  blood  j  otherwise  nor- 
mal. 

Stomach. — Contracted ;  contained  a  small  quantity  of  mucus,  col- 
ored yellow  by  bile.  Mucous  membrane  slightly  congested,  and  ec- 
chyraosed.    Keaction  of  stomach,  acid. 

Intestines. — Normal  in  appearance. 

Liver. — Upon  the  exterior,  slate-colored ;  and  when  cut,  bronze 
within.  Under  the  microscope,  the  liver  presented  a  pale  appear- 
ance, with  little  oil  or  granular  albuminoid  matter.  The  liver,  espe- 
cially in  the  peripheral  portion  of  the  lobules,  contained  masses  of 
the  coloring  matter  of  the  blood  of  various  sizes.  The  peculiar  color 
of  this  liver,  could,  to  a  certain  extent,  be  extracted  by  boiling 
water.  The  filtered  decoction  was  of  a  brownish  mahogany  color, 
as  if  it  contained  the  coloring  matter  of  the  blood,  whilst  the  decoc- 
tion of  the  yellow  fever  liver,  was  of  a  bright  golden  color. 

The  blood,  issuing  from  the  cut  surface  of  the  liver,  remained  of  a 
dark  purplish  hue,  and  did  not  change  to  a  brilliant  scarlet,  as  in 
the  yellow  fever  liver.  Careful  examination  showed  that  the  dark 
color  of  this  liver  was  due  to  several  causes,  as  the  deposits  of  black 
pigment  matter  in  the  portal  and  hepatic  capillary  networks,  the 
dark,  unchanging  nature  of  the  portal  and  hepatic  blood,  and  the 
deep  greenish  color  of  the  bile. 

Upon  chemical  examination,  the  liver  was  found  to  contain  animal 
starch,  but  no  grape  sugar. 

Gall-bladder. — Distended  with  more  than  1000  grains  of  thick 
bile,  having  a  high  specific  gravity,  viz. :  1036.  The  bile  is  more 
abundant  in  malarial  fever,  and  is  of  a  deeper  color,  and  more  in- 
clined to  the  formation  of  lumpy  masses  than  in  yellow  fever.  In 
thin  layers,  and  when  added  to  water,  it  presents  a  more  decided 
green  color,  whilst  in  yellow  fever  the  bile  gives  a  golden  yellow 
color  in  thin  layers,  and  when  added  to  water.  The  difference  in 
the  color  of  the  biliary  secretion  in  the  two  diseases,  may  be  con- 
nected with  the  differences  of  color  in  the  color  of  the  liver,  bile  and 
blood. 

Under  the  microscope  (one-fifth  inch,  Smith  &  Beck,  London),  the 
granular  concretions  in  the  bile  were  found  to  be  composed  chiefly  of 
epithelial  cells,  from  the  mucous  membrane  of  the  gall-bladder,  cells 
from  the  biliary  ducts,  and  casts  of  the  biliary  tubes. 

Spleen. — Enlarged  and  softened.  It  was  impossible  to  remove 
the  spleen  without  rupturing  the  capsule.  It  resembled  a  bag  filled 
with  softened  mud. 

Under  the  microscope,  the  splenic  mud  was  found  to  consist  of 
numerous  colored  corpuscles,  variously  altered,  and  masses  of  pig- 
ment matter.    No  fine  oil-globules  were  observed  in  the  spleen. 
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Kidneys. — Normal  in  appearance  and  structure. 

Urinary  Bladder. — Distended  with  reddish  brown  urine,  of  acid 
reaction.  Urine  free  from  albumen  and  urinary  casts.  Urea  abun- 
dant, as  in  the  urine  of  fever.  Chloride  of  sodium  in  normal 
amount.  There  is  no  diminution  of  chlorine  and  chlorides  in  the 
urine  of  malarial  fever,  as  in  that  of  pneumonia.  When  the  chlo- 
rides diminish  in  the  urine  of  this  disease,  such  diminution  is  clearly 
referable  to  fasting. 

Case. —  Yellow  Fever. — Stout  German,  attacked  in  the  full  vigor 
of  health.  Suppression  of  urine  during  the  last  forty-eight  hours 
before  death.  Copious  ejections  of  black  vomit.  Reaction  of  black 
vomit  strongly  alkaline.  Black  vomit  contained  urea  and  ammonia. 
Under  the  microscope  (one-fifth  to  one-eighteenth  objectives),  the 
black  vomit  was  found  to  contain  numerous  altered  blood-corpuscles. 
No  animalculas  or  fungi  were  observed  when  the  black  vomit  was 
collected  in  clean  vessels  and  examined  immediately  after  its  ejec- 
tion from  the  stomach.  The  urine  collected  during  the  stage  of 
fever,  and  calm,  or  depression,  presented  a  light  yellow  color,  and 
was  loaded  with  albumen  and  casts  of  the  tubulLuriniferi.  Death 
preceded  by  symptoms  of  uroemic  and  biliary  poisoning,  jaundice,  in- 
toxication, delirium,  coma  and  convulsions.  Patient  died  on  the 
sixth  day  of  the  disease,  October,  1871. 

Autopsy,  three  hcurs  after  Death. — Exterior. — Full  form,  bloated, 
swollen  countenance.  Skin  of  face  and  upper  portions  of  trunk,  of 
a  golden  yellow  color.  Dependent  portions  of  body  of  a  mottled, 
purplish  and  yellow  ecchymosed  appearance.  Black  vomit  running 
from  corners  of  mouth,  and  trickling  down  sides  of  face  and  neck. 
When  the  muscles  were  cut,  a  large  quantity  of  thick  blood  escaped, 
which  changed  to  a  bright  scarlet  hue  upon  exposure  to  the  atmo- 
sphere. 

Putrefactive  changes  rapid;  the  body  emits  a  foul,  disgusting 
odor.  The  body  examined  in  the  preceding  observation,  although 
it  has  been  nine  hours  longer  in  the  dead  house,  is  comparatively 
free  from  bad  odor.  In  many  cases  of  yellow  fever,  especially  when 
the  functions  of  the  kidneys  have  been  arrested  before  death,  the 
vascular  system  is  distended  with  blood,  and  the  putrefactive 
changes  take  place  with  great  rapidity  and  energy,  and  sometimes 
even  appear  to  commence  before  death,  the  body  exhaling  a  dis- 
agreeable odor. 

Head. — Beyond  congestion  of  the  bloodvessels  of  the  membranes 
and  structure  of  the  brain,  no  marks  of  inflammation  or  structural 
alteration  were  observed. 

Heart. — Pericardium  greatly  congested ;  the  vessels,  even  the  mi- 
nute capillaries,  presenting  a  beautiful,  arborescent  appearance,  and 
loaded  with  colored  corpuscles.  Heart  of  a  pale  yellow  and  brown- 
ish yellow  color,  as  if  undergoing  fatty  degeneration.  Structure  of 
heart,  flabby  and  somewhat  softened.    Numerous  oil-globules  de- 
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posited  within  the  muscular  fibrillae  of  the  heart.  Cavities  of  the 
heart  contained  dark  fluid  blood  free  from  fibrinous  concretions. 
Blood  contained  urea,  and  carbonate  of  ammonia  in  abnormal  quan- 
tities. Bile  also  was  present  in  considerable  quantities.  When  a 
drop  of  the  blood  was  allowed  to  fall  upon  a  piece  of  white  filtering 
paper,  the  central  portion  in  which  remained  the  colored  corpuscles, 
was  of  a  bright  red  color,  while  around  this  extended,  by  capillary 
attraction,  a  bright  golden-colored  areola.  Urea  and  bile  were  de- 
tected in  considerable  quantities  in  the  brain,  heart,  spleen  and 
kidneys.  The  urea  was  found  also  in  abnormal  quantities  in  the 
liver.  The  brain  appeared  upon  analysis  to  contain  the  largest 
proportion  of  urea.  The  fibrin  of  the  blood  was  almost  entirely 
destroyed,  being  not  more  than  0.1  in  1000  parts  of  blood.  Upon 
standing,  the  colored  blood-corpuscles  rapidly  disappeared,  appar- 
ently from  the  effects  of  the  bile  and  ammonia. 

That  bile  has  the  effect  of  dissolving  the  colored  corpuscles,  I 
have  determined  by  actual  experiment.  In  such  experiments,  the 
blood  of  certain  cold-blooded  animals,  in  which  the  colored  corpus- 
cles are  large,  is  the  best ;  the  blood  of  the  Congo  snake,  a  rep- 
tile which  is  quite  frequently  captured  in  the  gutters  of  the 
streets  of  Xew  Orleans,  is  to  be  preferred,  as  the  colored  blood-cor- 
puscles are  of  an  extraordinary  size.  I  have  shown,  more  than  six- 
teen years  ago,  that  it  is  possible  to  demonstrate,  by  the  employment 
of  certain  re-agents,  under  the  microscope,  that  the  blood-corpuscles 
in  these  cold-blooded  animals  have  a  distinct  cell-wall.  When 
the  bile  of  yellow  fever  and  of  other  diseases  is  added  to  the  blood 
of  the  Congo  snake  or  of  other  animals,  the  outer  cell-wall  is 
rapidly  destroyed,  and  the  nucleus  liberated ;  and  if  the  bile  be 
added  in  sufficient  quantities,  the  nucleus  is  in  like  manner  dis- 
solved. 

Lungs. — Dependent  portions  greatly  congested  with  blood ;  other- 
wise normal. 

Stomach. — Mucous  membrane  of  stomach  intensely  congested,  soft- 
ened and  eroded.  Reaction  of  the  mucous  membrane  of  the  stomach 
strongly  alkaline.  The  stomach  contained  sixteen  ounces  of  dark 
grumous  blood,  or  black  vomit,  the  reaction  of  which,  although  re- 
moved only  three  hours  after  death,  was  strongly  alkaline;  and  am- 
monia was  present  in  such  large  quantities  that  when  a  rod,  dipped 
in  hydrochloric  acid,  was  held  over  the  mucous  membrane  of  the  stom- 
ach, or  over  the  black  vomit,  dense  fumes  of  chloride  of  ammonium 
were  formed,  as  if  the  rod  had  been  held  over  a  bottle  containing 
liquor  ammoniae.  Chemical  analysis  revealed  the  presence  of  ammo- 
nia.  and,  also,  of  urea,  in  the  black  vomit. 

Under  the  microscope  (one-fifth  to  one-eighteenth  objectives),  the 
black  vomit  was  found  to  consist  almost  entirely  of  colored  corpus- 
cles, broken  capillaries,  and  cells  of  the  mucous  membrane  of  the 
stomach,  floating  in  an  alkaline  serous  fluid. 
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Intestines. — Dark-colored  and  distended  with  gas. 

Liver. — Yellow  color,  resembling  that  characteristic  of  fatty  de- 
generation of  this  organ.  Under  the  microscope,  the  texture  of  the 
liver  was  found  to  be  infiltrated  with  oil.  The  liver  cells  were  large, 
distinct,  swollen,  and  contained  much  golden-colored  oil,  in  the  form 
of  distinct  globules  of  various  sizes. 

Chemical  analysis  revealed  the  presence  of  fat  in  abnormal  quan- 
tities, and  also  of  urea,  and  of  animal  starch  and  grape  sugar. 

The  liver  of  yellow  fever,  as  far  as  my  observations  extend,  and 
according  to  the  observations  of  Louis  and  many  others,  is  of  a 
bright  yellow  color.  It  is  probable  that  this  color,  as  in  the  case  of 
that  of  the  malarial  liver,  varies  with  the  length  of  the  attack  and 
the  effects  of  previous  diseases. 

The  decoction  of  this  liver  was  of  a  bright  golden  color,  and  very 
different  from  the  dark,  brownish  red  of  the  decoction  of  the  mala- 
rial liver.  The  golden  color  of  this  yellow-fever  liver  could  be  ex- 
tracted, both  by  alcohol  and  water. 

This  liver  was  firmer  and  harder  than  that  of  the  malarial  liver 
in  the  preceding  case ;  it  contained  much  less  blood,  and  was 
much  less  readily  acted  upon  by  liquor  potassas  and  acids.  Liquor 
potassae  readily  dissolved  the  malarial-fever  liver,  and  the  decoction 
presented  the  appearance  of  venous  blood,  whilst  no  such  effect  was 
produced  by  this  re-agent  upon  the  yellow-fever  liver. 

Gall-bladder. — Contained  only  100  grains  of  thick  bile,  while  the 
gall-bladder  in  the  case  of  malarial  fever  contained  1000  grains  and 
over.  In  yellow  fever,  the  gall-bladder  is  generally  relaxed,  and 
only  partially  filled,  and  rarely  contains  more  than  120  grains  of 
bile.  In  yellow  fever,  the  vomiting  is  rarely  bilious,  unless  in  the 
very  commencement  of  the  disease.  The  stomach  and  small  intes- 
tines are  rarely,  if  ever,  discolored  by  bile  in  yellow  fever,  whilst  in 
malarial  fever  it  is  common  to  find  thegastro-intestinal  mucous  mem- 
brane thus  discolored. 

Spleen. — Normal  in  size  and  appearance.  In  many  cases  of  yel- 
low fever,  the  spleen  is  neither  enlarged  nor  softened,  nor  altered  in 
appearance,  either  upon  the  exterior  or  within.  There  appears  to 
be  no  special  alteration  or  destruction  of  the  colored  blood-corpus- 
cles, in  the  spleen  of  yellow  fever,  as  in  that  of  malarial  fever. 

Kidneys. — Brownish  yellow  color.  Kidneys  contained  much  free 
fat.  When  thin  sections  were  made  with  Valentine's  knife,  and  ex- 
amined under  the  microscope  (one  inch,  one-half,  one-third,  one- 
fourth,  one-fifth,  one-sixth  inch  objectives),  the  Malpighiau  corpuscles 
and  tubuli  uriniferi  were  found  to  be  filled  with  oil-globules,  detached 
epithelial  cells  and  yellow  granular  albuminoid  matter. 

The  sudden  suppression  of  urine  in  yellow  fever,  which  is  even 
of  more  fatal  import  than  jaundice  and  black  vomit,  is  due,  as  far  as 
my  observations  extend,  to  those  peculiar  structural  alterations  which 
we  have  just  described,  rather  than  to  congestion  of  the  capillaries 
of  these  organs. 
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If  suppression  of  urine  in  yellow  fever  were  simply  due  to  capil- 
lary congestion,  or  defective  innervation  of  the  kidneys,  it  might  be 
possible°to  re-establish  the  excretion  by ^  the  use  of  diuretics  j  but 
when  suppression  of  urine  is  once  established  in  this  disease,  it  is 
permanent,  and,  as  far  as  my  experience  extends,  cannot  be  removed 
by  any  means  heretofore  applied.  My  observations  furnish  an  ex- 
planation of  the  universally  fatal  character  of  urinary  suppression 
in  yellow  fever. 

The  desquamation  of  the  excretory  cells  of  the  tubuli  uriniferi, 
and  the  impaction  of  the  Malpighian  corpuscles  and  tubuli  uriniferi, 
with  granular  albuminoid  and  fibroid  material,  is  the  characteristic 
lesion  of  these  organs  in  yellow  fever  in  cases  of  urinary  suppression. 

In  every  case  of  yellow  fever,  the  kidneys  are  more  or  less  in- 
volved, as  is  manifest  from  the  appearance  of  albumen  and  urinary 
casts  and  cells  in  the  urine. 

Many  of  the  peculiar  symptoms  of  this  disease,  as,  the  rapid  low- 
ering of  temperature,  slow  pulse,  intoxication,  coma,  delirium  and 
convulsions,  the  sudden  deaths,  and  even  the  supervention  of  copi- 
ous haemorrhages  from  the  stomach  and  bowels,  are  referable  to  the 
lesions  of  the  kidneys,  established  by  my  investigations. 

Suppression  of  urine  favors  the  supervention  of  black  vomit  by 
the  effects  of  the  retained  urinary  constituents  and  the  products  of 
their  decomposition  in  the  blood,  and  by  the  consequent  obstruction 
of  the  bloodvessel  system  with  altered  blood,  the  alkalinity  of 
which  has  been  greatly  increased. 

Urinary  bladder. — Contained  only  one  teaspoonful  of  light  yellow 
urine,  which  represented  the  whole  amount  excreted  during  the  last 
forty-eight  hours  of  life.  Urine  loaded  with  albumen.  Casts,  kid- 
ney cells  and  granular  albuminoid  matter. 

New  Orleans,  La.,  June  6,  1873. 


SECONDARY  DIVERGENT  STRABISMUS,  CAUSED  BY  AN  OPERATION 
FOR  CONVERGENT  STRABISMUS   AND  EXISTING   FOR  THIRTY 
YEARS;  CURED  BY  TRANSPLANTATION  OF  THE  INJURED 
MUSCLE  AND  DIVISION  OF  ITS  ANTAGONIST. 
By  Hasket  Derby,  M.D.,  Boston. 

It  has  been  justly  observed  that  the  cosmetic  effect  of  the  operation 
for  secondary  strabismus  may,  as  regards  facial  expression,  be  con- 
sidered one  of  the  triumphs  of  surgery.  I  have  thought,  therefore, 
that  the  following  case  might  possess  interest,  even  for  those  not 
specially  interested  in  ophthalmic  matters. 

A  lady,  now  fifty  years  old,  was  operated  on  for  convergent  strabis- 
mus of  the  left  eye,  at  the  age  of  twenty.  Her  condition,  when  she 
consulted  me  in  January  last,  was  substantially  what  it  had  been  for 
the  past  thirty  years,  and  may  be  best  appreciated  by  a  glance  at 
Fig.  1.  _  The  left  eye  diverged  some  three  and  a  half  lines.  Its 
motion  inward  was  greatly  restricted,  the  utmost  effort  of  the  inter- 
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nal  rectus  only  sufficing  to  bring  it  one  line  short  of  the  middle  of 
the  palpebral  aperture.  The  vision  of  this  eye  was  extremely 
imperfect,  fingers  being  counted  at  six  feet,  while  no  letter  of  the 
test  card  could  be  recognized.  The  right  eye  was  hypermetropic 
and  had  normal  vision.  On  some  occasions,  annoying  diplopia  would 
be  experienced. 


For  the  relief  of  this  deformity,  the  operation  of  simple  division 
of  the  external  rectus  had  been  already  proposed  to  the  patient.  The 
injudiciousness  of  this  advice  can  best  be  shown  by  quoting  the  classic 
words  of  von  Graefe : — 

u  For  all  considerable  diminutions  of  mobility,  or  for  entire  loss  of  the 
same,  bringing  forward  the  muscle  is  the  only  proper  remedy.  Even  if 
we  succeeded  by,  for  instance,  partial  excision  or  excessive  setting 
back,  in  so  reducing  the  strength  of  the  abducens  as  to  bring  about 
a  symmetrical  relation  between  the  amount  of  movement  outwards 
and  the  amount  of  movement  inwards,  should  we  be  entitled  to  regard 
this  as  a  cure,  properly  so  called  ?  Inasmuch  as  the  existing  immo- 
bility depended,  not  on  contraction  of  the  antagonist,  but  solely  on 
the  fact  that  the  activity  of  the  internus  had  been  circumscribed  by 
too  extreme  a  recession  or  imperfect  union  with  the  bulb,  it  is  evi- 
dent that  the  abducens  must  be  brought  into  a  like  condition  in 
order  to  establish  an  equilibrium,  and  what  should  we  then  have 
accomplished  ?  We  should  have  an  eyeball  immovable  in  two  direc- 
tions, and  more  prominent  than  before.  This  prominence  of  the 
eyeball  gives  a  goggling  expression,  and  thus  is  often  more  distress- 
ing than  the  deviation  itself;  while,  in  connection  with  the  sinking 
of  the  caruncle,  it  produces  a  cosmetic  effect  in  no  ways  allied  to 
that  of  ordinary  divergent  strabismus.  A  correction  consisting  in 
the  setting  back  of  the  antagonist  would,  even  if  it  were  practica- 
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ble,  seem  here  less  desirable  than  in  cases  of  complete  paralysis."* 

The  following  operation  was  consequently  performed,  January  4th 
of  the  present  year. 

The  patient  was  etherized,  and,  beginning  at  the  inner  edge  of  the 
cornea,  a  broad  flap  of  conjunctiva  was  dissected  back  towards  the 
caruncle,  a  distance  of  six  lines.  Care  was  taken  to  thoroughly  re- 
move the  subconjunctival  tissue,  in  order  that  nothing  might  pre- 
vent the  healing  of  the  muscle  at  its  new  point  of  insertion.  The 
internal  rectus  was  found  reduced  in  size,  attached  far  behind  and 
somewhat  above  its  old  position.  It  was  divided  at  its  insertion, 
dissected  away  from  its  attachments,  brought  forward  and  laid  upon 
the  cornea,  spread  out  so  as  to  half  cover  it.  In  this  position  it  was 
secured  by  two  sutures  through  the  conjunctiva,  above  and  below  the 
centre  of  the  cornea. 

An  incision  was  now  made  over  the  insertion  of  the  externus,  and 
this  brought  into  view.  A  single  stout  thread  was  armed  with  a 
needle  at  either  end.  One  was  passed  into  the  centre  of  the  inser- 
tion, as  near  the  eyeball  as  possible,  and  made  to  emerge  through 
the  upper  edge  of  the  muscle.  The  second  was  passed  in  at  the 
same  point  and  brought  out  at  the  lower  edge.  The  muscle  being 
next  divided,  just  outside  the  thread,  the  eyeball  was  moved  readily 
in  any  direction  by  means  of  the  two  threads  gathered  into  the  hand 
of  the  operator.  It  was  rotated  as  far  inwards  as  possible,  so  that 
the  edge  of  the  cornea  touched  the  caruncle,  and  the  ends  of  the 
thread  secured  firmly  to  the  opposite  temple.  A  compressive  band- 
age was  applied. 

Thirty  hours  later,  there  had  been  but  trifling  pain,  and  I  removed 
the  thread  from  the  temple.  Jan.  6th,  the  remaining  sutures  were 
extracted.  The  muscle,  of  course,  receded  in  its  centre,  and  left  the 
cornea  free.  The  patient  rapidly  convalesced,  and  returned  to  her 
home  in  the  West,  Feb.  12th.  The  second  engraving  shows  the  con- 
dition of  the  eye.  No  strabismus  existed,  and  there  was  excellent 
motion  in  every  direction. 

The  operation  will  be  observed  to  have  been  a  combination  of  the 
two  methods  of  "  sewing  forward"  and  " transplanting  forward" 
(Yornahung  and  Yorlagerung). 


Wet-Nursing. — The  average  mortality  of  infants  one  year  old 
throughout  France  is  18  per  1,000.  In  the  ten  departments  which 
chiefly  receive  les  petits  Parisiens,  the  infants  whom  fashion  and  morali- 
ty in  France  consign  to  rural  wet-nurses,  the  mortality  is  51 -68  per 
100.  In  the  department  of  la  Creuse,  where  people  marry  early  and 
mothers  nurse  their  own  children,  the  mortality  is  12  per  cent.  ;  in 
that  department  (spite  of  much  emigration),  births  exceed  the  deaths  ; 
in  all  others  the  deaths  exceed  the  births ;  and  a  gradual  depopulation  is 
proceeding  in  France,  which  excites  the  liveliest  apprehension  of  the 
government.— British  Medical  Journal,  May  17,  1873. 


*  Archiv  for  Ophthalmologic,  3,  1,  371. 
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progress  in  fHettctne. 

REPORT  ON  MEDICAL  CHEMISTRY. 
By  Edward  S.  Wood,  M.D. 
[Concluded  from  p.  11.1 

Phosphorus  Poisoning. — From  the  experiments  of  Dr.  Dybkowsky 
(Beitragzur  Theorie  der  Phosphorvergiftung.  Hoppe-Seyler,  Med.  Chem. 
Untersuchungen,  Erstes  Heft,  1866)  it  appears  that  the  action  of  phos- 
phorus in  cases  of  poisoning  must  be  explained  chiefly  by  the  forma- 
tion of  phosphoretted  hydrogen,  and  not  by  the  absorption  of  the 
phosphorus  as  such,  nor  by  its  oxidation  in  the  stomach  or  blood  to 
the  form  of  phosphoric  acid.    The  mistake  of  those  authors  who  state 
that  phosphoretted  hydrogen  is  not  poisonous,  has  resulted  from  the 
fact  that  they  experimented  with  that  variety  of  the  gas  made  from 
the  phosphide  of  calcium,  which  is  spontaneously  inflammable,  so  that 
in  reality  the  products  of  its  combustion,  phosphoric  acid  and  water, 
were  administered,  and  not  the  gas  itself.   Dr.  Dybkowsky,  however, 
administered  phosphoretted  hydrogen  made  by  reduction  from  phos- 
phorous acid,  by  which  a  non-inflammable  variety  is  produced,  which, 
administered  to  animals  by  injection  into  the  rectum,  is  rapidly  fatal, 
and  gives  rise  to  symptoms  and  post-mortem  appearances  similar  to 
those  produced  by  phosphorus  itself.    Moreover,  it  was  proved  that 
phosphoretted  hydrogen  is  formed  by  placing  phosphorus  in  blood, 
and  it  is  probable  that  it  is  produced  in  the  intestine  from  phosphorus 
by  contact  with  nascent  hydrogen.    Phosphoretted  hydrogen  was  also 
eliminated  with  the  breath  in  certain  cases  of  poisoning  by  phospho- 
rus, as  shown  by  the  reducing  action  of  the  breath  upon  a  solution  of 
nitrate  of  silver,  a  reaction  caused  only  by  phosphoretted  hydrogen 
and  free  phosphorus,  the  latter  being  found  absent  by  the  non-lumi- 
nosity of  the  breath.    At  the  same  time,  it  is  certain  that  a  very  small 
amount  of  the  phosphorus  ingested  may  become  oxidized  in  the  ali- 
mentary canal,  and  the  phosphoric  acid  thus  produced  cause  slight 
irritation,  or  even  corrosion,  if  oxidized  at  the  expense  of  the  oxygen 
of  the  tissues,  as  happens  in  rare  cases,  when  bits  of  the  phosphorus 
adhere  to  the  mucous  membrane  of  the  stomach  or  oesophagus.  Again, 
it  is  certain  that  a  very  small  portion  of  the  phosphorus  may  be  ab- 
sorbed as  such,  since  it  is  slightly  volatile  at  the  temperature  of  the 
body,  and  can  be  eliminated  with  the  breath  unchanged,  since,  in  a  few 
cases  in  animals  poisoned  by  phosphoius  which  was  introduced  into 
the  stomach,  the  oesophagus  having  been  previously  cut  and  tied,  the 
breath  was  luminous.    From  these  facts,  it  appears  that  the  action  of 
phosphorus  is  almost  entirely  due  to  the  action  of  phosphoretted  hy- 
drogen, which  may  be  formed  either  in  the  intestine  or  in  the  blood 
from  that  portion  which  is  absorbed  unchanged.    Its  action  when  in 
the  blood  is  not  quite  clear,  although  a  part  may  be  oxidized  at  the 
expense  of  the  oxygen  of  the  blood,  and  a  portion  is  eliminated  by  the 
lungs  unchanged.     If  phosphoretted  hydrogen  be  injected  into  the 
blood,  its  action  is  somewhat  different  from  that  when  absorbed  from 
the  intestine ;  it  invariably  produces  inflammation  or  irritation  of  the 
lungs. 


31 


MEDICAL  AND  SURGICAL  JO  VENAL. 


The  action  of  phosphorus  upon  the  mucous  membrane  of  the  sto- 
mach is,  according  to  Dr.  Hoffman  (Ann.  d' Hygiene,  Oct.,  1872,  from 
Vierteljahrsch.  f  gerieht.  Med.,  xii.,  No.  2),  of  two  kinds,  local  and 
general.  The  local  action  is  due  to  the  oxidation  of  a  small  amount  of 
phosphorus  in  the  stomach,  as  mentioned  above,  phosphoric  acid  being 
formed,  the  amount  depending  upon  the  amount  of  oxygen  in  the  sto- 
mach ;  but  generally  this  action  is  not  extensive,  the  phosphoric  acid 
not  being  as  active  as  the  ordinary  mineral  acids.  The  general  action 
is  that  of  fatty  degeneration  of  the  glands,  taking  place  without  re- 
gard to  the  surface  from  which  the  phosphorus  is  absorbed,  and  com- 
mencing within  twenty-four  hours  after  its  ingestion  or  absorption. 
The  glands  are  swollen  and  filled  with  a  finely  granular  substance,  ap- 
pearing whitish  by  reflected  light,  and  greyish  yellow  by  transmitted. 
Then  the  cells  become  swollen,  filling  the  ducts,  the  nuclei  become  less 
and  less  visible,  and  the  canal  becomes  filled  with  a  homogeneous, 
opaque  mass,  which  is  not  rendered  clear  by  acetic  acid.  The  mucous 
membrane  itself  appears  grayish-yellow  and  slightly  thickened,  owing 
to  the  swelling  of  the  glands.  Later,  fatty  drops  exude  from  the  mass 
which  fills  the  ducts.  This  mass  gradually  becomes  softer  and  softer, 
until,  finally,  nothing  can  be  seen  except  a  granular  detritus,  and  the 
mucous  membrane  then  appears  yellow. 

Experiments  undertaken  by  0.  Schifferdecker  in  regard  to  the  analy- 
sis of  tissues  for  phosphorus  by  means  of  Mitscherlich's  apparatus 
(Fres.  Zeitsch.,  1873,  Heft  3)  show  that  by  distilling  organic  sub- 
stances, or  only  water  containing  phosphorus,  until  phosphorescence 
is  no  longer  visible  in  the  condenser,  only  a  part  of  the  phosphorus 
passes  over  into  the  receiver,  about  one  fourth  of  it  being  oxidized  in 
the  retort  or  flask,  and  remaining  there.  The  proportion  which  passes 
over  and  can  be  estimated  as  phosphoric  acid  in  the  distillate  is  varia- 
ble, being  usually  from  one-half  to  three-fourths  of  the  amount  origi- 
nally in  the  retort. 

Combination  of  the  Alkaloids  with  the  Biliary  Acids. — W.  F.  de 
J7Arbre  (Fres.  Zeitsch.,  1872,  Heft  4,  from  Pharm.  Centralb.,  1872,  p. 
177)  has  studied  the  action  of  the  bile  and  the  biliary  acids  upon  the 
alkaloids,  and  has  found  that  the  alkaloid  and  the  biliary  acid  unite 
with  each  other,  when  bile  or  a  solution  of  a  biliary  salt  is  added  to  a 
solution  of  any  of  the  soluble  salts  of  the  alkaloids.  In  the  case  of 
strychnia,  quinia,  quinidia,  cinchonia,  brucia,  veratria  and  emetia,  the 
compounds  formed  are  with  difficulty  soluble  in  water,  but  are  quite 
soluble  in  an  excess  of  bile,  or  solution  of  biliary  salt.  The  compounds 
formed  with  morphia,  nicotia  and  conia  are,  however,  easily  soluble 
in  water.  The  glycocholates  of  strychnia  and  morphia,  the  tauro- 
cholate  of  morphia,  and  the  hyoglycocholate  of  brucia  are  crystalline ; 
but  the  remainder,  so  far  as  observed,  are  amorphous.  The  difficult 
solubility  of  some  of  these  compounds  is  offered  as  a  possible  expla- 
nation of  the  accumulation  of  some  of  the  alkaloids  in  the  liver,  and 
hence  the  advantage  of  choosing  that  organ  in  analyses  for  absorbed 
organic  poisons. 

Detection  of  Digitalin  in  Chemico-legal  Analyses. — Heinrich  Brun- 
ner  (Ber.  d.  deutsch.  Chem.  Gesell.  zu  Berlin,  1873,  Heft  3)  proposes 
a  new  test  for  digitalin,  based  upon  the  fact  that  this  principle  is  a 
glucoside,  yielding  glucose  by  decomposition.  The  test  recommended 
is  Pettenkofer's  test,  concentrated  sulphuric  acid  and  bile,  or  a  solu- 
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tion  of  biliary  acids,  being  added  to  the  suspected  substance.  If  di- 
gitalin  is  present,  it  will  be  decomposed  by  the  sulphuric  acid  and  glu- 
cose formed,  which  will  produce  the  characteristic  cherry  red  or  violet 
color.  This  test,  the  author-  states,  is  much  more  delicate  than  the 
sulphuric  acid  and  bromine  test,  which  is  very  delicate  when  we  have 
the  pure  substance  to  work  with,  but  is  rarely  satisfactory  when  ap- 
plied to  the  extract  obtained  from  animal  tissues  by  the  Stas-Otto  pro- 
cess. (Extraction  of  the  acid  residue  of  the  alcoholic  extract  with 
ether,  first  while  still  acid,  and  again  after  rendering  it  alkaline.) 
From  the  acid  residue,  the  ether  removes  the  largest  part  of  the  digita- 
lin  as  a  resinous  mass,  in  which  the  sulphuric  acid  and  bromine  test  is 
rarely  successful.  A  small  amount  is  removed  by  the  ether  after  the 
residue  is  made  alkaline;  but  delphinin  is  also  removed  from  alkaline 
solutions  by  ether,  and' behaves  like  digitalin  when  treated  with  sul- 
phuric acid  and  bromine.  The  residue,  obtained  after  treating  about 
a  quart  of  beer  to  which  was  added,  in  one  instance,  0*05  grm.  (about 
§  gr.)  and  in  another  0*03  grm.  (|  gr.)  by  the  Stas-Otto  process,  did 
not  respond  to  the  sulphuric  acid  and  bromine  test,  while  a  small  por- 
tion of  it  gave  a  good  reaction  for  sugar  by  Pettenkofer's  test.  This 
test  will  serve  to  distinguish  digitalin  from  vegetable  alkaloids,  and 
the  physiological  test  from  the  other  glucosides  which  behave  like 
digitalin  with  sulphuric  acid  and  bile. 

The  Journal  de  Chimie  Medicale  (May,  1873)  gives  the  properties 
of  crystallized  digitalin,  and  the  process  adopted  by  Nativelle  to  ob- 
tain it  from  the  powdered  leaves,  a  process  which  can  be  used,  with 
certain  unimportant  modifications,  to  extract  it  from  animal  tissues  in 
cases  of  poisoning.  Digitalin  crystallizes  in  short  and  delicate  needle- 
shaped  crystals,  and  possesses  an  intense  and  persistent  bitter  taste. 
It  is  but  slightly  soluble  in  water,  soluble  in  twelve  parts  of  cold  and 
six  of  boiling  alcohol  of  90°,  less  soluble  in  absolute  alcohol,  and  near- 
ly insoluble  in  ether.  It  is  soluble  to  almost  any  extent  in  chloroform* 
which  is  its  proper  solvent,  and  serves  as  a  reagent  for  testing  its  puri- 
ty. It  is  rapidly  dissolved  by  a  solution  of  chloral  hydrate,  the  solu- 
tion becoming  greenish  blue  in  color.  The  concentrated  mineral  acids 
dissolve  it,  hydrochloric  acid  producing  an  emerald  green  color,  sul- 
phuric acid  a  green,  which,  if  subjected  to  the  action  of  bromine 
fames,  changes  to  a  dark  red,  nitric  acid  a  yellow,  aqua  regia  a  yel- 
low which  changes  to  an  obscure  green,  and  a  mixture  of  equal  parts 
of  sulphuric  and  nitric  acids  produces  a  rose  color  which  becomes 
changed  to  a  deep  violet.  When  heated  on  platinum,  it  melts,  swells 
up,  becomes  brown,  and  disappears  without  leaving  any  traces.  It 
contains  no  nitrogen,  but  is  composed  of  51  "33  per  cent,  of  carbon, 
6*85  per  cent,  of  hydrogen,  and  41-82  per  cent,  of  oxygen.  The  ad- 
vantages of  having  such  a  preparation,  which  has  a  definite  composi- 
tion and  definite  properties,  are  obvious.  Seven  and  one-half  milli- 
grammes (about  one-ninth  of  a  grain)  were  administered  to  an  adult 
without  any  toxic  effect  being  produced. 

The  method  of  obtaining  it  from  the  plant  is  as  follows.  The  pow- 
dered leaves  are  digested  with  alcohol  of  50°,  filtered,  and  the  filtrate 
concentrated  to  a  weight  about  equal  to  the  weight  of  the  leaves  origi- 
nally used.  This  fluid  is  diluted  with  about  three  times  its  weight  of 
water,  when  a  fatty  deposit  is  gradually  formed,  which  contains  nearly 
all  of  the  digitalin,  mixed  with  di^gitin  and  coloring  matter.  ThiB 
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deposit  is  collected  on  a  filter  paper,  and  treated  with  twice  its  weight 
of  boiling  alcohol  of  60°,  which  dissolves  the  digitalin  and  digitin, 
these  being  gradually  deposited  in  the  form  of  crystals  upon  the  sur- 
face of  the  alcohol  and  upon  the  inside  of  the  vessel,  if  the  solution 
be  placed  in  a  cool  place.  The  crystallization  is  complete  in  eight  or 
ten  days.  These  crystals  are  collected  together,  washed  with  a  little 
dilute  alcohol  to  free  them  from  the  mother  liquor,  and  then  treated 
with  chloroform,  which  dissolves  the  digitalin,  leaving  the  digitin  upon 
the  filter.  The  chloroform  leaves  it,  after  evaporation,  in  an  amor- 
phous form,  but  it  can  be  crystallized  by  treating  again  with  alcohol, 
and  placing  in  a  cool  place,  when  it  will  crystallize  out  as  before. 

Detection  of  Brucia,  Emetia  and  Physostigmia  in  Animal  Fluids 
and  Tissues.  Pander.  Chem.  Centralbl,  1872,  No.  28,  pp.  437  and 
440. — (From  Beitrage  zu  dem  gericht.-chem.  Nachweise  des  Brucins, 
Emetins,  und  Physostigmins  in  thierischen  Flussigkeiten  und  Geweben. 
Dorpat.  1871).  The  results  arrived  at  by  the  author  from  his  investi- 
gations with  the  above  alkaloids  are  as  follows. 

Brucia  can  be  detected,  either  after  its  ingestion  or  subcutaneous 
injection,  in  all  of  the  fluids  and  tissues  of  the  body,  even  in  those  of  the 
foetus,  but  it  is  found  most  largely  in  the  liver  and  kidneys.  Decom- 
position of  the  tissues  for  three  months  had  no  influence  upon  the 
brucia.  The  most  delicate  test  for  brucia  was  found  to  be  Dragen- 
dorfiPs  modification  of  the  nitric  acid  test,  namely :  one-fiftieth  of  a 
milligramme  (1  mg.  =  ^  grain)  was  dissolved  in  sulphuric  acid  in  a 
watch  glass,  and  a  drop  of  nitric  acid  allowed  to  mix  slowly  with  this 
solution  ;  a  rose  red  color  is  first  produced,  changing  to  an  orange, 
and  then  to  a  yellow  ;  stannous  chloride  or  ammonic  sulphide  pro- 
duces in  this  mixture  a  reddish  violet  color,  if  the  amount  of  brucia 
present  equals  one-tenth  of  a  milligramme.  A  solution  of  iodine  in 
iodide  of  potassium  (Liquor  Iodinii  Comp.  U.  S.)  is  the  most  delicate 
precipitating  agent  for  brucia,  a  kermes  brown  precipitate  being  pro- 
duced, if  the  solution  contains  -E^thnr  °f  its  weight  of  brucia,  or  an 
orange  red  one,  if  it  contains  -^v-  The  presence  of  strychnia  does 
not  interfere  with  the  mixed  sulphuric  and  nitric  acid  test. 

Emetia  can  also  be  detected  in  all  of  the  fluids  and  tissues,  but  most 
largely  in  the  stomach,  liver  and  blood.  It  is  partially,  at  least,  elim- 
inated by  the  kidneys.  Decomposition  of  the  tissue  destroys  the 
emetia.  It  was  detected  in  the  viscera  of  cats  poisoned  with  0.1  grm. 
(about  one  and  a  half  gr.)  and  in  some  of  the  organs,  if  the  dose  adminis- 
tered were  only  0.05  grm.  For  the  detection  of  emetia,  the  most  del- 
icate reagent  is  concentrated  sulphuric  acid  which  contains  molybdic 
acid.  (Each  cc.  of  acid  containing  1  mgrm.  sodic  molybdate, 
4 'Frohde's  reagent/')  A  red  color  is  produced  which  changes  to  a 
green,  if  mgrm.  of  emetia  is  present.  As  precipitating  agents 
the  most  delicate  are  potassio-bismuth  iodide,  potassio-cadmium 
iodide,  liq.  iodinii  comp.,  picric  acid,  and  phosphomolybdic  acid,  any 
of  which  will  precipitate  J0  mgrm.  of  emetia  dissolved  in  25,000 
times  its  weight  of  water. 

Physostigmia  can  be  detected  in  the  saliva  and  bile  almost  immedi- 
ately after  ingestion.  It  can  also  be  detected  in  the  blood,  liver, 
stomach  and  small  intestines,  both  by  chemical  and  physiological 
tests.  It  could  not  be  found  in  the  blood  after  the  latter  had  been 
decomposing  for  three  months.  ^The  behavior  of  physostigmia  with 
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bromine  water,  is  its  most  characteristic  test,  a  reddish  brown  color 
being  produced  in  a  solution  of  the  sulphate  diluted  10,000  times  ;  in 
this  way  ^  mgrm.  can  be  detected.  Calcic  hypochlorite  (chloride  of 
lime)  gives  with  one-half  to  one  mgrm.,  a  red  color  after  the  lapse  of  a 
few  minutes.  Potassio-bismuth,  iodide  and  phosphomolybdic  acid  pre- 
cipitate it,  if  diluted  25,000  times  with  water,  potassio-mercuric 
iodide  (Mayer's  reagent),  if  diluted  5000  times,  and  chloride  of  gold, 
if  diluted  2000  times.  Contraction  of  the  pupil  was  not  produced  in 
dogs  by  amounts  less  than  mgrm. 

The  method  employed  for  the  isolation  of  these  substances  from  the 
tissues  and  fluids  was  DragendorfPs,  namely :  to  extract  the  alkaloid 
from  the  tissue  with  very  dilute  sulphuric  acid,  filter,  and  evaporate 
the  filtrate  after  neutralizing  with  magnesia  ;  extract  the  residue  with 
alcohol  of  70  per  cent,  acidulated  with  sulphuric  acid,  filter,  distil  off 
the  alcohol,  and  shake  the  acid  residue  successively  with  petroleum 
ether,  benzin,  and  amyl  alcohol ;  then  render  the  acid  liquid  alkaline 
with  ammonia,  and  shake  again  with  petroleum  ether.  Benzin  will 
remove  physostigmia  from  acid  solutions  and  deposit  it  after  evapora- 
tion, and  petroleum  ether  will  remove  the  brucia  and  emetia  from  the 
ammoniacal  solution,  and  deposit  them  after  evaporation. 

Reactions  of  Quinia  and  Morphia. — F.  A.  Flueckiger  (Neues  Jahrb. 
der  Pharm.,  Bd.  136),  has  investigated  as  to  the  delicacy  of  the  ordi- 
nary test  for  quinia,  and  finds  that  if  the  fluid  be  mixed  with  one-tenth 
its  volume  of  chlorine  water,  and  then  a  drop  of  ammonia  water  added 
without  shaking,  a  green  zone  is  first  formed  which  gradually  extends 
through  the  whole  fluid  when  it  contains  only  ^Vrr  of  its  weight  of 
quinia. 

If  bromine  be  used  instead  of  chlorine,  the  test  is  much  more  deli- 
cate, the  green  color  appearing  when  only  zx&wo  0I*  quinia  is  present. 
If  the  fluid  contains  more  than  %  5V0  °f  its  weight  of  quinia,  bromine 
produces  a  precipitate  instead  of  a  change  of  color,  and  hence  is  not 
as  useful  as  chlorine  in  strong  solutions.  The  bromine  test  should  be 
performed  in  a  test  tube  filled  one-fifth  full  of  the  fluid  to  be  tested, 
and  bromine  fumes  poured  into  the  tube,  till  the  upper  portion  of  the 
fluid  has  absorbed  enough  of  the  gas  to  give  it  a  yellow  color,  while  the 
lower  portion  remains  colorless  ;  then  a  drop  of  ammonia  water  should 
be  allowed  to  flow  down  the  side  of  the  test  tube  gently,  so  as  to  float 
on  the  surface  of  the  liquid  and  not  mix  with  it.  A  green  layer  is 
thus  produced  which  changes  to  a  blue,  the  color  being  more  intense 
and  more  permanent  than  that  produced  by  chlorine  water. 

Morphia  solutions  treated  with  chlorine  water  and  ammonia  turn 
first  red,  and,  finally,  brown.  The  limit  of  this  reaction  is  one  part  in 
1000  in  solution,  and  hence  this  is  not  as  delicate  as  the  iodic  acid  and 
starch  reaction,  the  limit  of  which  is  1  to  10,000. 

If  both  morphia  and  quinia  are  present  in  a  solution,  the  morphia  re- 
action will  be  first  formed,  but  we  can  always  obtain  the  quinia  test 
by  diluting  to  such  an  extent  that  the  proportion  of  morphia  in  the 
solution  shall  be  less  than  1  to  1000. 

Poisonous  Action  of  Substances  belonging  to  the  Benzol  Group. — By 
Dr.  Starkow.  Journ.  de  Pharm.  et  de  Chim.,  Apr.,  1873,  from  Mr- 
chow's  Archiv,  III.,  No.  4.  From  these  investigations  it  appears  that 
the  nitro-substitution  products  of  these  substances,  if  soluble,  are 
more  poisonous  than  the  substances  themselves,  and  produce  a  special 
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action  upon  the  blood.  The  blood  of  an  animal  poisoned  with  binitro- 
benzol,  if  subjected  to  the  action  of  the  spectroscope,  shows  an  ab- 
sorption band  between  the  red  and  orange  of  the  spectrum,  correspond- 
ing to  the  Fraunhofer  line  C,  in  addition  to  the  two  normal  oxyhemo- 
globin bands  ;  reducing  agents,  such  as  ammonic  sulphide,  change  the 
position  of  this  band  a  little  to  the  right,  and  ammonic  hydrate  causes 
it  to  disappear  entirely.  The  blood  of  an  animal  poisoned  with  nitro- 
benzol  (mono-),  nitro-aniline,  or  nitro-naphthaline,  shows  the  same  band, 
but  if  these  substances  are  mixed  with  the  blood  outside  of  the  body, 
the  band  does  not  appear  immediately  as  in  the  case  of  binitro-benzol, 
but  only  after  the  lapse  of  several  hours.  These  mono-nitrosubstitu- 
tion  products  are  less  active  poisons  than  the  binitro  ones,  but  are 
much  more  active  than  the  simple  benzol,  aniline,  &c,  or  the 
chlorine  substitution  products,  as  chloro-benzol,  none  of  which  give 
rise  to  the  above  absorption  band,  although  chloro-benzol  when  mixed 
with  blood  causes  a  disintegration  of  the  blood  globule,  and  crystals  of 
haemoglobin  soon  appear.  Aniline  acts  on  the  blood  like  ammonia 
and  phosphoretted  hydrogen,  decomposing  the  haemoglobin.  Nitro- 
aniline  acts  partly  like  aniline  and  partly  like  binitrobenzol.  The  sul- 
phate of  aniline  always  decomposes  the  haemoglobin,  haematin  being 
produced,  the  peculiar  absorption  bands  of  which  can  be  seen  with 
the  spectroscope,  either  in  the  blood  of  animals  poisoned  with  it,  or 
in  blood  to  which  it  has  been  added  outside  of  the  body.  The  chemi- 
cal action  of  nitro-glycerine  upon  the  blood  pigment  is  analogous  to 
that  of  nitro-benzol,  and  their  toxic  action  is  about  the  same,  three 
grains  sufficing  to  kill  a  dog  of  moderate  size  in  two  or  three  days. 
Nitric  and  sulphuric  acids  act  on  the  blood  in  a  somewhat  similar  man- 
ner to  the  nitro-compounds,  the  pigment  being  decomposed  and  the 
haematin  spectrum  produced,  an  effect  which  is  not  caused  by  hydro- 
chloric or  phosphoric  acids. 

Thus  the  action  of  many  of  the  organic  nitro-compounds  is  evidently 
due  to  the  radical  nitryl  which  they  contain,  as  nitro-glycerine,  and 
the  poisonous  action  of  nitro-benzol  cannot  be  due  entirely  to  the  form- 
ation of  aniline  within  the  system,  as  has  been  stated  by  some  writers. 

Analysis  of  Tobacco  Smoke. — The  analyses  made  by  Eulexberg  and 
Vohl  (Ann.  d' Hygiene,  April,  1873,  from  Vierteljahrscli.  fur  ger. 
Med.)  upset  all  of  the  old  theories,  that  the  injurious  effects  of  tobacco 
smoking  are  due  to  the  presence  of  nicotia  in  the  smoke.  The  smoke 
from  tobacco  in  pipes  and  cigars  was  passed  first  through  a  solution  of 
potassic  hydrate  and  then  through  one  of  dilute  sulphuric  acid.  The 
former  solution  was  found  to  contain  a  mixture  of  carbonic,  hydrocy- 
anic, sulphuric,  acetic,  formic,  metacetonic,  butyric,  valeric  and  car- 
bolic acids,  creasote,  and  several  hydrocarbons.  The  acid  solution 
contained  rosalic  acid,  ammonia,  traces  of  ethylamine  and  many  of 
the  pyridine  bases,  to  the  last  of  which  the  injurious  action  is  due. 
The  bases  found  were  pyridine  C5H5X,  which  is  more  abundant  in  pipe 
than  in  cigar  smoke,  picoline  C6H7N,  lutidine  CTH9N,  collidine  C8HUN, 
which  is  more  abundant  in  cigar  than  in  pipe  smoke,  parvoline 
C9H13N,  coridine  C10H15N,  rubidine  GuHuN,  and  a  residue  correspond- 
ing to  viridine  doH^N.  As  will  be  seen,  the  more  volatile  of  the 
bases,  as  pyridine,  were  most  abundant  in  pipe  smoke,  while  the  less 
volatile,  as  collidine,  were  most  abundant  in  cigar  smoke. 

The  physiological  action  of  these  bases  was  not  tested  separately, 
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but  only  that  of  a  mixture  of  those  which  volatilize  under  160°  C, 
and  of  those  which  volatilize  between  160°  and  250°  C.  Both  of  these 
sets  of  bases,  like  nicotia,  produced  contraction  of  the  pupil,  difficult 
respiration,  general  convulsions  and  death  ;  and,  upon  post-mortem 
examination,  the  respiratory  passages  and  lungs  were  found  congested. 
They  do  not  act  as  rapidly  as  nicotia.  Those  volatile  at  a  low  temper- 
ature were  more  active  than  those  which  were  only  volatile  at  a  high 
temperature,  which  explains  the  fact  that  a  larger  amount  of  tobacco 
can  be  smoked  in  the  form  of  cigars  than  in  a  pipe. 

Bases  produced  by  the  combustion  of  the  dandelion,  willow  wood, 
stramonium  and  pure  picoline  obtained  from  Boghead  coal  were  also 
tested,  and  found  to  differ  in  degree  only  from  the  action  of  the  tobac- 
co bases,  the  vapor  of  pure  picoline  being  poisonous,  and  producing 
great  irritation  of  the  respiratory  passages,  slight  convulsions,  and 
death. 

From  the  results  thus  obtained,  the  authors  think  that  the  action  of 
opium,  when  smoked,  is  not  due  to  its  natural  alkaloids,  but  to  similar 
combustion  products,  the  variation  in  the  action  of  the  opium  and 
tobacco  smoke  being  due  to  the  production  of  different  bases  in  the 
two  cases. 


ivcports  of  ftlctural  Storiettes. 


ESSEX  NORTH  DISTRICT  MEDICAL  SOCIETY.    MORRIS  SPOFFORD,  M.D.,  SECRETARY. 

Chronic  Inflammation  of  the  Uterus. — Dr.  Carleton,  of  Lawrence, 
after  giving  the  history  and  symptoms  of  the  disease  and  the  prevail- 
ing views  of  its  pathology,  expressed  doubt  whether  it  is  possible  to 
make  a  distinct  differential  diagnosis,  which  would  be  at  all  certain, 
between  the  disease  affecting  the  mucous  membrane  alone,  and  that 
involving  the  parenchyma  of  the  organ.  For  practical  purposes  it  is 
sufficient  to  separate  the  disease  at  the  internal  os,  treating  it  either 
as  inflammation  of  the  neck,  or  of  the  body  of  the  womb.  The  intro- 
duction of  the  sound  is  the  crucial  diagnostic  test  between  these  two 
conditions.  The  prognosis  is  much  more  favorable  in  the  former  than 
in  the  latter  case.  In  treatment,  regard  must  be  had  to  constitutional 
and  hygienic  measures,  but  local  treatment  is  the  sine  qua  non.  The 
methods  of  local  treatment  in  use  were  described,  but  the  application 
of  astringents  and  caustics  in  solution  by  means  of  cotton  rolled  upon 
the  uterine  probe,  is  to  be  preferred.  Previous  to  this  application,  the 
complete  perviousness  of  the  canal  must  be  secured,  by  means  of 
sponge  tents,  if  necessary ;  and  the  pressure  produced  by  the  sponge 
upon  the  diseased  tissue  is  often  of  much  benefit.  Pessaries  are  some- 
times of  use  when  the  uterus  is  retroverted,  but  this  instrument,  like 
all  useful  means  of  treatment,  is  liable  to  much  abuse.  Pregnancy  is 
often  of  much  benefit  to  a  diseased  uterus,  if  care  be  taken  during 
convalescence,  that  perfect  involution  of  the  organ  be  secured. 

The  Laryngoscope. — Dr.  F.  I.  Knight,  of  Boston,  present  by  invi- 
tation, made  some  remarks  on  the  use  of  the  laryngoscope  in  general 
practice.  He  said  that  all  physicians  would  admit  the  importance  of 
inspection  of  a  part  supposed  to  be  affected,  and  yet  very  few  had 
adopted  the  use  of  the  laryngoscope.    This  he  attributed  partly  to  the 
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difficulty  of  acquiring  the  art  of  using  the  instrument  without  some 
special  instruction,  and  partly  to  the  confusing  multiplication  of  varie- 
ties of  instruments,  which  discouraged  one  from  undertaking  the  use 
of  any  of  them. 

Dr.  Knight  said  that  he  hoped  that  his  remarks  and  demonstrations 
would  induce  some  of  the  members  to  use  the  laryngoscope,  at  least 
for  the  purpose  of  diagnosis.  One  must  not  expect  to  operate  within 
the  larynx,  except  after  long  and  patient  practice.  Before  showing 
the  use  of  the  instrument,  Dr.  Knight  said  that  he  would  refresh  their 
knowledge  of  the  anatomy  and  physiology  of  the  larynx,  by  showing 
them  some  dissections,  one  of  the  cartilages  of  the  larynx  and  trachea 
w  ith  their  ligaments,  and  another  of  the  muscles  of  the  larynx.  He 
also  showed  a  beautiful  section  of  the  skull,  showing  the  posterior 
nares,  soft  palate,  lateral  walls  of  the  pharynx,  and  the  larynx  in  situ. 
He  gave  briefly  the  action  of  the  different  muscles  during  respiration 
and  phonation,  as  now  generally  understood.  He  then  showed  the 
best  form  (Tiirck's)  of  head  reflector,  and  laryngeal  mirror,  and  demon- 
strated, upon  some  of  the  members  of  the  society,  the  proper  method 
of  using  them. 


The  Treatment  of  Malignant  Pustule. — Dr.  Belles  has  had  an  ex- 
ceptionally large  experience,  as  well  as  a  remarkable  success,  in  the 
treatment  of  malignant  pustule,  living  in  a  district  of  Portugal  where 
large  herds  of  cattle  are  raised.  His  method  of  treatment  consists  in 
making  a  crucial  incision  across  the  whole  diameter  of  the  gangre- 
nous lozenge,  and  then  cauterizing  the  incisions  with  chloride  of  anti- 
mony ;  the  cauterization  to  be  continued  till  blood  ceases  to  flow. 
This  operation  inflicts  no  pain,  inasmuch  as  the  gangrenous  part  is 
completely  insensible,  and  may  be  freely  laid  open  without  the  admi- 
nistration of  an  anaesthetic.  In  cases  in  which  the  incision  and  cau- 
terization have  been  put  into  practice  late  in  the  disease,  and  where 
the  disorganization  of  the  tissue  is  far  advanced,  the  elimination  of 
the  gangrenous  eschar  which  results  from  the  operation  is  retarded 
by  a  local  atony  of  the  parts.  This  can  be  met  with  success  by  the 
applications  of  hot  cataplasms  soaked  in  wine. — The  Clinic,  May  24, 
1873. 


MYTHOMANIA, — Dr.  C.  B.  Gilbert,  in  an  article  under  this  title,  observe. 
(Detroit  Rev.  Med.,  June,  1873):— 

"  The  influence  of  psycho-therapeutics  is  too  tardily  acknowledged,  and 
too  infrequently  practised.  It  seems  almost  incredible  that  a  man  could,  by 
mere  self  determination,  resist  the  destructive  power  of  rabies,  when  it  has 
once  invaded  the  system  to  such  a  degree  as  to  cause  constriction  of  the 
throat  and  difficulty  of  swallowing.  But  this  incredibility  will  lessen  when 
it  is  consideaed  that  a  mental  influence  potent  enough,  acting  ab  initio,  to 
produce  a  given  disease,  may  also  arrest  it. 

"  This  truth  is  forcibly  illustrate^  by  the  case  of  Mr.  Crosse,  who  was  severe- 
ly bitten  by  a  cat.  Three  months  afterwards,  he  was  attacked  by  rabies;  and, 
looking  the  disease  squarely  in  the  face,  he  determined  to  throw  it  off;  so, 
taking  his  gun,  he  went  in  search  of  game ;  though  finding  none,  yet  every 
step  was  accompanied  by  a  mental  resolve  that  he  would  not  succumb  to  the 
disease.  On  returning  home  at  evening,  he  felt  much  better,  and  in  the 
course  of  a  day  or  so  was  quite  well." 


BIBLIOGRAPHICAL  NOTICES. 


41 


A  Handbook  of  Medical  Electricity.  By  Herbert  Tibbits,  M.D., 
L.R.C.P.  Lorid.  Philadelphia:  Lindsay  &  Blakiston.  Pp.  160. 
Dr.  Tibbits's  Handbook  certainly  deserves  a  welcome  from  the  medi- 
cal public,  to  which  it  is  addressed,  and  we  entirely  sympathize  with 
the  author  in  the  hope  that  it  will  do  something  towards  making  every 
medical  man  acquainted  with  the  fundamental  principles  of  electro- 
therapeutics and  the  use  of  electrical  instruments.  That  accomplished, 
the  next  step  will  be  to  do  the  same  for  a  body  of  professional  nurses, 
who  shall  take  the  details  of  application  off  the  hands  of  the  busy 
practitioner,  who,  otherwise,  could  make  no  more  use  of  electricity 
than  now. 

The  first  part  of  the  book  is  taken  up  with  descriptions  of  instru- 
ments, all  of  foreign  make,  and  for  which  we  have  excellent  substitutes 
on  this  side  of  the  water.  The  second  part  treats  clearly  and  tho- 
roughly of  the  details  of  the  application  of  electricity,  the  choice  of 
electrodes,  &c,  and  it  is  in  this  chapter  especially  that  the  influence 
of  the  teachings  of  Duchenne  are  seen,  whose  chief  work,  "  De  l'Elec- 
trization  Localisee,"  Dr.  Tibbits  is  well  known  to  have  recently  trans- 
lated. 

A  few  pages  might  have  been  added,  to  advantage,  to  the  chapter 
on  the  diagnostic  uses  of  electricity,  which  comes  next,  in  order  that 
the  reader  might  be  left  with  clearer  notions  of  the  important  differ- 
ences, in  respect  to  the  electrical  reaction  of  the  nerves  and  mus'cles, 
between  paralyses  of  cerebral,  spinal  and  peripheral  origin. 

Furthermore,  other  observers  do  not  bear  out  Duchenne  and  Dr. 
Tibbits  in  the  statement  that,  in  cases  of  rheumatic  paralysis  of  all 
other  nerves  except  the  facial,  the  electrical  reaction  of  the  nerve  and 
muscle  does  not  diminish. 

The  last  part  of  the  book,  which  is  devoted  to  electro-therapeutics 
and  electro-physiology,  is  instructive  and  interesting,  but  suffers  from 
too  much  contraction,  especially  when  electro-physiology  is  the  theme. 

The  best  class  of  unbelievers  in  such  matters  as  these  are  best  con- 
verted by  scientific  arguments,  which,  in  this  case,  are  not  so  nume- 
rous but  that  all  of  them  might  find  a  place  even  in  a  handbook.  He 
says,  for  example,  p.  109,  that  "  Benedikt  contends*  that  the  voltaic 
current  will  directly  affect  the  brain  and  cord,"  whereas  certainly 
after  the  experiments  of  Erb,  Burckhardt  and  Ziemsen,  this  is  no 
longer  to  be  considered  as  a  point  of  contention,  but  as  an  estab- 
lished and  important  fact. 

Dr.  Tibbits,  as  well  as  Dr.  Russell  Reynolds, f  speaks  in  high  terms 
of  the  use  of  frictional  electricity  in  certain  cases  (hysterical  aphonia, 
some  forms  of  tremor  and  neuralgia),  and  the  former  recommends 
charging  the  patient  with  positive  electricity  from  the  voltaic  (gal- 
vanic) battery,  a  mode  of  treatment  which  is  entirely  new  to  us  here. 

Some  excellent  plates,  copied  mostly  from  Duchenne's  work  above 
alluded  to,  are  printed  in  the  text. 


*  Italics  are  ours. 

t  Lectures  on  the  Clinical  Uses  of  Electricity. 


Lindsay  &  Blakiston. 
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An  Appeal  to  Physiologists  and  the  Press.    By  H.  Freke,  M.D.,  &c. 

Dublin.    1862.  ^ 
The  Dependence  of  Life  and  Decomposition.    By  Henry  Freke,  M.D., 

&c.    Dublin.  1871. 

The  author  of  the  above  pamphlets  is  one  of  those  writers  who  at- 
tribute all  adverse  criticism  of  their  works  to  malicious  persecution  on 
the  part  of  their  reviewers.  Dr.  Freke  having  published,  in  1848,  cer- 
tain views  on  organization  and  life,  his  critics  were  not  slow  in  point- 
ing out  their  want  of  novelty,  while  admitting  that  the  treatise  would 
be  read  with  interest ;  "new  relations  being  developed  among  ideas 
that  were  previously  familiar,  and  various  suggestions  being  thrown 
out  which  may  be  profitably  pursued."  Exasperated  at  this  reception 
of  his  labors,  and  failing  to  obtain  satisfaction  from  the  medical  press, 
Dr.  Freke  published  his  "Appeal"  in  1862.  To  this  he  adds  a  post- 
script, in  1872,  addressed  "  to  the  physiologists  of  America,"  being 
induced  thereto  by  an  intimation  that  active  measures  have  been 
adopted  by  his  persecutors  "to  render  as  abortive  in  America  any- 
thing I  may  hereafter  publish  as  my  former  publications  have  been  al- 
ready so  rendered  in  England."  He  also  informs  us  that  one  of  his 
former  critics,  whom  he  compares  to  "an  assassin  who  has  once  in- 
flicted a  stab  in  the  dark,"  "is  at  the  present  moment  (Oct.,  1872) 
traversing  the  United  States  of  America."  Suspecting  that  this 
gentleman  may  make  an  effort  to  ruin  his  reputation  as  an  author  in 
this  country,  he  appeals  "to  the  generosity  and  sense  of  justice  of 
American  physiologists  against  such  cowardly,  assassin-like  persecu- 
tion." 

To  decide  upon  Dr.  Freke's  claim  to  originality  is  not  altogether 
easy.  From  an  examination  of  his  views  as  contained  in  the  pamphlets 
before  us,  it  would  seem  that  he  has  done  little  more  than  clothe  old 
ideas  in  new  language,  but  the  vague  and  abstract  terms,  which  he  em- 
ploys and  the  absence  of  all  concrete  illustrations  of  his  meaning  ren- 
der it  difficult  to  pronounce  with  certainty  upon  this  point. 

Should  Dr.  Freke  venture  upon  further  publications,  as  he  intimates 
his  intention  of  doing,  it  is  to  be  hoped  that  he  will  bear  in  mind  a 
fact  which  he  has  thus  far  seemed  strangely  to  forget,  viz.  :  that  ques- 
tions such  as  he  discusses,  can  only  be  settled  by  careful  and  close 
reasoning  applied  to  observation  and  experience.  b. 
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The  Local  Use  of  Tar  and  its  Derivatives,  including  Carbolic  Acid, 
in  the  Treatment  of  Skin  Diseases.  By  L.  D.  Bulkley,  M.D.  Re- 
printed from  Dr.  Brown-Sequard's  Archives.  Philadelphia:  J.  B. 
Lippincott  &  Co.  1873. 

The  Spectroscope  and  its  Application.  By  J.  Norman  Stockyer, 
F.R.S.  London  and  New  York:  Macmillan  &  Co.  Pp.  117.  (From 
the  Publishers.) 

Strictures  of  the  Urethra.  Results  of  Operation  with  the  Dilating 
Urethrotome,  with  Cases.  By  F.  N.  Otis,  M.D.  (Re-printed  from 
the  New  York  MedicalJournal.)    1873.  Pp.20. 

On  the  Influence  of  Age  on  the  Causation  of  Skin  Disease.  By 
Balmanno  Squire,  M.B.  London  :  F.  &  A.  Churchill.  1873.  Pp.  4. 
(From  the  Author.) 
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abstracts  ana  Intelligence. 

Adherent  Placenta  retained  three  Weeks  without  Putrefactiox. — 
Specimen  exhibited  before  the  Morgan  County  Medical  Society,  with 
remarks,  by  David  Prince,  M.D.,  Jacksonville,  111. — The  report  of  Dr. 
H.  Wardner,  of  Cairo,  in  the  nnmber  of  The  Examiner  for  March  15, 
induces  me  to  report  the  following  case,  in  which  the  placenta  main- 
tained its  attachment  and  its  vitality  for  three  weeks  froin  the  time  of 
the  expulsion  of  a  five  months'  foetus. 

Mrs.  M..  of  hysterical  temperament,  but  corpulent  habit,  mother  of 
several  children,  patient  of  Dr.  H.  Jones,  became  unusually  large  after 
conception,  and  continued  to  have  sanguineous  discharges  with  the  re- 
turn of  each  monthly  period.  Doubt  was  thus  thrown  upon  the  nature 
of  the  case  until  one  morning,  going  across  the  yard  for  what  the  pa- 
tient supposed  a  call  for  urinary  evacuation,  a  sudden  pain  seized  her, 
and  a  foetus  was  expelled.  Grasping  this  through  her  clothing  she 
walked  back  into  the  house  and  placed  herself  upon  a  lounge. 

Owing  to  the  sickness  of  Dr.  Jones,  the  care  of  the  patient  was  im- 
posed upon  me.  About  half  an  hour  after  this  catastrophe,  the  foetus 
was  found  attached  by  the  umbilical  cord,  but  a  very  slight  force  de- 
tached the  cord  so  that  the  best  guide  to  the  placenta  was  unfortunate- 
ly lost. 

The  uterus  was  explored  with  a  placenta  forceps,  and  none  being 
found  it  was  supposed  that  it  must  have  been  expelled  and  thrown 
away  unobserved.  The  patient  rapidly  recovered  and  walked  about 
the  house,  supposing  that  all  trouble  had  passed  by. 

Just  three  weeks  from  the  time  of  the  abortion,  this  lady  was  over- 
taken by  a  profuse  haemorrhage  which  subsided  spontaneously.  The 
horizontal  posture  was  carefully  maintained,  and  ergot  was  given.  In 
a  few  hours  a  placenta,  with  its  membrane  complete,  only  showing  a 
rent,  was  expelled  in  connection  with  coagula. 

There  was  no  more  haemorrhage  :  and  though  the  skin  was  very  pale 
from  loss  of  blood,  the  recovery  was  speedy  and  complete.  The  pla- 
centa was  altogether  free  from  putridity ;  was  compact,  and  destitute 
of  apparent  disease.  One  margin  was  dark  with  the  presence  of  coagu- 
la, indicating  the  probable  fountain  from  which  the  blood  had  gushed. 

The  location  of  the  placenta  upon  the  inner  uterine  surface  cannot 
be  certainly  made  out ;  but  it  is  probable  that  it  was  so  far  toward  the 
neck  that  the  margin  was  detached  by  the  expansion  of  the  uterus 
with  each  monthly  congestion. 

It  is  possible  that,  in  connection  with  the  monthly  haemorrhages, 
there  may  have  been  such  a  change  of  the  uterine  surface  of  the  pla- 
centa as  to  destroy  the  line  of  cleavage. 

If  the  stem  of  a  leaf  is  wounded  just  at  the  line  at  which  it  will  sub- 
sequently separate  from  the  branch,  it  may  readily  be  conceived  that 
the  healing  process  may  obliterate  this  line  of  separation,  so  that  the 
leaf,  instead  of  falling  off  at  the  proper  time,  will  maintain  its  vitality 
for  a  long  period,  and  perhaps  finally  shrivel  up  without  separation. 

The  change  which  occurs  in  the  leaf-stem  may  occur  in  the  embryo- 
stem,  permitting  its  base,  the  placenta,  to  maintain  its  vitality  for  seve- 
ral weeks  after  the  falling  of  the  embryo-leaf. 
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Dr.  Hodge,  in  his  folio  work  on  Obstetrics,  says  that  there  is  abun- 
dant proof  that  the  placenta  has  adhered  and  maintained  its  vitality 
for  weeks  and  even  for  months  after  the  expulsion  of  the  foetus. 

One  of  the  practical  inferences  from  this  case  is  that  it  is  not  impera- 
tively necessary  to  remove  an  adherent  placenta  by  forcible  means. 
Like  the  base  of  a  polypus,  it  may  be  left  to  shrivel  and  separate  by  a 
natural  process,  which  saves  the  uterus  from  the  infliction  of  lacera- 
tion and  contusions. —  Chicago  Medical  Examiner. 


Transfusion  of  Blood. — This  operation  has  been  performed  recently  in 
London  in  two  cases,  both  with  a  certain  measure  of  success.  The  first 
case  was  one  of  leukaemia,  under  the  care  of  Dr.  Andrews,  at  St.  Bar- 
tholomew's Hospital ;  the  second  operation  was  performed  on  a  purpu- 
ric girl,  a  patient  of  Dr.  West,  at  the  Hospital  for  Sick  Children,  who 
was  dying  from  loss  of  blood.  The  operation  in  the  first  patient  was 
successful,  and  will  probably  be  repeated  once,  at  least,  in  the  course 
of  the  next  month  or  two  ;  while  in  the  other  case,  though  terminat- 
ing fatally  a  few  hours  after  the  operation,  the  patient  was  undoubted- 
ly temporarily,  and  almost  against  hope,  relieved  by  the  adopted 
means. — British  Medical  Journal. 


(Correspondence. 


Climate  of  Denver,  Colorado. 

Messrs.  Editors,— Dr.  H.  Korton,  of  Detroit,  Michigan  {Detroit 
Review  of  Medicine  and  Surgery,  September,  1872),  submits  the  enclosed* 
general  observations  concerning  the  climate  of  Denver,  the  result  of  a  resi- 
dence of  two  months  in  that  city,  April  and  May,  1872. 

Denver  is  situated  at  the  junction  of  Cherry  Creek  with  the  South  Platte, 
in  latitude  39  deg.  40  min. — 5,317  feet  above  the  sea  level.  !N"ow,  as  regards 
the  Doctor's  account  of  this  new  city,  he  commences  his  article  by  stating 
that  the  brilliancy  of  the  light  is  very  disagreeable  to  those  having  a  very 
sensitive  retina,  often  necessitating  the  use  of  colored  glasses.  As  to  the 
above,  the  objection  is  not  more  common  to  Colorada  than  to  any  open  coun- 
try; less  so,  indeed,  than  in  Kansas.  Nebraska  or  Iowa.  In  the  two  latter 
States,  I  have  practised  seven  years,  and  in  Denver  eleven  years,  so  that  I 
may,  perhaps,  judge  more  correctly  of  facts  than  Dr.  Xorton,  whose  resi- 
dence in  Colorado  did  not  exceed  two  months.  He  also  stated  that  the  dimi- 
nished atmospheric  pressure  so  affects  the  physical  condition  of  the  eye  that 
there  is  required  an  increased  power  of  accommodation.  This  statement  has 
no  foundation,  and  is  apparently  a  peculiar  theory  of  the  Doctor's,  when 
men  in  their  endeavors  to  hatch  up  something  fall  into  a  bad  way  of  wander- 
ing. 

Again,  he  says:  the  city  having  on  one  side  an  immense  plain  to  be  heated 
by  the  sun's  rays,  and  on  the  other  a  lofty  range  of  mountains  covered 
with  perpetual  snow  and  ice,  great  and  sudden  changes  frequently  occur. 
In  the  summer  months,  when  the  sun  is  brightest  and  the  heat  greatest, 
very  little  snow  and  ice  can  be  seen  on  the  great  range  west  of  Denver.  In 
J uly  and  August  there  is  but  little  rain,  and  the  heat  is  never  excessive— un- 
less occasionally  in  the  middle  of  the  day.  Even  then,  Denver  has  this  pecu- 
liarity, that  the  heat  is  only  felt  under  the  direct  rays  of  the  sun.  Indoors, 


*  We  do  not  re-print  this,  as  the  various  points  are  made  out  with  sufficient  clearness  in 
le  letter.— Eds. 
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or  in  the  shade,  it  is  always  cool  and  fresh.  Upon  this  point  I  insert  the  fol- 
lowing government  record  for  1870, 1871  and  1872,  which  is  mathematically 
correct,  and  therefore  conclusive.  Also,  an  article  taken  from  one  of  the 
daily  newspapers  of  Denver  in  relation  to  the  climate  of  this  city  during  the 
last  winter.*  Even  in  midsummer,  the  nights  are  so  cool  that  a  blanket  is 
almost  always  necessary,  which  cannot  be  said  of  the  Eastern,  Middle  or 
"Western  States. 

During  the  heated  period,  Dr.  Norton  says  that  cold  winds,  called  sand 
storms,  are  frequent,  so  that  persons  riding  any  distance  from  home  for  plea- 
sure are  obliged,  even  in  midsummer,  to  take  with  them  thick  garments  and 
wrappers  in  case  they  be  surprised  by  one  of  these  winds,  or  else  they  run 
the  risk  of  being  dangerously  chilled.  Who  told  the  Doctor  so?  Or  did  it 
emanate  from  the  same  false  theory  with  which  he  started?  Indeed,  the  as- 
sertion has  no  foundation  or  truth  in  it  whatever,  which  every  old  or  new  in- 
habitant of  Denver  can  asseverate.  We  have,  without  doubt,  wind  storms, 
which  reduce  the  temperature  several  degrees;  but  never  to  the  extent  of 
chilling  either  the  weak  or  the  strong,  by  any  sudden  reduction  of  a  previ- 
ously warm  temperature.  As  a  rule,  these  wind  storms  do  not  last  over  five 
or  ten  minutes,  after  which  everything  is  as  calm  as  if  nothing  had  occurred. 
Before  persons  can  get  their  coats  or  cloaks  well  on,  everything  is  over. 

Winter  (according  to  the  article  in  question)  commences  as  early  as  the 
end  of  September,  and,  some  years,  continues  as  late  as  the  first  of  May,  be- 
ing a  season  of  bright  sunshine,  clouds,  rain,  hail,  snow  and  wind,  while  the 
mercury  at  times  sinks  as  low  as  42°  below  zero.  To  use  a  phrase  more 
pointed  than  elegant,  the  above  story  seems  to  have  been  made  out  of  whole 
cloth. 

We  very  seldom  have  any  winter  before  the  2oth  of  December  or  1st  of 
January.  It  is  true,  vre  have,  at  times,  snow-falls  in  the  month  of  Novem- 
ber, but  they  are  always  slight,  and  the  snow  seldom  lies  on  the  ground  more 
than  a  day  or  two.  As  for  rain  or  hail,  it  is  very  rare  indeed;  and  never  in 
the  recollection  of  the  oldest  inhabitant  has  the  thermometer  been  known  to 
fall  a6  low  as  42°  below  zero.  If  Dr.  Norton  had  stopped  after  the  words 
u  bright  sunshine,"  he  would  have  been  within  the  bounds  of  truth,  and  have 
fairly  described  the  average  Colorado  winter. 

Nasal  catarrh  is  not  an  indigenous  disease  of  this  climate.  Most  of  the 
cases  here  are,  like  consumption,  imported,  generated  in  such  a  climate  as 
Michigan,  Illinois,  Indiana,  Ohio,  New  York  and  the  New  England  States. 
The  scabs  that  the  Doctor  speaks  of  in  cases  of  catarrh  are  the  result  of  the 
dry  atmosphere;  rather  curative  than  otherwise,  if  the  patient  looks  alter 
his  nostrils  and  applies  cold  water  locally  and  each  day.  The  number  of 
cases  cured  here,  compared  to  that  of  those  in  the  more  humid  climate  of  the 
States,  I  can  safely  say  is  as  three  to  one. 

The  curative  effects  of  a  residence  in  Colorado,  in  spasmodic  asthma,  are 
rapid  and  truly  miraculous ;  if  not  at  Denver  itself,  in  the  higher  altitudes  of 


*  We  have  space  only  for  some  extracts  :— 
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the  mountains  in  its  vicinity.  This  holds  good  even  in  those  cases  where 
there  is  a  complete  emphysematous  condition  of  the  lungs,  if  the  patient  will 
stay  long  enough  to  allow  the  climate  a  fair  trial. 

Also  cases  brought  on  and  aggravated  by  organic  disease  of  the  heart,  ute- 
rine derangements  and  nervous  prostration  are,  as  a  rule,  cured,  the  few  excep- 
tions being  hardly  worth  taking  into  account.  In  regard  to  chronic  bronchitis 
and  consumption,  I  must  say  that  many  have  come  here  to  die,  and  why? 
Because  their  last  days  are  upon  them,  and  they  are  ready,  like  a  drowning 
man,  to  grasp  at  a  straw.  However,  if  they  come  here  in  time,  either  in  the 
first'stage  of  the  disease  or  with  only  the  predisposition  thereto,  they  will,  in 
the  vast  majority  of  cases,  be  cured.  Even  if  patients  come  here  in  the  se- 
cond stage  of  phthisis,  they  will  live  longer,  and  with  less  suffering,  than  it  is 
possible  for  them  in  the  States.  I  never,  however,  advocate  the  coming  here 
of  those  who  are  almost  in  extremis — even  though  it  may  be  true  that  they 
will  here  pass  away  with  less  suffering  and  greater  ease  than  in  the  East. 
The  journey  is  too  great,  with  its  necessary  fatigues,  and  the  promises  in 
such  cases  are  without  foundation ;  although  there  is  often  a  slight  gain  for 
a  short  season. 

Dr.  Norton  says  that  the  coming  into  this  high  altitude  is  especially  danger- 
ous for  those  who  have  disease  of  the  heart. 

It  is,  I  believe,  patent  that  high  altitudes  are  not  favorable  to  organic  dis- 
ease of  the  heart.   Nor  has  this  climate  ever  been  advocated  for  these  cases. 

Dr.  Norton  also  mentions,  in  his  article,  that  acute  rheumatism  is  very 
prevalent  in  this  climate.  According  to  the  experience  of  the  practitioners 
of  Colorado,  this  statement  is  quite  erroneous.  Rheumatism  is  much  less  fre- 
quent here  than  I  have  found  it  in  Ohio  and  Iowa,  in  both  of  which  States  I  for- 
merly practised — in  the  former  six  years  and  in  the  latter  seven  years — while 
in  Colorado  I  have  practised  eleven,  always  having  a  large  run  of  patients. 
If  there  is  any  form  of  rheumatism  more  prevalent  here  than  in  the  States,  it 
is  a  sub-acute  form,  generally  localized  in  some  joint  or  limb,  and  without 
swell  ngs. 

As  for  the  two  or  three  quoted  cases  of  congested  kidneys,  with  albuminuria, 
due  to  sudden  changes  of  air,  if  the  Doctor  had  been  a  close  observer  he 
would,  without  doubt,  have  learned  that  they  were  cases  sent  here  from  the 
States  to  seek  a  cure  in  our  healthy  climate. 

Finally,  came  the  most  remarkable  statement,  that  the  high  altitude  of 
Colorado  seems  eminently  suited  to  persons  of  apoplectic  tendencies.  We 
should  here  be  glad  of  an  explanation.  Perhaps  we  are  behind  the  times, 
and  ignorant  of  recent  advances  in  medicine.  He  speaks  of  the  climate  as 
being  prostrating  instead  of  tonic,  and  that  a  quantity  of  stimulants  can  be 
borne  here  greatly  in  excess  of  what  is  tolerated  in  the  East. 

The  Doctor  speaks  of  the  so-called  mountain  fever,  a  species  of  remittent, 
with  typhoid  tendencies,  of  frequent  occurrence,  and  sometimes  fatal.  If  Dr. 
Norton  thinks  this  fever  remittent,  let  him  come  here  and  try  the  effect  of 
quinine  upon  it,  which  is  acknowledged  to  be  the  sheet-anchor  in  the  treat- 
ment of  such  a  disease.  Let  him  judge  from  his  own  success,  and  he  will  be 
obliged  to  say,  instead  of  "  sometimes  fatal,"  "  always  "  so. 

This  "  mountain  fever  "  is  a  pure  typ#of  typhoid,  the  same  as  is  found  in 
any  of  the  New  England  States,  and  requires  the  closest  watching  to  save 
the  patient.  The  average  mortality  is  75  per  cent.  Yet  it  is  not  so  common  as 
the  article  of  which  we  speak  would  seem  to  indicate.  Some  years,  very 
few  cases  occur,  and  again  it  is  more  prevalent.  New  comers  are  the  per- 
sons most  liable  to  it;  the  complete  changes  in  air,  living— i.  e.  food  and 
water — and  perhaps  excessive  use  of  liquors,  seeming  to  lead  to  it.  The 
older  inhabitants  are  seldom  attacked. 

In  conclusion,  let  us  speak  of  one  of  the  virtues  of  Colorada,  and,  indeed, 
a  very  great  virtue.  I  refer  to  the  entire  relief  which  this  Territory  affords 
to  patients  suffering  from  "  Hay  Fever,"  or  "  Hay  Asthma,"  as  it  is  some- 
times called— a  disease  noted  for  its  obstinate  and  yearly  return.  Vide  a 
former  communication,  this  Journal,  Jan.  30, 1873. 

W.  F.  McClelland. 
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fifletric&l  fHterellani). 


Ox  July  5th,  ninety-four  persons  were  arraigned  at  the  Municipal  Court 
of  Boston  for  drunkenness. 

Ls"  Boston  one  cannot  sell  beer  and  can  sell  oxalic  acid.  In  Vienna,  one 
cannot  sell  poison  and  can  sell  beer.   "NYe  send  schoolhouses  to  Vienna. 

"Smart. — An  American  paper  says,  4 Massachusetts  is  noted  for  two 
things:  intelligence  and  patent  medicines.'  We  presume  the  intelligence  13 
displayed  in  selling,  not  in  taking,  the  physic." — Fun. 

We  are  sorry  to  learn  that  the  female  students  at  Zurich,  of  whom  we 
have  had  such  glowing  accounts,  are  too  immoral  even  for  Russia,  who  has 
recalled  her  daughters  to  be  redeemed  by  home  influences. 

The  celebrated  anatomist.  Professor  Hyrtl,  exhibits  a  series  of  his  prepa- 
rations in  the  International  Exhibition  at  Vienna.  Of  two  series  which  he 
exhibited  at  the  London  Exhibition  in  1862.  and  the  Paris  Exhibition  in  18G7, 
one  was  bought  by  an  American  university. 

Medical  Register  and  Directory  of  the  United  States. — 
Circulars  desiring  information  of  individuals  and  institutions  are  being  sent 
out  The  Directory  of  the  first  eleven  States  and  Territories  is  already  with 
the  printer.  Information  should  be  sent  to  S.  W.  Butler,  M.D.,  115  S.  7th 
-6t.,  Philadelphia,  Pa.    We  hope  the  circular  will  receive  due  attention. 

A  laudable  Example. — The  authorities  of  Leon  in  Spain  have,  on  the 
suggestion  of  Dr.  Siso  y  Ruiz,  included  in  their  public  estimates  for  the  year 
the  sum  of  1.000  pesetas  (£42).  to  be  applied  in  the  purchase  of  vaccine 
lymph,  which  will  be  distributed  through  the  province,  with  the  object  of  in- 
suring the  vaccination  of  the  poor  to  as  great  an  extent  as  possible. — Lon- 
don Medical  Record. 

We  have  some  other  works  on  our  table  which  we  are  for  the  present  unable 
to  notice  at  length.  Of  these,  we  would  mention  with  approval  the  new  Report 
of  the  Massachusetts  State  Board  of  Health,  which  teems  with  information 
of  great  value  to  all  sanitarians.  The  manner  in  which  the  medical  officers  of 
that  Board  carry  on  their  investigations  deserves  our  warmest  praise.  The 
inquiry  into  the  origin  of  consumption  in  this  instructive  blue-book  is  an 
example  of  this. — The  Doctor. 

Cholera  axd  Quarantine. — The  following  questions  are  proposed 
for  discussion  at  the  International  Medical  Congress,  to  be  held  in  Vienna: — 
L  Does  the  present  state  of  our  experience  show  that  measures  of  separa- 
tion and  quarantine  are  effective  and  worthy  of  being  recommended?  2. 
Where  and  in  what  form  should  quarantine  regulations  come  into  force,  and 
what  international  combinations  should  be  formed  for  this  purpose?  3.  What 
is  the  value  of  disinfection,  and  what  means  of  disinfection  should  be  recom- 
mended for  general  use? — London  Medical  Record. 

At  the  Pathological  Society  of  Dublin,  Mr.  Edward  Hamilton,  in  the  ab- 
sence of  Mr.  Bookey,  showed  a  tumor  from  the  abdomen  of  a  woman,  aged 
about  60.  It  occupied  the  right  lumbar  region,  resting  on  and  causing  atro- 
phy of  the  psoas  muscle.  It  consisted  of  the  capsule  of  the  right  kidney  in 
a  state  of  extreme  adipose  hypertrophy.  A  large  calculus  was  imbedded  in 
the  pelvis  of  the  kidney.  The  ureter  and  bladder  were  healthy,  and  the  other 
kidney  was  perfectly  normal.  The  mass  weighed  1  lb.  6  oz.  and  2  drs.  Xo 
other  abnormal  development  of  adipose  tissue  was  met  with  in  the  body. — 
British  Medical  Journal. 
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Advice  u  to  the  Ladies  Themselves,"  on  their  application  for 

" mixed  classes  "  at  Birmingham;  by  the  London  Medical  Times  and  Ga- 
zette, June  7th,  1873:— 

"  We  have  always,  in  this  journal,  recognized  your  right  to  make  your- 
selves acquainted  with  anatomy,  physiology,  surgery,  medicine  and  obstet- 
rics, if  you  please;  and  to  practise  medicine  if  you  can  prove  yourselves 
qualified  to  do  so.  We  do  not  think  you  are  wise  in  wishing  to  do  so,  but 
you  have  the  right  to  form  your  opinion  on  this  point.  But  society  has  its 
rights  as  well  as  yourselves,  and  it  is  an  outrage  upon  common  decency 
that  you  should  study  these  subjects  in  the  company  of  young  men.  If  you 
are  determined  to  be  surgeons  and  physicians,  you  can  only  become  so  with 
a  due  regard  to  public  propriety  and  decency  by  establishing  your  own  edu- 
cational and  examining  institutions." 

And  may  we  not  also  add,  your  own  medical  societies  ? 

A  Case  of  Hydrophobia. — An  inquest  was  held  last  week  at  Hanip- 
stead,  by  Dr.  Lankester,  on  the  body  of  Mrs.  Revitt,  aged  29,  who  had  died 
of  hydrophobia.  The  husband  of  deceased,  a  butcher,  said  that  one  Satur- 
day morning,  a  few  weeks  ago,  he  left  home  about  six  o'clock  to  attend  mar- 
ket, leaving  the  door  leading  from  the  shop  to  the  staircase  ajar,  so  that  his 
wife  could  hear  when  the  shopman  arrived.  On  his  return,  his  wife  told  him 
that  she  was  awakened  by  a  slight  noise,  and  saw  a  dog  licking  the  face  of  a 
child  which  was  asleep  in  a  crib  by  her  bedside.  She  tried  to  drive  the  dog 
away,  and  it  bit  her  hand.  She  then  seized  the  dog,  carried  him  to  the  win- 
dow on  the  second-floor  landing,  and  threw  him  out  into  the  yard.  Dr. 
Cooper  Rose  stated  that  he  attended  the  deceased  on  the  morning  the  dog  bit 
her.  She  had  a  lacerated  wound  on  the  left  thumb  and  scratches  about  the 
hand,  which  he  cauterized.  The  wound  healed  up,  but  the  thumb  was  torn 
under  the  nail,  and  was  very  troublesome.  On  Saturday  week  last  he  was 
again  sent  for,  but  did  not  exactly  know  what  was  the  matter,  but  on  the 
following  day  the  symptoms  were  fully  developed.  She  died  from  hydro- 
phobia. The  jury  returned  a  verdict  in  accordance  with  the  evidence,  and 
desired  the  coroner  to  forward  to  the  police  authorities  a  requisition,  calling 
their  attention  to  the  large  number  of  stray  dogs,  which  are  a  source  of  great 
and  increasing  danger  to  the  public,  in  order  that  the  necessary  steps  may  be 
taken  to  put  an  end  to  the  danger  and  nuisance. — British  Med.  Journal. 


Mortality  in  Massachusetts. — Deaths  in  fifteen  Cities  and  Towns  for  the  week 
ending  June  28, 1873. 

Boston,  102— Charlestown,  15— Worcester,  19— Lowell,  8— Milford,  2— Salem,  12— Law- 
rence, 11— Lynn,  16— Gloucester,  15 — Taunton,  2— Newburyport,  1— Somerville,  4 — Fall 
River,  18— Haverhill,  2— Holyoke,  12.   Total,  239. 

Prevalent  Diseases.— Consumption,  33 — cholera  infantum,  14— pneumonia,  13— scarlet 
fever,  10. 

Holyoke  reports  six  deaths  from  smallpox. 

GEORGE  DERBY,  M.D., 
Secretary  of  the  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday,  July  5th,  163.  Males,  81 ;  females,  82- 
Anaemia,  1— accident,  6— apop^exv,  2— disease  of  the  bladder,  2— inflammation  of  the  bow- 
els, 1— bronchitis,  4— congestion  of  the  brain,  2— disease  of  the  brain,  6— burned,  1— calcu- 
lus, 1— cancer,  3— cholera  infantum,  19— consumption,  26— cyanosis,  3— cerebro-spinal  me- 
ningitis, 4— convulsions,  1— debility,  2— diarrhoea,  2— dropsy,  1— dropsy  of  the  brain,  3— 
diphtheria,  1— erysipelas,  1— exhaustion,  1— scarlet  fever,  9— tvphoid  fever,  5— gastritis,  2 
—disease  of  the  heart,  5— intemperance,  1— disease  of  the  kidneys,  2— disease  of  the  liv- 
er, 2— congestion  of  the  lungs,  1— inflammation  of  the  lungs,  9— measles,  2— old  age,  5— 
premature  birth,  3— puerperal  disease,  1— paralysis,  2— pyaemia,  1— peritonitis,  2— rheu- 
matism, 1— suicide,  1— scrofula,  1— sunstroke,  2— tabes  mesenterica,  3— unknown,  11. 

Under  5  years  of  age,  61— between  5  and  20  years,  27— between  20  and  40  years,  33— be- 
tween 40  and  GO  years,  21— over  GO  years,  21.  Born  in  the  United  States,  111— Ireland,  34— 
other  places,  18.  ' 
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CASE  OF  EXTRA-UTERINE  FOGTATION. 
By  Joseph  Garland,  M.D. 
Read  before  the  Obstetrical  Society  of  Boston. 

The  following  case  of  extra-uterine  foetation,  occurring  in  the 
person  of  Mrs.  H.  C,  resident  of  Gloucester  in  this  State,  has  so 
inany  points  of  interest  that  I  beg  leave  to  report  it. 

Mrs.  C,  ait.  32  years,  had  been  married  about  nine  years  and 
was  the  mother  of  two  living  and  healthy  daughters,  aged,  respec- 
tively, seven  and  eight  years.  Had  aborted  with  a  three  months' 
foetus  two  years  subsequent  to  the  birth  of  the  last  child.  Health 
good,  thereafter,  and  menses  regular  up  to  April  4th  to  10th,  1871. 
Menses  did  not  appear  at  their  regular  period  in  May,  but  did  occur 
twice  during  that  month;  also,  in  June  and  July,  at  irregular  inter- 
vals of  one  and  two  weeks,  lasting  from  one  to  four  days  at  each  oc- 
currence. Had  nausea  and  vomiting  about  the  last  of  May,  giving 
first  suspicions  of  pregnancy.  Menstrual  discharge  entirely  sus- 
pended about  the  last  of  July.  Near  the  termination  of  the  last 
menstrual  flow,  excruciating  pains  were  experienced  in  lower  part  of 
abdomen,  described  as  "  violent  cramps,"  called  "  colic,"  by  the  phy- 
sician in  attendance ;  lasted  several  hours ;  were  very  prostrating, 
and  relieved  only  by  opiates.  "Was  rarely  free  from  pain  and  very 
great  discomfort  after  the  attack  above-mentioned.  Experienced 
greater  soreness  of  bowels  and  more  obstinate  constipation  than  ever 
before,  when  pregnant. 

Foetal  life  was  first  felt  about  the  last  of  August.  From  this  time, 
gestation  went  on,  without  any  occurrence  of  special  note,  till  January 
6th,  1872,  which  was  about  the  date  of  expected  labor.  At  this  date, 
slight  pains  were  felt  in  back  and  lower  part  of  abdomen.  Speedy 
delivery  was  anticipated.  Pain,  however,  did  not  become  more 
severe,  and  lasted  only  a  few  hours. 

January  12th. — A  rapid  and  vigorous  movement  of  the  foetus  occur- 
red on  this  day,  lasting  but  a  few  minutes ;  and,  thereafter,  all  motion 
entirely  ceased.  Slight  uterine  discharge  of  a  dark  bloody  character 
was  noticed,  also,  at  this  date. 

There  being  no  recurrence  of  pain,  or  symptoms  of  labor,  and  no 
motion  of  foetus  apparent  for  more  than  a  week,  anxiety  was  felt,  and 
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a  messenger  despatched  to  consult  me.  It  was  suggested  that  a  mis- 
take had^been  made  in  the  u  reckoning" — that  a  few  days  might  yet 
be  wanting  to  complete  the  full  period  of  gestation.  Patiepce  was, 
therefore,  recommended. 

January  30,  1872. — Another  week  had  passed  without  any 
change  apparent.  I  was  called  and  found  Mrs.  C.  about  house  and 
quite°  comfortable.  Expressing  doubt  a3  to  the  accuracy  of  her 
u  reckoning,"  I  was  assured  there  could  be  no  mistake,  for  the  period 
of  u  quickening."  which  was  specially  noted  by  her,  was  just  4  1-2 
months  from  the  day  she  recovered  from  her  last  regular  menses, 
April  10,  1871.  and  that  the  remaining  4  1-2  months  should  have 
ended  somewhere  between  the  10th  and  20th  of  the  present  month, 
January,  1872. 

Palpation  of  abdomen  gave  a  large,  rounded  tumor,  centrally 
located,  reaching  from  the  pubes  nearly  to  the  ensiform  cartilage, 
and  occupying  the  whole  abdominal  cavity ;  about  the  size  of  the 
uterus,  generally,  when  containing  a  foetus  fully  developed:  some- 
what flaccid  and  less  resistant  on  pressure  than  the  uterus  containing 
a  living  fcetus.  The  stethoscope  gave  no  foetal  sounds.  Digital  ex- 
amination, per  vaginam,  gave  an  03  uteri  quite  constricted  and  some- 
what angular  in  the  direction  of  its  opening,  a  cervix  not  obliterated, 
but,  on  the  contrary,  of  the  usual  length  and  size  in  the  unimpregnated 
state.  Passing  the  finger  above  the  posterior  lip  into  the  "cul  de  sac,J? 
a  large,  somewhat  rounded  surface  was  perceptible  to  touch,  ap- 
parently connected  with  and  diverging  from  the  cervix  uteri.  Sud- 
den pressure  made  upon  this  was  felt  by  the  hand  upon  the  abdomen, 
moving  the  tumor  beneath  it  very  sensibly. 

Notwithstanding  the  peculiar,  unimpregnated  feel  of  the  03  and 
cervix  uteri,  unaided  by  the  sound,  I  dared  not  declare  the  case 
other  than  uterine  pregnancy,  and,  consequently,  suggested  that  it 
might  yet  terminate  favorably. 

February  19th. — Visited  Mrs.  C.  again.  Found  her  attending  to 
her  domestic  affairs,  and  hopeful,  though  in  a  dilemma.  No  change, 
except  slight  diminution  in  size  of  abdomen.  No  symptoms  of  labor, 
whatever,  since  my  last  visit.  Urged  to  do  something.  In  the  ab- 
sence of  all  signs  of  foetal  life,  I  prescribed  ergot. 

March  14th. — Found  abdomen  a  little  more  shrunken — tumor  not 
rising  to  ensiform  cartilage  by  more  than  one  and  a  half  inches.  Had 
had  no  labor  pains,  though  ergot  had  been  taken  freely. 

Labor  had  been  so  long  missed,  and  no  signs  of  fcetal  life  ap- 
parent for  more  than  eight  weeks,  exploration  of  the  uterine  cavity 
was  now  attempted.  Sponge  tents  were  employed,  but  distance  from 
patient  made  it  impossible  to  insert  more  than  one  in  the  24  hours, 
consequently,  success  was  small — the  external  os  and  cervix  yield- 
ing only  partially — the  internal  os  still  remaining  undilated. 

March  16th. — Quite  dissatisfied  with  the  progress  made,  and 
doubtful  of  my  diagnosis,  I  determined  to  pass  the  sound  at  once, 
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and  explore.  The  sound  entered,  but  passed  the  cervix  and  internal 
os  with  difficulty,  the  canal  being  unusually  uneven  and  obstructed. 
Its  further  progress  up  the  cavity  was  not  free,  but  it  seemed  to  im- 
pinge upon,  and  then  pass  by,  something  solid  and  impacted.  It  en- 
tered 2  1-2  inches,  as  per  measure,  on  one  of  Simpson's  sounds. 

March  1 7th. — Patient  passed  a  restless  night.  Had  chills,  head- 
ache and  vomiting;  pain  in  right  iliac  region,  with  great  soreness 
upon  pressure.  Anodyne  fomentations  were  ordered  to  bowels ; 
opiate  enemata ;  febrifuge  mixtures  ;  opium  and  calomel. 

March  ISth. — Pain  and  soreness  more  diffused,  passing  over  to 
left  iliac  region;  some  nausea  and  vomiting;  loss  of  appetite;  fre- 
quent pulse  and  considerable  heat.  Tympanites  was  present,  ac- 
companied by  those  peculiar  il  quadrupedante"  gurgling  sounds  so 
suggestive  of  peritoneal  inflammation. 

March  21st — At  this  juncture.  Dr.  A.  D.  Sinclair,  of  Boston,  was 
called  in  counsel.  Pain  and  sensitiveness  of  abdomen  had  so  far 
abated,  that  it  was  found  possible  to  make  a  fair  examination  of 
patient,  though  not  so  complete  as  might  have  been  desirable.  The 
central  position  of  the  tumor  in  the  abdominal  cavity,  the  uniformity 
of  its  outline,  the  projecting  points  on  pressure,  the  impulse  com- 
municated to  it  by  sudden  pressure  made  upon  the  os  uteri,  taken 
in  connection  with  the  general  history  of  the  case,  led  to  the  follow- 
ing result  of  consultation,  viz.:  That  this  was.  undoubtedly,  a  case 
of  pregnancy,  and,  probably,  uterine;  that  the  foetus  was  dead:  and 
that  nature  might  yet  prove  competent  to  its  removal.  Patient  delay 
was.  therefore,  advised. 

A  few  days  subsequent  to  the  last  date  given  above,  symptoms  of 
inflammation  having  nearly  subsided,  a  severe  and  persistent  diar- 
rhoea set  in.  The  size  of  the  abdomen  was  rapidly  reduced,  and 
general  emaciation  and  loss  of  strength  became  apparent.  Nothing 
peculiar  in  the  discharges  was  reported,  except  that  sometimes  they 
were  a  little  bloody  and  slimy,  till  they  had  continued  nearly  three 
weeks,  when,  upon  inquiry,  they  were  described  as  very  singular  in 
appearance  and  singularly  offensive.  Upon  inspection  made  April 
24th,  more  than  three  months  after  time  of  expected  labor,  portions 
of  the  soft  parts  of  a  decomposed  foetus  were  discovered  by  me, 
passed,  per  rectum,  by  patient.  Among  them  was  a  piece  of  intes- 
tine, ten  inches  in  length ;  hair  and  shreddy  portions  of  scalp  and 
other  dermoid  texture ;  also,  the  body  of  a  small  vertebra.  Two 
days  subsequently,  other  bodies  of  vertebra?  and  an  orbital  piece  of 
bone  had  escaped.  The  next  day  the  left  tibia  was  expelled,  and, 
finally,  a  few  days  after,  the  left  lower  maxilla. 

The  sequel  will  show  that  nearly  all  of  the  soft  parts  and  many 
of  the  smaller  bones  of  a  foetus  must  have  passed  the  rectum  pre- 
viously to  my  first  examination  of  the  discharges,  the  stupidity  of  the 
nurse  in  attendance  not  being  equal  to  their  recognition. 

These  portions  of  a  foetus  discharged,  per  rectum,  pointed  to  a 
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diagnosis — rather,  were  leading  to  a  prognosis.  Digital  examination 
was,  therefore,  made  to  ascertain,  if  possible,  the  orifice  through  which 
they  were  protruded  into  the  rectum,  and  the  direction  of  the  open- 
ing The  lower  margin  of  the  orifice  only  could  be  reached,  and 
that  was  found  upon  the  anterior  wall  of  the  bowel.  The  feeble  con- 
dition of  the  patient  seemed  not  to  warrant  further  disturbance;  so 
the  question  as  to  which  variety  of  extra-uterine  fcetation  this  case  be- 
longed remained  still  unsettled. 

From  the  date  of  the  discharge  of  the  last  piece  of  bone,  May  4th 
to  May  20th,  the  day  of  her  death,  the  patient  suffered  but  little  severe 
pain.  Soreness  was  always  present  within  the  abdominal  parietes. 
Loss  of  appetite  and  nausea  were  constant,  and,  notwithstanding  the 
diarrhoea  was  nearly  suspended  and  the  most  sustaining  treatment 
pushed,  she  gradually  failed,  and,  finally,  gangrenous  inflammation  set- 
ting in,  she  sank  into  an  unconscious  state  three  days  prior  to  death. 

Autojjsy,  18  hours  after  death. — Cadaver  much  emaciated;  rigor 
mortis  slight;  skin  of  a  jaundiced  hue,  except  over  lower  abdomen 
which  was  livid  in  color;  marked  fulness  of  hypogastric  region, 
most  marked  on  the  right  of  median  line.  The  point  of  special  in- 
terest being  in  this  region,  attention  was  directed  to  its  examination. 
The  integuments  having  been  carefully  removed,  a  dark  and  very 
thin  muscular  filament  was  found,  covering  a  hard  and  somewhat 
irregular  mass.  Dissection  seemed  impossible,  for  the  first  touch  of 
the  knife  penetrated  the  covering.  Upon  dilating  the  opening,  a 
large  cavity  or  sac  presented,  filled  with  foetal  bones  and  a  dark  pul- 
taceous  substance  of  the  consistence  and  appearance  of  soft,  dark 
putty.  The  large  cranial  bones  formed  the  walls  of  this  mass.  The 
other  bones  and  the  soft  substance  filled  the  space  between  them. 
This  mass  was  carefully  removed  and  the  cavity  examined  in  situ, 
and  from  above.  Its  position  was  between  the  pubes  and  umbilicus,  the 
superior  part  reaching  the  umbilicus,  the  inferior  part  extending 
downwards  into  the  pelvis,  and  the  anterior  portion  projecting 
furthest  on  the  right  side  of  the  median  line.  The  shape  of  this 
cavity  was  oblong  rather  than  round — its  longer  diameter,  6  1-2 
inches,  extending  downwards  in  the  direction  of  the  pelvic  cavity — 
the  shorter  diameter,  5  1-2  inches,  being  on  a  line  nearly  parallel 
with  the  median  line.  The  inner  walls  of  this  cavity  or  sac  were 
ragged  and  sloughy,  greenish  brown,  or  black  in  color,  and  very 
fetid.  No  placenta  or  placental  attachment  was  evident.  In- 
feriorly  and  inclined  to  the  right  side  and  bottom  of  the  cavity,  lay  the 
uterus,  twisted  upon  its  axis  and  retroverted  to  the  right.  Inferiorly 
and  to  left  and  a  little  posteriorly,  a  large,  sloughy  opening  pre- 
sented, surrounded  by  soft  tissue.  This  opening  communicated  with 
the  rectum.  The  wall  of  this  sac  was  very  thick  and  dense  where 
connected  with  the  uterus  and  the  broad  ligaments,  and  cut  like 
uterine  tissue ;  but  anteriorly  and  superiorly,  it  was  found  agglutinated 
to  the  wall  of  the  abdomen,  to  the  omentum  and  the  intestines,  and  in 
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a  gangrenous,  sloughy  condition.  The  bladder  was  slightly  adherent 
to  the  sac,  otherwise  it  was  in  its  normal  condition.  The  uterus, 
rectum  and  that  portion  of  the  sac  not  decomposed  were  remi 
for  further  examination.  The  os,  cervix  and  the  whole  anterior  half 
of  the  uterus  to  extreme  point  of  fundus  were  found  in  nearly  normal 
condition — the  peritoneal  surface  only  showing  effects  of  inflamma- 
tion. The  posterior  half  of  the  uterus,  which  formed  part  of  the  base 
of  the  sac,  was  not  in  normal  condition,  its  surface  having  undergone 
absorption  and  partial  change  of  structure.  This  surface  was  con- 
tinuous with  the  inner  wall  of  the  sac,  which  wall  of  sac  took  on  the 
appearance  of  homogeneous  tissue  with  the  uterus.  The  right  ovary 
and  Fallopian  tube  could  be  identified,  but  were  much  changed  in 
position  and  condition  from  inflammation  of  tissues.  The  left  ovary 
could  not  be  identified,  and  the  left  Fallopian  tube  could  not  be  well 
isolated,  owing  to  agglutination  to  the  walls  of  the  sac. 

The  cavity  of  the  uterus  was  pervious,  and,  apparently,  normal.  The 
anterior  wall  was  of  normal  thickness ;  the  posterior  wall,  not  so 
thick  as  the  anterior  wall,  as  indicated  above.  The  rectum  was  in 
normal  position,  with  reference  to  the  cervix  uteri,  but  above  the  cer- 
vix it  was  to  the  left  and  attached,  by  adhesive  inflammation,  to  the 
posterior  basal  wall  of  the  sac.  Along  the  line  of  this  attachment, 
an  oblong,  sloughy  opening  communicated,  directly,  with  the  cavity 
of  the  sac  in  which  the  foetus  lay.  This  opening  was  1  3-4  inches  in 
length,  and  from  1  inch  to  1  1-2  inches  in  width — the  lower  margin 
being  opposite  to  and  on  a  level  with  the  os  uteri. 

Inspection  of  the  mass  removed  from  the  sac  revealed  nearly  all 
of  the  larger  bones  of  a  foetus,  except  those  already  mentioned  as 
having  escaped  per  rectum.  Most  of  the  smaller  bones,  carpal,  tar- 
sal, phalangeal  and  vertebral  were  missing.  Such  as  were  found,  with 
an  exception  or  two,  I  am  able  to  produce.  The  soft  material  was 
made  up,  in  most  part,  of  the  disintegrated  and  decomposed  soft 
parts  of  the  foetus  that  had  not  escaped  per  rectum.  Besides  the 
bones,  I  have  the  satisfaction  of  being  able  to  produce  the  uterus  it- 
self, with  the  sac  also,  so  much  of  it,  at  least,  as  could  be  preserved ; 
enough,  however,  I  trust,  to  verify  my  statements  and  my  con- 
clusions. 

In  regard  to  the  size  of  the  foetus,  in  evidence  of  its  age  and  ma- 
turity, 1  give  the  length  of  the  shaft  of  the  femur,  2  3-5  inches ;  length 
of  shaft  of  tibia,  2  1-4  inches.  The  epiphyses,  together  with  their 
cartilages,  were  destroyed  or  lost  from  all  the  bones  when  first  dis- 
covered and  removed  from  the  sac.  Upon  comparison  of  the  femur 
and  tibia  and  other  bones  of  this  foetus  with  those  of  a  fully  grown 
nine  months',  foetus  in  the  Warren  Museum,  they  were  found  quite 
equal  to  them,  both  in  size  and  length,  well  establishing  the  fact  that 
they  belonged  to  a  fully  developed  nine  months'  foetus. 

The  pathology  of  this  case  is  intensely  interesting.  Its  considera- 
tion, naturally,  gives  rise  to  the  following  questions,  viz. :  What 


54 


MEDICAL  AND  SURGICAL  JOURNAL. 


accident  occurred  to  this  ovum,  that  it  should  have  been  the  cause 
of  so  much  mischief?  Where  was  it  at  the  time  of  the  accident,  and 
what  were  its  location  and  relations,  subsequently?  What  connec- 
tion had  it,  if  any,  with  the  uterus  or  generative  system  ?  Finally, 
when  the  perfect  development  of  the  embryo  existence  had  been  at- 
tained, and  that  existence  proved  a  failure,  what  were  the  resources 
of  nature,  in  self-preservation,  for  the  removal  of  the  offending  body 
that  threatened  the  integrity  of  her  organization? 

The  length  of  this  paper,  already,  will  allow  me  to  give  these 
questions  only  a  passing  notice ;  I  shall  then  be  happy  to  leave  them 
..  to  be  discussed,  in  their  nicer  points,  by  those  better  able  to  do  it 
than  myself. 

The  Graafian  vesicle  had  burst,  and  the  ovum,  impregnated  or 
ready  for  impregnation,  had  left,  or  was  prepared  to  leave  its  primi- 
tive nidus,  embraced  by  the  fimbriated  extremity  of  the  left  Fallopian 
tube.  Had  it  entered  the  tube,  impregnation  was  possible  to  it 
there.  Once  in  the  tube,  its  natural  course  was  to  have  been  trans- 
mitted along  the  lining  membrane  of  the  tube  into  the  cavity  of  the 
uterus.  But  we  are  certain  it  never  reached  that  cavity,  else  we 
should  have  had  normal,  uterine  gestation,  which  facts  controvert. 
Neither  could  it  have  entered  and  remained  in  the  tube,  for,  in  that 
case,  we  should  have  had  tubal  gestation,  which,  I  think,  cannot  be 
satisfactorily  demonstrated  upon  the  specimen ;  for,  though  the  track 
of  the  tube  is  sufficiently  evident,  there  is  no  apparent  dilatation  of 
it  sufficient  to  answer  that  supposition.  Could  it  have  become  en- 
tangled in  the  interspaces  of  the  uterine  tissue,  after  having  been 
transmitted  along  the  tube  to  a  point  between  the  external  wall  and 
the  termination  of  the  tube  at  the  internal  or  cavity  wall  of  the  uterus  ? 
I  must  confess  this  to  have  been  the  view  I  took  of  the  matter  when 
I  first  looked  at  the  specimen,  so  evident  was  the  lesion  of  the  uterine 
tissue.  But  since  reviewing  the  pathological  appearances  of  the 
specimen  with  Dr.  R.  H.  Fitz,  of  Boston,  I  fail  to  be  satisfied  with 
that  solution  of  the  difficulty.  Could  it  have  occurred  in  the  ovary  ? 
This  point  may  need  further  elucidation.  But,  as  the  ovary  cannot 
be  well  identified  or  isolated  from  the  walls  of  the  sac,  and,  of  course, 
no  point  of  lesion  in  that  body  be  detected,  I  cannot  speak  with  any 
precision.  The  fact  of  a  fully  developed  nine  months'  foetus  being 
found,  would  seem  rather  to  antagonize,  if  not  forbid  this  view. 

The  most  correct,  and  the  least  difficult  answer  to  the  question  of 
accident  would  seem  to  be  this,  viz. :  That,  being  impregnated,  the 
ovum  dropped — from  some  physical  or  emotional  cause — from  the 
Fallopian  tubal  extremity  into  the  peritoneal  cavity  of  the  abdomen,  at 
the  left  side  of  the  uterus  ;  that,  lying  there  and  consequent  upon  im- 
pregnation, its  membrana  decidua  was  thrown  out,  probably  attaching 
itself  to  the  posterior  surface  of  the  uterus  as  well  as  to  the  peritoneal 
cavity  in  which  it  lay ;  that,  as  development  went  on  and  larger  space 
was  required,  the  uterus  was  pressed  towards  the  right  side  of  the  pel- 
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vis,  raised  or  anteverted  and  then  twisted  upon  its  axis,  and,  finally, 
almost  completely  retroverted,  thus  exposing  its  posterior  surface  to 
pressure  from  above,  as  the  encysted  embryo  developed  and  rose  up 
into  the  abdominal  cavity  j  and,  that  thus,  from  pressure  combined 
with  other  influences,  the  uterine  surface  was  so  acted  upon  as  to 
have  occasioned  absorption  and  loss  of  its  tissue,  and  caused  its  con- 
formity to  the  other  internal  wall  of  the  sac. 

The  question  of  dependence  upon  the  uterus  as  the  medium  of  the 
embryo  development  cannot  be  satisfactorily  answered  upon  the 
specimen.  I  cannot  see  any  reason,  however,  to  contradict  the 
probability  of  the  attachment  of  the  placenta  upon  the  posterior  wall 
of  the  uterus. 

The  last  question — the  resources  of  nature  for  the  removal  of  the 
dead  foetus  from  its  unnatural  and  offending  position — is  satisfactorily 
answered  by  the  specimen.  Gravitation  and  attrition,  at  the  base 
of  the  sac,  acting  upon  the  most  yielding  tissue,  the  rectum,  through 
the  aid  of  inflammatory  and  absorbent  action,  accomplished  all  that 
could  be  done  for  the  liberation  of  this  "  failure  of  nature."  This 
process  was  partially  successful,  and,  probably,  would  have  been 
fully  successful,  had  there  not  been  a  limit  to  the  accommodating 
powers  of  nature  in  the  human  organization. 

The  literature  of  this  class  of  cases,  though  exceedingly  interest- 
ing, I  have  not  time  to  enter  upon.  Allow  me,  therefore,  simply  to 
refer  for  some  valuable  information  to  this  Journal,  vols.  53,  55,  56 
and  61 ;  also,  vols.  6  and  9,  new  series.  In  these  volumes  I  find 
most  of  those  cases  noticed,  which  have  occurred  in  this  State,  and 
many  others  of  interest  occurring  abroad. 

Gloucester,  June  2,  1873. 
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By  J.  F.  Alleyne  Adams,  M.D.,  Pittsfielcl. 
Read  before  the  Massachusetts  Medical  Society,  June  3d,  1873. 

In  presenting  to  the  Society  a  brief  paper  upon  the  functions  of  the 
pneumogastric  nerve,  and  their  bearing  upon  the  etiology  and  treat- 
ment of  certain  forms  of  disease,  a  few  remarks  will  be  offered,  by 
way  of  introduction,  upon  the  anatomical  relations  of  the  pneumo- 
gastric to  the  other  cranial  nerves. 

By  the  classification  of  Soemmering,  the  pneumogastrics  consti- 
tute the  tenth  pair,  and  by  that  of  Willis  a  portion  of  the  eighth. 
The  more  scientific  classification  of  M tiller  calls  the  pneumogastric, 
with  the  gloss o-pharyngeal  and  spinal  accessory,  the  second  pair  of 
cranial  nerves,  the  third,  fourth,  fifth  and  sixth  of  Willis,  with  the 
portio  dura  of  the  seventh,  being  grouped  together  to  form  the  first, 
while  the  hypoglossal  is  the  third.  This  arrangement  is  more  in 
accordance  with  the  teachings  of  philosophical  anatomy,  inasmuch  as 
it  harmonizes  the  nerves  with  the  vertebrate  type  of  the  skull,  giving 
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one  pair  for  each  of  the  three  cranial  segments.  It  leaves  out  of 
the  question  the  three  nerves  of  special  -  sense,  viz.,  olfactory,  optic 
and  auditory,  which  are  demonstrated  by  Oken  to  have  no  true  nerve 
structure,  but  to  be  mere  outgrowths  or  appendages  of  the  brain. 
But  Midler's  classification  does  not  complete  the  homology  between 
the  cranial  and  spinal  nerves,  for  the  third  pair  has  no  sensitive 
root,  and  the  distribution  of  both  the  second  and  third  is  greatly  at 
variance  with  the  anatomical  relations  of  the  vertebras  to  which 
they  respectively  belong. 

Dalton*  proposes  a  fourth  classification,  which  is  identical  with 
Muller's,  excepting  that  the  hypoglossal  is  put  with  the  glossopha- 
ryngeal to  form  the  second,  while  the  pneumogastric  and  spinal  acces- 
sory constitute  the  third.  Although  suggested  by  him  on  purely  physi- 
ological grounds,  this  arrangement  commends  itself,  as  well,  from  an 
anatomical  point  of  view ;  and  there  are  strong  arguments  in  favor 
of  its  adoption  as  the  true  classification  of  the  cranial  nerves. 

These  arguments  may,  for  convenience,  be  arranged  under  the 
three  following  heads  : — 

1st.  Origin.    2d.  Distribution.    3d.  Function. 

1st. —  Origin. — All  of  the  cranial  nerves,  excepting  the  three 
nerves  of  special  sense  mentioned  above,  have  their  deep  origin  in 
the  medulla  oblongata,  and  are  arranged  in  the  following  order : — 
from  its  upper  portion  arise,  in  close  proximity,  the  trigeminus,  the 
facial,  motor  oculi,  abducens  and  patheticus ;  then  comes  the  glosso- 
pharyngeal, next  below  which  is  the  deep  origin  of  the  hypoglossus ; 
below  this  is  the  vagus,  and,  lastly,  the  acccssorius.  Thus  we  see 
that  the  hypoglossus,  although  having  its  origin  on  the  same  level  as 
the  vagus,  and  anterior  to  it,  really  arises  above  that  nerve,  and  close 
to  the  origin  of  the  glosso-pharyngeus.  Arguing  from  the  deep  ori- 
gin, therefore,  there  is  no  propriety  in  calling  the  hypoglossus  the 
last  of  the  cranial  nerves. 

2d. — Distribution. — The  several  nerves  grouped  together  as  the 
first  pair  are  distributed  chiefly  to  the  frontal  segment,  including  its 
inferior  or  ha?mal  arch,  the  inferior  maxilla.  The  second,  or  parie- 
tal segment,  has  for  its  hoemal  arch  the  styloid  processes  and  hyoid 
bone ;  and  we  find  the  glosso-pharyngeus  and  hypoglossus  distributed 
to  the  tongue  and  pharynx,  parts  intimately  connected  with  these 
bones.  The  third,  or  occipital  segment,  by  an  adaptation  to  special 
ends,  has  its  haemal  arch  separated  from  it,  to  form  the  scapular 
arch ;  and,  accordingly,  the  third  pair  of  nerves  undergoes  a  similar 
deviation,  the  pneumogastric  and  accessorius  being  distributed  to 
the  whole  respiratory  apparatus,  the  heart  and  chylo-poietic  viscera, 
while  the  spinal  portion  of  the  spinal  accessory  goes  to  the  trapezius 
and  sterno-mastoid  muscles,  which  form  the  chief  connecting  links 
between  the  occipital  vertebra  and  its  haemal  arch. 

3d- — Function. — The  present  classification  makes  the  analogy  of 


*  Dalton's  Human  Physiology,  p.  432. 
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the  cranial  to  the  spinal  nerves  the  more  striking,  in  that  it  gives  to 
each  pair  a  sensitive  and  a  motor  root.  Thus,  the  first  pair  has  for  its 
sensitive  root  the  trigeminus,  and  for  its  motor  the  facial,  of  which 
the  three  motor  nerves  of  the  eye  and  the  motor  root  of  the  fifth 
pair  are  mere  accessories.  The  second  pair  has  the  glossopharyn- 
geal for  its  sensitive,  and  the  hypoglossus  for  its  motor  root,  while 
the  sensitive  root  of  the  third  pair  is  the  vagus,  and  the  motor  the 
spinal  accessory. 

Of  the  arguments  that  may  be  adduced  in  antagonism  to  this  clas- 
sification, the  strongest  is,  that,  in  frogs,  the  hypoglossus  is  placed 
below  the  vagus,  and  becomes  the  first  of  the  spinal  nerves;  although 
the  deep  origins  of  the  two  nerves,  even  in  this  case,  have  been 
shown  by  Vogt  to  be  close  together.*  Another  objection  is,  that 
the  hypoglossus  leaves  the  skull  by  the  anterior  condyloid  foramen, 
which  is  posterior  to  the  foramen  lacerum  posterius,  which  transmits 
the  pneumogastric.  Therefore,  although  both  of  these  objections 
might  possibly  be  ruled  out,  the  arrangement  is  not  to  be  accepted 
without  due  caution. 

The  pneumogastric  arises,  superficially,  by  eight  or  ten  filaments, 
from  the  lateral  portion  of  the  medulla  oblongata,  behind  the  olivary 
body,  between  the  roots  of  the  glossopharyngeal  and  accessories. 
Its  deep  origin  is  from  a  grey  nucleus  in  the  lower  portion  of  the 
floor  of  the  fourth  ventricle.  The  nerve  leaves  the  cranial  cavity  by 
the  foramen  lacerum  posterius,  within  which  is  formed  the  ganglion 
of  the  root,  the  ganglion  of  the  trunk  being  external  to  the  cranium. 
The  root  of  the  pneumogastric  is  strictly  sensitive,  but  its  trunk  is 
both  sensitive  and  motor.  Its  motor  filaments  are  derived  chiefly 
from  the  accessorius,  which  unites  with  it  just  below  the  ganglion  of 
the  trunk,  besides  giving  off  some  filaments  to  the  ganglion  of  the 
root.  It  likewise  anastomoses  at  the  ganglion  of  the  root  with  the 
facial  and  hypoglossal,  and,  at  that  of  the  trunk,  with  the  hypoglos- 
sal and  first  two  cervical  nerves.  Both  ganglia  are  intimately  con- 
nected by  numerous  filaments  with  the  superior  cervical  ganglia  of 
the  sympathetic,  while  its  trunk  receives  branches  from  the  middle 
and  inferior  cervical  and  upper  dorsal  ganglia. 

Thus  constituted  and  reinforced  at  its  origin,  the  par  vagum  is 
prepared  for  a  distribution  more  extensive  and  functions  more  varied 
and  remarkable  than  any  other  pair  of  nerves.  Its  functions  may 
be  briefly  stated,  as  follows : — Its  sensitive  filaments  are  distributed, 
through  the  auricular,  to  the  external  auditory  meatus  and  mcmbrana 
tympani,  through  the  superior  and  inferior  laryngeal,  anterior  and 
posterior  pulmonary,  to  the  whole  respiratory  tract,  through  the  cer- 
vical and  thoracic  cardiac  to  the  heart,  and  through  the  pharyngeal, 
oesophageal  and  abdominal  branches  to  the  digestive  tract- 
Its  motor  filaments  are  distributed,  through  the  pharyngeal  and  in- 
ferior laryngeal  branches  to  the  pharynx,  through  the  recurrent  la- 

*  J.  Wynian.   Nervous  System  of  Raua  Pipiens.   Washington,  1853, 
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ryngeal  to  all  of  the  muscles  of  the  larynx  except  the  crico-thyroid, 
through  the  superior  laryngeal  to  the  crico-thyroid,  through  the  re- 
current laryngeal  and  pulmonary  branches  to  the  tracheal  and  bron- 
chial muscular  coats ;  and,  through  the  oesophageal,  gastric  and  intes- 
tinal branches  to  the  muscular  coats  of  the  oesophagus,  stomach,  and 
the  whole  of  the  small  intestine.  Until  the  discovery  of  the  intesti- 
nal branches  by  Kollman,  in  1860,  the  abdominal  distribution  of  the 
vagus  was  supposed  to  stop  at  the  pylorus. 

The  pneumogastric  sends  secretory  fibres  to  the  gastric  and  intesti- 
nal mucous  membrane. 

Its  hepatic  branches  preside  over  the  glycogenic  function  of  the 
liver. 

It  also  sends  inhibitory  or  arresting  fibres  to  the  heart. 
It  transmits  accelerating  and  inhibiting  fibres  to  the  centre  of 
respiration. 

It  sends  accelerating  and  inhibitory  fibres  to  the  vaso-motor  cen- 
tre, the  latter  being  contained  in  the  depressor  nerve  of  Cym  and 
Ludwig. 

Without  attempting  to  go  over  all  of  the  ground  here  indicated, 
this  paper  will  confine  itself  to  the  more  recent  discoveries  concern- 
ing the  relations  of  the  pneumogastric  to  the  heart,  the  lungs  and 
•the  stomach. 

Influence  of  the  Pneumogastric  upon  the  Heart. — Although  the  vagus 
supplies  to  the  heart  both  centripetal  and  centrifugal  filaments,  its 
action  upon  this  organ  is  not  that  of  an  ordinary  motor  nerve.  On 
the  contrary,  it  exerts  an  arresting  or  regulating  influence.  The 
rhythmical  contractions  of  the  heart  are  induced  by  an  excitation 
derived  from  the  cardiac  ganglia  of  the  sympathetic  system,  beauti- 
fully described  and  figured  by  Pettigrew,  in  the  May  number  of  the 
Edinburgh  Medical  Journal  for  the  present  year.*  This  system 
bears  to  the  heart  the  same  relation  that  the  main-spring  does  to  a 
watch,  while  the  pneumogastric  answers,  in  some  sort,  to  the  escape- 
ment. This  influence  is  commonly  known  a3  the  inhibitory  action  of 
the  pneumogastric. 

The  subject  of  inhibition  was  first  introduced  to  the  profession  in 
1846  by  the  brothers  Weber,  who  discovered  that  galvanization  of 
the  pneumogastrics  in  the  neck  rendered  the  action  of  the  heart 
slow;  and,  if  the  current  were  sufficiently  powerful,  arrested  the 
heart  in  diastole.  Since  then,  numerous  experiments  have  demon- 
strated the  accuracy  of  their  observations,  and  have  added  largely 
to  our  knowledge  in  this  direction.  The  result  of  these  experiments 
may  be  stated  as  follows  :f — 

If  one  of  the  pneumogastrics  be  divided  in  the  neck,  the  frequency 
of  the  heart's  pulsations  is  slightly  increased  and  the  cardiac  pres- 
sure slightly  diminished. 

t  *  5?^  Bcl1  Pettigrew.   On  the  Physioloffy  of  the  Circulation.   Edinburgh  Medical 
Journal,  January  to  May,  1873. 
t  Flint.  The  Physiology  of  Man.   Vol.  IV.  Nervous  System.  1872. 
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If  both  pneumogastrics  are  divided,  the  frequency  of  the  pulsa- 
tions is  greatly  increased,  at  least  doubled,  while  the  force  is  greatly 
diminished. 

Galvanization  of  the  peripheral  end  of  the  divided  nerve  retards 
or  arrests  the  heart's  action ;  but  galvanization  of  the  central  ends 
produces  no  such  effect,  showing  that  the  inhibitory  influence  is  a 
centrifugal  one. 

If  an  animal  be  placed  under  the  influence  of  woorara  poison, 
which  paralyzes  motor  nerves  without  affecting  sensitive  nerves  or 
muscular  irritability,  and  the  pulsations  of  the  heart  be  kept  up  by 
artificial  respiration,  galvanization  of  the  pneumogastrics  has  no 
effect  upon  the  heart's  pulsations ;  whence  we  may  conclude  that  the 
inhibitory  power  is  located  in  motor  filaments.  This  experiment  has 
been  tried  by  Bernard  and  verified  by  Flint. 

The  experiment  has  been  performed  by  Traube  of  injecting  digi- 
talis into  the  veins  of  a  dog  with  the  pneumogastrics  divided,  with- 
out affecting  the  heart's  pulsations ;  although,  when  this  was  done 
with  the  nerves  intact,  the  number  of  beats  was,  in  an  hour,  reduced 
to  one-fourth  of  the  normal  number.  This  indicates  that  the  seda- 
tive action  of  digitalis  upon  the  heart  is  due  to  an  irritation  of  the 
vagus,  transmitted  from  the  brain. 

Irritation  of  the  medulla  oblongata  produces  the  inhibitory  action ; 
but  the  irritation  is  conveyed,  not  by  the  root  of  the  vagus,  but,  as 
has  been  demonstrated  by  Waller,  by  the  accessorius. 

Recently,  it  has  been  discovered  that  the  right  vagus  possesses  a 
more  powerful  inhibitory  power  than  the  left.  "  Dr.  Massin  states 
that,  while  the  movements  of  the  heart  are  stopped  by  a  very  pow- 
erful excitation  of  the  left  vagus,  it  is  always  possible,  by  sharply 
striking  the  heart  with  the  finger,  to  reproduce  the  rhythmical  move- 
ments; while  this  mechanical  cause  of  action  remains  ineffectual 
when  applied  to  the  heart  stopped  by  strong  galvanization  of  the 
right  vagus."* 

The  inhibitory  influence  upon  the  heart  is  also  exerted  in  various 
reflex  ways.  Brown-Sequardf  has  found,  in  rabbits  and  guinea-pigs, 
that  an  irritation  of  the  nostrils  by  carbonic  acid  or  chloroform,  or 
even  by  a  sudden  and  gentle  touch,  will  cause  the  heart  to  stop  com- 
pletely, or,  at  least,  notably  diminish  its  force  and  speed.  Ruther- 
ford states  that,  if  any  irritating  vapor  be  brought  before  the  nose 
of  a  rabbit,  it  closes  its  nostrils  and  ceases  to  breathe,  often  for 
thirty  or  forty  seconds.  Within  three  seconds  after  the  cessation  of 
respiration,  the  heart  comes  almost  to  a  stand-still,  and  continues  to 
beat  very  slowly  until  respiration  is  re-established.  Rutherford  be- 
lieves that  "  this  arrest  of  the  heart  is  due  to  stimulation  of  the  in- 
ferior cardiac  branch  of  the  vagus  by  the  asphyxiated  condition  of 


*  Brown-Sequard.   On  the  Sudden  or  Rapid  Arrest  of  Certain  Normal  or  Morbid  Phe- 
nomena.  Archives  of  Sci.  and  Pract.  Med.,  Jan.,  1873. 
t  Ibid.  Most  of  the  physiological  facts  in  this  paper  are  from  Flint  or  Brown-Sequard. 
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the  blood  " ;  but  Brown-Sequard  proves  conclusively  that  this  is  not 
the  case,  but  that  the  phenomenon  is  due  to  reflex  influence. 

The  cold  bath,  especially  the  shower-baths  or  douche,  has,  by  re- 
flex action,  the  same  inhibitory  influence  upon  the  heart.  Fainting 
is  even  produced  in  some  persons  by  this  means,  from  complete  ar- 
rest of  the  pulsations.  Brown-Sequard  states  that,  in  Europe,  where 
ice-water  is  not  as  habitually  used  as  here,  a  stoppage  of  the  heart's 
action  is  not  rare,  in  the  summer  season,  after  the  drinking  of  a 
large  quantity  of  cold  water. 

Wounds  of  the  abdominal  viscera  and  blows  upon  the  belly 
produce  fainting  or  slowing  of  the  heart's  action.  To  Brown- 
Sequard  we  are  indebted  for  the  discovery  that  the  crushing  of  the 
ganglions  of  the  sympathetic  in  the  abdomen  stops  or  diminishes  the 
movements  of  the  heart ;  but  if  the  spinal  cord  or  vagus  is  divided 
transversely,  the  crushing  can  be  made  without  any  influence  upon 
the  heart. 

Goltz  has  demonstrated,  in  the  frog,  that  the  heart  can  be  brought 
to  a  stand-still  by  striking  upon  the  abdomen,  and  that  this  paralysis 
of  the  heart  can  be  prevented  by  a  simultaneous  strong  irritation  of 
the  cutaneous  nerves,  which  diminishes  or  abolishes  the  reflex  activity. 

It  is  asserted  by  Rouget,  that  the  inhibitive  action  takes  place  in 
nerve-cells.  He  says : — "  Wherever  the  excitation  of  a  nerve  is  fol- 
lowed by  an  arrest  of  movement,  nerve-cells  are  found  on  the  nerve- 
fibres  which  transmit  the  excitation."  In  this  view  he  is  supported 
by  Brown-Sequard,  who  thus  describes  the  process  of  arrest : — 

1.  An  irritation  starts  from  a  part  of  the  nervous  system  radiat- 
ing towards  the  nerve-cells,  the  activity  of  which  is  to  be  arrested. 

2.  A  special  influence  is  to  be  exerted  by  this  excitation  on  those 
cells,  arresting  their  activity. 

3.  The  movements,  normal  or  morbid,  or  other  phenomena  de- 
pending on  the  activity  of  those  cells,  cease  at  once  when  that  ac- 
tivity ceases. 

In  the  discovery  of  the  dejiressor  nerve  by  Cym  and  Ludwig,  who 
first  published  an  account  of  it  in  1867,  an  important  addition  is 
made  to  our  knowledge  of  the  pneumogastric  in  its  relation  to  the 
heart.  This  nerve  was  found  in  the  rabbit,  arising  by  two  roots, 
one  from  the  trunk  of  the  pneumogastric,  and  the  other  from  its  su- 
perior laryngeal  branch,  passing  down  the  neck,  by  the  side  of  the 
sympathetic,  to  the  chest,  where,  joining  with  sympathetic  filaments, 
it  passes  to  the  heart  by  little  branches  between  the  origin  of  the 
aorta  and  the  pulmonary  artery.  This  nerve  has  since  been  found 
by  Cym  in  the  horse.  In  the  rabbit  it  has  been  made  the  subject  of 
a  very  complete  and  satisfactory  series  of  experiments. 

When  this  nerve  is  divided  in  the  neck,  and  its  jwripheral  end  irri- 
tated by  galvanization,  no  effect  whatever  is  produced  upon  the  heart 
or  the  circulation  j  but  if  its  central  end  is  galvanized,  the  pressure  is 
diminished  in  the  whole  arterial  system.  This  diminution  is  gradual, 
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the  pressure  never  reaching  its  minimum  before  fifteen  pulsations  of 
the  heart,  and  may  be  reduced  to  one  half  the  pressure  before  the 
irritation  was  applied.  At  the  same  time  that  the  arterial  pressure 
is  diminished,  the  frequency  of  the  heart's  pulsations  is  reduced, 
unless  both  pneumogastrics  have  previously  been  divided,  when,  although 
the  arterial  pressure  is  reduced  as  before,  the  action  of  the  heart  is 
not  disturbed.  These  experiments  prove  that  the  action  of  the  de- 
pressor is  entirely  centripetal,  that  its  inhibitory  action  upon  the 
heart  is  reflex,  through  the  nerve-centres,  the  trunk  of  the  pneurao- 
gastric,  and  its  remaining  cardiac  branches,  while  the  reduction  in 
the  pressure  of  blood  in  the  large  arteries  is  independent  of  the 
centrifugal  fibres  of  the  vagus,  and  bears  no  relation  to  the  reduc- 
tion in  the  number  of  cardiac  pulsations. 

In  determining  the  mechanism  whereby  the  reduction  in  the  arte- 
rial pressure  is  effected,  Cym  has  displayed  great  ingenuity.  Hav- 
ing, by  a  process  of  exclusion,  eliminated  all  other  possible  agencies, 
he  has  clearly  shown  that  this  influence  is  exerted  by  reflex  action, 
through  the  instrumentality  of  the  splanchnic  nerves,  the  most  impor- 
tant vaso-motor  nerves  in  the  entire  organism.  "  The  irritation  of 
the  depressor  nerve,  after  section  of  the  splanchnic  nerve,"  to  use 
the  language  of  Cym,  u  produced  still  a  diminution  in  the  blood- 
pressure,  but  the  absolute  value  of  this  diminution  is  much  less  than 
it  was  during  the  irritation  of  the  depressor  nerve,  before  the  sec- 
tion of  the  splanchnic/' 

The  result  of  these  experiments  is  to  show  that  irritation  of  the 
depressor  nerves  exerts,  through  the  splanchnic,  an  inhibitory  or  pa- 
ralyzing influence  upon  the  abdominal  vaso-motor  system;  and  thus, 
the  resistance  to  the  flow  of  blood  being  diminished  in  the  immense 
vascular  system  of  the  abdominal  organs,  the  pressure  is  corres- 
pondingly reduced  in  the  arterial  trunks. 

(To  be  continued.) 
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We  have,  in  tho  above-mentioned  pamphlet  of  Prof.  Rosenthal,  an 
excellent  resume  of  tho  moat  important  recent  investigations  in  this 
department  of  physiology,  and  a  clear  statement  of  the  present  condi- 
tion of  our  knowledge  of  the  subject.  This  work  is  one  of  especial 
value  to  practising  physicians,  now  that  the  thermometer  has  come  to 
play  Hiu  h  an  important  part  in  diagnosis  and  prognosis,  for  we  find 
here  a  clear  statement  of  the  conditions  under  whieh  alone  accurate 
measurements  of  animal  heat  are  possible.  For  a  better  comprehen- 
sion of  the  problem,  the  author  conceives  the  animal  body  as  divided 
into  three  portions  :  — 

-1.  A  central  portion,  where  the  temperature  is  uniform,  or  nearly  so, 
throughout. 

II.  An  external  layer,  exposed  to  the  cooling  influences  of  the  air. 

III.  An  intermediate  zone,  where  the  temperature  increases  gradu- 
ally from  without  inwards.  The  thiekness  of  this  zone  differs  in  dif- 
ferent parts  of  the  body,  being  greatest  in  the  most  exposed  portions. 

To  determine  tho  real  temperature  of  the  animal  body,  the  ther- 
mometer must  be  passed  through  the  intermediate  zone,  and  the  mea- 
surements taken  in  the  central  portion.  This  is  best  accomplished  in 
the  rectum,  ami  in  order  to  be  sure  that  the  instrument  lies  in  the  cen- 
tral portion,  it  must  be  introduced  slowly  and  the  temperature  read  in 
different  positions,  As  long  as  the  mercury  continues  to  rise  in  pro- 
portion to  the  depth  to  whieh  the  thermometer  is  introduced,  it  must 
be  regarded  as  lying  in  the  intermediate  zone  ;  but  when  a  deeper  intro- 
duction no  longer  has  this  effect,  the  reading  of  the  thermometer  may 
be  considered  as  expressing  the  absoluto  temperature  of  the  body. 
All  the  other  parts  of  the  body,  which  are  used  for  thermometric  pur- 
poses, mouth,  vagina,  axilla,  &c,  He  in  the  intermediate  zone, 
and  give  a  temperature  not  only  lower  but  more  variable  than  that  of 
the  rectum,  This  is  espeeially  true  of  the  axilla,  whose  temperature, 
being  greatly  dependent  upon  the  vascularity  of  the  skin,  is  sometimes 
found  to  rise  under  circumstances  which  cause  that  of  the  rectum  to 
siitk. 

The  constancy  of  the  temperature  of  a  warm-blooded  animal  is,  of 
course,  dependent  upon  an  equilibrium  being  established  between  the 
production  and  the  loss  of  heat  in  a  given  time.  Any  increase  of  the 
production  or  diminution  of  the  loss  of  heat  will  therefore  raise  the 
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temperature  of  the  body,  and,  conversely,  any  diminution  of  produc- 
tion or  increase  of  loss  will  lower  it.  The  regulatory  arrangements, 
by  means  of  which  the  body  is  able  to  maintain  the  uniformity  of  its 
temperature  in  spite  of  variations  of  its  surroundings,  affect  chiefly 
the  loss  of  heat.  Thus,  exposure  to  cold  causes  contraction  of  the 
cutaneous  bloodvessels,  in  consequence  of  which  less  warm  blood  is 
brought  to  the  surface  of  the  body,  and  therefore  less  opportunity 
offered  for  loss  of  heat  by  radiation.  Exposure  to  heat  has,  of  course, 
the  opposite  effect.  The  power  of  the  body,  however,  to  keep  its 
temperature  constant  is  confined  within  narrower  limits  than  has  been 
supposed.  Rosenthal  found,  in  his  experiments  on  rabbits,  that  these 
animals  could  only  preserve  their  normal  temperature  when  the  sur- 
rounding media  had  a  temperature  between  11°  and  32°  C.  Man,  who  is 
able  to  adapt  himself  to  a  greater  variety  of  climates  than  any  animal, 
owes  this  power  chiefly  to  his  ability  to  effect  voluntary  changes  in 
his  food  and  clothing.  Even  in  man,  it  has  been  found  that  a  slight 
increase  in  the  loss  of  heat,  as  by  sudden  removal  of  the  clothes,  is 
sufficient  to  cause  a  perceptible  lowering  of  the  temperature  in  the 
rectum. 

There  seems  to  be  often  a  great  want  of  promptness  in  the  working 
of  the  regulatory  arrangements,  for  Rosenthal  found  that,  when  a  rab- 
bit had  been  exposed  for  a  certain  length  of  time  to  air  of  36°  -  40°  C, 
and  then  removed  to  air  of  ordinary  temperature,  the  thermometer  in 
the  rectum  indicated,  for  the  next  two  or  three  days,  a  diminution  of 
about  1°  C.  in  the  temperature  of  the  body.  When  exposed  to  a  sud- 
den lowering  of  temperature  in  the  surrounding  media,  we  may  "  catch 
ccld  "  in  two  different  ways  :  firstly,  heat  enough  may  be  abstracted 
from  the  warm  surface  of  the  body  to  cause  a  dangerous  lowering  of 
the  temperature  of  the  body;  or,  secondly  (if  the  cutaneous  blood- 
vessels contract  to  prevent  this  loss  of  heat),  a  sudden  collateral  hy- 
peraemia  may  be  produced.  The  prophylactic  effect  of  cold  baths 
seems  to  be  due  to  their  causing  an  increased  "tonicity  "  of  the  cuta- 
neous bloodvessels,  so  that  they  do  not  dilate  so  much  under  the  influ- 
ence of  a  high  temperature  of  the  surrounding  media.  Variations  in 
the  activity  of  the  respiration  and  perspiration  also  influence  the  loss 
of  heat  from  the  body. 

In  addition  to  these  means  of  regulating  the  loss  of  heat,  are  there 
any  arrangements  by  which  the  production  of  heat  can  be  varied  in 
accordance  with  the  needs  of  the  body  ?  In  other  words,  does  the 
production  of  heat  in  the  body  vary  with  the  temperature  to  which 
the  body  is  exposed  ? 

This  a  question  which,  for  more  than  ten  years  past,  has  been  under 
discussion  in  Germany.  The  most  conspicuous  of  the  disputants,  with 
their  most  recent  writings,  are  given  in  the  above  list. 

The  affirmative  side  of  the  question  is  maintained  by  Liebermeister 
and  by  Roehrig  and  Zuntz.  The  facts  upon  which  they  rest  their  opin- 
ion are  the  following  : — 

I.  A  cold  bath,  or  exposure  of  the  skin  to  cold,  often  causes  a  tem- 
porary rise  of  temperature  in  the  axilla  or  mouth.  To  this  Senator 
and  others  object  that  measurements  in  the  axilla  do  not  give  the  true 
temperature  of  the  body;  that,  under  the  same  circumstances,  the  tem- 
perature in  the  rectum  speedily  falls  from  the  beginning  of  the  experi- 
ment ;  and  that  the  temporary  rise  in  the  axilla  is  due  to  the  constric- 
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tion  of  the  cutaneous  vessels,  in  consequence  of  which  the  blood  is 
not  so  much  cooled  in  its  passage  through  the  limbs.  The  tempera- 
ture rises,  therefore,  in  the  axilla  in  the  same  way  as  after  the  applica- 
tion of  a  tourniquet  to  the  brachial  artery. 

II.  The  calorimetrical  experiments  of  Liebermeister  seemed  to  show 
that,  by  quietly  lying  in  a  bath  of  20°  -  30°  C,  not  only  the  loss  but 
also  the  production  of  heat  is  increased  ;  so  that  in  a  bath  of  20°  -  23° 
0.  from  three  to  four  times,  and  in  a  bath  of  30°  C.  about  twice  as 
much  heat  is  produced  as  by  the  same  individual  under  ordinary  cir- 
cumstances. 

The  value  of  these  experiments  is  disputed  by  Winternitz  and  Sena- 
tor, who  point  out  various  defects  in  the  methods  adopted.  Senator 
maintains  that,  in  his  own  more  carefully  conducted  calorimetrical  ex- 
periments, no  increased  production  of  heat  under  the  influence  of  cold 
could  be  detected. 

III.  Exposure  to  cold  causes  an  increased  absorption  of  oxygen  and 
elimination  of  carbonic  acid. 

Senator  admits  the  correctness  of  this  observation,  but  concludes, 
from  his  own  calorimetrical  experiments,  that  heat  production  and  ex- 
cretion of  carbonic  acid  do  not  always  go  hand  in  hand.  He  finds, 
for  instance,  during  digestion,  an  increase  both  of  carbonic  acid  ex- 
creted and  of  heat  produced,  but  the  production  of  heat  is  more  in- 
creased than  the  elimination  of  carbonic  acid.  On  the  other  hand,  he 
finds  that  exposure  to  cold  causes  no  increased  production  of  heat, 
measured  calorimetically,  but  a  decided  increase  in  the  elimination  of 
carbonic  acid.  Hence  we  must  admit  that  there  are  processes  going 
on  in  the  body  which  produce  heat,  but  do  not  set  free  carbonic  acid  ; 
and,  on  the  other  hand,  that  the  elimination  of  carbonic  acid  does  not 
prove  a  contemporaneous  production  of  heat. 

Roehrig  and  Zuntz  regard  the  production  of  heat  in  consequence 
of  exposure  to  cold  as  a  reflex  phenomenon,  dependent  upon  an  irrita- 
tion of  the  sensitive  nerves  of  the  skin,  causing  an  increased  meta- 
morphosis of  tissue.  This  same  effect  may  be  produced  by  irritating 
the  cutaneous  nerves  in  other  ways,  e.  g.  by  salt  water.  In  this  way 
is  explained  the  invigorating  effect  of  sea-bathing. 

(In  this  connection  are  to  be  noted  Paalzow's  experiments  on  rab- 
bits, which  show  that  a  mustard  poultice  on  the  abdomen  causes  a  de- 
cided increase  in  the  absorption  of  oxygen  and  elimination  of  carbonic 
acid.) 

Recognizing  the  important  part  played  by  the  muscles  in  the  pro- 
duction of  heat,  Roehrig  and  Zuntz  regard  the  regulatory  process  as 
probably  consisting  in  a  weak  reflex  irritation  of  the  motor  nerves, 
which  increases  with  the  difference  of  temperature  between  the  animal 
and  its  surroundings.  Under  ordinary  circumstances,  this  .irritation  is 
not  sufficient  to  cause  a  visible  contraction  of  the  muscles,  but  under 
the  influence  of  severe  cold  we  have  the  phenomenon  of  shivering, 
which,  on  this  theory,  is  only  an  exaggeration  of  the  normal  regula- 
tory process.  If  this  view  of  the  question  be  correct,  we  should  ex- 
pect that  paralysis  of  the  motor  nerves  by  curare  would  not  only  lower 
the  temperature  of  the  body,  but  would  also  reduce  the  regulatory 
power  to  a  minimum,  and  this  is  found  to  be  really  the  case.  On  the 
whole,  therefore,  although  an  increased  production  of  heat  as  the  result 
of  exposure  to  cold  cannot  be  regarded  as  absolutely  demonstrated,  yet 
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it  must  be  admitted  that  there  are  many  observations  which  point  in 
this  direction.  Since  we  know,  by  the  observations  of  Brondgeest, 
that  muscular  tonicity  is  a  reflex  phenomenon,  it  is  reasonable  to  sup- 
pose that  this  tonicity  will  be  increased  by  stimulation  of  the  cutane- 
ous nerves.  This,  of  course,  will  cause  an  increase  of  the  heat  pro- 
duction which  always  accompanies  muscular  activity.  On  the  other 
hand,  as  Rosenthal  observes,  the  success  of  the  cold-water  treatment 
of  fevers  would  hardly  be  explicable  on  the  theory  that  an  increased 
loss  is  necessarily  accompanied  by  an  increased  production  of  heat. 

The  experiments  of  Horvath  were  made  on  marmots  and  hedgehogs, 
with  a  view  of  determining  some  of  the  characteristic  phenomena  of 
hibernation.  The  temperature  in  the  rectum  of  a  hibernating  animal 
was  found  to  sink  as  low  as  2°  C.  On  awakening  from  this  condition, 
the  temperature  rose  rapidly  to  32°  C.  ;  but  this  rise  was  preceded  (as 
far  as  can  be  judged  from  the  meagre  details  of  the  experiments  which 
are  given)  by  an  increased  rapidity  of  the  respiratory  movements. 
Respiration  experiments  were  made,  both  before  and  after  waking, 
showing  that  the  elimination  of  carbonic  acid  was  four  times,  and  that 
of  water  seven  times,  as  great  in  the  waking  as  in  the  sleeping  condi- 
tion. Experiments  consisting  in  artificially  cooling  hibernating  ani- 
mals, showed  that  their  hearts  continued  to  beat  and  their  muscles  re- 
mained irritable  at  temperatures  much  below  that  at  which  these  phe- 
nomena ceased  in  rabbits. 

Draper's  experiments  had  for  their  object,  "  to  determine  the  quan- 
tity of  heat  passing  off  from  the  surface  of  the  body,  by  finding  how 
much  it  would  elevate  the  temperature  of  a  known  mass  of  cool  water 
during  a  given  period  of  time."  It  was  found  that  by  lying  quietly 
for  one  hour  in  a  bath  of  74°  F.,  enough  heat  was  lost  from  the  body  to 
raise  the  temperature  of  the  water  2°  F.  and  to  lower  that  of  the  body, 
as  measured  in  the  mouth  and  armpit,  1°  F.  As  the  volume  of  water 
in  the  bath  was  seven  and  one-half  cubic  feet,  and  that  of  the  body 
three  cubic  feet,  it  was  concluded  that  enough  heat  is  evolved  from 
the  body  in  one  hour  to  warm  the  body  itself  5°  F.  Dr.  Draper  further 
concludes  that  "  the  converse  of  this  may  also  be  considered  as  true, 
viz.,  that  after  death,  the  air  being  at  73°  F.,  enough  heat  is  lost  in 
the  course  of  an  hour  to  cool  the  body  five  degrees,  at  least  during  the 
first  hour."  This,  of  course,  could  only  be  true  if  the  production  and 
loss  of  heat  in  the  living  body  were  the  same  as  in  the  corpse,  and 
the  conducting  power  of  air  the  same  as  that  of  water.  From  the 
figures  in  Dr.  Draper's  tables,  it  can  be  calculated  that  in  a  bath  of 
74°  F.  (23.3°  C.)  the  body  loses  in  one  hour  an  amount  of  heat  equal  to 
231  Calories,  i.e.  an  amount  capable  of  raising  the  temperature  of  231 
litres  of  water  1°  C.  This  loss  is  not  so  great  as  has  been  observed  by 
Liebermeister  and  others  in  baths  of  similar  temperature,  and  the 
cause  of  the  difference  is  perhaps  to  be  found  in  the  greater  duration 
of  Dr.  Draper's  experiments.  Thermometers  in  the  mouth  and  axilla 
indicated  a  steady  fall  of  temperature  during  the  bath  and  for  a  short 
time  after  leaving  it.  This  was  accompanied  by  a  diminished  rate  of 
respiration  and  pulse.  The  continuance  of  the  efl'ect  after  leaving  the 
bath  is  not  explained  by  Dr.  Draper,  but  it  seems  reasonable  to  sup- 
pose that  the  evaporation  of  the  moisture  adherent  to  the  body  on  leav- 
ing the  bath  may  have  caused  a  further  reduction  of  temperature. 
The  fact  that  the  air  in  the  room  had  a  temperature  of  90°  F.  and  con- 
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tained  only  53  per  cent,  of  the  amount  of  moisture  necessary  for  its 
saturation,  lends  force  to  this  suggestion.  The  diminished  rate  of  the 
pulse  seems  to  be  due  to  a  direct  effect  of  a  lowered  temperature  on 
the  heart's  action  as  demonstrated  by  Cyon.*  The  slow  respiration 
may  also  be  due  to  the  same  cause,  but  it  is  important  to  bear  in  mind 
that  the  rate  of  respiration  has  no  direct  connection  with  the  activity 
of  the  interchange  of  gases  in  the  lungs,  and  also  that  in  counting  one's 
own  respiratory  movements  (as  Dr.  Draper  himself  observes),  it  is 
"  very  difficult  to  avoid  influencing  them  in  the  act  of  counting. " 
The  most  important  result  of  Dr.  Draper's  experiments  is  that,  when 
the  experimenter  in  the  bath  executes  continued  muscular  move- 
ments, the  temperature  of  the  water  around  him  is  not  raised  any 
higher  than  when  he  remains  perfectly  at  rest.  We  must  therefore 
conclude  that  the  application  of  water  of  75°  F.  to  the  surface  of  the 
body  reduces  to  a  minimum  the  function  of  the  skin,  considered  as  a  reg- 
ulator of  animal  heat,  "and  the  whole  duty  of  exhalation  of  vapor  of 
water  and  consequent  removal  of  heat  is  thrown  upon  the  lungs;  hence 
the  increased  respiratory  actions,  and  hence  also  the"  special  tendency 
of  application  of  cold  to  the  surface  to  produce  inflammations  of  those 
organs  by  increasing  the  work  they  are  obliged  to  perform." 

Jiirgensen  publishes  in  pamphlet  form  observations  previously  com- 
municated to  the  Deutsches  Archiv  fur  klinische  Medicin.  According 
to  this  observer,  the  temperature  measured  in  the  rectum  of  a  person 
at  rest  has  a  normal  daily  variation  of  about  1°  C,  the  highest  tem- 
perature being  in  the  afternoon,  and  the  lowest  between  midnight  and 
morning.  The  taking  of  food  raises  the  temperature  slightly,  but  not 
enough  to  interfere  with  the  regular  diurnal  variation.  The  con- 
nection of  sleep  with  changes  of  temperature  is  unfortunately  not 
spoken  of. 

Temperature  in  Right  and  Left  Ventricles. 
Koerner. — Beitrage   zur   Temperatur  topographie  des  Saugethier- 

kbrpers.    Breslau,  1871. 
Heidenhain. — Ueber  den  Temperaturunterschied   des   rechten  und 

linken  Ventrikels.    Pfliiger's  Archiv,  iv.  558. 
Bernard. — La  chaleur  animale.    Bevue  Scientifique,  i.,  133  et  seq. 
Stricker  and   Albert. — Untersuchungen  iiber  die  Warmebkonomie 

des  Herzens  und  der  Lungen.    Strieker's  Medizinische  Jahrbiicher, 

1873,  p.  30. 

The  observations  of  Bernard  and  Liebig  were  for  a  long  time  regard- 
ed as  conclusive  evidence  that  the  blood  in  the  left  side  of  the  heart  is 
cooler  than  in  the  right  side,  and  the  conclusion  seemed  to  be  justified 
that  the  blood  in  circulating  through  the  lungs  is  more  cooled  by  com- 
ing in  contact  with  the  air  and  by  the  loss  of  watery  vapor  than  it  is 
heated  by  any  chemical  processes  which  may  have  their  seat  in  the 
lungs.  It  would,  therefore,  be  expected  that  the  breathing  of  warm 
air  saturated  with  moisture  would  cause  a  rise  of  temperature  of  the 
arterial  blood.  The  experiments  of  Lombard, f  however,  seemed  to  show 
that  this  was  not  always  the  case,  and  further  doubts  were  thrown 
upon  the  correctness  of  the  above  view  by  the  observations  of  Jacob- 
son  and  Bernhardt^  who,  in  a  series  of  experiments  on  rabbits  with 

*  Ueber  den  Einfluss  der  Temperaturanderungen  auf  Zahl,  Dauer  und  Starke  der  Herz- 
scWage.   Arbeiten  a.  d.  Phys.  Austalt  zu  Leipzig,  i.  p.  77. 
t  Archives  de  Physiologie,  1868,  p.  479. 
J  Centralbiatt  far  die  med.  Wissenschaften,  1868,  p.  643. 
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thermo-electric  needles,  found  that,  in  the  majority  of  cases,  the  blood 
of  the  left  heart  was  warmer  than  that  of  the  right. 

The  question  having  been  thus  again  opened,  a  large  number  of  ob- 
servations were  made  on  dogs  by  Koerner  and  Heidenhain,  partly  with 
thermometers  and  partly  with  thermo-electric  apparatus.  They  found 
that  out  of  94  observations  only  one  showed  an  equality  of  tempera- 
ture between  the  two  sides  of  the  heart,  while  in  all  the  others  the  dif- 
ference was  in  favor  of  the  right  side.  The  authors,  however,  propose 
an  entirely  new  explanation  of  the  cause  of  this  difference.  Accord- 
ing to  them  thermometric  measurements  in  the  ventricles  give  not 
only  the  temperature  of  the  blood  contained  in  them  but  also  that  of 
the  muscular  walls,  for  these  walls  must  necessarily  at  every  systole 
be  brought  in  contact  with  the  bulb  of  the  thermometer  or  the  ther- 
mopile. Now  the  walls  of  the  right  ventricle  are  warmer  than  those 
of  the  left,  because  they  lie  in  contact  with  the  diaphragm  which  rests 
directly  upon  the  warm  organs  of  the  abdominal  cavity.  The  real  rea- 
son then  of  the  higher  temperature  in  the  right  ventricle  is  that  heat 
is  conducted  to  its  walls  from  the  abdominal  organs,  while  from  the 
left  ventricle  heat  is  conducted  away  by  the  cooler  lungs  which  sur- 
round it.  This  theory  is  supported  by  the  observation  that  the  dif- 
ference of  temperature  between  the  two  ventricles  is  increased  by 
keeping  the  instruments  pressed  firmly  against  the  muscular  walls. 
Moreover  filling  the  stomach  with  cold  water  or  placing  a  bag  filled 
with  cold  water  under  the  diaphragm  was  found  to  diminish  this  dif- 
ference, while  the  use  of  warm  water  in  a  similar  way  increased  it. 
According  to  this  theory,  observations  on  the  comparative  temperature 
in  the  two  ventricles  have  not  the  same  physiological  interest  which 
has  been  heretofore  attributed  to  them,  since  the  difference  of  tempera- 
ture depends  chiefly  on  anatomical  relations  of  organs  which  may  vary 
in  different  animals. 

Since  the  publication  of  Koerner's  and  Heidenhain's  experiments, 
Bernard  has  given  a  course  of  lectures  on  animal  heat,  where  he  has 
mapped  out  very  minutely  the  variations  of  temperature  in  the  dif- 
ferent parts  of  the  animal  body.  He  discusses  the  above  theory  and 
rejects  it  on  the  ground  that  the  observations  of  Hering  on  a  case  of 
ectopia  cordis  have  shown  that  even  in  this  malformation  the  tempera- 
ture of  the  right  ventricle  is  higher  than  that  of  the  left.  Here,  of 
course,  the  possibility  of  the  communication  of  heat  between  the  heart 
and  the  neighboring  organs  is  excluded. 

Strieker  and  Albert  are  also  unwilling  to  accept  Heidenhain's  ex- 
planation, for  they  find  that  the  difference  in  temperature  between  the 
right  and  left  ventricles  is  unaffected  by  opening  the  abdomen  and 
withdrawing  the  viscera  from  contact  with  the  diaphragm.  These 
observers  give  a  very  extended  series  of  measurements  in  all  parts  of 
the  heart  and  great  vessels,  from  which  they  conclude  that  the  mus- 
cular walls  of  the  left  ventricle  are  warmer  than  those  of  the  right  ,  but 
the  blood  of  the  right  ventricle  warmer  than  that  of  the  left.  This 
would  of  course  indicate  a  cooling  of  the  blood  in  the  lungs. 

Even  if  the  views  of  Heidenhain  and  Koerner  should  not  be  fully 
sustained  by  subsequent  experiments,  there  is  without  doubt  sufficient 
truth  in  them  to  deprive  the  question  of  a  great  deal  of  the  importance 
which  it  was  formerly  thought  to  possess. 

(To  be  concluded.) 
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Bomton  iWeWral  ana  gurglca!  journal. 

BoiTOffl  Tiiuhbday,  July  17,  1873. 


THE  SUPPRESSION  OF  QITAOKERY. 

Ok-  tbfl  many  diffloult  questions  the  solution  of  which  rcHiH  with  tlio 
medical  profession,  n« >nn  iH  more  urp^ont  or  more  important  than  this. 
If  the  la w  lui luido,  aH  It  should,  under  sovoro  penalties,  that  any  one 
ihould  praotiat  without  the  degree  oft  recognized  college  ami  the 
moraborihip  of  tho  Btftto  Soolety,  thero  would  be  nothing  to  desire ; 

but  M  thll  ll  tOO  much  to  hope  f6lf  for  a  long  time  at  least,  wo  must 
consider  what  is  in  our  power.  Tho  Canada  Lancet  proposes  to  reme- 
dy the  evil  by  Instructing  1 1  * « -  people  In  medioal  matters,  so  that  they 
maybe  able  bo  reoogniio  oharlataniim,  This  plan  agrees  with  the 

day's  hobby  of  popular  science,  hut  we  fear  it.  would  only  increase 
the  evil.  The  maxim  thai  "a  hi  tie  learning  in  a  dangerous  thing," 
Oannot  be  tOO  Often  repeated.     Kvery  physician  can  testify  that  few 

pationti  are  more  troublaeowe  than  1 1 1 « » r »« •  who  think  thoy  know  some- 
thing of  medicine.  The  Uluil rat  ions  uhc«1  by  the  Luiicrt  in  support  of 
tt|  theory  do  not  strjko  us  as  happy,    ll  .nays  that  "  the  largo  audiences 

wini  h  attended  the  lectures  of  Prof  TyndaU  were  pleaied  and  delight- 
ed with  his  (experiments  and  explanation!  OH  the  subject  of  light." 
\\  0  have  no  dottbt  of  it.  but  we  do  not  helieve  that  live  per  cent,  of 
his  hearers  understood  thfl  subject,  Or  could  to  day  give  a  rational  ac- 
count of  his  lectures.  The  second  illustration  is  more  unfortunate,  as 
it  speaks  of  the  exhibition  certain  New  Yoik  professors  recently  made 
of  themselves  in  Steinway  Hall  as  something  creditable  and  instruc- 
tive The  fact  is,  non  professional  people  are  not  ahle  to  judge  of 
medical  subjects,  and  it  is  not  possible  that  they  ihould  hecoine  so, 
Nothing  that  is  worth  knowing  can  bo  mastered  without  severe  study. 
Amateur  medicine  is  on  a  level  with  political  strategy,  ol  which  our 
late  war  all'orded  such  frequent  examples.  Moreover,  it  must  not  bo 
forgotten  that  tin*  motto  of  the  most  pestilent  class  of  quacks  is  "pub- 
lic instruction,"  and  that  it  is  under  this  disguise  that  hooks  "  for  the 
yOUng,"  "  for  tho  married,"  "for  the  unmarried,"  containing  most 
pernicious  stulV,  are  peddled  through  the  country.  In  the  same  way, 
a  tempting  Opportunity  for  attaining  notoriety  is  ollered  to  those  who, 
ll  restricted  to  professional  means,  would  seo  thoniseUes  condemned  to 
obscurity.  The  struggles  of  tl  io  hoimeopaths  to  make  capital  out  ol  the 
lata  trial  is  a  case  in  point. 

We  think  that  the  remedy  is  to  he  found  in  the  direction  opposito 
to  that  indicated  by  the  Limed.     It  consists  in  raising  the  standard  of 
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medical  education,  in  making  a  degree  something  that  one  may  be 
proud  to  have  earned,  in  thus  forcing  the  incompetent  into  the  ranks 
of  the  irregulars,  and  in  keeping  the  line  between  the  latter  and  the 
profession  sharply  defined.  Such  a  reform  cannot  be  effected  in  a  day, 
but  it  is  sure  to  come  if  we  do  our  duty.  We  must  expect  to  be 
laughed  at  and  sneered  at,  to  be  called  bigots  and  fanatics  ;  but  in  the 
end,  merit  will  tell,  and  the  dignity  of  the  profession  will  be  recog- 
nized. Many  forms  of  error  and  delusion  will  fall  of  themselves,  and 
public  sentiment  will  permit  the  suppression,  with  the  strong  hand,  of 
the  viler  and  more  dangerous  forms  of  quackery. 


European  Child-life  in  India. — At  a  recent  meeting  of  the  Medical 
Society  of  London  (British  Medical  Journal,  May  3d),  Dr.  Fayrer 
read  a  paper  on  this  subject.  He  pointed  out  how  rapidly  the  infant 
European  population  was  increasing  in  India,  and  contrasted  the  mode 
of  life  in  that  country  twenty-five  years  ago  with  what  it  is  now.  The 
queston  had  often  been  asked  :  "  Can  the  Anglo-Saxon  colonize  India  ; 
i.  e.,  can  the  race,  unsupported  and  unrecruited  from  home,  continue 
to  reproduce  itself  and  exist  there  ?  Could  he,  in  short,  do  in  India 
what  he  has  done  in  America  and  Australia,  people  the  country  and 
displace  or  replace  the  autochthones  and  his  older  Aryan  brethren  who 
have  become  acclimatized  during  an  occupation  of  many  centuries  ? " 
Dr.  Fayrer  was  of  opinion  that  the  data  for  forming  a  precise  reply  to 
this  question  did  not  exist,  but  his  own  firm  conviction  was  that  it 
could  not  be  done  ;  and  he  felt  convinced  that,  had  India  been  coloni- 
zable  by  the  European,  the  position  now  held  by  them  would  be  very 
different  from  what  it  is.  The  European  who  becomes  an  item  in  the 
fixed  population,  and  who  leads  an  ordinary  temperate  and  correct  life, 
had  expectations  of  living  perhaps  little  below  those  which  he  might 
have  had  in  England.  About  1815,  an  asylum  was  founded  in  Calcutta 
for  children  whose  parents  were  European,  and  it  is  from  the  reports 
of  this  Society,  numbering  about  129  individuals,  varying  in  age  from 
one  to  eighteen  years,  that  the  following  information  is  gathered.  It 
was  observed  that  the  stimulating  effects  of  an  almost  tropical  climate 
asserted  their  influence  ;  and,  as  a  rule,  the  girl  of  sixteen  or  seven- 
teen years  was  two  or  three  years  in  advance  of  a  girl  of  that  age  in 
a  European  climate.  These  children  appear  to  have  a  great  immunity 
from  diseases  peculiar  to  the  country  as  well  as  from  others  of  a  severe 
kind  ;  thus  no  cases  of  cholera,  diphtheria,  scarlatina,  croup,  pleurisy, 
pneumonia,  ophthalmia,  phthisis,  dengue  or  malarious  cachexia,  have 
been  known  among  them  for  many  years.  The  death  rate  is  about 
double  that  in  England,  as  the  following  table  will  show  : 

England.  India. 

Under  5  years   67.58       148.10  per  1000 

From  5  to  10  years  8.80        IT. 73  " 

From  10  to  15  years         ....     4.98  11.51 

The  author  concluded  by  saying  that  it  was  satisfactory  to  know 
that  by  care  and  proper  training  a  European  child  may  live,  grow, 
and  even  thrive,  on  the  plains  of  Bengal. — British  Medical  Journal, 
May  3,  1873. 
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Messrs.  Editors. — A  writer  in  the  last  number  of  the  New  York  Medical 
Record  discourses  somewhat  diffusely  but  decidedly  against  the  practice  of 
supplying  Life  Insurance  Companies  with  "  answers  by  the  family  physician  " 
so  unscrupulously  demanded  by  these  companies.  After  saying: — "  I  have 
no  hesitation  in  asserting  that  it  is-  no  part  of  his  duty  to  furnish  information 
to  a  life  insurance  company  in  respect  to  the  health  of  individuals  who  may 
have  placed  themselves  under  his  professional  care.  Not  only  is  it  no  part 
of  his  duty  as  a  medical  man,  but  it  is  virtually  a  betrayal  of  the  trust  and 
confidence  imposed  in  the  unreserved  relations  between  patient  and  phy- 
sician " — he  adds  in  closing: — 

"It  is  remarkable  that  a  common  professional  sentiment  did  not  long  ago 
protest  against  such  an  attempt  to  procure  information,  on  the  ground,  al- 
ready mentioned,  of  infraction  of  ethics,  and  disregard  of  individual  obliga- 
tion and  propriety." 

Now,  Messrs.  Editors,  such  a  protest  has  been  made  time  and  again,  with 
some  effect  undoubtedly,  at  least  in  this  vicinity,  but  not  with  all  that  can  be 
desired;  for  not  unfrequcntly  these  "questions"  are  thrust  upon  practitioners 
in  a  manner  to  render  consent  or  refusal  very  unpleasant.  We  therefore  ask 
of  you  to  reprint  reasons  for  "  declining  to  answer  "  which  we  prepared ;  and 
which  were,  with  the  hearty  endorsement  of  the  editors,  published  in  this 
Journal  a  dozen  years  ago,  as  follows : — 

The  family  physician,  by  answering  such  questions,  virtually  makes  him- 
self an  agent  of  the  Insurance  Company,  and  if  they  are  induced,  by  any 
inadvertence,  error,  or  design  of  his,  to  assume  an  improper  risk,  however 
great  may  be  the  ultimate  damage  to  the  physician,  the  Company  cannot 
escape  thereby  the  payment  of  the  amount  insured.  This  is  the  legal  aspect 
of  the  case.  It  is  not  altered  by  the  applicant's  wish  to  have  the  questions 
answered,  since  he  only  follows  the  directions  of  the  Company. 

As  business  men,  money  seekers  merely,  the  Company  ought  not  to  ex- 
pect that  a  physician,  having  no  interest  in  their  enterprise,  will,  for  their 
exclusive  benefit,  voluntarily  seek  out  and  disclose  to  them,  or  put  on  record 
— the  ultimate  disposition  of  which  he  may  know,  and  over  which  he  can 
have  no  control — the  constitutional  weakness  an$  physical  defects  of  a  patient 
and  friend,  in  whom  he  may  have  great  interest,  and  whose  prospects  he  may 
not  wish  to  disparage,  much  less  to  fatally  injure.  Yet  the  physician  is,  in 
fact,  asked  to  do  even  thus  much,  to  save  a  Corporation  from  the  risk  of  a 
pecuniary  loss. 

For  their  own  protection,  the  Company  has,  or  should  have,  competent 
examining  and  consulting  physicians,  on  whose  investigations  and  judgment 
they  should  be  willing  to  rely. 

The  relation  between  physician  and  patient  is  such,  that  a  public  parade 
of  the  former's  knowledge  and  opinions,  relative  to  the  physical  infirmities 
of  the  latter,  may  be  accompanied,  in  almost  every  instance,  with,  to  say  the 
least,  many  serious  objections.  To  medical  men,  these  objections  need  be 
only  alluded  to.  To  such  they  are  sufficiently  obvious  and  obligatory.  If 
they  are  not  so  to  insurers,  it  may  be  from  want  of  experience  in  that  direction ; 
but  while  they  can  obtain  all  needed  information  through  their  own  exami- 
ners, without  incurring  these  objections,  they  ought  to  be  satisfied  therewith. 

In  a  word,  Life  Insurance  Companies  have  no  right  whatever  to  make  such 
demands  of  medical  attendants,  and  it  is  quite  time  that  the  practice  be  dis- 
continued. 

We  wish  now  to  add  to  the  reasons  in  the  preceding  extracts,  that  up  to 
this  time  no  good  reason  has  been  given  why  "  the  family  physician  "  should 
answer  such  "  questions  "  propounded  by  Insurance  Companies.  Certainly 
he  should  not  do  it  for  the  sake  of  a  fee, — there  are  some  things  which  should 
be  above,  and  unreachable  by,  price. 

June,  1873.  ■  Iatros. 
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iHfleSical  JHtecellang. 


Dr.  Henry  Tuck  has  been  elected  one  of  the  physicians  to  out-patients 
at  the  Massachusetts  General  Hospital. 

We  are  sorry  to  learn  that  Mr.  Erichsen  has  been  forced  by  illness  to 
abandon  work  for  some  time  to  come. 

It  is  unkind  of  the  Chicago  Medical  Examiner  to  accuse  us  of  reporting 
incorrectly  the  proceedings  of  the  American  Medical  Association,  for  we 
have  not  noticed  them  at  all. 

The  Trustees  of  Jefferson  Medical  College,  unable  to  agree  upon  a  suc- 
cessor to  Prof.  Pancoast,  have  adjourned  the  selection  to  October  next. 

Cholera  of  a  virulent  type  has  broken  out  in  Cawnpore,  and  in  Luck- 
now  smallpox  has  made  its  appearance. 

Rigid  Examinations.— Within  the  last  ten  months  there  have  been  four 
hundred  and  forty-three  candidates  for  membership  of  the  Royal  College  of 
Surgeons,  England.  Of  this  number,  one  hundred  and  four  have  been  re- 
jected. 

Dr.  Colton  thinks  this  the  only  dental,  medical  or  surgical  journal  that 
does  not  acknowledge  that  Dr.  Wells  discovered  anaesthesia.  We  naturally 
feel  flattered,  but  fear  that  a  large  number  of  our  contemporaries  will  not 
permit  us  to  accept  the  compliment. 

Wright's  Formula  for  Headache  following  Alcoholic  De- 
bauch.— Take  of  solution  of  acetate  of  ammonia,  tincture  of  bitter  orange 
peel,  syrup  of  bitter  orange  peel,  each  20  parts;  water,  500  parts.  To  be 
given  in  repeated  tablespoonful  doses. — Bevue  de  Therap.  Med.-Chir.;  Cana- 
da Medical  Becord. 

Re-printed  for  the  use  of  prohibitionists. 

Harvard  University — Changes,  &c. — Charles  B.  Porter,  now  de- 
monstrator, to  be  assistant  instructor  in  surgery;  Clarence  J.  Blake,  M.D., 
and  J.  Orne  Green,  M.D.,  lecturers  on  aural  surgery;  F.  B.  Greenough, 
M.D.,  and  E.  Wigglesworth,  M.D.,  lecturers  on  syphilis;  James  R.  Chad- 
wick,  M.D.,  lecturer  on  the  diseases  of  women;  Charles  P.  Putnam,  M.D., 
lecturer  on  the  diseases  of  children;  James  J.Putnam,  M.D.,  lecturer  on 
the  application  of  electricity  to  nervous  diseases. 

Rupture  of  the  Bladder  from  Injury;  ^Recovery  of  the 
Patient. — Dr.  J.  Mengus  (Abeille  Medicate  J  records  a  case  of  this  acci- 
dent where  the  usually  fatal  result  did  not  ensue. 

At  9  o'clock  in  the  morning,  a  young  man,  set.  34,  fell  on  the  edge  of  a  wine- 
press from  a  considerable  height;  he  immediately  felt  an  acute  paiii  in  the 
pelvic  and  right  hypochondriac  region,  but  was  able  to  walk  and  get  home 
to  bed.  He  was  seen  two  hours  after  the  accident,  and  presented  the  follow- 
ing symptoms: — Pulse  very  slow  and  feeble;  the  right  side  of  the  belly 
swollen,  tender,  and  dull  on  percussion;  he  had  not  passed  urine  since  4 
o'clock  in  the  morning,  and  could  now  pass  only  a  few  drops.  A  catheter 
was  passed,  which  obtained  but  a  few  more  drops,  and  a  careful  examination 
was  made  of  the  bladder,  but  no  rent  or  opening  could  be  ascertained.  The 
bladder  was  then  injected  with  warm  water.  The  greater  part,  but  not  all, 
flowed  back,  tinged  with  blood.  He  was  treated  with  opium,  camphor,  and 
quinine  in  pill  frequently  repeated.  On  the  same  day,  in  the  evening,  the  pain 
increased ;  leeches  were  applied  over  the  belly ;  he  restrained  himself  from 
drinking  as  far  as  possible,  and  by  the  fourth  week  the  symptoms  had  dis- 
appeared. He  could  retain  and  urinate  as  before. — Dublin  Medical  Press  and 
Circular. 
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One  profession  (says  Punch)  is  safe  from  the  invasion  of  woman.  She 
may  enter  the  army,  but  it  is  impossible  that  she  can  man  the  navy. 

The  Overseers  and  Trustees  of  Bowdoin  College  have  made  the  follow- 
ing elections  for  the  Medical  School  of  Maine.  Dr.  E.  W.  Jenks,  Professor 
of  Diseases  of  Women;  Dr.  Alfred  Mitchell,  Professor  of  Obstetrics  and 
Diseases  of  Children;  Dr.  Robert  Amory,  Professor  of  Physiology;  Dr.  T. 
H.  Gerrish,  Professor  of  Materia  Medica.  The  statement  in  some  of  the 
daily  papers  that  Dr.  Dwight  was  elected  Professor  of  Anatomy  is  not 
strictly  correct.  He  was  reelected,  in  order  to  correct  certain  clerical  ir- 
regularities. 

Uncivil  Journals. — The  Western  Lancet,  of  San  Francisco,  shows  its 
usual  good  taste  in  re-publishing  our  article  (occupying  twenty-one  pages  of 
that  journal)  on  "  Rhus  Venenata  and  Rhus  Toxicodendron,"  by  Dr.  James 
C.  White,  with  the  remark  that  it  is  "  peculiarly  interesting  "  to  practitioners 
on  that  coast.  No  remark  is  made,  however,  as  to  the  source  from  which  the 
article  was  taken.  The  February  number  of  "  the  largest  medical  monthly 
in  America  "  contained  over  fifty -nine  pages  of  material  taken  from  the  New 
York  Medical  Jo urnal,  without  the  slightest  acknowledgment — one  paper 
contributed  by  Dr.  Sims  constituting  nearly  half  that  issue.— New  York 
Medical  Journal. 
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Why  do  not  booksellers  advertise  their  literary  works  more  freely  and  frequently  in 
medical  journals  ?  Are  they  not  aware  that,  as  a  general  rule,  physicians  are  the  great  "pro- 
moters of  reading  and  study  in  the  various  circles  of  their  clients,  especially  in  country 
places  ?  If  they  are  unable  to  buy  books  themselves,  they  recommend,  and  cause  to  be 
bought,  great  numbers.  Here  now  is  a  suggestion — what  enterprising  publisher  will  try  it 
in  this  Journal  ?  Liber. 

A  good  Word  for  our  (Vermont)  Homgeorathists.— It  is  at  least  creditable  to  our 
homceopathists,  in  Vermont,  that  whilst  those  in  Massachusetts  have  been  absurdly  fighting 
for  affiliation  with  the  State  Medical  Society,  our  own  Hahnemannists  are  in  entire  accord 
with  ourselves  in  our  repugnance  to  prof  essional  association  with  each  other. 

Vermont,  July  3d,  1873.  Galen. 


Mortality  in  Massachusetts. — Deaths  in  twelve  Cities  and  Towns  for  the  week 

ending  July  5, 1873. 

Boston,  163— Charlestown,  11— Worcester,  15— Chelsea,  6— Cambridge,  1.5— Lawrence,  17 
—Springfield,  5— Newburyport,  3— Somerville,  9— Fall  River,  16— Haverhill,  10— Holyoke, 
12.   Total,  282, 

Prevalent  Diseases. — Consumption,  44 — cholera  infantum,  41 — pneumonia,  16 — scarlet 
fever,  13. 

Four  deaths  from  smallpox  occurred  in  Holyoke  and  two  in  Somerville.  The  deaths 
from  scarlet  fever  were  in  Boston  and  Fall  River. 

GEORGE  DERBY,  M.D., 
Secretary  of  the  State  Board  of  Health. 


Deaths  in  Boston  forthe  week  ending  Saturday,  July  12th,  128.  Males,  69 ;  females,  59. 
Accident,  4— apoplexy,  1— asthma,  1— bronchitis,  2— inflammation  of  the  brain,  4— conges- 
tion of  the  brain,  2— disease  of  the  brain,  1— burned,  1— cancer,  2— cerebro-spinal  meningi- 
tis, 3— cholera  infantum,  23— consumption,  20 — convulsions,  2— diarrhoea,  1— dropsy,  1— 
dropsy  of  the  brain,  1— drowned,  1— diphtheria,  1 — erysipelas,  2— scarlet  fever,  10 — ty- 
phoid fever,  3— bilous  fever,  1— disease  of  the  heart,  4— homicide,  1— intemperance,  1 — 
jaundice,  1— disease  of  the  kidneys,  5— disease  of  the  liver,  1— congestion  of  the  lungs,  1— 
inflammation  of  the  lungs,  3— malformation,  1— marasmus,  6— measles,  3— old  age,  2— pre- 
mature birth,  1— puerperal  disease,  2— scrofula,  1— disease  of  the  spine,  1— suicide,  2— 
ulcers,  1— unknown,  4. 

Under  5  years  of  age,  61— between  5  and  20  years,  20— between  20  and  40  years,  21— be- 
tween 40  and  60  years,  19— over  60  years.  7.  Born  in  the  United  States,  98— Ireland,  21— 
other  places,  9. 
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OVARIAN  TUMOR  REMOVED  BY  ENUCLEATION. 

By  Walter  Burn  ham,  M.D.,  Lowell,  Mass. 

Case  CXCIX. —  Ovariotomy. — On  the  17th  of  last  month,  I  was 
called  to  visit  Miss  A.  W.,  of  Vermont,  aged  22,  who  had  been  suf- 
fering from  the  inconvenience  of  an  enlargement  of  the  abdomen  for 
about  four  years.  She  had  menstruated  regularly,  and  had  but  little 
pain  and  inconvenience,  except  from  the  size  and  pressure.  She 
could  exercise  freely,  but  not  rapidly;  and  chose  to  be  upon  her  feet 
a  considerable  portion  of  the  time,  as  the  sagging  of  the  tumor  re- 
lieved the  pressure  upon  the  lungs  and  heart. 

I  arrived  there,  in  company  with  Dr.  Sherwood,  of  Fairfield,  at 
about  ten  (10)  o'clock,  A.M..  and  made  a  hasty  examination,  and 
soon  was  satisfied  that  I  had  a  unilocular  cyst  only  to  contend  with, 
and,  also,  that  there  were  not  extensive  adhesions  p  but  as  I  could 
only  move  it  to  a  limited  extent,  I  also  concluded  that  it  had  only  a 
short  pedicle.  I  advised  Dr.  Sherwood  that  we  had  better  make 
preparations  and  operate  the  same  day.  He  at  once  sent  a  messen- 
ger for  some  other  medical  assistants,  who  were  prompt  at  the  ap- 
pointed time.  The  table  was  prepared  in  the  usual  manner,  and  a 
tub  placed  under  the  table  to  receive  the  contents  of  the  tumor,  and 
at  1.30,  P.M.,  she  was  dressed  for  the  occasion  and  placed  herself 
upon  the  table  without  assistance.  Chloroform  was  administered  by 
her  attending  physician  till  she  was  in  an  anaesthetic  state,  when  the 
napkin  was  changed  for  one  moistened  with  ether,  and  immediately 
I  was  informed  that  she  was  ready  for  the  operation.  My  first  inci- 
sion was  made  two  inches  below  the  umbilicus,  and  carried  down 
over  the  linea  alba  about  three  inches  to  the  peritoneum  by  a  free 
cut;  then  I  seized  the  peritoneum  with  the  forceps,  and  carefully  cut 
through  it  by  a  horizontal  stroke  of  the  scalpel,  when  I  introduced  a 
grooved  director,  and  completed  the  incision  through  that  membrane 
with  a  bistoury,  as  far  as  the  angles  of  the  incision  through  the  skin. 
About  two  pints  of  serum  flowed  from  this  incision,  which  caused  a 
little  delay.  I  then  introduced  T.  S.  Wells's  ovarian  trochar  into  the 
cyst  and  drew  off  near  fifty  (50)  pounds  of  clear,  limpid  serum,  which 
passed  into  the  tub  under  the  table,  through  a  three-fourths  inch  rub- 
ber tubing  that  was  attached  to  the  trochar.  This  done,  I  drew  the 
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sac  through  the  incision  upon  the  surface  of  the  abdomen.  I  had 
previously  informed  Dr.  Sherwood  of  my  intention  to  enucleate  the 
cyst  in  this  case,  and  explained  to  him  the  process,  that  he  might  in- 
telligently assist  me  if  required. 

I  then  made  a  small  slit  through  the  peritoneal  coat  near  the 
pedicle,  and  with  the  handle  of  my  scalpel  separated  the  two 
coats  from  each  other  to  a  small  extent,  until  I  could  grasp 
them  in  either  hand,  and  at  once  completed  the  separation  by 
pulling  them  apart,  and  thus  removed  the  entire  sac  proper 
as  belonging  to  the  tumor ;  while  that  portion  composed  of  peritone- 
um was  laid  back  upon  the  abdomen,  that  I. might  examine  it,  and 
wait  a  little  for  haemorrhage  to  start,  if  at  all.  The  effects  of  the 
atmosphere,  though  at  a  high  temperature,  soon  contracted  and  corru- 
gated the  peritoneum  to  less  than  half  its  size,  when  I  separated  the 
cyst  from  it.  On  examination  of  the  inner  surface  of  the  peritone- 
um, I  found  the  vessels  spread  out  upon  it  in  a  complete  net-work, 
like  that  of  an  inflamed  conjunctiva  largely  magnified;  but  there  was 
no  haemorrhage,  except  one  small  artery  where  I  divided  the  perito- 
neal coat;  and  here  a  small  clot  had  formed,  and  I  thought  best  to 
put  on  a  ligature,  as  I  did  also  on  one  upon  the  omentum,  leaving  the 
ends  out  at  the  lower  angle  of  the  incision,  to  keep  it  open  for  the 
discharge  of  any  matter  that  might  be  deposited  in  the  cavity. 

After  waiting  more  than  an  hour  to  allow  the  force  of  the  heart  to 
return,  the  sac  was  covered  by  a  warm  napkin  before  returning  it 
into  the  abdomen.  But  finding  no  bleeding,  I  then  placed  it  back  into 
the  cavity  of  the  abdomen,  and  closed  the  wound  by  three  sutures, 
one  of  which  I  passed  through  the  edge  of  the  peritoneum  where  I 
made  the  slit,  to  secure  that  point  to  the  opening,  in  case  any  clot 
should  form  and  require  suppuration  to  remove  it.  Over  this,  adhe- 
sive straps  and  a  compress  of  cotton,  to  fill  the  vacuum  of  the  abdo- 
men, were  placed  upon  her,  secured  by  a  straight  bandage. 

I  have  made  one  hundred  and  ninety-nine  (199)  ovarian  operations, 
and,  so  far  as  the  removal  of  the  tumor  and  completion  of  the  opera- 
tion was  concerned,  this  was  done  sooner  by  six  minutes  than  I  have 
ever  before  performed  it ;  and  without  any  attempt  at  haste.  But 
this  method  has  the  advantage  also  of  not  requiring  any  ligatures  to 
bleeding  vessels,  or  the  pedicle,  or  any  clamp  even,  for  as  there  are 
no  vessels  cut  there  are  none  to  bleed.  But,  as  this  was  the  first  time 
I  had  made  the  operation  in  this  manner,  I  thought  it  prudent  to  leave 
it  so  I  could  watch  it  myself  for  an  hour. 

I  believe  Dr.  Miner,  of  Buffalo,  N.  Y.,  was  the  first  to  recommend 
this  mode  of  treating  the  pedicle,  and  much  credit  is  due  to  him  for 
what  seems  to  me  a  very  great  improvement  over  all  others ;  both  in 
convenience  to  the  surgeon  and  in  the  safety  of  the  patient. 

After  the  delay  in  the  dressings  until  the  ether  was  fully  exhausted, 
she  was  dressed  for  the  bed  and  carefully  laid  into  it,  and  the  eighth 
of  a  grain  of  morphia  given  her.    She  soon  after  fell  into  a  quiet 
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sleep  for  an  hour,  and,  waking,  complained  that  she  had  had  no  din- 
ner, and  was  hungry.  Took  a  cup  of  gruel,  which  was  repeated 
through  the  night  as  she  demanded ;  took  another  eighth  of  a  grain 
of  morphia  in  six  hours,  and  slept  half  the  night. 

18th,  6,  A.M. — Had  some  headache;  pulse  had  increased  to  100; 
and,  after  inquiry,  I  found  she  had  suffered  for  two  hours  with  reten- 
tion of  urine.  1  drew  off  about  a  quart  of  water,  which  relieved 
her  head,  and  the  pulse  returned  to  80. 

May  31,  received  a  letter  stating  that  she  had  been  doing  well  all 
the  time,  had  good  appetite,  &c.  She  is  now  nearly  well,  the  sutures 
removed,  the  ligatures  have  both  come  away,  and  the  wound  all  closed ; 
but  I  do  not  think  it  best  to  allow  her  to  go  out  too  soon,  or  to  move 
about  the  house  much. 

I  shall  be  glad  to  see  other  surgeons  adopting  Dr.  Miner's  plan  by 
enucleation,  and  let  the  profession  know  the  results. 

I  consider  this  case  as  cured  in  two  weeks,  although  it  is  prudent 
to  require  her  to  remain  quiet  for  several  weeks  more.  I  have  never 
closed  the  wound,  or  allowed  it  to  close,  until  all  the  ligatures  have 
come  away ;  and  I  have  many  times  seen  a  great  advantage  in  hav- 
ing the  ends  to  manipulate  with  where  abscess  has  formed,  and  I 
have  never  yet  seen  any  objection  to  their  presence.  Besides,  I 
have  several  times  known  serious  harm,  and  even  fatal  results,  where 
other  surgeons  have  cut  the  ligatures  short  and  closed  the  abdomen 
over  them.  Abscesses  have  formed  and  opened  in  the  perineum 
by  the  rectum,  vagina,  and  at  the  point  of  incision.  In  all  of  my 
cases,  I  have  had  but  one  where  abscess  or  suppuration  has  followed 
the  operation  with  bad  results.  That  one  occurred  twenty  (20) 
days  after,  and  rapidly  terminated  fatally,  and  it  was  not  till  after  a 
post-mortem  examination  that  an  abscess  was  suspected,  so  rapid  was 
the  progress. 


NOTES  ON  THE  PNEUMOGASTEIC. 

By  J.  F.  Alleyxe  Adams,  M.D.,  Pittsfield. 

(Continued  from  page  61.) 

lnfluenceof  the  Pneumo  gastric  upon  the  Lungs. — Recentexperiments  have 
made  important  additions  to  our  knowledge  of  the  nervous  processes 
concerned  in  respiration.  In  the  first  place,  Flint  conclusively  shows 
that  the  sense  of  want  of  air  (besoin  de  respircr)  is  not  communicat- 
ed to  the  nerve  centres  by  the  pneumogastric ;  for  respiration  con- 
tinues after  section  of  those  nerves.  Further  than  this,  Brown- 
Sequard  maintains  that  the  generally  accepted  view  that  the  centre 
of  respiration  is  located  in  the  medulla  oblongata,  at  the  neeud  vital } 
or  vital  point  of  Fleurens,  is  erroneous ;  for,  although  respiration  is 
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instantly  arrested  by  section  or  a  mere  prick  at  this  point,  yet  sec- 
tion of  the  medulla  or  the  spinal  cord  below  this  point,  and  above 
the  level  of  the  respiratory  nerves,  does  not,  in  young  mammals  and 
adult  birds,  immediately  stop  the  rhythmical  respiratory  movements ; 
and  he  has  even  found  the  contractions  of  the  diaphragm  to  continue 
for  a  time,  with  great  regularity,  when  its  communication,  not  only 
with  the  medulla,  but  also  with  the  spinal  cord,  has  been  cut  away. 
From  these  observations,  it  is  necessary  to  believe  that  the  dia- 
phragm is,  to  a  certain  extent,  an  independent  organ,  containing  in 
itself,  as  does  the  heart,  sympathetic  nerve  centres  controlling  its 
movements.  But  the  vagus,  although  not  indispensable  to  respira- 
tion, yet  exerts  upon  it  a  powerful  influence,  whose  nature  will  best 
be  seen  by  noting  the  result  of  certain  experiments. 

If  both  pneumogastrics  are  divided  in  the  neck,  in  dogs,  the  num- 
ber of  respiratory  acts  is  at  first  increased ;  but,  as  soon  as  the  ani- 
mal becomes  tranquil,  the  number  is  diminished,  sometimes  falling 
from  sixteen  or  eighteen  to  four  per  minute.  The  inspirations  are, 
at  the  same  time,  unusually  profound,  attended  with  excessive  dilata- 
tion of  the  thorax.  Death  usually  occurs  in  from  two  to  five  days, 
and,  in  most  of  the  animals  so  dying,  the  lungs  are  found  engorged 
with  blood,  so  that  they  sink  in  water.  This  carnification  is  explain- 
ed by  Bernard  as  due  to  a  rupture  of  the  pulmonary  capillaries,  con- 
sequent upon  a  traumatic  emphysema,  resulting  from  the  excessively 
deep  and  labored  inspirations. 

If  galvanization  be  applied  to  the  pneumogastric  in  the  neck,  the 
effect  upon  respiration  varies,  according  as  the  excitation  is  feeble  or 
energetic.  A  feeble  current  accelerates  respiration,  and  renders  it 
more  vigorous,  especially  in  inspiration,  although,  if  the  feeble  cur- 
rent is  applied  very  high  up,  near  the  origin  of  the  nerve,  respira- 
tion is  arrested.  If  a  powerful  galvanic  current  is  applied  to  the 
pneumogastric,  in  any  part  of  the  neck,  respiration  is  arrested  by  a 
spasm  of  the  diaphragm ;  but  it  speedily  returns,  even  during  the 
excitation.  After  the  removal  of  the  excitation,  breathing  is  ac- 
celerated. 

Galvanization  of  the  superior  laryngeal  nerve,  whether  energetic 
or  feeble,  arrests  respiration,  by  paralyzing  the  diaphragm.  Gal- 
vanization of  the  recurrent  laryngeal  generally  produces  the  same 
effect.  Respiration  is  also  sometimes  arrested  by  the  galvanic  cur- 
rent applied  to  the  pharynx  or  oesophagus. 

Galvanization  of  the  lungs  produces  persistent  spasm  of  the  di- 
aphragm, and  consequent  arrest  of  breathing  in  inspiration. 

From  these  experiments,  it  appears  that  the  pneumogastrics  exert 
a  normal  stimulant  influence  upon  the  function  of  respiration,  and 
that,  under  certain  circumstances,  they  may  also  exert  an  inhibitory 
power.  The  inhibitory  effect  is  produced  in  one  of  two  ways : — 
first,  by  a  paralyzation  of  the  inspiratory  muscles,  induced  by  irrita- 
tion of  the  superior  or  inferior  laryngeal,  the  pharyngeal  or  cesopha- 
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geal  branches ;  and,  secondly,  ,  by  a  spasm  of  these  muscles,  from 
irritation  of  the  trunk  of  the  vagus,  or  its  ramifications  in  the  lungs. 

The  first  of  these  modes  of  inhibition  occurs  normally  in  the  act 
of  deglutition.  It  is  impossible  to  breathe,  while  swallowing;  not 
only  because  the  larynx  is  closed  by  the  epiglottis,  but  also  because 
there  is  a  momentary  reflex  paralysis  of  the  diaphragm,  from  irrita- 
tion of  the  pharyngeal  and  superior  laryngeal  nerves. 

In  the  operation  of  tracheotomy,  a  temporary  stoppage  of  respira- 
tion not  unfrequently  occurs,  from  irritation  of  the  inferior  laryngeal 
nerve.  The  same  effect  has  been  observed  by  Brown-Sequard,  on 
suddenly  stopping  the  mouth  of  a  tube  introduced  into  the  trachea 
of  dogs  or  rabbits,  all  respiratory  effort  at  once  ceasing. 

Arrest  of  respiration  also  takes  place  upon  submersion.  That  this 
arrest  is  not  dependent  upon  the  spasmodic  closure  of  the  glottis, 
which  also  occurs,  has  been  shown  by  Bean  and  Brown-Sequard,  by 
submerging  an  animal  in  whose  trachea  a  tube  had  been  placed, 
whose  free  extremity  communicated  with  the  atmosphere.  Even  in 
this  case,  no  effort  was  made  to  breathe,  or  if  so,  not  till  after  some 
seconds.  Bean  asks  if  this  arrest  is  due  to  the  influence  of  cold  upon 
the  mouth  and  nostrils.  Brown-Sequard  answers  the  question  by 
submerging  an  animal  in  warm  water,  in  a  similar  manner,  and  finds 
respiration  again  suspended.  He  concludes  that  the  irritation  pro- 
duced by  the  contact  of  either  cold  or  warm  water  upon  the  mouth 
and  nostrils,  produces,  by  its  suddenness,  a  reflex  arrest  of  breathing. 
If  the  trunk  or  limbs  are  dipped  in  water,  breathing  is  accelerated; 
but  it  is  arrested  by  the  sudden  dashing  of  cold  water  upon  any  part 
of  the  body,  an  illustration  of  Bert's  law  that  any  gentle  irritation 
of  centripetal  nerves  increases  the  number  of  the  respiratory  move- 
ments, and  any  powerful  excitation  diminishes  them. 

The  engorgement  of  the  lungs  following  section  of  the  pneumo- 
gastrics  in  the  lower  animals,  is  also  seen  in  man,  when,  from  any 
cause,  that  nerve  is  severed.  A  case  occurred  at  the  Boston  City 
Hospital,*  in  1865,  of  a  woman,  whose  husband  very  skilfully  di- 
vided with  a  knife  the  right  pneumogastric,  as  well  as  the  internal 
jugular  vein  and  the  neighboring  muscles.  She  was  attacked,  on  the 
tenth  day,  with  congestion  of  the  right  lung,  which  passed  off  on  the 
thirteenth. 

Coughing  is  a  reflex,  spasmodic  contraction  of  the  expiratory 
muscles,  produced  by  irritation  of  the  inferior  laryngeal  or  pulmonary 
branches  of  the  pneumogastric.  In  asthma,  there  is,  according  to 
Salter,  a  spasmodic  contraction  of  the  bronchial  tubes,  caused  by 
pneumogastric  irritation.  This  irritation  is  generally  reflex,  from 
impressions  upon  the  respiratory  or  gastric  mucous  membrane,  or 
the  skin;  but  may  arise,  as  well,  from  cerebral  disturbance. 
Neftelf  has  contributed  some  interesting  observations  upon  the 


*  Boston  City  Hospital,  Med.  and  Surg.  Reports.  1870.  Surgical  Report,  by  Dr.  D.  W 
heever. 

f  W.  B.  Neftel.   Galvatio-Thcrapeutics.   New  York.  1871. 
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treatment  of  this  most  obstinate  affection  by  galvanization  of  the 
pneumogastric.  He  uses  the  polar  method,  applying  a  current  of 
gradually  increasing  intensity,  all  large  fluctuations  being  carefully 
avoided,  by  means  of  the  rheostat,  and  reports  a  marked  degree  of 
success,  the  paroxysm  usually  passing  off,  in  from  two  to  ten  minutes. 
But  he  finds  the  relief  afforded  sometimes  by  the  anelectrotonic,  and 
at  other  times  by  the  catelectrotonic  condition  of  the  vagus.  Reason- 
ing from  the  spasm-theory  of  asthma,  it  was  to  be  expected  that  the 
former  alone  could  give  relief;  but  Neftel  has  found  that  in  certain 
cases,  the  attack  is  arrested  by  the  latter  condition,  after  the  former 
has  failed.  In  explanation  of  this  peculiarity,  he  suggests  that  the 
theory,  held  by  Walshe  and  others,  that  asthma  is  due  to  a  paralytic 
condition  of  the  muscular  coats  of  the  bronchial  tubes,  may  be  true 
of  some  cases,  while  others  are  the  result  of  spasm,  the  former  class 
being  relieved  by  catelectrotonus  and  the  latter  by  anelectrotonus. 
The  idea  is  certainly  plausible,  but,  in  the  present  inchoate  condition 
of  galvano-therapeutics,  we  must  await  further  evidence  before  ac- 
cepting it. 

[To  be  concluded.] 


Syphilitic  Disease  of  the  Placenta. — The  Med.  Times  and  Gazette, 
May  10,  1873,  gives  a  summary  of  Dr.  Ernest  Frankel's  views  on  this 
subject.  Dr.  FrankePs  article  contains  the  history  of  over  twenty 
cases  of  syphilitic  placenta.  He  summarizes  his  observations  in  the 
following  conclusions : — 1.  The  placenta  may  become  affected  by 
syphilis,  and  there  are  certain  characteristic  indications  of  this.  2. 
The  syphilitic  placenta  occurs  only  in  hereditary  or  congenital  syphilis 
in  the  foetus.  3.  The  seat  of  the  disease  varies  according  as  the  mother 
remains  healthy,  and  the  syphilitic  virus  is  communicated  directly  from 
the  father  to  the  ovum  by  means  of  the  semen  ;  or  according  as  the 
mother  is  diseased.  In  the  former  case  the  affected  foetal  villi  of  the 
placenta  degenerate  through  proliferation  of  cellular  granulations,  with 
consecutive  obliteration  and  atrophy  of  the  vessels,  complicated  fre- 
quently by  marked  proliferation  and  thickening  of  the  epithelial 
covering  of  the  villi.  4.  In  the  latter  case,  when  the  mother  is 
syphilitic,  the  three  following  conditions  may  occur  : — a.  The  mother, 
through  the  act  of  impregnation,  is  simultaneously  affected  with 
syphilis  with  the  foetus ;  diffused  syphilis  of  the  placental  villi  may 
then  develop  itself,  though  primary  infection  of  the  maternal  parts — 
endometritis  placentaris — is  not  excluded.  6.  The  mother  becomes 
infected  before,  or  shortly  after,  conception.  The  placenta  may  re- 
main normal  or  become  diseased  under  the  form  of  endometritis  pla- 
centaris gummosa,  or,  according  to  Virchow,  in  a  more  limited  sense 
— endometritis  decidualis.  c.  The  mother  becomes  infected  only 
during  the  latter  months  of  pregnancy  (seventh  to  tenth  month).  It 
then  generally  happens  that,  in  case  the  father  was  healthy  at  the  time 
of  impregnation,  the  foetus,  as  well  as  the  placenta,  is  exempt  from  the 
above-described  alterations.  5.  The  infection  of  the  foetus  on  passing 
through  the  maternal  passages  is  rare,  and  not  yet  proved  conclusively. 
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REPORT  ON  PHYSIOLOGY. 
By  H.  P.  Bowditch,  M.D. 
[Concluded  from  p.  67.1 
Localization  of  Cerebral  Functions. 
Fritsch  und  Hitzig. — Ueber  die  electrische  Erregbarkeit  des  Grosshirns. 
Archiv  fur  Anatomie,  Physiologie  und  wissenschaftliche  Medicin, 
1870,  p.  300. 

Hitzig. — Ueber  die  beim  Galvanisiren  des  Kopfes  entstehenden  Storun- 
gen  der  Muskelinnervation.  Archiv  fur  Anat.,  Physiol,  und  wissen- 
schaftliche Medicin,  1871,  p.  116. 

Weitere  Untersuchungen  zur  Physiologie  des  Gehirns.    Do.,  18T1, 

p.  771. 

Beaunis. — Note  sur  Papplication  des  injections  interstitielles  k 
Fetude  des  fonctions  des  centres  nerveux.  Gazette  Medical  e  de 
Paris,  1873,  Nos.  30-31. 

Nothnagel. — Interstitielle  Injectionen  in  die  Hirnsubstanz.  Central- 
blatt  fur  die  med.  Wissenschaften,  1872,  p.  705. 
Experimentelle  Untersuchungen  iiber  die  Functionen  des  Gehirns. 
Virchow's  Archiv,  1873,  p.  184. 

Ferrier. — Experimental  Researches  in  Cerebral  Physiology  and  Pa- 
thology.   British  Medical  Journal,  April  26th,  1872. 

J.  Hughlings  Jackson. — On  the  Anatomical  and  Physiological  Locali- 
zation of  Movements  in  the  Brain.    Lancet,  1873,  p.  84. 
On  the  Anatomical  Investigation  of  Epilepsy  and  Epileptiform  Con- 
vulsions.   British  Medical  Journal,  May  10th,  1873. 

Meynert. — Article  on  Brain  of  Mammals  in  Strieker's  Handbook,  and 
Resume  by  Dr.  J.  J.  Putnam.  Archives  of  Scientific  and  Practical 
Medicine,  i.  p.  172. 

Brown-Sequard. — On  the  Mechanism  of  production  of  Symptoms  of 
Diseases  of  the  Brain.  Archives  of  Scientific  and  Practical  Medi- 
cine, i.  p.  117. 

On  the  Sudden  or  Rapid  Arrest  of  many  Normal  or  Morbid  Pheno- 
mena.   Do.,  i.  p.  87. 

The  phenomena  of  aphasia  were  at  one  time  regarded  by  most  phy- 
siologists as  affording  satisfactory  evidence  that  at  least  one  mental 
faculty  has  its  seat  in  a  definite,  circumscribed  portion  of  the  brain. 
The  accumulation,  however,  of  recorded  cases  in  which  the  disease 
has  been  observed  without  the  lesion,  and  of  those  in  which  the  lesion 
has  been  found  without  the  disease  (among  which  may  be  mentioned 
the  celebrated  "crow-bar  case"),  has  gradually  led  to  the  abandon- 
ment of  this  view,  as  being,  at  best,  only  a  partial  expression  of  the 
truth. 

The  experiments  of  Fritsch  and  Hitzig  have  opened  a  new  field  of 
physiological  investigation,  and  seem  to  furnish  the  best  evidence  we 
have  of  a  localization  of  functions  in  the  cerebral  substance.  These 
observers  removed  the  upper  portion  of  the  skull  of  dogs,  with  the 
exception  of  a  narrow  strip  of  bone  over  the  longitudinal  sinus,  and 
irritated  the  exposed  surface  of  the  brain  with  weak  constant  and  in- 
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duced  currents.  When  the  electrodes  were  placed  upon  the  anterior 
portion  of  the  cerebral  lobes,  muscular  movements  of  various  sorts 
were  produced,  which  was  not  the  case  when  the  posterior  portion  was 
irritated.  This  is  of  interest,  since,  according  to  Meynert's  anatomi- 
cal investigations,  the  motor  nerves  are  in  communication  with  the 
anterior  and  parietal,  and  the  sensitive  nerves  with  the  posterior  and 
temporal  portions  of  the  brain.  Fritsch  and  Hitzig  further  discovered 
that,  by  irritating  certain  definite  portions  of  the  convolutions,  par^ 
ticular  groups  of  muscles  on  the  opposite  side  of  the  body  could  be 
brought  into  activity.  In  this  way,  "centres"  were  demonstrated 
for  the  muscles  of  the  neck,  for  the  extensors  and  adductors  of  the 
forearm,  for  the  flexors  and  rotators  of  the  arm,  for  the  muscles  of  the 
foot  and  for  the  facial  muscles.  To  control  these  results,  the  experi- 
ment was  tried  of  boring  through  the  skull  of  dogs  at  a  point,  deter- 
mined by  previous  experiments  to  be  the  centre  of  movement  of  the 
right  foreleg,  and  removing  a  small  portion  of  the  gray  substance. 
Dogs  thus  operated  upon  were  found  to  have  only  an  imperfect  control 
over  the  movements  of  the  limb  in  question. 

In  this  connection  is  to  be  noted  a  case  of  depressed  fracture  of  the 
temporal  bone,  reported  by  Wernher,  in  Virchow's  Archiv  for  1872. 
Convulsion  and  paralysis  occurred  in  those  muscles  whose  "cen- 
tres" were  involved  in  the  injury. 

The  observations  of  Fritsch  and  Hitzig  have  been  confirmed  and  ex- 
tended by  Ferrier,  who  has,  however,  as  yet  published  his  results  only 
in  the  form  of  a  brief  11  preliminary  notice."  The  following  are  some 
of  the  most  important  of  his  conclusions  : — 

I.  Those  groups  of  muscles  which  may  be  regarded  as  most  volun- 
tary, i.  e.,  those  which  are  in  frequent  and  varied  action,  have  particu- 
larly well-marked  centres  in  the  cerebral  hemispheres.  Thus,  the  cen- 
tres for  the  muscles  of  the  tail  in  the  dog,  for  those  of  the  paw  in  the 
cat  and  for  those  of  the  lips  and  mouth  in  the  rabbit,  were  found  to  be 
very  strongly  pronounced. 

II.  The  action  of  the  hemispheres  on  the  muscles  is  generally  crossed, 
"but  certain  movements  of  the  mouth,  tongue  and  neck  are  bilaterally 
coordinated  from  each  cerebral  hemisphere." 

III.  The  cerebellum  contains  centres  of  coordination  for  the  muscles 
of  the  eye,  injury  to  which  causes  loss  of  equilibrium. 

This  last  conclusion  seems  also  to  be  justified  by  the  observations  of 
Hitzig  on  the  effects  of  a  galvanic  current  directed  through  this  por- 
tion of  the  encephalon.  If  a  constant  current  is  directed  from  one 
mastoid  fossa  to  the  other,  dizziness  is  produced,  accompanied  by  ap- 
parent movements  of  external  objects  from  the  side  of  the  anode  to 
that  of  the  kathode.  These  are  due  to  real  unconscious  movements  of 
eyes  in  the  opposite  direction.  If  the  eyes  are  closed,  the  body  seems 
to  be  falling  to  the  side  of  the  kathode,  and  an  effort  is  made  to  reco- 
ver the  equilibrium,  which  results  in  a  fall  to  the  opposite  side.  The 
rolling  movements  of  animals  after  injury  to  the  cerebellum  are  ex- 
plained by  Hitzig  on  the  supposition  that  the  animal  so  affected  has 
continually  the  impression  that  it  is  falling  to  the  injured  side,  and  con- 
sequently makes  violent  efforts  which  carry  it  constantly  in  the  oppo- 
site direction.* 

To  avoid  the  general  disturbance  resulting  from  the  removal  of  a 


*  Ste,  also,  Report  on  Electro-Therapeutics,  this  Journal,  Oct.  31st,  1872. 
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portion  of  a  nervous  centre,  Beaunis  and  Nothnagel  attempted  to  de- 
stroy the  functional  activity  of  definite  portions  of  the  brain  by  the 
injection  of  various  fluids.  Nothnagel  injected  a  concentrated  solu- 
tion of  chromic  acid  through  a  fine  subcutaneous  syringe.  The  effect 
is  to  color  green  and  to  harden  the  cerebral  tissue  with  which  the  acid 
comes  in  contact.  Around  this  portion  a  very  circumscribed  inflam- 
mation is  produced,  and  its  functions  may  be  considered  as  annihilat- 
ed. Rabbits  were  found  to  survive  this  operation  only  from  one  to 
three  weeks.  It  can  scarcely  be  regarded,  therefore,  as  simply  anni- 
hilating the  function  of  the  part  affected.  The  results  of  Nothnagel's 
experiments  confirm,  in  general,  those  of  Fritsch  and  Hitzig.  The 
former  observer,  however,  distinguishes  the  motor  centre  of  the  limbs 
from  the  centre  of  muscular  sense.  Both  lie  close  together  in  the  an- 
terior portion  of  the  opposite  cerebral  lobe,  the  former  a  little  farther 
forward  than  the  latter.  The  great  advantage  of  Nothnagel's  method 
is  that  it  enables  him  to  operate  upon  the  deeper  portions  of  the  brain 
without  destroying  the  more  superficial  parts. 

Lesions  of  the  brain  are  termed,  by  Hughlings  Jackson,  "  destroy- 
ing" or  "  discharging,"  according  as  they  annihilate  or  stimulate  the 
functional  activity  of  the  parts  where  they  occur,  the  former  causing 
paralysis  and  the  latter  convulsions,  when  occurring  in  parts  of  the 
brain  connected  with  the  muscular  system.  The  study  of  destroying 
lesions  of  the  corpora  striata  has  shown  that  the  paralysis  thereby 
produced  on  the  opposite  side  of  the  body  attacks  first  the  more  vol- 
untary and  afterwards  the  more  automatic  muscles.  The  same  order 
is  observed  in  the  case  of  destroying  lesions  which  affect  only  mental 
phenomena,  the  brain,  in  undergoing  slow  deterioration,  becoming 
more  automatic  and  less  voluntary  in  its  actions.  Something  of  "the 
same  sort  seems  to  take  place  in  the  temporary  mental  paralysis  pro- 
duced by  alcohol,  thus  affording  a  physiological  explanation  of  the 
saying,  "  in  vino  Veritas." 

"  Discharging"  lesions  also  show  the  same  peculiarity  in  regard  to 
the  order  of  the  muscles  affected,  convulsions  beginning  most  fre- 
quently with  the  hand,  less  frequently  with  the  face,  and  still  less  fre- 
quently with  the  foot. 

Hughlings  Jackson  refers  to  Ferrier's  experiments  as  artificially  pro- 
duced discharging  lesions,  and  regards  the  study  of  discharging  le- 
sions, natural  and  artificial,  as  the  only  method  by  which  the  localiza- 
tion of  functions  in  the  cerebral  lobes  can  be  determined  ;  for  though  a 
destroying  lesion  may  annihilate  the  functional  activity  of  a  certain 
portion  of  the  brain,  it  is  quite  possible  that  its  functions  may  be  dis- 
charged by  some  other  portion,  and  thus  no  effect  of  the  injury  be  ap- 
parent. On  the  other  hand,  a  discharging  lesion,  by  bringing  a  cer- 
tain portion  of  the  brain  into  activity,  must  always  produce  some  defi- 
nite effect.  The  recognition  of  this  power  of  vicarious  activity  in  the 
different  parts  of  the  central  nervous  system  will  doubtless  explain 
many  apparent  contradictions  between  pathological  observations  and 
physiological  experiments  ;  for  it  is  quite  conceivable  that  experimental 
destruction  of  a  certain  part  of  a  nervous  centre  may  cause  serious 
functional  disturbance,  while  pathological  degeneration*  of  the  same 
part,  occurring  slowly  and  allowing  time  for  other  portions  to  assume 
the  functions  of  the  part  affected,  may  produce  no  such  result. 

In  the  recently  published  views  of  Brown-Sequard  on  nervous  phy- 
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siology,  the  so-called  "  inhibitory  "  processes  play  a  much  more  im- 
portant part  than  has  been  heretofore  assigned  to  them,  twenty  differ- 
ent kinds  of  inhibitory  phenomena  being  enumerated,  of  which  the 
arrest  of  the  heart  by  the  galvanization  of  the  vagus  nerve  is  the  best 
understood.  Both  the  production  and  the  cure  of  a  great  variety  of 
mental  disturbances  are  due,  according  to  this  author,  to  inhibitory 
influences  proceeding  from  one  portion  of  the  central  nervous  system 
to  another.  While  admitting  "  that  a  considerable  alteration  of  the 
whole  extent  of  the  cortical  parts  of  the  brain  will  affect  the  mental 
faculties  in  a  direct  way,  i.  e.,  as  taught  by  the  old  theories,"  Brown* 
Sequard  concludes,  "  from  the  study  of  every  symptom  of  brain  dis- 
ease, that  all  parts  of  the  brain  resemble  the  peripheric  parts  of  the 
nervous  system,  in  being  able,  under  irritation,  to  act  on  any  of  its 
other  parts,  modifying  their  activity,  so  as  to  destroy,  or  diminish,  or 
to  increase  and  to  morbidly  alter  it."  In  other  words,  an  injury  to 
any  one  portion  of  the  brain  may  produce  not  only  the  direct  effects  of 
a  destroying  or  discharging  lesion  of  the  part  affected,  but  also  an 
indirect  effect  upon  any  other  portion  of  the  brain  ;  and  this  indirect 
effect  may  be  either  to  increase,  to  diminish,  or  to  morbidly  alter  the 
functions  of  the  part  thus  affected.  With  such  unlimited  possibilities 
in  the  way  of  effects,  cerebral  lesions  may  well  be  regarded  as  defying 
diagnosis. 

Trophic  Nerves. 

Joseph. — Ueber  den  Einfluss  der  Nerven  auf  Ernahrung  und  Neubil- 
dung.  Archiv  fur  Anat.,  Physiol,  und  wissenschaftliche  Medicin, 
1872,  p.  206. 

Power. — The  Influence  of  the  Nerves  on  Nutrition.  Practitioner, 
March,  1873. 

Charcot. — Lecons  sur  les  Maladies  du  Systeme  Nerveux.  Paris. 
1872. 

Vulpian. — Recherches  relatives  a  Pinfluence  des  lesions  traumatiques 
des  nerfs  sur  les  proprietes  physiologiques  et  la  structure  des  mus- 
cles.   Archives  de  Physiologie,  1872,  p.  245. 

Hayem. — Note  sur  deux  cas  de  lesions  cutanees  consecutives  a  des  sec- 
tions de  nerfs.    Archives  de  Physiologie,  1873,  p.  212. 

Ranvier. — De  la  degenerescence  des  nerfs  apres  leur  section.  Comptes 
Rendus,  Dec.  30,  1872. 

The  question  whether  the  nerves  exercise  any  direct  influence  upon 
the  nutrition  of  the  tissues  to  which  they  are  distributed  is  one  of 
great  practical  importance;  for,  as  Dr.  Anstie  well  observes,  "the 
hope  of  discovering  scientific  and  intelligible  rules  for  guidance  in  the 
employment  of  many  important  remedies,  and  especially  electricity,  de- 
pends largely  upon  our  coming  to  a  decision  on  this  matter.'7  Notwith- 
standing the  great  number  of  experiments  and  observations  that  have 
been  made  with  a  view  of  throwing  light  on  this  question,  there  is 
still  a  great  difference  of  opinion  amongst  writers  on  the  subject.  Jo- 
seph concludes,  as  the  result  of  his  experiments  on  frogs,  that  in 
these  animals  the  nerves  exercise  absolutely  no  direct  influence  on  the 
nutrition  of  the  tissues.  Section  of  the  nerves  of  a  limb  produces  no 
disturbance  of  nutrition,  excepting  the  slow  atrophy  resulting  from 
functional  inactivity,  and  irritation  of  the  nerves  is  likewise  without 
effect.  Wounds  heal  as  perfectly  and  as  rapidly  whether  the  nerves 
supplying  the  parts  are  divided,  irritated  or  left  intact. 
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Power  also  denies  the  existence  of  trophic  nerves,  and  refers  the  nu- 
tritive disturbances  which  are  known  to  frequently  follow  nerve  lesions 
in  man  and  the  higher  animals  either  to  irritation  or  to  paralysis  of  the 
vaso-motor  nerves,  or  to  a  loss  of  functional  activity  of  the  part.  He 
cites  various  instances  of  tissues,  both  normal  and  pathological,  which 
are  destitute  of  nerves,  and  where,  nevertheless,  nutrition  takes  place  ; 
but  this,  of  course,  is  no  proof  that  nerves  may  not  influence  the 
nutrition  of  the  tissues  in  which  they  are  present,  any  more  than  the 
absence  of  bloodvessels  in  the  cornea  is  a  proof  that  the  circulation  of 
the  blood  plays  no  part  in  the  processes  of  nutrition. 

Charcot,  who  discusses  the  whole  question  most  thoroughly  and 
systematically,  rejects  the  theory  that  paralysis  of  the  vaso-motor 
nerves  alone  can  cause  trophic  disturbances,  for  section  of  these  nerves 
in  animals  is  not  followed  by  any  such  results  if  care  is  taken  to  ex- 
clude all  other  possible  causes  of  trouble,  though  the  hyperemia  thus 
produced  creates,  without  doubt,  a  certain,  predisposition  to  inflamma- 
tions. Moreover,  the  lesions  of  the  skin,  muscles,  joints,  &c,  which 
occur  in  man,  as  the  result  of  injuries  to  nerves,  are  not  accompanied, 
as  a  rule,  by  signs  of  vaso-motor  paralysis  or  irritation. 

"  Nothing  is  better  established  in  pathology,' '  says  Charcot,  "  than 
the  existence  of  these  trophic  disturbances  as  the  result  of  lesions  of 
the  nervous  centres  or  the  nerves.  And  yet  the  most  advanced  phy- 
siology teaches  that,  normally,  the  nutrition  of  the  different  parts  of 
the  body  does  not  depend  essentially  upon  an  influence  of  the  nervous 
system. "  To  explain  this  apparent  contradiction,  Charcot  accepts 
the  proposition  first  announced  by  Brown-Sequard,  that  section  of  a 
nerve  causes,  in  the  tissues  supplied  by  it,  only  those  slow  changes 
which  are  due  to  a  functional  inactivity  of  the  part,  while  irritation  of 
a  nerve  may  produce,  with  considerable  rapidity,  a  variety  of  lesions 
which  have  generally  more  or  less  of  an  inflammatory  character.  On 
this  principle  are  to  be  explained  the  results  of  incomplete  section, 
contusion,  &c,  of  nerves,  these  injuries  causing  irritation  of  the  nerve 
in  consequence  of  the  inflammation  which  they  produce.  This  is  quite 
in  accordance  with  the  views  of  Weir  Mitchell,  derived  from  the  ob- 
servation of  gun-shot  wounds  of  nerves. 

On  the  other  hand,  the  observations  of  Vulpian  on  the  influence  of 
nerve-lesions  on  the  muscles  which  they  supply,  lead  him  to  the  con- 
clusion that,  as  far  as  the  effect  on  muscular  contractility  is  concerned, 
there  is  little  difference  between  a  section,  an  excision,  a  contusion,  a 
ligature  and  a  cauterization  of  the  nerve.  In  this  connection  is  also 
to  be  noticed  a  case,  reported  by  Hayem,  of  section  of  the  median  nerve 
by  a  splinter  of  glass,  resulting  in  loss  of  motion  and  sensation  in  the 
thumb,  index  and  middle  finger,  followed,  after  six  weeks,  by  a  pus- 
tular eruption  and  ulceration  of  the  ends  of  the  fingers.  As  there  was 
never  any  great  pain,  it  seems  unlikely  that  an  inflammation^  of  the 
nerve  at  the  level  of  the  wound  could  have  been  the  cause  of  the  morbid 
phenomena. 

Whatever  may  be  the  result  of  section  of  a  nerve  on  the  nutrition  of 
the  parts  to  which  it  is  distributed,  there  is  no  doubt  that  the  peri- 
pheric portion  of  the  divided  nerve  undergoes  changes,  usually  de- 
scribed as  degenerative,  in  consequence  of  which  it  loses  its  irritability. 
That  these  changes  involve  the  destruction  of  the  axis-cylinder  is  now 
generally  admitted,  but  the  way  in  which  this  result  is  brought  about 
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is  still  under  discussion.  Ranvier  has  recently  investigated  the  sub- 
ject in  the  light  thrown  upon  the  question  by  his  observations  on  the 
structure  of  the  normal  nerve  fibre.*  He  finds  that,  immediately  after 
tho  section  of  the  nerve,  the  nuclei  of  the  peripheric  portion  enlarge 
and  proliferate,  and  the  protoplasm  around  them  increases  in  amount 
in  such  a  way  as  to  press  upon  the  medullary  substance  and  axis- 
cylinder  and,  finally,  to  destroy  their  continuity.  ^  This  happens  about 
the  third  or  fourth  day  after  the  section,  which  is  about  the  time  at 
which  divided  nerves  arc  found  to  have  lost  their  irritability.  Ranvier 
considers  that  an  influence  proceeds  from  the  nervous  centres  which 
regulates  or  controls  the  nutrition  of  the  nerves  and  of  the  tissues  to 
which  they  are  distributed.  Section  of  the  nerve  is  therefore  followed 
by  an  uncontrolled  and  irregular  growth  (often  leading  to  destruction) 
of  the  parts  thus  deprived  of  nervous  influences. 

It  will  thus  be  seen  that  the  question  is  far  from  being  settled.  It 
would  at  first  sight  seem  improbable  that  section  and  irritation  of  a 
nerve  should  both  produce  the  same  eflect  upon  the  tissues  to  which 
the  nerve  is  distributed  ;  but  it  must  be  borne  in  mind  that  it  is 
probably  impossible  to  produce  experimentally  a  simple  withdrawal  of 
the  tissues  from  the  influence  of  the  nerves,  for  a  section  of  a  nerve, 
however  carefully  accomplished,  is  liable  to  produce  a  certain  amount 
of  irritation  both  at  the  time  of  section  and  in  the  course  of  healing. 
The  observations  of  Ranvier,  showing  a  similarity  in  the  processes 
which  take  place  in  the  peripheric  end  of  a  divided  nerve  and  in  tis- 
sues whose  nerves  are  irritated,  may  be  regarded  as  indicating  that 
the  so-called  degenerative  changes  in  divided  nerves  are  really  due  to 
irritation  at  the  point  of  section.  Moreover,  the  fact  that  divided 
nerves,  after  undergoing  so-called  degeneration,  arc  regenerated  with- 
out reunion  of  the  divided  portions,  seems  to  show  that  the  changes  in 
the  peripheric  portion  cannot  be  due  to  a  mere  absence  of  an  influenpe 
proceeding  from  the  nervous  centres.  If  this  view  be  correct,  there  is 
only  a  difference  in  degree  between  the  effects  of  section,  and  those  of 
irritation,  of  a  nerve ;  and  while  we  cannot  admit  the  existence  of 
special  nerve  fibres  charged  with  conveying  trophic  influences  to  the 
tissues,  Ave  must  yet  acknowledge  that,  in  certain  morbid  states  of  the 
nerves  and  nervous  centres,  an  influence  is  transmitted  to  the  tissues 
in  consequence  of  which  disturbances  of  nutrition  occur. 


Propylamine. — This  drug  is  contained  in  the  flowers  of  Crataegus 
oxycantlia,  in  the  fruits  of  Sorbus  ancuparia,  in  the  Chenopodium 
vulgar e,  and  in  the  ergot  of  rye,  &c.  ;  but  it  exists  in  greatest  abund- 
ance in  herring  brine,  where  it  is  combined  with  an  acid  from  which 
it  may  be  separated  by  distillation  with  potassa.  It  is  a  colorless, 
transparent  liquid,  with  a  strong  ammoniacal  odor,  soluble  in  water, 
and  presenting  even  in  weak  solutions  a  strong  alkaline  reaction.  It 
combines  with  acids  to  form  crystallizable  salts,  and,  like  ammonia, 
produees  dense  fumes  when  brought  into  contact  with  the  vapor  of 
hydrochloric  acid.  It  was  discovered  in  1850  by  \\8ertheim.  It  is 
highly  recommended  as  a  remedy  for  acute  rheumatism,  the  dose  being 
one  or  two  minims  three  or  four  times  a  day. 


♦This  Journal,  Sept.  12th,  1872. 
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Civil  Malpractice.  A  Report  presented  to  the  Military  Tract  Medical 
Society  at  its  Fifteenth  Semi-annual  Meeting,  January  14,  1873.  By 
M.  A.  McClelland,  M.D.  Chicago  :  W.  B.  Keen,  Cooke  and  Co. 
1873. 

Dr.  McClelland,  appointed  on  the  Committee  on  Surgery,  selected 
Civil  Malpractice  as  the  subject  of  his  report.  He  begins  by  advert- 
ing to  the  almost  total  want  of  instruction  on  medical  jurisprudence  in 
our  medical  schools.  He  divides  malpractice  into  two  kinds :  civil 
malpractice,  in  which  patients  bring  suits  for  damages  ;  and  criminal 
malpractice,  in  which  the  people,  or  State,  is  made  the  plaintiff.  Mal- 
practice is  "want  of  skill,  and  negligence."  From  the  rulings  and 
decisions  of  the  courts,  Dr.  McClelland  endeavors  to  determine  "  what 
the  law  requires  of  us  as  surgeons/'  and  "  what  is  considered  skill 
and  care  by  our  leading  authorities  in  medicine.  The  law  on  responsi- 
bility of  surgeons  is  well  laid  down  in  Hilliard's  Law  of  Torts'7  ;  this 
is  transcribed  in  full  and  is  very  sound.  The  phrase  "  ordinary  skill  " 
is  ingeniously  defined,  and  many  authorities  are  quoted.  Adjudicated 
cases  are  narrated,  and  fill  forty  pages  with  interesting,  instructive 
and  important  information.  At  the  close  of  the  most  excellent  and 
painstaking  article  on  various  adjudicated  cases,  an  article  showing  an 
enormous  amount  of  research  and  patience,  and  citations  of  hundreds 
of  authorities,  occurs  this  remarkable  sentence: — "The  union  of 
'  shyster  '  and  '  quack '  is  frequently  met  with  in  suits  for  malpractice, 
as  many  of  the  above  cases  show."  What  is  meant  by  a  union  of 
"shyster"  and  "quack"  is  to  us  unknown.  Perhaps  the  slang  ex- 
pression "  shyster"  (whatever  it  may  mean)  is  good  usage  in  Chicago. 

Dr.  McClelland  goes  on  to  discuss  the  matter  of  skill  and  negligence 
very  ably.  First  he  considers  the  duty  of  the  surgeon  in  diagnosis.  In 
doing  this  he  gives  us  excellent  rules  from  various  authorities,  and  il- 
lustrates the  difficulties  by  cases  in  point.  Next,  as  to  treatment  and 
the  management  of  accidents  during  treatment,  Dr.  McClelland  quotes 
largely  from  Ashurst  and  also  from  Prof.  Hamilton.  "In  respect  to 
amputations,  there  is  much  error  prevalent.  The  people  suppose  that 
whoever  has  performed  an  amputation  of  this  character  must  neces- 
sarily be  an  eminent  surgeon."  The  decision  as  to  the  necessity  for 
the  operation  requires  the  highest  degree  of  surgical  skill  and  judg- 
ment, and  Gross's  and  Hamilton's  opinions  on  this  question  are  given 
as  authorities. 

"  What  conclusions,"  he  asks,  "may  be  deduced  from  these  judi- 
cial and  medical  views  of  '  skill '  and  '  negligence  ?  i  "  Dr.  McClel- 
land's  conclusions  are  the  following  : — "  Although  no  surgeon,  how- 
ever eminent,  is  exempt  from  the  danger  of  suits  from  ungrateful  pa- 
tients, the  law  is  for  the  surgeon's  protection  as  well  as  for  the  pa- 
tient's We  need  nothing  more  to  make  our  protection  per- 
fect than  the  enactment  of  some  statute,  like  that  proposed  for  New 
York,  which  will  oblige  the  plaintiff  to  secure  us  against  all  loss  in 
case  he  does  not  maintain  his  suit.  We  should  also  be  permitted  to 
have  one  expert  on  the  jury,  and,  too,  there  should  be  some  way  in 
which  the  professional  standing  of  the  prosecuting  witness  could  be  in- 
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vestigated,  to  the  end  that  such  nonsense  as  that  given  in  the  case  of 
Haire  v.  Reese,  wherein  the  plaintiff's  witness  gave  it  as  his  opinion 
'that  the  head  of  the  femur  might  be  "crepitated''  by  absorption/ 
may  not  continue  to  go  to  juries  as  sound  medical  evidence.  Under  no 
circumstances  should  we  compromise  such  suits.  We  owe  it  to  our- 
selves we  owe  it  to  our  profession,  we  owe  it  to  the  public  whom  we 
serve/to  let  the  matter  be  tried  by  the  strict  letter  of  the  law,  and 
thus  vindicate  the  honor  of  our  profession.77 

On  the  whole,  Dr.  McClelland  has  given  us  a  very  valuable  little 
work,  on  an  extremely  interesting  subject ;  the  adjudicated  cases  are 
well  detailed  and  of  great  value.  It  is  to  be  hoped  that  the  subject 
will  be  elaborated  still  farther. 


The  Mission  for  Animals.   Secretary's  Report.  Boston.  1873.  Pp.15. 

The  Mission  for  Animals  is  not  to  be  confounded  with  the  State  So- 
ciety for  the  Prevention  of  Cruelty.  Its  field  of  labor  extends  through- 
out the  country.  In  the  first  circular  it  is  stated  that  "  The  Mission 
for  Animals  is  based  chiefly  upon  the  following  reasons  and  considera- 
tions : — that  the  public  health,  economy  and  morals  are,  to  a  great  ex- 
tent, injuriously  affected  by  our  present  modes  of  treating  1  live  stock 7 
destined  for  food,  clothing  and  other  uses.77  The  condition  of  wild 
animals  is  also  considered.  The  number  of  buffaloes  slaughtered  yearly 
is  immense.  It  is  estimated  that  in  1872  about  275,000  were  killed  in 
Kansas  alone,  and  that  a  twenty-fourth  of  these,  or  about  11,458,  were 
slaughtered  in  "  sport  and  wantonness.77 

Although  we  are  not  disposed  to  look  very  severely  on  a  visitor  to 
the  West  who  would  like  the  excitement  of  a  buffalo  hunt,  we  agree 
that  such  wholesale  butchery  should  not  be  permitted.  The  moose 
will  shortly  be  extinct  in  New  England,  and  it  is  sad  to  think  that  the 
buffalo  is  likely  to  follow.  We  see,  in  this  report,  that  the  North  Pa- 
cific whaling  fleet  kill  walrus  to  such  an  extent  that  the  inhabitants  of 
Alaska  are  in  great  danger  of  being  left  without  food.  This  strikes  us 
as  a  case  of  cruelty  to  man,  yet  Congress  took  no  action  on  a  petition 
concerning  it.  The  report  gives  some  very  painful  accounts  of  the 
treatment  of  domestic  animals,  particularly  on  the  road  to  the  slaugh- 
ter-house. 

"  An  ambulance,  or,  quite  as  properly,  a  dead  cart,  usually  follows  a 
drove  of  hogs  or  sheep,  and  when  one  falls  down  it  is  picked  up  and 
tumbled  in  ;  and  sometimes  they  are  piled  atop  of  each  other  until  the 
cart  is  full.  And  if  those  first  put  in  are  not  already  dead,  they  are 
soon  crushed  into  that  painless  state  by  those  lying  on  them.  This 
can  be  verified  almost  anywhere  along  the  road  from  Brighton  to  Pea- 
body.  These  animals  are  turned  into  mutton.  Last  January,  I  saw  a 
large  drove  of  hogs  wallowing  through  the  snow,  up  Friendship  St., 
in  Providence,  followed  by  a  large  sled  half  filled  with  those  which  had 
fallen  down,  unable  to  go.  The  sled  was  at  least  a  dozen  feet  long, 
and  the  hogs  were  piled  several  tiers  deep  at  the  forward  part,  so  as  to 
make  it  convenient  to  stack  them  in  behind,  as  fast  as  they  should  give 
out.  The  blood  was  dripping  from  the  sides  and  tail  of  this  sled. 
These  animals  were  so  overheated  with  their  struggles  to  get  through 
the  snow,  that,  notwithstanding  the  intense  cold,  the  street  was  filled 
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with  a  cloud  of  steam  from  their  bodies.  These  creatures — those  that 
ride  and  those  that  walk — are  converted  into  pork,  in  all  its  varieties." 

We  hope  that  at  our  new  abattoir  such  meat  will  not  be  received. 

We  like  the  way  in  which  the  report  is  written  ;  it  is  plain  and  hon- 
est, and  not,  except  in  one  instance,  "  gushing."  Nor  do  the  griev- 
ances complained  of  appear  to  be  sentimental  or  trivial.  Many  simi- 
lar societies  have  lost  much  prestige  by  making  themselves  ridiculous  ; 
nothing  can  be  worse  policy,  for  while  there  is  so  much  severe  suffer- 
ing in  the  world  it  is  wrong  and  silly  to  seek  for  petty  and  unnecessary 
grievances. 

The  Mission  has  our  best  wishes. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

On  the  Treatment  of  Diseases  of  the  Skin,  with  an  Analysis  of  eleven 
thousand  Consecutive  Cases.  By  Dr.  McCall  Anderson.  Philadel- 
phia :  Henry  C.  Lea.  1873.   Pp.  84.  (For  sale  by  A.  Williams  &  Co.) 

Chemistry:  General,  Medical  and  Pharmaceutical,  including  the 
Chemistry  of  the  U.  S.  Pharmacopoeia,  &c.  By  John  Attfield,  Ph.D., 
F.C.S.  Fifth  Edition.  Philadelphia :  Henry  C.  Lea.  1813.  Pp.606. 
(For  sale  by  A.  Williams  &  Co.) 

An  Introduction  to  the  Study  of  Clinical  Medicine,  being  a  Guide 
to  the  Investigation  of  Diseases.  For  the  Use  of  Students.  By  Octa- 
vius  Sturges,  M.D.  Cantab.  Philadelphia:  Henry  C.  Lea.  1873. 
Pp.  127. 

A  Guide  to  Urinary  Analysis.  For  the  Use  of  Physicians  and  Stu- 
dents. By  Henry  G.  Piffard,  A.M.,  M.D.  New  York  :  William  Wood 
&  Co.    1873.    Pp.  83. 

Contributions  to  Practical  Surgery.  By  George  Norris,  M.D.,  late 
Surgeon  to  the  Pennsylvania  Hospital,  &c.  Philadelphia  :  Lindsay  & 
Blakiston.    1873.    Pp.318.    (From  James  Campbell,  Boston.) 

Dictionary  of  Pharmaceutical  Science.  By  H.  V.  Sweringen.  Phila- 
delphia :  Lindsay  &  Blakiston.  1873.  Pp.576.  (From  James  Camp- 
bell.) 

Progressive  Myopia  and  its  Operative  Cure.  By  Richard  H.  Derby, 
M.D.  1873.  Pp.  18.  (Re-printed  from  the  New  York  Medical 
Journal.) 

Fracture  of  the  Elbow-joint.  An  Essay  to  which  was  awarded  the 
Second  Prize  of  the  Boylston  Medical  Society  for  1873.  By  Walter 
Ela.  Cambridge:  Welch,  Bigelow  &  Co.,  University  Press.  1ST3. 
Pp.  57. 

Ergot  in  the  Treatment  of  Nervous  Diseases.  By  Daniel  II.  Kitchen, 
M.D.  1873.  Pp.  16.  (Re-printed  from  the  American  Journal  of 
Insanity.) 

An  Examination  of  Prof.  Reese's  Review  of  the  Trial  of  Mrs.  Whar- 
ton for  the  Murder  of  General  Ketchum.  By  Philip  C.  Williams.  M.D. 
1872.    Pp.  31.    (Re-printed  from  the  Medical  and  Surgical  Reporter.) 

A  Reply  to  Dr.  H.  C.  Wood's  Review  of  the  Medical  Testimony  in  the 
Trial  of  Mrs.  E.  G.  Wharton  for  the  alleged  attempt  to  poison  Mr. Van 
Ness.  By  Philip  C.  Williams,  M.D.  1873.  Pp.  31.  (From  the  Rich- 
mond and  Louisville  Medical  Journal.) 

The  Mission  for  Animals.    Secretary's  Report.    1873.    Pp.  15. 
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Boston  fHrtrtcal  anfc  jjurgtcal  Journal 

Boston:  Thursday,  July  24,  1873. 


A  TRIUMPH  OF  MORALITY. 

It  is  with  a  feeling  of  unmitigated  triumph  that  we  make  the  an- 
nouncement which  will  be  seen  lower  down.  Delighted  with  the 
reform  itself,  we  are  proud  that  it  should  have  been  due  to  the  efforts 
of  a  Medical  Society,  proud  that  our  city  government  should  set  so 
admirable  an  example,  and  proud  that  it  should  be  the  privilege  of  the 
Journal  to  be  the  first  to  make  it  public. 

It  will  be  remembered  that  the  destructive  fire  of  May  30th  swept 
away  one  of  the  disgraces  of  the  city,  namely  "Dr.  Jourdain's  Gal- 
lery of  Anatomy."  This  exhibition  was  a  type  of  its  class  ;  it  was  a 
collection  of  anatomical  models  and  dissections,  with  representations 
of  skin  and  venereal  diseases,  most  improper  for  public  exhibition,  and 
calculated  to  excite  the  morbid  curiosity  of  the  young  together  with 
its  peculiar  forms  of  hypochondria.  Vile  pamphlets  were  on  hand  to 
induce  those  having  or  fearing  disease  to  consult  the  proprietor.  The 
harm  which  this  single  establishment  must  have  done  cannot  be  calcu- 
lated. Directly  after  the  fire,  a  sensational  notice  appeared  in  the 
papers  to  the  effect  that  orders  for  new  specimens  had  been  sent  by 
telegraph  to  some  of  the  capitals  of  Europe,  and  that  the  place  would 
re-open  (if  we  remember  right)  on  the  fourth  of  July.  This  happily 
did  not  occur,  and  another  advertisement,  which  still  appears  daily, 
was  substituted,  stating  that  the  new  museum  would  re-open  (sic) 
shortly,  and  giving  the  address  of  the  "  Doctor's  "  office. 

The  following  communication,  which  we  are  fully  at  liberty  to  pub- 
lish, from  the  Secretary  of  the  Boston  Society  for  Medical  Observation, 
shows  that  this  nuisance  is  happily  at  an  end. 

"  At  a  meeting  of  the  Boston  Society  for  Medical  Observation,  held 
in  the  hall  of  the  Massachusetts  Medical  Society,  June  16th,  the  fol- 
lowing resolution  was  unanimously  adopted  : — 

"  Resolved,  The  Boston  Society  for  Medical  Observation  respectfully 
petitions  his  Honor,  the  Mayor,  and  the  City  Government  of  Boston, 
in  the  cause  of  morality  and  public  decency,  not  again  to  license  such 
an  exhibition  as  the  "Gallery  of  Anatomy, "  so  called,  destroyed  in 
the  recent  fire,  and  if  any  such  license  now  exists,  that  it  be  annulled. 

"  It  was  also  voted  that  a  Committee  of  four  be  appointed  to  confer 
with  the  authorities  at  the  City  Hall  in  case  they  should  desire  any 
evidence  as  to  the  indecent  and  immoral  character  of  the  exhibition  in 
question.  The  Chairman  of  the  meeting  appointed  as  the  Committee, 
Drs.  B.  Joy  Jeffries,  Henry  I.  Bowditch,  Edward  Wigglesworth  and 
William  L.  Richardson. 
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"  A  few  days  after  the  meeting,  the  Secretary  of  the  Society  called 
upon  Mayor  Pierce  and  presented  a  copy  of  the  resolution.  Mr. 
Pierce  stated  that  the  action  of  the  Society  met  with  his  most  cordial 
approval,  and  promised  to  bring  the  subject  at  once  before  the  Com- 
mittee on  Licenses,  of  which  Alderman  Say  ward  was  Chairman.  The 
Secretary  subsequently  saw  Mr.  Sayward,  who  also  expressed  himself 
in  perfect  accord  with  the  wishes  of  the  medical  profession  as  shown 
by  this  action  of  the  Medical  Observation  Society. 

"  A  few  days  ago  the  following  letter  was  received  from  his  Honor, 
the  Mayor,  written  after  consultation  with  Mr.  Sayward  and  giving 
the  latter's  decision  on  the  matter,  as  Chairman  of  the  Committee  on 
Licenses. 

"  Executive  Department, 
City  Hall,  Boston,  July  8,  1873. 
"Dear  Sir: — I  have  the  honor  to  acknowledge  the  receipt  of  your 
communication  forwarding  the  copy  of  a  resolve  of  the  Boston  Society 
for  Medical  Observation,  relative  to  licensing  the  Gallery  of  Anatomy, 
so  called,  in  this  city,  destroyed  by  fire,  May  30,  1873. 

"  I  can  say  in  this  regard  that  the  proprietor  of  the  Gallery  of 
Anatomy  has  not  as  yet  applied  for  a  new  license  for  his  exhibition, 
and  that  such  an  application  will  be  met  by  a  refusal  whenever  it  is 
made.  Mr.  G.  E.  Lothrop,  recently  applied  for  a  license  for  a  similar 
exhibition  in  Court  Street,  and  was  refused  by  the  Board  of  Aldermen. 
"  Thanking  you  for  bringing  the  matter  to  our  attention, 

"  I  am  with  respect,  your  obedient  servant, 

HENRY  L.  PIERCE, 
To  W.  L.  Richardson,  M.D.,  Mayor. 
Sec'y  Boston  Soc.  for  Med.  Observation." 

The  importance  of  this  decision  is  very  great,  and  we  think  will 
have  a  most  excellent  effect  not  only  for  a  long  time  to  come  in  this 
city,  but  also  throughout  the  country.  Let  the  physicians  in  other 
cities  imitate  the  action  of  the  Society  for  Medical  Observation,  and 
even  if  they  do  not  meet  with  such  cordial  support  from  the  author- 
ities, they  at  least  will  feel  that  they  are  in  no  way  privy  to  the 
nuisance  by  the  implied  consent  of  silence.  We  should  be  doing  less 
than  justice  to  the  sound  will  and  right  feeling  of  the  Board  of  Alder- 
men, did  we  fail  to  call  special  attention  to  the  fact  set  forth  in  the 
Mayor's  letter,  that  it  refused  of  its  own  accord  an  application  for  a 
license  for  a  similar  exhibition.  It  is  good  to  see  the  government 
take  so  effective  a  step  in  the  interests  of  public  morality,  and  it  gives 
us  much  needed  encouragement  to  continue  our  efforts  for  the  sup- 
pression of  quackery. 


The  first  annual  report  of  the  City  Board  of  Health  was  submitted 
to  the  Board  of  Aldermen  at  its  meeting  of  last  week.  The  record  of 
its  first  six  months'  work  is  a  gratifying  one.  The  brilliant  results  ac- 
complished by  them  in  their  active  suppression  of  the  smallpox  epi- 
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demic  are  accurately  and  clearly  brought  out  by  the  figures  which 
accompany  the  report.  The  story  is  already  an  old  one  to  the  public, 
but,  viewed  in  the  light  of  a  scientific  fact,  will  long  be  remembered 
and  quoted  by  professional  men.  We  hope  the  suggestion,  that  a 
permanent  smallpox  hospital  should  be  erected  in  some  suitable  part 
of  the  city,  will  meet  with  the  attention  which  it  deserves,  and  that 
the  city  government  will  not  allow  its  judgment  in  this  matter  to  be 
warped  by  the  timid  and  the  ignorant.  Our  experience  of  last  winter 
must  show,  even  to  the  latter,  the  absurdity  of  fears  of  any  real  danger 
from  such  a  neighbor.  The  work  on  tenement  houses,  although  not  so 
striking  to  the  public  eye,  is,  nevertheless,  a  matter  of  the  greatest 
importance,  and  has  been  patiently  and  perseveringly  carried  on  by 
the  board.  The  effect  of  this  upon  the  health  of  the  community  in- 
habiting these  houses  will,  doubtless,  be  made  apparent  during  the 
present  summer.  It  is  reassuring  in  these  days  of  cholera  rumors  to 
feel  that  work  of  this  kind  is  going  on.  "The  troublesome  question 
of  sewerage,"  and  the  inspection  of  meats,  &c,  are  both  alluded  to  in 
the  report,  and  it  is  to  be  hoped  that  the  board  will  soon  find  time  to 
bring  about  a  thorough  reform  in  these  very  important  matters.  If  it 
is  necessary  that  greater  powers  should  be  given  them  to  accomplish 
these  ends,  we  trust  that  the  public  may  be  made  to  realize  the  neces- 
sity of  these  reforms  without  any  such  practical  illustration  as  that 
which  we  enjoyed  last  winter.  The  report,  though  somewhat  verbose, 
contains  much  that  is  instructive  as  well  as  gratifying  to  a  citizen  of 
Boston.    We  hope  that  it  has  been  very  generally  read. 


Disease  of  the  Spleen  in  newly  boen  Syphilitic  Children. — M.  Par- 
rot, in  the  Mouvement  Medical,  states  that  newly  born  syphilitic  chil- 
dren are  subject  to  lesions  of  the  spleen  of  two  orders  :  one  consists 
of  enlargement,  the  other  of  inflammation  which  gives  rise  to  false 
membranes  around  the  capsule.  He  seeks  to  explain  the  augmentation 
of  volume  by  the  subordination  of  the  vascular  system  of  the  spleen 
to  that  of  the  liver :  for  the  latter  organ  being  constantly  affected  by 
a  special  kind  of  cirrhosis  in  newly  born  syphilitic  children,  it  follows 
that  the  spleen  must  become  a  reservoir  for  the  blood  which  can  no 
longer  find  a  course  through  the  liver. 
_  As  to  the  future  of  these  lesions,  M.  Parrot  is  unable  to  speak  posi- 
tively for  lack  of  sufficient  observations  ;  but  he  reports  certain  larda- 
ceous  alterations  which  have  been  met  with  at  a  more  advanced  age  in 
those  who  were  affected  with  syphilis  at  birth. 

It  should  not  be  forgotton  that  our  own  countryman,  Dr.  Samuel  Gee, 
noticed  enlargement  of  the  spleen  in  syphilitic  children  some  years  ago. 
Dr.  Gee  communicated  a  paper  on  this  subject  to  the  Royal  Medical 
and  Chirurgical  Society  in  1867.  It  was  founded  on  observations 
made  during  the  preceding  four  or  five  years. 

The  following  is  an  abstract  of  the  paper,  which  was  entitled,  "  On 
Enlargement  of  the  Spleen  in  Hereditary  Syphilis  and  in  some  other 
Diseases  of  Children - 


ABSTRACTS  AND  INTELLIGENCE. 


"I.  In  about  one-fourth  of  the  cases  of  hereditary  syphilis,  the  spleen 
is  much  enlarged.  Sometimes  enlargement  of  the  liver  and  lymphatic 
glands  is  superadded.  The  degree  of  splenic  enlargement  may  be 
taken  as  a  sort  of  index  of  the  severity  of  the  cachexia  :  the  majority 
of  cases  with  great  enlargement  die,  but  sometimes  such  children  sur- 
vive, the  spleen  gradually  diminishing  in  size  as  the  health  improves, 
not  diminishing,  however,  pari  passu,  with  the  improvement  of  health, 
but  remaining  for  a  long  time  a  monument  of  past  cachexia.  Thus 
the  spleen  can  often  be  felt  in  children  three  years  old  and  upwards 
who  bear  the  marks  of  past  syphilis  upon  them.  Sometimes  an  enlarg- 
ed spleen  is  the  only  sign  of  an  active  syphilitic  cachexia. 

"  II.  In  ague,  also,  it  is  sometimes  the  discovery  of  an  enlarged 
spleen  which  first  puts  us  upon  the  right  scent,  and  enables  us  to  de- 
tect the  existence  of  ague  which  would  otherwise  be  latent. 

"  III.  Children  in  whom  we  can  all  but  positively  deny  the  existence 
of  syphilis  or  ague  occasionally  acquire  a  greatly  enlarged  spleen,  at- 
tended with  a  cachexia  which  is  sometimes  very  profound.  We  can  ex- 
clude leukemia,  lymphatic  anemia,  rickets,  idiopathic  purpura,  and 
primary  disease  of  the  liver  in  the  cases  referred  to  ;  whence  it  is  in- 
ferred that  children  are  subject  to  one  or  more  cachexias  not  yet  defin- 
ed, or  else  that  the  known  cachexias  may  present  themselves  shorn 
utterly  of  all  the  signs  by  which  they  may  be  recognized.  For  the 
cases  in  question,  the  name  of  simple  splenic  cachexia  was  proposed  : 
the  analogy  with  lymphatic  anemia  (Trousseau's  adenie)  was  pointed 
out." — The  Obstetrical  Journal  of  Great  Britain  and  Ireland. 


Treatment  op  Cancer  of  the  Uterus  ey  Ergot  and  Escharotics. — 
Dr.  Milne,  in  a  paper  read  before  the  Obstetrical  Society  of  Edinburgh, 
claimed  that  the  treatment  of  cancer  of  the  uterus  by  the  use  of  certain 
kinds  of  caustics  was  more  satisfactory  than  by  excision.  The  caustics 
recommended  were  the  chloride  of  zinc,  the  nitrate  of  copper,  and  the 
dried  sulphate  of  zinc  ;  and  the  cases  suitable  were  all  those  of  en- 
cephaloid,  carcinoma  and  epithelioma,  where  the  cervix  only  was  in- 
volved. One  would  not  perform  excision  unless  there  was  only  a 
small  portion  of  the  cervix  attacked  by  the  growth,  but  the  escharotic 
might  be  resorted  to,  and  with  benefit,  when  the  disease  was  much 
more  extensive. 

As  regards  the  mode  of  application  of  the  caustics,  the  dried  sulphate 
of  zinc  was  to  be  first  used,  being  applied  to  the  cervix  pretty  freely 
through  the  speculum,  the  vagina  being  immediately  thereafter 
plugged  with  cotton  wool  tipped  at  the  uterine  end  with  a  little  olive 
oil.  This  was  to  be  applied  until  the  slough  came  away,  after  which 
the  cervix  was  to  be  injected  with  a  saturated  solution  of  nitrate  of 
copper.  This  was  done  to  attack  any  morbid  cells  lying  beyond  the 
sore  from  which  the  slough  had  separated. 

In  reference  to  the  function  of  ergot  given  internally  in  cancer,  Dr. 
Milne  observed  that  it  had  usually  been  administered,  and  with  benefit, 
as  a  hemostatic  ;  but  he  believed  it  had  another  effect — it  led  to  the 
atrophy  of  the  uterus.  This  was  an  original  observation  which  he 
claimed  to  have  been  the  first  to  make.  If  it  had  this  effect,  then  its 
therapeutic  power  was  greater  than  had  been  previously  imagined,  and 
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could  not  but  be  viewed  as  of  great  value  in  uterine  cancer.  It  was 
not  only  important  to  diminish  the  afflux  of  blood  to  the  uterus,  and 
thereby  combat  uterine  congestion — a  condition  present  in  malignant 
disease— but  it  was  no  less  so  to  induce  uterine  atrophy.  This  atrophy 
was  natural  after  the  change  of  life,  at  which  period  cancer  advanced 
more  slowly;  and  if  we  could  antedate  it,  it  would  be  reasonable  to 
suppose  that  the  progress  of  the  dire  disease  would  be  retarded.  In 
point  of  fact  he  had  found  such  to  be  the  case. 

By  the  use  of  ergot  and  escharotics  he  had  cured  two  cases  of  cauli- 
flower excrescence,  and  in  three  medullary  ones  he  had  retarded  the 
disease  at  least.  If  only  a  postponing  of  the  period  of  dissolution  was 
all  that  could  be  achieved,  yet  this  result  was  worthy  of  our  most  de- 
voted efforts.  The  great  drawback  in  uterine  cancer  was  the  late 
period  at  which  it  came  under  professional  notice.  Usually  the  whole 
cervix  and  contiguous  parts  were  involved,  and  every  form  of  treat- 
ment was  thus  debarred.  Let  it  be  seen  when  limited  to  a  part  only 
of  the  cervix,  and  there  was  every  hope  that  the  ergot  and  caustic 
treatment  would  frequently  cure,  and  often  mitigate  the  more  distress- 
ing symptoms  while  postponing  death. —  Obstetrical  Journal  of  Great 
Britain  and  Ireland,  May,  1873. 


(Correspondence. 


The  new  Abattoir  at  Brighton. 

Messrs.  Editors, — Most  of  the  readers  of  the  Journal  very  well  know 
that  Brighton  has  always  been,  as  a  town,  the  principal  abattoir  of  Boston. 
Its  name  has  been  distinctively  associated  with  the  sale  and  slaughtering  of 
cattle;  and  the  latter  branch  of  industry  has  had  anything  but  a  sweet  and 
wholesome  savor  in  the  minds  of  the  people  hereabouts.  In  the  hands  of  the 
individual  butchers,  the  trade  became,  for  its  notorious  offensiveness,  a  per- 
petual thorn  in  the  flesh  to  all  residents  of  Brighton  who  were  hot  engaged 
in  butchering,  and  a  passing  reproach  in  the  nostrils  of  all  wayfarers.  The 
stench  hanging  about  these  centres  of  pollution,  contaminating  the  air  of  all 
the  neighborhood,  and  the  disgusting  details  of  the  business,  the  filth,  the 
waste,  the  putrefaction  of  the  offal  and  of  other  animal  matters  in  the  yards, 
or,  worse  still,  in  the  piggeries  adjacent  to  the  slaughter  houses,  made  a  nui- 
sance, of  which,  for  a  long  time,  there  was  no  mitigation. 

In  vain  did  the  town  authorities  expose  the  Subject  annually  and  attempt 
its  reform;  the  butchers'  guild  was  too  strong  td-  be  disturbed  through  any 
of  the  existing  processes  of  law.  Then  the  State  Board  of  Health  was  or- 
ganized ;  and  among  the  matters  presenting  for  its  deliberations,  the  slaugh- 
ter-house nuisance  of  Brighton  took  an  early  and  a  prominent  place.  The 
various  steps  in  the  proceedings  of  this  Board  toward  the  abolition  of  the 
evil  are  of  too  recent  occurrence  to  have  been  forgotten ;  they  hardly  need 
recital  here.  The  matter  was  fully  exposed  in  the  first  report  of  the  Board, 
and  the  slaughtering  business,  as  then  carried  on,  was  pronounced,  unequi- 
vocally, to  be  an  evil  demanding  immediate  reform.  Then  the  Legislature, 
moved  by  this  Report,  passed  an  act,  incorporating  an  abattoir  association; 
this  act,  the  Brighton  butchers,  feeling  tolerably  well  satisfied  with  their 
traditional  habits  of  doing  things,  declined  to  take  advantage  of,  and  it  be- 
came practically  a  dead  letterfor  the  time  being.  Then,  because  of  this 
contumacy  and  indifference  on  the  part  of  the  butchers,  special  executive 
powers  were  imposed  on  the  State  Board  of  Health,  under  which  the  slaugh- 
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ter-houses  were  to  be  subject  to  the  oversight  of  the  Board,  with  the  liability 
of  being  compelled  to  "  cease  and  desist "  if  the  Board  considered  them  pre- 
judicial to  the  "  public  health,  comfort  or  convenience."  At  about  this  time, 
moreover,  a  butcher  died  in  Brighton  of  septic  poisoning  caused  by  cutting 
his  hand  while  dressing  an  ox  which  had  died  of  disease,  and  it  was  discover- 
ed that  half  of  the  diseased  animal  was  taken  to  Boston  to  supply  the  de- 
mand for  roast  beef.  This  somewhat  startling  incident  aroused  that  lazy  and 
frequently  latent  force  called  "  public  opinion  " ;  and,  with  the  Legislature 
and  public  opinion  to  support  the  reform,  the  State  Board  of  Health  saw  it- 
self in  a  fair  way  to  effect  a  revolution.  It  used  its  powers  judiciously,  con- 
scientiously and  prudently,  and  at  the  end  of  the  year  reported  upon  twenty- 
three  cases  which  had  come  under  its  executive  action. 

The  result  of  all  this  has,  of  course,  been  salutary ;  but  it  is  as  yet  only 
partial.  The  slaughter-house  nuisances  of  Brighton  have  been  modified,  but 
not  wholly  abolished;  a  number  of  establishments  still  remain  to  remind 
people  of  what  once  existed.  It  is  to  be  hoped  that  these  will,  sooner  or 
later,  be  made  to  feel  the  power  of  that  sanitary  supreme  court — the  State 
Board  of  Health — and  be  compelled  to  pursue  less  obnoxious  courses. 

Another  result,  besides  the  immediate  closing  of  the  most  offensive  of  the 
slaughter-houses,  has  been  the  establishment  of  an  abattoir  under  the  act 
alluded  to  above.  The  wholesome  incursion  of  sanitaiy  forces  to  Brighton, 
opened  the  way  for  the  practical  working  of  the  proposed  company.  The 
''Butchers'  Slaughtering  and  Melting  Association"  have  completed  their 
works,  and  they  are  now  in  operation.  Your  correspondent  was  curious  to 
observe  the  details  of  this  experimental  innovation,  and  he  takes  the  liberty 
of  describing  some  of  the  features  of  the  Brighton  abattoir,  the  real  monu- 
ment of  the  persistent  and  praiseworthy  efforts  of  the  Health  Board  to  abate 
a  long-lived  nuisance. 

The  situation  of  the  establishment  is  excellent;  it  is  immediately  on  the 
bank  of  the  Charles  river,  and  at  a  distance  from  any  dwelling  house.  This 
latter  advantage  is,  however,  more  an  apparent  than  a  substantial  one,  -for, 
so  far  as  any  nuisance  attending  the  slaughtering  is  concerned,  the  most  fas- 
tidious landholder  would  not  suffer  in  his  sense  of  smell  were  he  to  reside 
under  the  very  eaves  of  the  new  building.  The  feature  which,  at  the  outset 
and  throughout,  strikes  the  observer  most  is  the  pains  taken  to  secure  all  the 
good  results  of  cleanliness.  The  ventilation  is  excellent.  The  river  supplies 
water  in  unlimited  amount,  and  it  is  used  lavishly.  The  sewerage  is  amply 
provided  for,  all  waste  of  fluids  passing  at  once  through  large  pipes  into  the 
river  below  the  buildings.  The  floors  are  all  water-tight,  those  of  wood  be- 
ing made  like  a  ship's  side,  wood-fastened  and  caulked;  while  the  whole 
ground-surface  covered  by  the  structure  is  cemented,  except  at  the  apertures 
for  the  sewers.  It  is  to  be  observed  that  all  these  provisions,  which  are 
really  the  application  of  conditions  imposed,  under  the  law,  by  the  Board  of 
Health,  are  in  no  single  direction  made  at  a  sacrifice  of  convenience,  but 
rather  they  enhance  in  every  way  the  facility  of  slaughtering.  It  is  agreea- 
ble, also,  to  note  that  the  yards  and  pens  for  the  keeping  of  the  cattle  are  all 
they  should  be. 

To  give  an  idea  of  the  practical  operation  of  this  institution,  let  me  follow 
the  experience  of  an  ox  from  the  pen  to  the  market  on  the  one  hand  and  to 
the  tallow-barrel  and  fertilizer  on  the  other. 

The  animal,  entering  the  slaughtering-room  through  a  door  from  a  stall 
immediately  adjacent,  is  killed  on  a  water-tight  floor;  the  throat  is  cut,  and 
the  escaping  blood  finds  its  way  readily  through  one  of  the  five  round  aper- 
tures to  the  cellar  below.  The  hide  and  horns,  hoofs,  viscera,  head,  tallow 
and  other  offal,  as  soon  as  they  are  removed  from  the  carcass,  care  tossed 
down  through  the  openings,  each  part  having  its  own  place  according  to  its 
destination  subsequently— the  hide  and  hoofs  through  one,  the  tallow  through 
another,  the  contents  of  the  intestines  through  a  third,  and  so  on.  The  crea- 
ture, having  been  thoroughly  cleaned,  is  divided,  the  apparatus  for  hoisting- 
being  run  by  shafting  from  the  engine,  and  easily  controlled  in  each  apart- 
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mcnt.  The  beef  is  then  transferred  to  hooks  which  roll  on  an  elevated  tram- 
way suspended  from  the  roof;  after  cooling  a  little  time,  it  is  carried  directly, 
and  without  removal  from  the  circuitous  railway,  into  the  refrigerator,  an 
ice-room  being  connected  with  each  stall.  This  artificial  cooling  of  the  meat 
is  considered  especially  advantageous. 

Going  into  the  cellar  below,  we  find  that  large  sheet-iron  barrows  have  re- 
ceived the  tallow,  the  offal  and  other  refuse.  This  material  is  removed  as 
quickly  as  it  accumulates,  and  there  is  no  opportunity  for  decomposition. 
The  tallow  goes  to  some  rendering  establishment,  the  hoofs  belong  to  the 
glue-manufacturer,  the  hides  are  salted  on  the  premises,  the  fluid  waste  es- 
capes into  the  sewers,  and  all  the  rest— the  viscera  (first  cleaned  properly), 
the  heads  and  all  the  refuse— is  transferred  to  the  great  rendering  house, 
where  it  undergoes  processes  which  utilize  what  in  ordinary  slaughter-houses 
is  thrown  away.  All  this  offal  is  emptied  into  large  tanks  heated  by  steam, 
and  all  the  fat  is  melted  out  and  drained  off  from  the  top  of  the  boiling  mass, 
making  tallow  of  a  second  quality.  The  residuum,  or  "scrap,"  is  then  re- 
moved to  the  drying  machinery,  large  cylinders,  steam-heated,  wherein  the 
material  is  dried  and,  at  the  same  time,  pulverized  ;  when  it  is  removed,  it  is 
mostly  in  the  form  of  a  dark-brown  coarse  powder,  of  great  value  as  a  fer- 
tilizer. 

In  this  process  of  "  rendering  "  there  would  seem  to  be  ample  opportunity 
for  the  development  of  offensive  stenches.  This  nuisance  does  not  appear, 
for  the  steam  generated  in  the  process  is  condensed  in  cold-water  chambers, 
and  the  gases  are  conveyed  by  pipes  into  the  fires  of  the  boiler  room  where  they 
are  fully  consumed.  This  disposition  of  the  escaping  steam  and  gas  is  found 
much  more  satisfactory  than  that  practised  elsewhere,  of  conveying  them 
into  an  adjacent  stream  where  they  are  condensed,  but  whence  they  also  es- 
cape. 

The  advantages  of  this  extensive  abattoir,  as  compared  with  the  ordinary 
6laughter-houses,  are: — 

1.  Its  cleanliness  and  freedom  from  nuisances.  The  person  who  knows  he 
is  buying  beef  or  mutton  from  the  Brighton  abattoir  may  know  that  it  was 
killed  and  dressed  in  a  clean  and  decent  fashion. 

2.  Its  sewerage. 

3.  Its  abundant  water  service. 

4.  Its  mechanical  appliances. 

5.  Its  entire  abhorrence  of  any  thing  like  a  slaughter-house  pig-pen. 

6.  Its  means  of  utilizing  economically  all  that  is  commonly  thrown  away 
to  decompose. 

Do  the  butchers  of  Brighton  readily  accept  the  situation  and  see  these  ad- 
vantages ?  The  answer  to  this  is  in  'the  fact  that  all  the  stalls  have  been 
taken  or  are  under  negotiation  ;  and  the  company  is  encouraged  to  construct 
another  large  beef-slaughter  house.  The  rendering-house  is  large  enough  to 
supply  the  demand  for  some  years  to  come.  If  the  butchers  are  wise  they 
will  greedily  compete  for  places  in  the  abattoir.  At  all  events,  the  State 
Board  of  Health  may,  by  law,  compel  the  butchers  to  transfer  their  industry 
to  this  place,  and  may  make  very  uncomfortable  those  who  are  incorrigible.* 

In  a  sanitary  point  of  view,  success  is  already  assured  ;  it  is  to  be  hoped 
that  the  founders  of  the  enterprise  may  find  a  satisfactory  pecuniary  profit 
for  their  labors,  in  proportion  to  the  measure  in  which  they  have  promoted 
the  public  welfare  and  the  public  health.  Two  innovations" are  still  possible 
to  increase  the  usefulness  of  this  excellent  enterprise — one  economic,  the 
other  sanitary.  These  are  the  saving  and  utilization  of  the  fresh  blood  for 
the  manufacture  of  albumen  ;  and  the  appointment  of  an  expert  inspector  of 
meat  and  cattle,  so  that  no  consumer  of  meat  from  this  abattoir  may  be  in 
doubt  that  he  has  wholesome  steak  and  chop  on  his  table. 

This  letter  ought  not  to  end  without  an  acknowledgment  of  the  courtesy 
of  Mr.  John  N.  Merriam,  the  President  of  the  abattoir  company  ;  it  is  most 
agreeable  to  find  a  gentleman  whose  practical  common  sense  can  find  a  com- 
patibility between  business  enterprise  and  a  regard  for  the  public  welfare. 

June  28, 1873.  - 
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Put  where  it  will  do  the  most  good.— The  Cholera  in  the  Ohio 
Penitentiary. 

According  to  the  Philadelphia  Medical  Times,  cases  resembling  cholera 
have  appeared  in  that  city,  and  in  the  west  as  far  east  as  Cincinnati ;  also  in 
Jersey  city. 

Men  and  Cattle. — At  a  recent  meeting  of  the  Lincoln  Town  Counci], 
Alderman  Brogden  thought  it  strange  that  the  officer  who  had  the  inspection 
of  the  health  of  the  people  should  receive  only  £15  per  annum,  while  the  in- 
spector of  cattle  received  £77: 3: 6.  But  no  one  seemed  to  think  it  strange 
"  in  an  agricultural  country";  and  the  only  explanation  given  was,  that  the 
inspection  of  cattle  was  paid  by  fees  in  an  expensive  way. — British  Medical 
Journal. 

Mme.  Chateau,  a  sage  femme  of  Vierson,  has  been  awarded  a  prize  by 
the  Ministre  d'Agriculture  for  her  devotion  during  the  small  pox  epidemic 
of  1870.    Her  vaccinations  amounted  to  400,  and  the  re-vaccinations  to  3,750. 

Transfusion  of  Blood  in  Leukaemia. — In  our  number  of  May  24th, 
we  mentioned  that  Mr.  Callender  had  performed  transfusion  of  blood  on  a 
patient  suffering  from  leucocythremia,  and  that  he  proposed  to  repeat  it  if 
successful.  It  has  been  repeated  once  since  :  several  ounces  of  blood,  taken 
from  a  stout-looking  countrjmian,  were  injected.  As  in  the  first  trial,  the 
immediate  resuits  of  the  operation  were  encouraging,  but  it  does  not  seem 
to  have  done  much  permanent  good.  The  notes  of  this  case  will  be  looked 
for  with  interest  in  the  St.  Bartholomew' 's  Hospital  Reports. — Brit'  Med.  Jour. 

At  the  annual  commencement,  Amherst  College  honored  our  fellow-citi- 
zen, Dr.  Nathan  Allen,  by  conferring  on  him  the  degree  of  LL.D.,  a  com- 
pliment which  we  are  sure  is  not  an  idle  formality.  We  think  this  degree  is 
seldom  given  to  members  of  the  medical  profession,  but  generally  to  persons 
distinguished  by  law  and  divinity — to  judges,  professors,  authors,  or  scientific 
men.  If  conferred  on  medical  men,  it  is  in  recognition  of  special  attainments, 
and  its  rarity  to  physicians  makes  the  honor  more  marked  and  noticeable. 
The  late  Dr.  Dana,  who  for  years  was  a  chemist  in  the  employ  of  the  Merri- 
mack Corporation,  was  the  only  resident  of  Lowell,  previous  to  Dr.  Allen, 
who  ever  received  the  distinction  conferred  by  this  degree.  It  aflbrds  us 
pleasure  to  record  an  act  so  complimentary  to  our  well-known  fellow-citizen. 
— Vox  Populi  of  Lowell. 

Action  of  the  Board  of  Kegents  of  the  University  of  Michi- 
gan.— To  answer  numerous  inquiries  the  following  preamble  and  resolutions, 
passed  by  the  Board  of  Regents  at  a  late  meeting,  are  published: 

Whereas,  The  Legislature  of  the  State  of  Michigan  at  its  last  session  re- 
enacted  the  law  of  1855,  requiring  the  appointment  of  Homoeopathic  Profes- 
sors in  the  Medical  Department  of  the  University  ;  and,  whereas,  it  has 
always  been  claimed  by  the  Board  of  Regents  that  the  law  was  an  infringe- 
ment upon  the  rights  and  prerogatives  of  the  Board;  and,  whereas,  the 
Supreme  Court  of  the  State  has  refused  to  grant  a  mandamus  requiring  the 
Regents  to  comply  with  the  law,  thereby  substantially  confirming  their  ac- 
tion, therefore, 

Resolved,  That  we  maintain  the  position  heretofore  taken,  and  decline  to 
make  the  appointments  required  by  the  law. 

Resolved  further,  That  we  do  this  in  no  spirit  of  factious  opposition  to  the 
apparent  will  of  the  Legislature,  but  because  we  believe  the  true  and  best 
interests  of  the  University  demand  it. 

Resolved,  That  we  re-affirm  the  former  action  of  the  Board  expressing  a 
willingness  to  take  official  charge  of  an  independent  school  of  Homoeopathy, 
and  connect  it  with  the  University,  whenever  the  means  shall  be  provided  for 
the  payment  of  its  professors. 
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Tiie  Students'  Journal  and  Hospital  Gazette  speaks  as  follows  on  the  re- 
cent decision  excluding  female  medical  students  from  the  University  of 
Edinburgh. 

"  This  decision  is  fatal  to  the  hopes  and  aspirations  of  the  ladies,  as  far  as 
the  Uuiv<'i>il y  ol*  Edinburgh  is  concerned  ;  andwh  ilst  congratulating  the 
male  students  of  this  seat  of  learning  on  the  decision,  we  would  ask  the 
ladies  not  to  feel  discouraged,  though  Edinburgh  will  have  none  of  them; 
the  needy  prolensors  of  Continental  universities  will  welcome  them  joyfully, 
where  they  will  be  able  to  receive  scientific  education  in  mixed  classes,  sit  in 
lecture  theatre!  where  men  ftre  exhibited  inyuris  naturalibus  to  demonstrate 
the  lectures,  enjoy  the  Charming  society  of  their  Russian  sisters,  and  if  so 
inclined  majjou  secret  political  societies  or  become  converts  to  communistic 
theories  of  free  love,  Without  any  feat  that  the  British  Government  will  follow 
Mm  example  Of  tin;  Russian  authorities,  by  taking  steps  to  prevent  them  from 
Corrupting  the  morals  of  the  youth  of  this  country  on  their  return." 

The  SiiAifs  J'jiysicians. — The  physician  to  the  Shah  of  Persia,  who  is 
in  attendance  upon  him  during  his  European  travels,  is  a  Frenchman  who 
has  held  that  post  for  fifteen  years,  and  is  well  known  as  a  physician  of  emi- 
nent <  and  research.  M.  Tholozan  is  a  "M6decin  Principal  d'Armee"  of  the 
French  army,  and  ;i  "Membre  Correspondant  de  l'Academie  de  Medecine  de 
Paris."  11m  best  Known  works  are  on  the  origin  and  development  of  cholera 
epidemics.  !!<•  has  used  his  opportunities  for  studying  this  important  ques- 
tion in  Persia,  which  is  one  of  the  cradles  of  cholera.  M.  Tholozan  is  one  of 
the  most  esteemed  corresponding  members  of  the  Epidemiological  Society  of 
London  \  and  the  Council  of  the  Society  have  gracefully  recognized  his  ser- 
vices to  epidemiology  by  inviting  him  to  a  banquet  on  Monday  next  at 
Greenwich.  Dr.  Dickson,  who  also  accompanies  1  he  Shah,  has  been  for  many 
years  in  practice  at  Teheran,  and,  after  acquiring  a  degree,  was  appointed  to 
the  Embassy,  lie  hail  the  skill  and  fortune  to  cure  the  Shah  of  an  attack  of 
fever  which  seized  hini  during  the  absence  of  his  physician  in  Europe,  and 
which  resisted  the  endeavors  of  native  physicians. — London  Medical  Record, 
June  25. 


Kukata.—  Page  57,  sixteenth  line  from  bottom,  [the  flrit  "hypoglossal"  should  rend 
glotao-pharyngtal,  Page  56,  twentieth  line  from  bottom,  between  "its"  and  "origin," 
insert  sujterjicial.  Page  60,  third  line  from  top,  for  "shower  baths"  read  shower  bath. 
Page  twentieth  Line  from  the  bottom,  omit  words  "  to  be."  For  "Cym"  read  Cyon 
wherever  the  word  occurs. 


Moutality  in  Massachusetts. — Deaths  in  eighteen  Cities  and  Towns  for  the  week 

ending  July  12, 1873. 

Boston,  128— Charlestown,  19— Worcester,  19— Lowell,  22— Milford,  4— Chelsea,  7— Cam- 
bridge, 17— Salem,  7— Lawrence,  21— Springfield,  6— Lynn.ill— Fitehburg,  4— Taunton,  3— 
Newlmrvport,  3— Somcrville,  7— Fall  River,  25— Haverhill,  9— Holyoke,  14.   Total,  326. 

I'rrni/cnt  Diseases—  Cholera  infantum,  50— consumption,  47 — searlet  lever,  14 — cere- 
brospinal disease,  11. 

Six  deaths  from  smallpox  occurred  in  Holyoke. 

GEORGE  DERBY,  M.D., 
Secretary  Of  the  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday,  July  19,  191.  Males,  105 ;  females,  86. 
Accident,  0— abscess,  1— apoplexy,  i— anamiia,  1— inllammation  of  the  bowels,  3— bronchi- 
tis, 2— inflammation  of  the  brain,  1— congestion  of  the  brain,  1— disease  of  the  brain,  8— 
cyanosis,  I— cancer,  I— eercbro-spinal  meningitis,  1— cholera  infantum,  43— consumption, 
29— cholera  morbus.  2— convulsions,  3— debility,  1— diarrhuia,  4— dropsy,  3— dropsy  of  the 
brain,  1— drowned,  8— dysentery,  1— diphtheria,  2— erysipelas,  1— scarlet  fever,  14— typhoid 
never,  3— gangrene,  1— gastritis,  3— disease  of  the  heart,  3— intemperance,  1— disease  of  the 
kidneys,  2— disease  of  the  liver,  4— leueocythaimia,  1— congestion  of  the  lungs,  3— inflamma- 
tion of  the  lungs,  3— malformation,  1— marasmus,  10— old  ago,  2— pleurisy,  1— premature 
birth,  I— rheumatism,  2— sunstroke,  1 — scrofula,  3— smallpox,  1— disease  of  the  spine,  2 
—suicide,  1— spina  bifida.  1— tabes  mesenteric*,  1— unknown,  3. 

Under  b  years  of  age,  121— between  5  and  20  years,  11— between  20  and  40 years.  26— be- 
tween 10  ami  60  years,  15— over  60  years,  18.  Born  in  tho  Uuited  States,  152— Ireland,  27 
—other  places,  12. 
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NOTES  ON  THE  PNEUMOGASTRIC. 

By  J.  F.  Alleyne  Adams,  M.D.,  Pittsfield. 
(Continued  from  page  78.) 

Influence  of  the  Pncumogastric  upon  the  Stomach. — As  early  as  1 801, 
Bichat  observed  that  irritation  of  the  pneumogastrics  produced  con- 
traction of  the  muscular  coat  of  the  stomach.  This  fact  has  been 
confirmed  by  Tiedemann,  Gmelin,  and  more  recently  by  Longet. 
The  last  named  author  has  likewise  observed  that  these  contractions 
are  very  marked  during  stomach  digestion,  but  are  wanting  when 
the  stomach  is  empty.  He  has  also  found  that  irritation  of  the 
splanchnic  nerves,  while  it  produces  movements  in  the  intestines, 
does  not  affect  the  stomach.  When  the  pneumogastrics  are  irritated, 
the  contractions  of  the  stomach  are  tardy,  resembling  the  action  of 
the  sympathetic  nerves  upon  unstriped  muscular  tissue.  From  these 
facts,  Longet  concludes  that  the  motor  nerve-filaments  of  the  stomach., 
although  contained  in  the  pneumogastrics,  are  derived  by  anastomosis 
from  the  sympathetic  system.  We  have  already  seen  that  the 
pneumogastrics  receive,  in  the  neck,  a  large  supply  of  sympathetic 
fibres,  from  the  cervical  ganglia. 

The  effects  of  section  of  the  pneumogastrics  upon  the  stomach  have 
been  clearly  demonstrated  by  Bernard.  He  found  that  upon  division 
of  these  nerves,  the  contractions  of  the  muscular  walls  instantly 
ceased,  the  mucous  membrane  lost  its  turgescence  and  became  pale, 
the  secretion  of  gastric  juice  was  arrested  and  the  sensibility  of  the 
organ  was  abolished.  Schiff,  however,  has  found  that  the  movements 
of  the  stomach,  although  immensely  diminished  in  activity,  are 
not  entirely  abolished,  for  substances  may  still  be  very  slowly  passed 
to  the  pylorus.  These  movements  he  attributes  to  local  irritation 
of  the  intramuscular  terminal  nervous  filaments.  It  has  been  assert- 
ed by  Tiedemann  and  Gmelin,  that  digestion,  arrested  by  section  of 
the  pneumogastrics,  may  be,  to  a  certain  extent,  reestablished  by  gal- 
vanization of  the  peripheral  extremities  of  the  divided  nerves. 

Section  of  the  pneumogastrics  effectually  prevents  the  action  of 
emetics  and  cathartics.     This  fact  has  been  established,  and  its 
causes  most  thoroughly  investigated,  by  Prof.  Horatio  C.  Wood,  Jr., 
of  Philadelphia,  in  a  most  elaborate  and  conclusive  series  of  expert 
Yol.  Lxxxix.  No.  5 
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rnents.*  These  were  fifty-one  in  number,  upon  dogs,  cats  and  rab- 
bits, most  of  them  being  vivisections ;  and  the  results  may  be  con- 
cisely stated  as  follows  : — 

1.  After  section  of  the  pneumogastrics,  the  largest  doses  of  such 
emetics  and  cathartics  as  arsenic,  tartar  emetic,  veratria,  croton  oil, 
gamboge  and  calomel,  with  rare  exceptions,  failed  to  produce  vomit- 
ing or  purging. 

2.  In  these  cases,  there  was  no  secretion  of  gastric  or  intestinal 
mucus,  whose  production  in  large  quantities  is  the  usual  result  of 
these  drugs,  and  is  essential  to  their  action. 

3.  These  results  are  not  due  to  non-absorption  of  the  medicines, 
for  these  and  other  poisons  produce  death  quite  as  speedily  as  when 
the  nerves  are  not  divided. 

4.  The  absence  of  purging  cannot  be  explained  by  failure  of 
muscular  action,  for  the  peristaltic  action  of  the  bowels  continues, 
after  section  of  the  pneumogastrics. 

5.  One  probable  explanation  of  this  phenomenon  lies  in  the 
accumulation  of  carbonic  acid  in  the  blood ;  for  animals,  hypodermi- . 
cally  injected  with  veratria,  but  with  nerves  intact,  immersed  in  an 
atmosphere  of  carbonic  acid,  died  without  vomiting  or  purging. 
This  cannot  be  the  sole  cause,  however,  for  enough  carbonization 
of  the  blood  is  required  to  produce  insensibility,  while,  after  section 
of  the  nerves,  vomiting  and  purging  are  prevented,  long  before  this 
stage  is  reached. 

6.  A  second  cause  is  probably  the  interference  with  the  circula- 
tion of  the  lungs  backing  up  the  blood  in  the  pulmonary  artery,  con- 
sequently in  the  right  heart,  and  finally  in  the  portal  circulation, 
arresting  the  action  of  the  mucous  glands. 

7.  A  third  cause  is  perhaps  shock. 

8.  The  opposite  results  obtained  by  Brodie  and  Reid  may  be  ex- 
plained by  the  occasional  failure  of  section  of  these  nerves  to  affect 
the  pulmonary  circulation. 

Dr.  Wood,  therefore,  attributes  the  stoppage  of  vomiting  and  purg- 
ing by  section  of  the  pneumogastrics  entirely  to  arrest  of  the  secre- 
tory function  of  that  nerve,  but  seems  to  leave  out  of  the  question 
the  reflex  function  of  the  medulla  oblongata,  by  which  gastric  irrita- 
tion is  transmitted  from  the  pneumogastric  to  the  phrenic  nerve,  and 
which  doubtless  contributes  to  emesis,  in  those  cases  where  the 
emetic  is  given  by  the  stomach.  In  these  cases,  the  irritation  of  the 
emetic  transmitted  to  the  medulla  by  the  centripetal  fibres  of  the 
vagus,  excites  simultaneously  the  secretory  filaments  of  that  nerve, 
filling  the  stomach  with  mucus,  and  the  excito-motor  fibres  of  the 
phrenic,  causing  spasmodic  contraction  cf  the  diaphragm.  In  cases 
of  cerebral  vomiting,  the  emetic  influence  seems  to  be  transmitted 
at  first,  entirely  through  the  phrenic,  hypersecretion  not  commencing 

*  Horatio  C.  Wood,  Jr.,  "On  the  Influence  of  Section  of  the  Cervical  Pneumogastrics 
upon  the  Action  of  Emetics  and  Cathartics."— American  Journal  of  Medical  Sciences. 
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until  the  stomach  is  emptied  of  its  alimentary  contents ;  and,  in  the 
case  of  some  of  the  most  prompt  emetics,  such  as  sulphate  of  zinc 
and  turpeth  mineral,  the  reflex  action  upon  the  phrenic  doubtle33 
precedes  that  upon  the  secretory  filaments  of  the  pneumogastric. 

In  this  connection,  it  will  be  interesting  to  consider  the  relation 
of  the  pneumogastric  to  the  etiology  of  migraine  or  sick-headache, 
especially  since  the  subject  has  been  so  clearly  and  beautifully 
brought  to  the  notice  of  the  profession  by  Dr.  Anstie  in  his  work  on 
neuralgia,  and  also  in  recent  numbers  of  the  Practitioner  *  Concern- 
ing the  nature  of  this  distressing  and  obstinate  affection,  the  most 
diverse  opinions  have  been  and  are  still  held.  Of  recent  writers, 
we  find  Du  Bois  Reymond  maintaining  that  it  is  due  to  a  tetanic 
condition  of  the  vaso-motor  nerves  of  the  affected  side  of  the  head, 
the  pain  being  analogous  to  that  felt  during  tetanic  contraction  of 
voluntary  muscles,  or  the  unstriped  muscles  of  the  uterus,  intestines, 
<fec.  Moellendorf,  on  the  other  hand,  thinks  that  hemicrania  is  based 
on  the  appearance  of  a  paralytic  condition  of  the  vaso-motor  nerves 
controlling  the  carotid  artery  of  one  side,  which  causes  relaxation 
and  distention  of  the  arteries  of  the  brain.  Dr.  Anstie  differs  from 
both  of  these  writers  in  calling  migraine  a  trigeminal  neuralgia,  a 
view  which  has,  of  late  years,  been  pretty  generally  held  by  the  pro- 
fession in  England.  There  is  one  essential  point,  however,  in  which 
Dr.  Anstie  takes  an  independent  position,  and  that  is,  in  locating  the 
primary  lesion  in  the  medulla  oblongata,  instead  of  the  chjdo-poietic 
viscera,  as  is  more  commonly  believed.  Migrainous  pain,  he  con- 
tends, means  an  atrophic  molecular  irritation  in  the  trigeminus  root, 
and  migrainous  vomiting  means  a  similar  process  in  the  vagus  root. 
That  is  to  say,  an  irritation  in  the  floor  of  the  fourth  ventricle, 
being  propagated  in  one  direction  by  the  trigeminus,  gives  rise  to 
pain" and  in  another  direction  by  the  vagus,  upsets  the  stomach.  He 
admits  the  frequency  of  simple  dyspeptic  headaches,  with  vomiting 
and  a  foul  tongue ;  but  a  true  migraine  he  describes  as  a  trigeminal 
neuralgia,  complicated  with  vomiting,  though  the  tongue  is  clean, 
occurring  at  regular  intervals,  induced  by  over-fatigue,  and  not  by 
over- eating,  beginning  in  early  life  in  persons  whose  family  history 
shows  nervous  disease,  and  passing  off  in  middle  life,  or  merging 
into  some  other  form  of  nervous  affection,  as  epilepsy,  asthma, 
angina  pectoris,  or  persistent  facial  neuralgia.  In  accordance  with 
this  view,  his  treatment  is  strongly  tonic;  fasting  is  discountenanced, 
and  the  patients  are  put  upon  an  abundunt  diet,  with  cod-liver  oil. 
Drastic  cathartics  are  considered  pernicious,  as  weakening  the  diges- 
tive power,  and  reducing  the  general  strength.  The  indications 
during  an  attack,  he  maintains,  are  entirely  for  the  relief  of  pain 
and  production  of  sleep.  For  this  purpose,  he  relies  chiefly  upon 
caffeine,  given  by  the  mouth  if  it  can  be  borne,  otherwise  hypodermi- 

*  F.  E.  An?tie.   Neuralgia  and  its  Counterfeits.  London:  1871. 

IbicL   A  Clinical  Lecture  on  Migraine.  Practitioner,  November  and  December,  1872. 


100  MEDICAL  AND  SURGICAL  JOURNAL. 


cally.  If  this  fail,  he  resorts  to  the  hypodermic  use  of  morphia. 
Dr.  Allbutt*  replies  to  Dr.  Anstie,  contending  that  gastro-hepatic 
disturbance  plays  the  most  important  part  in  the  production  of  this 
affection ;  but  the  difference  between  these  two  gentlemen  seems  to 
be  chiefly  one  of  classification,  for  the  cases  which  Allbutt  considers 
typical  are  not  admitted  by  Anstie  to  be  true  migraine.  In  this 
country,  I  am  sure  but  a  small  minority  of  the  sick-headaches  can  be 
classed  under  Anstie's  definition  of  migraine,  for  the  most  frequent 
cases  appear  to  be  such  as  Chambersf  so  graphically  describes,  and 
which  are  dependent  upon  the  centripetal  rather  than  the  centrifugal 
function  of  the  pnenmogastric. 

The  researches  of  Dr.  Waller,  of  Geneva^  upon  the  effects  of 
compression  of  the  cervical  pneumogastrics,  for  the  relief  of  various 
nervous  affections,  have  been  reserved  for  the  close  of  this  paper, 
as  they  bear  upon  all  three  of  its  divisions.  Although  the  cases 
reported  are  few,  they  possess  a  strong  interest,  both  in  reference 
to  the  importance  of  the  results  and  the  physiological  mechanism 
whereby  these  results  are  obtained.  He  reports  five  cases  illustrat- 
ing the  effects  of  pressure  upon  persons  in  health,  and  four  cases  in 
which  it  was  applied  as  a  therapeutic  agent.  The  pressure  is  ap- 
plied with  the  thumb,  over  the  carotid  artery  on  one  side,  usually 
a  little  below  the  angle  of  the  jaw,  the  thumb  being  moved  until  a 
sensitive  spot  is  found,  which  he  considers  indicative  of  the  pres- 
ence of  the  vagus.  It  will  be  remembered  that  the  nerve  lies  in  the 
posterior  groove  between  the  carotid  artery  and  the  internal  jugular 
vein.  The  symptoms  produced  in  his  own  case  are  thus  described : 
"A  moderate  pressure  soon  occasions  a  deep-seated  sensation,  of  a 
peculiar  benumbing  character,  in  the  head,  which  scarcely  amounts 
to  pain."  Then  follows  "  a  sense  of  languor  and  of  fainting,  as  if 
1  going  off,'  which  is  so  manifest  that,  if  the  head  and  body  be  not 
supported,  and  if  pressure  on  the  nerve  be  continued,  complete  syn- 
cope ensues.  Simultaneously,  other  symptoms  of  a  respiratory, 
cardiac  and  gastric  nature  make  their  appearance.  The  respiration, 
at  first  arrested  for  a  few  moments,  becomes  heaving  and  retarded; 
the  heart's  action,  depressed  in  force,  is  disturbed  and  irregular,  as 
may  be  felt  by  the  pulsation  of  the  carotid,  under  the  finger.  The 
gastric  symptoms  are  marked  uneasiness  over  the  stomach,  some- 
times amounting  to  nausea  and  even  vomiting." 

In  the  other  cases,  the  effects  were  similar,  but  the  heart's  action 
was  reduced  in  frequency  as  well  as  in  force.  In  two  of  them,  the 
cheek  and  ear  of  the  side  upon  which  pressure  was  made  were 
observed  to  be  paler  and  of  lower  temperature  than  those  of  the 
opposite  side ;  and  in  one,  there  was  slight  protrusion  of  the  eyebal'. 

These  symptoms  Waller  attributes  to  an  irritation  by  pressure  of 

*  Clifford  Allbutt  on  Migraine.   Practitioner,  January,  1873. 

t  On  the  Indigestions.  1870. 
_  t  Aaguto  Waller.   On  the  Effects  of  Compression  of  the  Vagus  Nerve,  in  the  Cure  or 
Bcliet  of  Various  IServous  Affections.   Practitioner,  April,  1870. 
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the  trunk  of  the  pneumogastric  and  the  cervical  cord  of  the  sympa- 
thetic, which  lies  beneath  it,  so  that  it  is  impossible  to  make  firm 
pressure  upon  the  one  without  also  pressing  upon  the  other.  By 
comparing  these  symptoms  with  the  effects  of  galvanization  of  these 
nerves,  we  find  them  to  be  identical.  The  retardation  of  the  heart's 
pulsations,  and  the  slow,  heaving  respiration  result  from  irritation  of 
the  inhibitory  nerve-fibres  of  those  organs  in  the  vagus ;  the  diminu- 
tion of  arterial  pressure  is  due  to  irritation  of  the  depressor  nerve, 
and  the  nausea  may  arise  from  irritation  of  gastric  nerve-fibres,  or 
may  be  wholly  or  in  part  dependent  upon  the  faintness.  The  pallor 
and  reduction  of  temperature  of  the  cheek  and  ear,  and  protrusion 
of  the  eye-ball,  are  symptoms  referable  to  irritation  of  the  sympa- 
thetic, being  among  the  characteristic  symptoms  of  Basedow's  dis- 
ease, an  affection  whose  primary  lesion  is  in  the  cervical  sympathetic 
ganglia,  or  the  adjacent  crlio-spinal  centre  of  the  spinal  cord.  The 
peculiar  benumbing  sensation  in  the  head  is  probably  caused  by 
cerebral  ansemia,  from  irritation  of  vaso-motor  nerves.  With  re- 
gard to  the  faintness  and  nausea,  it  is  difficult  to  say  which  nerve 
contributes  the  most  to  them,  for  they  may  be  induced  by  galvaniza- 
tion of  either  the  vaorus  or  svmpathetic.  Waller  lavs  the  most  stress 
upon  the  irritation  of  the  vagus ;  but,  as  it  is  impossible  to  press 
upon  this,  without  also  pressing  the  sympathetic  cord,  the  two  sets 
of  symptoms  are  necessarily  simultaneous  and  liable  to  confusion. 

Previous  writers,  who  had  made  use  of  pressure  upon  the  neck, 
supposed  its  effects  to  be  due  to  obstruction  of  the  arterial  or  venous 
circulation,  and  Dr.  Waller  himself  shared  this  belief  until  1861, 
when  he  became  convinced  that  these  phenomena  are  of  purely 
nervous  origin.  Dr.  Parry,  of  Bath,  was  the  first  to  apply  practi- 
cally, in  the  early  part  of  this  century,  what  he  termed  compression 
of  the  carotids,  for  inducing  sleep,  and  for  the  immediate  relief  of 
attacks  of  hysteria  and  epilepsy;  but  long  before  his  day,  Aristotle 
had  written  "  that  if  the  veins  of  the  neck  become  compressed 
exteriorly,  one  sees  a  man  shut  his  eyes  and  fall  down  senseless,  as 
if  he  were  strangled,  although  he  is  not  so."  But  Waller  shows 
that  compression  of  the  carotid  arteries  will  not  induce  the  symp- 
toms described,  adducing  the  fact  that,  in  animals,  both  carotids  may 
be  tied,  without  producing  any  disturbance  of  the  heart's  action,  or 
of  innervation.  In  man,  too,  the  ligation  of  one  of  the  carotids 
gives  rise,  in  the  great  majority  of  cases,  to  no  immediate  symptoms 
of  a  marked  character,  the  secondary  symptoms  which  occasionally 
supervene,  such  as  convulsions,  coma,  collapse,  <fcc,  being  of  a 
totally  different  nature,  and  generally  attributable  to  lesions  of  the 
brain.  In  those  rare  cases  in  which  impaired  eyesight  and  syncope 
have  immediately  followed  the  ligation  of  the  artery,  it  is  likely 
that  the  vagus  or  sympathetic  nerves,  or  both,  have  been  included  in 
the  ligature ;  for,  when  such  is  the  case  in  animals,  the  symptoms  are 
found  to  be  similar.    Ligation  of  the  internal  jugular  vein  has  also 
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been  frequently  performed,  without  any  peculiar  symptoms  resulting, 
although  a  case  is  within  my  knowledge  where  ligature  of  one  of 
these  veins,  for  hemorrhage,  was  followed  by  coma  of  three  days' 
duration.  Even  in  this  case,  it  is  not  unlikely  that  the  nerves  were 
included  in  the  ligature.  Simultaneous  compression  of  both  internal 
jugulars  would  undoubtedly  produce  some  cerebral  congestion,  whose 
symptoms  would,  however,  differ  essentially  from  those  described  by 
Waller ;  but  it  is  probable,  from  the  manner  in  which  the  pressure  is 
made  by  him,  that  the  circulation  in  these  veins  is  but  slightly,  if  at 
all,  impeded.  Taking  these  circumstances  in  connection  with  the 
known  effects  of  irritation  of  the  vagus  and  sympathetic  nerves,  we 
may  safely  conclude  that  Waller's  views  are  sound,  and  a  valuable 
addition  to  medical  science. 

The  cases  which  he  reports,  in  which  a  therapeutic  application  was 
made  of  compression  of  the  pneumogastric,  are  not  sufficiently  num- 
erous for  generalization,  but  are  very  striking  and  suggestive.  In 
one  of  them,  violent  nervous  disturbance  of  the  heart,  with  hysteri- 
cal symptoms,  came  on  in  a  lady  suffering  from  an  attack  of  acute 
rheumatism.  Compression  was  made,  first  of  one  vagus,  and  after- 
wards of  both.  In  a  few  minutes,  the  agitation  had  subsided,  the 
heart's  action  became  quieter  and  more  regular,  and  finally,  all  the 
nervous  symptoms  subsided.  A  few  minutes  afterward,  she  sank 
into  a  steady  sleep  and,  on  awakening,  was  perfectly  quiet,  and  the 
cardiac  symptoms  never  re-appeared. 

Another  case  was  that  of  a  lady,  who,  in  consequence  of  a  fall  on 
the  previous  day,  had  severe  neuralgia  of  the  head  and  back,  hyper- 
esthesia of  the  ulnar  and  median  nerves,  much  mental  excitement, 
a  small  pulse,  at  eighty,  and  frequent  fits  of  obstinate  vomiting. 
Pressure  was  applied  to  the  left  vagus.  The  result  was  perfect 
quietude,  with  laborious  breathing,  for  about  ten  minutes  ;  pulse  weak 
and  irregular.  After  removing  the  pressure,  the  pulse  fell  to  seventy, 
and  became  full  and  regular,  the  patient  lying  quiet,  and  apparently 
unconscious,  for  upwards  of  ten  minutes  more.  When  she  came  to 
her  senses,  the  vomiting  had  ceased,  and  did  not  return.  The  pain 
and  excitability  had  left.  The  fulness  of  the  pulse  remained  for 
some  hours. 

A  third  case  was  that  of  a  lady  with  an  irritable  stomach,  the 
sequela  of  gastritis,  who  had  frequent  attacks  of  spasmodic  vomit- 
ing. One  of  these  attacks  was  quieted  by  Dr.  Waller,  by  pressure 
on  one  of  the  vagi,  and  subsequently  the  patient  acquired  the  habit 
of  making  the  pressure  herself,  when  nausea  came  on,  and  always 
with  the  effect  of  quieting  the  stomach  and  preventing  emesis. 

The  fourth  and  last  case  was  that  of  a  young  lady  who  had 
suffered  for  several  months  from  a  severe  hemicrania,  recurring  peri- 
odically, every  day.  In  this  case,  Dr.  Waller  resolved  to  make  use 
of  pneumogastric  compression  as  a  "perturbating "  agent,  as  he 
expresses  it,  and,  to  that  end,  while  the  patient  was  in  the  sitting 
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posture,  made  strong  compression  of  both  vagi.  Syncope  occurred 
immediately,  and  she  remained  quiet  and  unconscious  for  two  hours, 
although  the  respiration  and  heart's  action  were  regular.  The 
result  was,  that  she  had  had,  in  the  two  years  intervening  between 
this  treatment  and  the  report  of  the  case,  not  the  slightest  return  of 
the  hemicrania. 

We  ought  not  to  leave  Waller's  pressure  method  without  referring 
to  Rothroch's  cases  of  the  therapeutic  application  of  ice  to  the  neck, 
in  the  region  of  the  pneumogastric*  This  was  done  in  cases  of 
hysterical  delirium,  one  being  idiopathic,  and  the  other  following  the 
use  of  an  anaesthetic ;  and  also  in  a  case  of  suspended  respiration, 
in  etherization.  In  all  the  cases,  the  application  was  immediately  fol- 
lowed by  a  deep,  heaving  respiration,  and  restoration  to  conscious- 
ness, with  muscular  relaxation.  There  was  no  faintness,  however, 
as  is  the  case  when  pressure  is  made ;  and  no  mention  is  made  of  any 
retarding  of  the  heart's  action.  It  is  difficult  to  tell  in  what  way 
the  ice  acted,  in  these  cases.  Dr.  Rothroch  supposes  that  it,  in  some 
way,  supplied  the  besom  de  respirer,  and  that  shock,  also,  was  a  not 
unimportant  factor.  Shock,  however,  was  not  the  sole  agency,  for 
when  the  ice  was  applied  to  the  head,  no  effect  was  produced.  This 
mode  of  treatment  is  so  easily  applied,  that  it  is  to  be  hoped  it  may 
be  given  a  general  trial. 

In  closing  this  paper,  it  need  only  be  said,  that  the  fear  of  adding 
unduly  to  its  length  has  necessitated  the  omission  of  much  that  pro- 
perly belongs  to  the  subject,  such  as  the  relations  of  the  pneumogas- 
tric  to  the  larynx  and  to  the  liver,  and  the  various  forms  of  pneumo- 
gastric  neuralgia.  The  object  of  the  essay  will  have  been  accom- 
plished, if  it  has  succeeded  in  reviewing,  with  clearness  and  accuracy, 
the  most  recent  investigations  concerning  some  of  the  more  obscure 
functions  of  the  vagus;  and,  while  showing  what  brilliant  results 
have  already  been  accomplished,  indicating  the  yet  unopened  mines 
of  wealth  that  remain  for  the  reward  of  future  explorations. 


The  Edinburgh  Medical  Ladies  in  the  Criminal  Court. — The  Edin- 
burgh lawers  have  been  fluttered  somewhat  by  the  steady  pursuit  of 
knowledge  by  the  Edinburgh  medical  ladies  in  the  criminal  court  of 
that  city.  It  seems  they  feel  a  deep  interest  in  the  proceedings  of  the 
Court,  and  have  been  a  welcome  audience  until  the  other  day,  when  it 
was  thought  necessary  to  send  the  macer  to  therrf  with  the  information 
that  evidence  was  about  to  be  given  not  fit  for  ladies'  ears,  ami  they 
had  better  therefore  retire.  This,  however,  they  declined  to  do.  A 
man  was  then  sworn,  and,  on  being  asked  to  detail  the  injuries  inflicted 
on  him  (it  being  a  case  of  filthy  assault),  appealed  to  the  Court  that  he 
could  not  explain  while  those  ladies  were  present.  But  the  Court  was 
helpless  to  expel  them  and  they  declined  to  go.  With  many  blushes, 
and  in  faltering  accents,  the  witness  then  told  his  sorrows,  but  we  sup- 
press the  details. — Medical  Times  and  Gazette,  May  17,  1873. 

*  J.  T.  Rothroch.  Ice  to  the  Neck  in  Hysteria,  and  also  in  Suspended  Respiration 
Philadelphia  Medical  Times,  Vol.  hi.,  No.  53,  p.  67. 
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REPORT  ON  MENTAL  DISEASES. 
By  T.  W.  Fisher,  M.D. 
Since  the  scientific  work  of  Griesinger,  the  philosophical  one  of 
Maudsley,  and  the  practical  one  of  Blandford,  no  general  treatise  on 
insanity  has  appeared.    Many  books,  lectures,  monographs  and  papers 
of  great  variety  and  interest  in  special  departments,  have,  however, 
shown  an  increasing  attention  to 'the  study  of  mind  in  its  relations  to 
the  brain  in  health  and  disease.    In  the  half  dozen  pages  allowed  this 
report,  we  can  do  no  more  than  mention  a  few  of  them,  leaving  the 
reader  to  explore  for  himself  the  paths  pointed  out.    It  is  impossible " 
to  summarize  progress  on  such  a  subject  satisfactorily. 

MENTAL  SCIENCE. 

Illustrations  of  the  Influence  of  the  Mind  on  the  Body.  By  Daniel 
H.  Tuke,  M.D.,  M.K.C.P.    Lea  :  Philadelphia.    1873.    400  pp.  8vo. 

Body  and  Mind  :  The  Gulstonian  Lectures  for  18T0.  By  Henry 
Maudsley,  M.D.    London:  MacMillan  &  Co.    1870.    12mo.  pp.  189. 

The  Principles  of  Psychology.  By  Herbert  Spencer.  New  York  : 
Appleton.    1872.    3  vols.  12mo. 

Mind  and  Matter,  or  Psvchological  Inquiries.  By  Sir  Benjamin 
Brodie,  Bart.,  D.C.L.  New  York:  Wood  &  Co.  1873.  12mo. 
pp.  280. 

Mind,  Brain,  and  Spinal  Cord :  The  Croonian  Lectures.  By  C.  B. 
Kadcliffe,  M.D.,  &c.  Lancet  and  Brit.  Med.  Jour.,  March,  et  seq.  1873. 

Unconscious  Action  of  the  Brain  and  Epidemic  Delusions.  Popular 
Lectures.  By  W.  B.  Carpenter,  M.D.,  F.R.S.  Estes  &  Lauriat. 
Boston.  1873. 

Purely  metaphysical  speculation  is  at  a  discount,  and  is  carefully 
avoided  in  the  work  of  Tuke.  He  gives  a  long  series  of  instances  in 
which  the  mind  affects  the  body — properly  classified  under  its  three 
grand  divisions — assigning  to  the  intellect  154,  to  the  emotions  243, 
and  to  the  will  33.  These  range  from  cases  of  disordered  sensation,  to 
paralysis  and  death.  The  preponderating  influence  of  the  emotions 
corresponds  with  the  well-known  primary  character  and  frequency  of 
moral  and  emotional  forms  of  mental  disorder. 

Dr.  Maudsley  treats  the  same  general  subject  in  a  less  objective 
manner.  He  says,  "  we  know  not  what  mind  is,  but  we  are  bound  to 
investigate,  in  a  scientific  spirit,  the  laws  of  its  functions."  "  Volition, 
we  know,  but  the  will,  apart  from  particular  acts  of  volition,  we  do 
not  know."  "Impressions  made  there  (on  the  nerve  cells  of  the 
hemispheres)  are  the  physiological  conditions  of  ideas;  the  feeling  of 
the  ideas  is  emotion,  for  I  hold  emotion  to  mean  the  special  sensibility 
of  the  vesicular  neurine  to  ideas  ;  the  registration  of  them  is  memory ; 
and  the  reaction  to  them  is  volition.  Attention  is  the  maintenance  of 
the  tension  of  an  idea ;  reflection,  the  successive  transference  of  energy 
from  one  to  another. 99 

Spencer's  elaborate  application  of  the  principles  of  positivism  to 
psychology,  is  too  learned,  and  too  logical,  to  be  neglected  by  any 
reader,  however  prejudiced  against  his  system  of  philosophy.    He  at- 
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tempts  to  show  that  in  an  ultimate  analysis  of  the  relations  of  mind 
and  body,  a  nervous  impulse  may  become  identical  with  a  unit  of  con- 
sciousness, or  if  not,  that  they  at  least  look  like  two  sides  of  the  same 
thing. 

Sir  Benj.  Brodie,  whose  book  was  recently  noticed  in  this  Journal, 
would  consider  such  views  as  rank  materialism.  He  says,  "  when  the 
materialist  argues  that  we  know  nothing  of  mind  except  as  being  de- 
pendent on  material  organization,  I  turn  his  argument  against  him- 
self, and  say  that  the  existence  of  my  own  mind  is  the  only  thing  of 
which  I  have  any  absolute  and  positive  knowledge. "  Also,  "the 
properties  of  mind  are  so  wholly  different  from  those  of  matter,  the 
two  are  so  completely  asunder,  that  they  do  not  admit  the  most  dis- 
tant comparison. " 

Dr.  Radcliffe,  in  his  first  lecture  on  Mind,  vs.  Spirit,  thinks  the  phe- 
nomena of  memory  show  that  impressions  are  made  on  some  less 
perishable  and  shifting  material  than  the  cerebral  cells ;  that  the  mind 
goes  out  to  find  the  records  of  memory  everywhere.  He  opposes  the 
positivists  and  argues  that  mind  keeps  the  brain  together,  and  the  body 
alive. 

Dr.  Carpenter's  first  lecture  shows  how  great  a  portion  of  our  life 
consists  in  unconscious  cerebration,  which  may  be  counted  unconscious 
mental  action  by  some — yet  mind,  without  consciousness,  seems  to  be 
a  contradiction  in  terms.  A  new  book  by  R.  R.  Noel,  on  "  The  Phy- 
sical Basis  of  Mental  Life  "  (Longmans,  8vo.  pp.  74),  has  just  ap- 
peared in  London,  but  I  can  learn  nothing  of  it,  except  that  it  is  a 
popular  essay.  No  doubt  we  advance  slowly  in  the  construction  of  a 
rational  mental  science,  but  the  fundamental  question  still  eludes"  the 
keenest  research.  We  may  hope,  however,  for  further  progress  in  this 
direction. 

ANATOMY  AND  PHYSIOLOGY  OF  THE  BRAIN  IN  RELATION  TO  MENTAL 

DISEASE. 

The  Physiology  of  Man.  By  Austin  Flint,  Jr.,  M.D.  Vol.  iv.  Ner- 
vous System.    Appleton  &  Co.    New  York.    1872.    8vo.  470  pp. 

The  Structure  of  the  Cerebral  Hemispheres.  By  W.  II.  Broadbent, 
M.D. — London  Journal  Mental  Science,  April,  1870. 

The  Origin  and  Signification  of  the  Symptons  of  Brain  Disease,  and 
the  Mechanism  of  Diseases  of  the  Brain.  Two  Lectures.  By  C.  E. 
Brown-Siquard,  M.D. — Archives  of  Scientific  and  Practical  Med., 
N.Y.  1873. 

Mechanism  in  Thought  and  Morals.  By  Oliver  Wendell  Holmes. 
Boston  :  Osgood.  1871. 

On  the  Pathological  Anatomy  of  Paralytic  Diseases  of  the  Mind. 
By  Dr.  H.  Obersteiner.  Vienna.  Virchow's  Archiv.  Vol.  lii.  Also, 
Jour.  Psychol.  Med.,  N.Y.    Oct.  1871. 

The  Supraorbital  Convolutions.  By  Dr.  Weissbach.  Wiener  Med. 
Jahrbuch.    Also,  Annates  Medico-Psych.    Paris  :  Juillet,  1872. 

Clinical  Lectures  on  Mental  and  Cerebral  Diseases.  By  J.  Crichton 
Brown,  M.D.  See  notice  of  first  lecture  on  "  Brain  Wasting."  By 
Geo.  E.  Day,  M.D.— Jour.  Psych.  Med.    Oct.,  1871. 

Notice  of  some  of  the  results  of  very  recent  experiments  in  Cerebral 
Physiology.  By  David  Ferrier,  M.D.  —  British  Medical  Journal, 
April  26,  1873. 
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Anatomical  Investigation  of  Epilepsy  and  Epileptiform  Convulsion. 
By  Dr.  J.  H.  Jackson. — British  Medical  Journal,  May  10,  18*73. 

Of  the  Functions  of  the  Cortical  Layer  of  the  Great  Hemispheres. 
By  Meynert.    Prager  Viertelschrift,  1872. 

Some  account  of  the  opinions  of  Griesinger,  Van  der  Kolk,  Car- 
penter, Jaccoud,  Schiff,  Clark,  Jackson,  Broca  and  others,  will  be 
found  in  this  Journal,  vol.  vi.  pp.  129,  145,  161  and  177.  Flint,  in  his 
chapter  on  the  cerebrum,  gives  a  resume  of  the  accepted  conclusions 
of  physiologists  in  regard  to  the  functions  of  the  different  cerebral 
centres.  He  bases  his  account  of  the  anatomy  of  their  fibrous  con^ 
nections  on  the  researches  of  Luys  (Paris,  1865),  at  the  same  time  ex- 
pressing some  doubt  of  his  entire  reliability  in  detail.  The  existence 
of  a  complicated  system  of  transverse  fibres,  uniting  convolutions  and 
parts  of  convolutions,  and  of  converging  fibres  between  the  cortex  and 
basic  ganglia  is  clearly  demonstrated.  Dr.  Broadbent  describes  these 
fibres  with  minuteness.  He  finds  that  the  radiating  central  fibres,  as 
he  calls  them,  are  not  distributed  to  all  the  convolutions,  but  that  con- 
siderable tracts  of  the  cortex  are  isolated,  their  cells  only  communicat- 
ing with  those  of  neighboring  convolutions,  by  transverse  fibres,  ar- 
ranged conveniently  for  transference  of  energy  in  a  lateral  direction. 
This  structure,  with  the  intricate  anastomosing  of  the  cell  fibres, 
provides  an  apparatus  for  the  organization  of  associated  ideas,  impres- 
sions and  movements. 

It  is  agreed  that  the  grey  matter  of  the  hemispheres  is  the  seat  of 
mental  operations,  but  great  difficulty  has  been  experienced  in  locating 
any  special  class  of  ideas.  This  may  have  arisen  from  too  great  de- 
pendence on  destructive  lesions  and  destructive  experiments,  which  give 
negative  rather  than  positive  results.  The  experiments  of  Dr.  Ferrier, 
of  the  West  Riding  Asylum,  mentioned  further  on,  are  likely  to  throw 
great  light  on  this  question  of  localization.  Brown-Sequard  has  re- 
cently insisted  on  this  difficulty  of  inferring  the  location  of  cerebral 
functions  from  the  place  of  lesion.  Reflex  and  inhibitory  influences, 
from  distant  parts  of  the  brain,  give  no  clue,  in  the  absence  of  a  precise 
knowledge  of  nervous  connections,  to  the  special  convolution  affected. 

Reflex  insanity,  from  coarse  central  lesions,  is  not  the  most  frequent 
form.  Ana3mia,  hyperemia,  neurasthenia,  blood  changes,  and  even 
organic  changes  of  a  microscopic  nature,  may  directly  affect  the  cortex 
and  give  rise  to  mental  disturbance.  The  changes  of  cerebral  texture 
seen  in  chronic  insanity  are  often  secondary,  but  they  may  indicate  the 
seat  of  the  original  disorder.  In  general  paralysis,  for  instance,  they 
confirm  a  belief  in  the  location  of  the  mental  functions  in  the  cortex. 
Dr.  Obersteiner  divides  paralytic  imbecility  into  two  stages — 1.  Stage 
of  Exudation.  Serous  exudation  and  lymph  corpuscles  extravasated 
from  the  vessels  into  the  perivascular  spaces  and  cerebral  substance. 
Commencement  of  paresic  phenomena,  confined  to  the  brain  and  shown 
chiefly  in  mental  weakness.  2.  Stage  of  Formation  of  Connective 
Tissue.  The  lymph  corpuscles  organize  into  connective  tissue;  the 
activity  of  the  nervous  elements  becomes  more  and  more  interfered 
with;  atrophy,  complete  mental  decay,  spread  of  paralytic  pheno- 
mena, marasmus. 

Dr.  Weissbach  finds  in  the  brains  of  15  insane  persons  the  supra- 
orbital convolutions  little  accentuated  with  a  tendency  to  blend.  Dr. 
Meynert  finds,  in  General  Paralysis,  the  frontal  convolutions  most  at- 
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rophied.  This  every  one  must  hare  noticed  who  has  made  many  au- 
topsies in  this  disease.  Dr.  Brown  says,  "  brain  wasting  "  is  common 
to  general  paralysis  and  to  senile  decay.  He  thinks  it  is  seldom 
general  and  uniform,  but  thinks  it  begins,  and  is  invariably  most  ad- 
vanced in  the  marginal,  the  ascending  frontal  and  ascending  parietal 
gyri,  from  which  it  spreads  to  the  superior  frontal  gyrus,  and  the  pos- 
tero-parietal  and  supra-marginal  lobules.  The  gyri  of  the  occipital 
lobes  rarely  participate.  The  wasting  originates  in  the  cortex  and 
spreads  to  the  ganglia  at  the  base,  except  in  those  rare  cases  of  pro- 
pagation from  the  spinal  cord,  which  Dr.  Foville  describes  (Annates 
Medico- Psych.,  Nov.  1872). 

As  the  sequence  of  mental  phenomena  is  quite  regular  and  well  de- 
fined in  general  paralysis,  we  may  infer  that  the  anterior  convolutions 
are  the  seat  of  memory,  of  reason,  and  of  the  self-feeling,  so  sure  to  be 
exalted  in  this  disease.  The  early  existence  of  slight  aphasia  and 
agraphia  in  many  cases,  goes  to  confirm  a  belief  in  the  frontal  gyri,  as 
the  seat  of  memory  of  words. 

The  results  of  some  very  recent  experimental  researches  in  cerebral 
physiology,  by  David  Ferrier,  M.D.,  may  be  found  in  the  British 
Medical  Journal,  April  26,  1873.  In  a  notice  of  experiments  on 
guinea-pigs,  rabbits,  cats  and  dogs,  after  the  plan  of  Fritsch  and 
Hitzig,  he  concludes: — 1st.  The  anterior  portions  of  the  cerebral 
hemispheres  are  the  chief  centres  of  voluntary  motion,  and  the 
active  outward  manifestation  of  intelligence.  2d.  The  individual 
convolutions  are  distinct  centres  for  different  movements.  3d. 
The  action  of  the  hemispheres  is  generally  crossed.  4th.  The  different 
epilepsies  are,  as  Dr.  J.  H.  Jackson  supposes,  "  discharging  lesions'7 
of  these  different  centres.  5th.  Chorea  is  of  the  same  nature.  6th. 
The  corpora  striata  are  centres  chiefly  for  the  flexor  muscles  of  the  op- 
posite sides  ;  when  irritated,  pleurosthotonos  occurs.  7th.  The  optic 
thalami,  fornix,  hippocampi  majores  and  convolutions  adjoining  have 
no  mo^or  signification.  8th.  The  corpora  quadrigemina  are  concerned 
in  vision  and  movements  of  the  iris,  and  are  centres  for  the  extensor 
muscles  of  the  head,  trunk  and  legs  ;  when  irritated,  opisthotonos  oc- 
curs. 9th  and  10th.  The  cerebellum  regulates  the  movements  of  the 
eye-balls,  and  maintains  the  equilibrium  of  the  body.  11th.  Nystag- 
mus is  a  cerebellar  epilepsy. 

Dr.  J.  H.  Jackson  speaks  in  the  most  hopeful  terms  of  Dr.  Ferrier's 
novel  method  of  experimenting  (British  Medical  Journal,  May  10, 
1873).  He  says  the  plan  of  discharging  the  separate  convolutions  by 
the  direct  application  of  electricity,  gives  results  unattainable  by  the 
destruction  of  the  same  parts.  He  accounts  for  the  absence  of  para- 
lysis in  the  latter  case,  and  the  existence  of  convulsions  in  the  former, 
by  the  following  ingenious  speculation.  He  says  the  study  of  hemi- 
plegia shows  that  each  part  of  the  corpus  striatum  represents  move- 
ments of  the  ichole  of  the  parts  which  that  organ  governs.  The  convo- 
lutions are  the  corpus  striatum  "raised  to  a  higher  power."  Each 
part,  &c,  represents  the  whole  of  the  movements,  which  have  been 
represented  in  thexiorpus  striatum  ;  so  then,  if  any  part  of  the  cortex 
in  this  region  be  destroyed,  there  is  no  loss  of  movement ;  but  if  any 
one  part  be  strongly  discharged,  many  movements  are  developed. 
The  convolutions,  then,  are  seen  to  be  centres  of  the  most  complicated 
associated  movements  and  impressions,  many  times  organized  under 
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various  combinations.  Monkeys  are  soon  to  be  experimented  on  to 
determine  the  functions  of  homologous  convolutions  in  man. 

SPECIAL  FORMS  OF  MENTAL  DISEASE. 

Essai  de  Classification  Methodique  des  Maladies  Mentales.  Par  A. 
Foville.    Annates  Medico-Psych.,  Juillet,  1872. 

The  Pathology  of  Hysteria.  Med.-Chirurg.  Rev.,  Oct.,  1872. 
(Editor.) 

Reynolds'  System  of  Medicine,  Vol.  IT.  See  Articles  on  Insanity, 
Hypochondriasis,  Hysteria,  Ecstasy,  Catalepsy,  Somnambulism,  Alco- 
holism, Chorea  and  Epilepsy. 

On  Epilepsy,  by  Le  Gonzalez  Echeverria,  M.D.,  Univ.  Paris.  Wood 
&  Co.  :  New  York.  1870. 

Influence  du  Rheumatisme  sur  le  Character.  Par  le  Dr.  Faure. 
Archie.  Generates.    Sept.,  1871. 

Effects  of  Meteorological  Facts  on  Insanity.  By  the  Rev.  Thos.  E. 
Crallan,  M.A.,  Chaplain  to  Sussex  Co.  Lun.  Asylum.    13th  Rep. 

Discussion  sur  Alcoholism.  Par  la  Societe  Medico-Psychologique. 
Paris.  Annates  Medico-Psych.    Sept.,  1872. 

On  Intemperance  in  its  Medical  and  Social  Aspects.  Dr.  Eastwood. 
Brit.  Med.  Jour.,  1871. 

De  P Alcoholism  au  point  de  vue  de  PAlienation  Mentale.  Par  M.  le 
Dr.  H.  Dagonet.    Annates  Medico-Psych.    Mars,  1873. 

Genealogical  Study  of  Hereditary  Insanity.  Esquirol  Prize  for 
1868.    By  M.  G.  Doutrebente,  M.D.,  Paris. 

Delire  des  Grandeurs  en  dehors  Paralysie  Generale.  Esquirol  Prize, 
1872.    By  M.  H.  Tagnet,  M.D.  Paris. 

Le  Delire  des  Persecutions.  Par  M.  Le  Grand  du  Saulle.  Paris; 
1871.    pp.  524.  8vo. 

Cancer  of  the  Brain.  J.  C.  Brown,  M.D.  Brit.  Med.  Jour.  Apr. 
19th  and  26th,  1873. 

De  l'Anorexie  hysterique.  Par  le  Dr.  Lesegue.  Archie.  Gen. 
Avril,  1873. 

Dr.  Skae's  attempt  at  pathological  Classification  (Edin.  Med.  Jour. 
Nov.  1870)  was  a  decided  advance  on  the  old  divisions  of  Esquirol 
into  Mania,  Melancholia,  Dementia,  &c.  It  is  so  useful,  I  am  tempted 
to  give  it. 

Idiocy.       |  Moral  and 

Imbecility,  j  Intellectual. 

Insanity  with  Epilepsy. 

Insanity  of  Masturbation. 

Insanity  of  Pubescence. 

Satyriasis. 

Nymphomania. 

Hysterical  Mania. 

Amenorrhceal  Mania. 

Post-Connubial  Mania. 

Mania  of  Pregnancy. 

Puerperal  Mania. 

Mania  of  Lactation. 

Climacteric  Mania. 

Sthenic  and  Asthenic  Mania. 
Foville's  more  recent  attempt  is  less  practical,  if  more  scientific. 


Ovario-Mania. 
Senile  Mania. 
Phthisical  Mania. 
Metastatic  Mania. 
Traumatic  Mania. 
Syphilitic  Mania. 
Delirium  Tremens. 
Dipsomania. 
Mania  of  Alcoholism. 
Post-Febrile  Mania. 
Mania  of  Oxaluria,  &c. 
General  Paralysis. 
Epidemic  Mania. 
Idiopathic  Mania. 
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He  makes  four  classes: — First,  insanity  without,  and,  second,  insanity 
with  special  anatomical  lesions.  General  paralysis  is  the  only  form  he 
is  able  to  place,  with  confidence,  in  the  second  class.  Third,  acquir- 
ed cerebral  and  intellectual  infirmities  (atrophies  and  dementias). 
Fourth,  congenital  infirmities  (idiocy,  imbecility  and  cretinism). 
The  first  class  would  necessarily  include  most  cases  of  recent  mental 
disorder  arising  from  reflex  excitation  or  inhibition  ;  from  cerebral  ex- 
haustion and  from  blood  changes  of  quantity  and  quality,  such  as  hy- 
peremia, anaemia,  spanaemia  and  the  various  toxic  conditions. 

Uterine  specialists  and  alienists  are  at  variance  in  regard  to  the  pa- 
thology of  certain  mental  symptoms  often  classed  as  hysteria.  The 
former  are  undoubtedly  furthest  from  the  truth.  Briquet,  according 
to  the  editor  of  the  Review  above  mentioned,  considers  hysteria  a 
"  perversion  of  the  vital  acts  which  manifest  the  affections  and  pas- 
sions "  ;  in  other  words,  it  is  a  form  of  moral  insanity.  Dr.  Hewitt, 
in  every  sense  a  gynaecologist, •  says : — "Hysteria  is  not  necessarily 
associated  with  disease  or  derangement  of  the  generative  organs  of 
either  sex. "  Dr.  Reynolds  says  : — "The  hysteric  state  is  essentially 
one  of  mental  perturbation."  .  .  .  "  The  uterine  disorders  coincident 
with  it  are  more  commonly  the  effect  than  the  cause. w  The  writer  in 
the  Review  says  hysteria  is  a  failure  of  nerve  power  from  various  causes, 
mental  and  physical,  occurring  in  women,  not  because  they  have 
wombs,  but  from  their  naturally  more  unstable  nervous  system.  Vis- 
ceral lesions,  he  thinks,  are  often  secondary. 

Dr.  Radcliffe's  second  lecture,  on  the  signs  of  incipient  insanity,  is 
in  point.  He  says  want  of  self-control,  or  will-power,  and  disturbance 
of  the  affective  nature  are  fundamental,  intellectual  disturbance  being 
secondary.  This  is  true  of  hysteria,  which  he  calls  neuriasis.  Under 
physical  symptoms,  he  enumerates :  causeless  laughing  and  crying, 
globus,  besoin  cVuriner,  flatulence,  tender  spots  at  pit  of  stomach,  un- 
der left  nipple  and  over  dorsal  spine  (the  trepiedhysterique  of  Briquet), 
spasms,  periodicity,  &c.  &c.  Under  mental  symptoms :  self-sensitive- 
ness, feebleness  of  will,  fancifulness,  unbalanced  spirits,  feeble  sense 
of  moral  obligation,  &c.  &c.  He  says  the  names  hysteria  and  hypo- 
chondria are  misnomers.  The  name  should  include  the  mental  as  well 
as  the  physical  symptoms,  since  the  latter  are  the  effect  of  the  former. 

Dr.  Radcliffe's  third  lecture  treats,  in  a  very  interesting  way,  of 
cerebral  and  spinal  exhaustion,  common  sources  of  nervous  and  mental 
disturbance,  but  generally  complicated  with  blood  changes  whose  spe- 
cial influence  it  is  hard  to  distinguish.  Of  the  toxic  conditions,  alco- 
holism is  the  most  frequent  cause  of  insanity.  Dr.  Skae  mentions  three 
forms,  and  Dr.  Eastwood  seven  arising  from  this  cause.  The  scrofulous, 
cancerous,  syphilitic,  gouty  and  rheumatic  diatheses  each  induce  men- 
tal disease  with  special  peculiarities  worthy  of  study.  Uraemia  and 
kindred  states  are  common  causes.  Malaria,  lead  poisoning,  heat- 
stroke, each  gives  a  peculiar  impress  to  mental  disorder.  In  our  cli- 
mate, the  effect  of  the  weather,  on  rheumatic  subjects  particularly,  has 
not  received  due  attention.  Mr.  Crallan  has  arranged  the  results  of 
four  years  of  observation  in  a  lunatic  asylum  in  a  diagram,  placing  ad- 
missions, deaths,  accession  of  epileptic  fits,  relapses  of  mania,  melan- 
cholia, &c,  so  as  to  be  easily  compared  with  wave  lines  of  tempera- 
ture, solar  radiation,  amount  of  ozone,  rain,  wind,  &c.  Two  hundred 
and  seven  of  two  hundred  and  twelve  fits  were  preceded  or  accompa- 
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nied  by  marked  change  of  pressure  or  radiation.  lie  thinks  it  is  the 
change  of  weather,  at  the  changes  of  the  moon,  which  affect  epileptics. 
Alterations  of  the  electric  state  of  the  atmosphere  have  been  neglected. 
Every  hospital  or  weather  station  should  have  a  captive  balloon,  with 
nilk  cord  and  electrometer. 

Heredity  is  the  predisposing  cause  in  most  cases  of  insanity.  It 
Bay  be  §0  powerful  as  to  give  rise  to  insanity  without  apparent  excit- 
ing causes.  JV1.  Morel  makes  hereditary  insanity  a  special  variety, 
and  this  Idea  is  supported  in  the  essay  of  Dr.  Doutrebente.  Bad  con- 
formation  of  the  head  is  a  prominent  feature,  especially  a  bi-laterai 
flattening.  (See  A  Ready  Method  of  Cranial  Comparison,  this  Journal, 
fob.  10,  1871.) 

TREATMENT. 

Insanity  and  Insane  Asylums.  Report  of  E.  T.  Wilkins,  M.D.,  Com- 
missioner for  California  on  Asylums  in  Europe  and  the  United  States. 

inn. 

Transactions  of  the  American  Association  of  Medical  Superintend- 
ents of  the  Insane,    See  Am.  Jour,  of  Inn.,  vols,  xxv.-xxx. 

Asiles  gpeodeaux  pour  les  Ivrognes.  Par  Foville.  Annales  Medico- 
1 '*,/<■/,..,  July,  J 872. 

Report  of  Oomraittee  of  Medico-Psych.  Association  on  a  Plan  for  the 
uniform  recording  of  Oases  of  Insanity  and  their  Medical  Treatment. 
Jour,  of  Ment,  Boi.,  July,  1873. 

The  Medical  Treatment  6f  Insanity.  T.  S.  Clouston,  M.D.  Jour, 
of  Merit,  8di„  April,  L870, 

1  nsanity  and  i!,n  Treatment.    By  Gk  Fielding  Blandford,  M.D.  Oxon. 

Philadelphia!  HenryO.  Lea,    1871.    Pp;4T0.  8vo. 
The  Physiological  Action  of  Oonium  Verigo.    Allg.  Med,  Cent.  Zeit., 

duly  8,  1871. 

Uonium  in  the  Treatment  of  Acute  Mania.    By  J.  Orichton  Brown, 
M.D.    Lanoet,  June,  1 872. 
Ooniura  in  the  Treatment  of  [nsanity.    By  Daniel  EL  Kitchen,  M.D. 

Am,  Jour,  /us.,  April,  J87.'{. 

Br  ide  of  Potassium  in  Epilepsy.    l>v  l;e  Grand  du  Saulle.  Allg. 

Med.  Cent.  Zeit.,  No.  27,  1871.  Also  Riedel,  No.  37,  and  Lutz  in 
Berlin.  Klin,  Wochenschrift,  So.  L8,  1871. 

Ergot  of  Rye  in  Mental  Diseases.  By  J.  C.  Brown.  Practitioner, 
June,  L871, 

Ergot  in  the  Treatment  of  Nervous  Diseases.    By  Daniel  EL  Kitchen, 

M.D.     Am,  J<>„r.  Ins.,  July,  L8t8. 

Letters  from  Geo,  Fielding  Blandford,  M.D.,  in  Feyohohgioal  Jour., 

January,  April,  duly  mid  October,  1872. 

Suboutaneous  injection  of  Morphia  in  Psychoses.  Dr.  Wolff.  Ar~ 
ohfofUr  Psych.,  Feb.,  1871. 

Electricity  in  Psychiatry,  Dr.  Rudolph  ArUdt.  Arehiv  fUr  Psych., 
February,  18U. 

The  Temperature  in  General  Paralysis  of  the  tnsane.  W.  J.  Mickle, 
M.D.    Jour,  of  Men.  8oi„  April,  1872. 

Ophthalmoscope  in  Diseascw  of  Nervous  System.  By  T.  Clifford 
allbutt.    London  and  New  York.    1871.    Pp.405.  8vo, 

Ophthalmoscopic  Examination  of  sixty  Patients  in  the  State  Asylum, 
Utioa,  N .  v.    ii.  D.  Noyes,  M.D.  L872. 
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The  Ophthalmoscope  in  Mental  and  Cerebral  Diseases.  Mr.  Al- 
dridge.  Also,  The  Sphygmograph  in  Lunatic  Asylum  Practice.  Mr, 
Thompson.     West  Riding  Reports.  1872. 

Passing  by  all  questions  relating  to  home,  cottage  or  hospital  treat- 
ment, for  the  sake  of  abbreviation  ;  also,  the  subjects  of  mechanical 
restraint  and  separate  asylums  for  habitual  drunkards  and  criminal  in- 
sane, we  come  at  once  to  the  strictly  medical  treatment  of  insanity. 
The  above  subjects  will  be  found  fully  discussed  in  the  first  two 
documents  mentioned.  That  important  part  of  treatment  which  con- 
sists in  the  personal  moral  influence  of  the  physician  over  his  patient, 
hardly  admits  of  consideration  in  this  place. 

Dr.  Blandford  believes  thoroughly  in  the  efficacy  of  medical  treat- 
ment in  insanity,  and  is  supported  by  the  great  majority  of  practical 
alienists.  This  belief  has  a  sure  foundation  in  the  fact  of  the  physical 
basis  of  all  mental  disorder.  Dr.  Blandford  treats  very  satisfactorily 
of  diet  and  bathing.  He  advocates  forcible  feeding  for  patients  who 
refuse  their  food  because  of  supposed  dyspepsia,  with  a  foul  tongue, 
foetid  breath  and  loaded  bowels.  Dyspepsia  is  almost  always  the  re- 
suit,  and  not  the  cause  of  nervous  depression.  The  fullest  diet,  with 
stimulants,  often  effects  a  speedy  cure.  (See  page  206.)  That  a  full 
diet  is  required  in  most  cases,  might  be  inferred  from  the  impoverished 
state  of  the  blood,  as  shown  by  examination.  (See  Lancet,  May  3, 
1873,  on  the  Histology  of  the  Blood  in  143  Insane.)  The  proper 
method  of  forced  alimentation  is  discussed  at  length  (pp,  215 
to  224).  Dr.  Moxey,  in  Lancet,  May  31,  1873,  defends  bis  "  Nasal 
Method  of  Enforced  Alimentation. ,;  It  is  a  pity  such  methods  can- 
not be  availed  of  for  the  thousands  of  patients,  in  ordinary  practice, 
who  slowly  and  persistently  starve  themselves.  For  a  very  able 
analysis  of  the  most  common  form  of  voluntary  starvation,  see  the 
paper  of  Dr.  Lesegue  on  Hysterical  Anorexia  (Archives  Generates, 
April,  1873).  It  is  beyond  question  that  patients  are  constantly  al- 
lowed to  die  of  simple  starvation  through  a  slipshod  expectancy  in 
treatment.  In  hospitals,  the  much-dreaded  bugbears  of  mechanical 
restraint  and  enforced  feeding  save  more  lives  than  any  other  single 
agencies. 

Of  bathing,  Dr.  Blandford  speaks  in  qualified  praise.  He  thinks 
there  is  risk  of  too  great  depression  from  hot  baths  of  long  duration, 
as  used  by  the  French.  He  prefers,  in  mania,  a  bath  of  92°,  and  sug- 
gests allowing  it  to  cool  while  the  patient  is  in  it,  thus  avoiding  shock. 
Dr.  Lockhart  Robertson  strongly  advocates  the  wet  sheet  in  recent 
mania,  frequently  applied  and  long  continued.  Dr.  Blandford  inti- 
mates that  a  large  part  of  the  benefit  derived  is  from  the  very  efficient 
mechanical  restraint  it  affords.  Dr.  Wilkins  comes  to  the  conclusion, 
in  his  report,  that  baths  are  overestimated,  and  perhaps  abused,  in 
France,  and  too  much  neglected  in  this  country.  Dr.  Skae,  of  Edin- 
burgh, and  Dr.  Blanche,  of  Paris,  have,  after  years  of  experiment, 
discontinued  the  warm  bath  in  acute  mania,  on  account  of  occasional 
fatal  results. 

Tonics,  stimulants  and  laxatives  are  required  in  most  cases  of  in- 
sanity. The  underlying  diathesis  should  be  medically  treated  also. 
On  the  use  of  sedatives,  some  difference  of  opinion  exists,  though 
most  alienists  rely  on  them  largely,  and  with  good  results.  No  doubt, 
they  are  open  to  great  abuse,  as  Dr.  Maudsley  affirms,  especially  when 
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the  chemical  restraint  of  drugs  is  substituted  for  a  rational  use  of  me- 
chanical restraint,  as  is  the  case  in  some  English  hospitals,  under  the 
pressure  of  popular  feeling. 

Opium  must  still  retain  the  first  place  in  the  treatment  of  melancho- 
lia of  the  subacute  form.  It  has  a  directly  curative  effect  which  chloral 
has  not.  Dr.  Wolff  bases  its  use  on  sphygmographic  indications, 
which  show  that  a  full  dose,  after  a  short  period  of  irritation,  acts  by 
paralyzing  the  vaso-motor  nerves.  Its  use  is  followed  by  general  re- 
laxation, cessation  of  agitation,  diminished  painful  nervous  sensations, 
and  by  psychical  and  corporeal  calm.  The  dose  should  be  carefully 
individualized,  and  should  be  small  when  the  pulse  is  already  slow  and 
venous  system  relaxed,  as  in  old  age,  paralysis,  fatty  heart,  &c. 

Chloral  is  universally  employed  as  the  most  valuable  known  hypno- 
tic. It  is  better  suited  to  cases  where  excitement  exists,  though  it 
produces  sleep  in  cases  of  depression.  It  may  be  given  to  advantage 
by  the  rectum.  Dr.  Madden  prefers  it  to  opium  in  puerperal  mania, 
in  doses  of  from  ten  to  thirty  grains.  (Brit,  and  For.  Med.-Chir. 
Rev.,  Oct.,  1871.)  Mr.  Aldridge  examined  three  patients  under  the 
influence  of  chloral,  and  found,  first,  increased  vascularity  of  the  reti- 
na, followed  by  anaemia,  the  condition  characteristic  of  healthy  sleep, 
thus  confirming  Dr.  Hammond's  observations  (On  the  Physiological 
Effects  and  Therapeutical  Uses  of  Chloral,  N.  Y.  Med.  Journal,  Feb., 
1870).  Though  the  treatment  of  mania  is  assisted  by  chloral,  the  dis- 
ease seems  to  run  a  definite  though  modified  course  in  spite  of  it. 
Hence  the  objection  to  pushing  the  remedy  to  extremes,  with  a  view 
to  cut  short  the  disease,  as  is  often  attempted  in  ordinary  practice.  I 
have  good  reason  to  know  the  frequency  and  danger  of  this  error. 
Dr.  Maudsley,  in  his  address  before  the  Royal  College  of  Physicians, 
August,  1871,  referring  to  the  use  and  abuse  of  sedatives,  says  he  is 
opposed  to  giving  chloral  every  three  or  four  hours,  and  reserves  its 
use  for  bedtime. 

Of  the  extreme  value  of  the  bromides,  especially  in  epilepsy,  per- 
haps enough  has  been  said  in  the  medical  journals  of  late.  For  their 
physiological  effects,  the  reader  is  referred  to  the  papers  mentioned 
and  to  Drs.  Clarke  and  Amory's  recent  monograph. 

Hyoscyamus  is  a  valuable  and  reliable  sedative  ;  belladonna  is  less 
so,  and  cannabis  indica  least  of  all,  though  Dr.  Clouston  strongly  re- 
commends the  latter  in  combination  with  bromide  of  potassium. 

Conium  has  recently  been  largely  experimented  with,  and  its  effects 
on  the  temperature  and  pulse  carefully  noted.  Dr.  j.  Crichton  Brown 
finds  it  of  great  value  in  mania  from  its  effect  on  the  motor  centres. 
He  has  observed  that  the  corpora  striata  participate  in  the  usual  vinous 
staining  in  patches  seen  in  death  from  exhaustive  mania.  He  thinks  it 
soothes  the  irritated  and  exhausted  centres  of  motor  activity,  without 
affecting  the  mental  excitement  directly.  He  finds  the  average  dura- 
tion of  treatment,  in  twelve  cases  of  recovery  from  mania  treated  by 
conium,  to  be  one  hundred  and  two  days ;  in  twelve  cases  treated  by 
other  sedatives,  one  hundred  and  fifty  days.  Dr.  Kitchen  demonstrates, 
by  thermometer  and  sphygmograph,  its  effect  in  reducing  the  tempe- 
rature and  pulse,  and  gives  cases  showing  its  effect  on  muscular  ac- 
tivity. 

Ergot  was  found  useful  by  Dr  Brown  in  (1)  recurrent  mania,  (2) 
chronic  mania  with  lucid  intervals,  (3)  epileptic  mania.     Dr.  Kitchen 
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used  it  to  advantage  in  headaches,  both  from  plethora  and  anaemia  of 
cerebral  vessels,  in  mania,  epilepsy  and  delirium  tremens.  He  gave 
it  in  half  dram  doses  of  the  fluid  extract,  or  three  to  six  grains  of  er- 
gotine  before  meals.  He  found  it  did  not  affect  the  temperature,  but 
increased  the  frequency  and  tension  of  the  pulse.  It  was  shown  by 
Mr.  Aldridge  to  contract  the  minute  arteries  of  the  retina  when  taken 
continuously  for  several  days. 

Nitrite  of  Amijl  was  found  to  increase  the  size  of  the  small  arteries 
when  at  the  height  of  its  action. 

The  use  of  the  ophthalmoscope  becomes  more  and  more  evident  as 
observations  accumulate.  The  work  of  Dr.  Allbutt,  noticed  by  Dr. 
Jeffries  in  his  late  Report  on  the  Progress  of  Ophthalmology,  will 
serve  as  a  text-book  for  the  general  practitioner,  to  be  supplemented 
by  the  more  recent  investigations  of  Dr.  Noyes,  Mr.  Aldridge  and 
other  observers.  No  space  is  left  to  speak  of  electricity  in  its  appli- 
cation to  mental  disease.  All  the  text-books  on  electro-therapeutics, 
except  that  of  Drs.  Rockwell  and  Beard,  give  a  chapter  to  this  subject. 
Electricity  is  certainly  valuable  in  treating  such  complications  as  neu- 
ralgia and  paralysis,  and  as  a  general  tonic.  Its  direct  application  to 
the  head,  with  a  view  to  definite  effects  upon  the  brain,  must  be  con- 
sidered as  rather  empirical  at  present. 

Jurisprudence  of  Insanity. 

The  Medical  Jurisprudence  of  Insanity.  By  Isaac  Ray,  M.D.  Fifth 
Edition.    Boston.    Little,  Brown  &  Co.    1811.    8  vo.    pp.  645. 

The  Medical  J urisprudence  of  Insanity.  By  J.  H.  Balfour  Brown, 
Esq.    London.    Churchill.    1871.    8  vo.    pp.  333. 

Etude  Medico-legale  sur  La  Folie.  Par  A.  Tardieu,  M.D.  Paris, 
Bailliere  et  Fils.    1812.    8  vo.    pp.  610. 

On  the  Scientific  Value  of  the  Legal  Tests  of  Insanity.  By  G.  R, 
Reynolds,  M.D.    London.  1872. 

The  Psychology  of  Criminals.  By  J.  B.  Thompson,  M.D.,  Resident 
Surgeon  to  General  Prison  for  Scotland,  at  Perth.  Jour,  of  Men.  Sci., 
October,  1870. 

Mania  Transitoria.  By  Dr.  Krafft-Ebing.  Erlangen.  1868.  Also, 
Theory  of  Moral  Insanity.  Friedreich's  Blatter  fur  Gerichtliche  Medi- 
an. 1871. 

Criminal  Responsibility  of  Epileptics.  By  M.  G.  Echeverria,  M.D. 
Am.  Jour,  of  Ins.,  Jan.  1873.  Also,  Violence  and  Unconscious  States 
of  Epileptics,  &c.    April,  1873. 

For  some  reason,  Dr.  Ray,  one  of  the  most  conscientious  and  con- 
servative of  writers,  has  the  reputation,  in  certain  legal  circles,  of  be- 
ing the  leading  advocate,  if  not  the  author,  of  what  is  called  the 
"  modern  doctrine  of  insanity.77  By  this  is  meant  the  doctrine  of 
moral,  emotional  or  affective  insanity.  Dr.  Ray's  division  of  mania 
into  intellectual  and  moral,  general  or  partial,  is  no  innovation  or  no- 
velty. Moral  insanity  was  described  by  Pinel,  early  in  this  century, 
and  has  been  recognized  by  every  alienist  of  repute  from  that  day  to 
this.  The  only  difference  of  opinion  has  been  the  theoretical  one, 
whether,  in  the  frequent  cases  where  no  intellectual  derangement  is 
observed,  it  does  not  really  exist.  This,  some  claim,  must  bo  the 
case,  from  the  supposed  unity  of  mind,  it  being  impossible,  as  is  main- 
tained, for  one  of  its  three  grand  divisions  of  intellect,  emotion  and 
Vol.  Lxxxix.  No.  5b 


114  MEDICAL  AND  SURGICAL  JOURNAL. 


will,  to  be  affected  separately.  Dr.  Kay's  division  is  practical  and 
not  theoretical.  It  should  always  be  remembered  that  the  term  moral 
is  the  French  morale,  and  includes  the  character  and  conduct  as  influ- 
enced by  the  passions  and  emotions,  as  well  as  by  the  sense  of  right 
and  wrong.  Simple  melancholia  is  a  common  example  of  moral  in- 
sanity, as  it  often  exists  without  delusion,  even  when  accompanied  by 
suicidal  and  homicidal  impulse. 

The  book  of  Balfour  Brown  is  not  quite  a  medical  jurisprudence, 
since  its  author  approaches  his  subject  with  something  of  a  legal  bias. 
He,  however,  admits  the  same  divisions  and  forms  of  mental  disease 
given  by  Dr.  Ray.  M.  Tardieu  also  recognizes  similar  distinctions. 
His  book  is  further  valuable  for  thirty  cases,  involving  medico-legal 
inquiry.  He  gives  several  examples  of  the  "mania  of  persecution" 
(see  book  of  Le  Grand  Du  Saulle  before  mentioned),  of  which  rather 
common  form  of  disease,  Little,  the  Dix  Island  murderer,  was  the 
victim  (State  of  Maine,  Knox  Co.  vs.  Little,  1872).  He  gives  also 
fifteen  fac  similes  of  the  writing  of  the  insane  (see  also  Jour.  Men.  Sci., 
Jan.,  1871). 

Alienists  have  long  held  the  time  honored  legal  tests  of  responsibility 
in  little  esteem,  and  there  is  a  growing  distrust  of  them  in  judicial 
quarters,  leading  here  and  there  to  decisions  more  in  consonance  with 
truth.  Judge  Doe,  in  a  careful  review  of  the  subject,  denies  that  there 
are  any  well  established  legal  tests  of  insanity,  contradictory  prece- 
dents annulling  each  other  (see  State  of  N.  H.  vs.  Jones,  Andover,  N. 
H.,  Aug.  12,  1872).  Henry  L.  Clinton,  Esq.,  however,  goes  out  of  his 
way  to  abuse  experts,  Dr.  Ray  particularly,  to  deny  the  "modern 
doctrine  of  insanity,"  and  to  re-affirm  the  tests  of  "delusion"  and 
"knowledge  of  right  and  wrong"  (see  argument  before  Judiciary 
Com.  of  N.  Y.  Senate,  April  15,  1873). 

Dr.  Reynolds's  little  book  shows  clearly  upon  what  inadequate  scien- 
tific grounds  these  ancient  tests  repose,  and  suggests  a  commission 
from  the  legal  and  medical  professions,  for  the  arrangement  of  some 
common  basis  of  opinion,  and  for  the  settlement  of  the  method  of  em- 
ploying experts  and  other  questions  of  a  practical  nature. 

The  hereditary  nature  of  crime  and  the  low  mental  status  of  crimi- 
nals is  very  ably  discussed  and  illustrated  by  Dr.  Thompson.  His 
paper,  as  well  as  the  extensive  work  of  Dr.  Despine  (Psychologie  Natu- 
relle,  &c.  3  vols.  Paris.  1868)  on  the  same  subject,  should  be  more 
widely  known. 

Mania  transitoria  finds  a  defender  in  Dr.  Krafft-Ebing,  who  gives 
illustrations  of  seven  conditions  under  which  it  may  occur: — 1.  The 
state  of  dreaming.  Of  this  form,  the  case  of  Albert  J.  Tirrell,  defended 
successfully  by  Rufus  Choate,  twenty-five  years  ago  ;  and  the  recent 
case  in  New  Hampshire,  of  the  homicidal  boy  somnambulist,  Fitts,  are 
examples.  2.  Different  kinds  of  intoxication.  3.  The  delirium  of 
fevers.  4.  Transformed  neuroses,  such  as  epilepsy,  chorea,  asthma, 
neuralgia,  hysteria,  &c.  5.  The  transitory  psychoses  (see  Dr.  Jarvis's 
Memoir  in  the  Am.  Jour,  of  Insanity,  July,  1870).  6.  Pathological 
passion.  7.  Transitory  intellectual  troubles  at  childbirth.  Mania  transi- 
toria, in  some  or  all  its  forms,  has  been  recognized  by  every  writer  of 
note  for  fifty  years.  The  relations  of  epilepsy  to  legal  medicine  are 
fully  treated  by  Dr.  Echeverria,  of  Xew  York. 
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Mineral  Springs  of  North  America  :  How  to  reach  and  how  to  use  them. 
By  J.  J.  Moorman,  M.D.,  Physician  to  the  White  Sulphur  Springs  ; 
Professor  of  Medical  Jurisprudence  and  Hygiene  in  Washington 
University,  Baltimore ;  Member  of  the  Medico-Chirurgical  Society 
of  Maryland  ;  of  the  Baltimore  Medical  Association,  &c.  Phila- 
delphia:  J.  B.  Lippincott  &  Co.    1873.    8vo.  pp.  294. 

The  Mineral  Springs  of  the  United  States  and  Canada,  with  Analyses 
and  Notes  on  the  Prominent  Spas  of  Europe,  and  a  List  of  Sea-Side 
Resorts.  By  Geo.  E.  Walton,  M.D.,  Lecturer  on  Materia  Medica 
in  the  Miami  Medical  College,  Cincinnati ;  Committee  of  the  Medical 
Association  of  the  State  of  Ohio  on  "  Therapeutics  of  Mineral 
Springs/'  New  York :  D.  Appleton  &  Co.,  549  &  551  Broadway. 
1873.    8vo.  pp.  390. 

Several  years  ago,  it  fell  to  our  lot  to  notice,  for  the  Journal,  the 
admirable  work  of  Dr.  John  Bell  on  Baths,  and  which  must  always  re- 
main one  of  the  "  standard  "  productions  upon  the  topics  of  which  it 
treats.  Both  the  writers  whose  works  we  are  now  about  to  introduce 
to  the  readers  of  the  Journal,  refer  with  respect  to  Dr.  Bell's  pages, 
and  are  careful,  throughout,  to  credit  ail  other  authors  duly. 

It  is  somewhat  remarkable  that  two  works  so  nearly  alike  in  their 
subject,  scope,  and  aims,  should  be  almost  simultaneously  published. 
An  attentive  examination  of  both  leads  us  to  highly  commend  them, 
for  carefulness  of  preparation,  thorough  research,  and  full  information 
upon  the  points  which  they  examine.  Both  writers  seem  to  be  ani- 
mated by  an  honest  purpose,  and  to  take  a  lively  interest  in  the  im- 
portant facts  and  questions  which  they  consider.  Dr.  Moorman,  whose 
character  and  reputation  as  a  physician,  are,  we  presume,  well  and 
widely  known,  has  had  almost  a  life-long  experience  as  a  resident,  pro- 
fessionally, "  throughout  the  watering  season"  at  the  White  Sulphur 
Springs  of  Virginia,  upon  the  value  of  whose  waters  we  have  no  need 
to  expatiate,  since  their  virtues  are  so  universally  known  and  appre- 
ciated. We  believe  in  the  conscientious  and  careful  perusal  of  Pre- 
faces and  Introductions,  and  are  constrained  to  say  that  Dr.  Moorman's; 
opening  pages  of  this  sort  are  well  worthy  of  attention,  although  we 
do  not  like,  nor  do  we  see  the  necessity  for,  their  caption,  viz.,  "To 
the  Public."  This  may  be  a  trifle  not  worth  commenting  upon,  but, 
in  our  opinion,  it  is  a  blemish  upon  an  otherwise  unexceptionable  book, 
which  should  have  been  introduced  to  the  world  without  even  a  sus- 
picion of  the  ad  captandum  style.  However  this  may  be  considered, 
we  do  not  doubt  the  sincerity  of  the  author's  concluding  sentence,  in 
his  address  "  To  the  Public  " — "upon  the  honest  integrity  with  which 
they  (his  opinions)  have  been  formed,  the  invalid,  the  profession  and 
the  general  public  may  rely." 

Dr.  Moorman  has  not — as  the  title  of  his  volume  sufficiently  indi- 
cates— restricted  his  researches  to  the  Medicinal  Springs  of  Virginia. 
Chapter  I.  is  devoted  to  the  consideration  of  "  Mineral  Waters  in 
General,"  and  is  valuable  and  interesting.  We  are  somewhat  struck, 
en  passant,  with  the  copious  use  of  italics  in  this  chapter,  and  indeed 
throughout  the  volume — an  undesirable  feature,  typographically  and 
generally. 
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Dr.  Moorman  is  to  be  commended  for  the  straightforward  and  sensible 
terms  in  which  he  treats  of  the  use  of  "  mineral  waters  in  general" — 
in  some  of  the  earlier  pages  of  his  book  particularly.  Of  course,  the 
teaching  is  not  new,  from  the  mouths  and  pens  of  medical  men,  but  as 
the  "  Public  "  sadly  need  instruction  upon  these  points,  and  that  con- 
tinually, we  are  glad  that  they  can  have  the  opportunity  to  be  guided 
by  such  correct  sentiments.  The  following  extracts  are  specimens  of 
the  prevalent  tone  of  remark  in  the  direction  to  which  we  have  alluded. 
"  Mineral  waters  are  not  a  panacea  ;  they  act  like  all  other  medicines, 
by  producing  certain  effects  upon  the  animal  economy,  and  upon  prin- 
ciples capable  of  being  clearly  defined.  It  follows  that  there  are 
various  diseases  and  states  of  the  system  to  which  they  are  not  only 
not  adapted,  but  in  which  they  would  be  eminently  injurious  "  (p.  25). 
"  To  one  familiar  with  the  many  errors  and  mistakes  committed  in  the 
use  of  mineral  waters  in  this  country,  it  will  not  seem  wonderful  that 
numbers  return  from  visiting  our  most  celebrated  watering  places  with- 
out having  received  any  essential  benefit,  but  be  rather  a  matter  of 
surprise  that  so  large  an  amount  of  good  is  achieved."  *  *  *  *  "  it 
is  a  subject  of  daily  and  painful  observation,  at  all  our  principal  water- 
ing places,  to  witness  numerous  individuals  using  mineral  waters  that 
are  not  adapted  to  their  cases  ;  and  still  more  common  is  it  to  see 
those,  to  whose  cases  they  are  adapted,  using  them  so  improperly  as 
entirely  to  prevent  the  good  they  would  accomplish  under  a  proper 
administration  "  (  p.  28).  We  not  only  heartily  endorse  the  foregoing 
remarks,  from  personal  observation,  but  in  addition  would  signalize 
the  absurdity,  so  constantly  committed  at  all  watering-places,  of  visi- 
tors who  are  perfectly  well,  and  who  come  chiefly  for  pleasure-travel, 
or  to  mingle  in  the  gaieties  of  these  resorts,  imbibing  resolutely, 
largely  and  constantly,  the  medicinal  waters.  The  somewhat  ludicrous, 
though  to  the  individual  concerned,  rather  trying  and  melancholy, 
experience  of  a  young  man  misguided  in  this  manner,  and  which  we 
witnessed  in  one  of  our  earliest  visits  to  Saratoga,  recurs  vividly  to 
our  remembrance.  Rising  early  for  three  successive  mornings,  he 
swallowed  cup  after  cup  of  water  from  the  sparkling  fountain — reach- 
ing the  acme  of  distention  of  his  stomach  on  the  third  morning,  when 
that  overcharged  viscus  relieved  itself  by  an  abundant  cascade,  return- 
ing to  the  surface  of  Mother  Earth  most  of  the  liquid  just  appropriated 
from  her  bounteous  internal  resources  !  We  need  hardly  add  that  this 
hydraulic  display  was  not  exactly  the  finale.  Our  imprudent  friend 
had  gripings,  many  and  sore,  in  the  abdomen,  and  action  as  if  from 
Glauber's  salt  for  nearly  an  entire  day.  His  digestion  was  disturbed, 
more  or  less,  for  a  week,  and  he  left  the  Springs  in  a  ferocious  and 
surly  mood,  to  seek  diversion  elsewhere.  He  would  have  passed  his 
time  very  pleasantly  at  Saratoga,  if  he  had  let  the  water  alone.  He 
had  no  need,  whatever,  for  any  medication,  whether  by  "mineral 
waters  "  or  through  other  vehicles.  It  is  the  "  old  story  "  over  again 
— much  as  it  is  with  regard  to  health-seeking  climatically  considered — 
no  suitable  advice  is  taken — people  dash  or  creep  about  the  world  in 
a  purposeless  way,  nearly  sure  to  make  egregious  mistakes,  and  a 
thousand  times  to  wish  themselves  at  home.  Nothing  more  easy  than 
to  avoid  this  by  being  in  the  first  place  "  sure  you're  right,"  before 
you  "  go  ahead."  Consult  a  conscientious  and  competent  physician, 
before  running  at  random  the  round  of  travel  in  pursuit  of  health,  or 
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drinking  in  reckless  succession  all  the  waters  of  the  earth.  Only  last 
season,  at  Sharon  Springs,  N.Y.,  whose  waters  are  confessedly  power- 
ful and  have  benefited  large  numbers  of  people,  we  witnessed  the 
most  undoubted  bad  results  from  needless,  ill-directed  and  over-use  of 
the  waters,  both  internally  and  in  bathing. 

It  would  prolong  this  article  beyond  admissible  or  desirable  limits, 
were  we  to  touch,  even,  upon  the  various  topics  fully  treated  of  in 
both  the  volumes  under  consideration.  In  Dr.  Moorman's  book,  of 
course,  particular  attention  is  directed  to  the  merits  of  the  Virginia 
Sulphur  Springs,  and  every  information  required,  it  would  seem,  is 
given.  Between  pages  62  and  63,  we  have  a  resplendent  green 
parterre,  with  winding  walks  in  white,  and  this  is  a  "  Bird's  Eye  View 
of  the  White  Sulphur  Springs" — a  sort  of  Complete  Guide  for  the 
traveller  or  invalid  resident ;  and,  in  the  very  centre  of  this  elaborate 
picture,  we  find  "Dr.  Moorman's  office"  carefully  indicated — this  for 
safety.  Close  by,  is  the  "  Old  Ball  Room,"  and  not  far  oft'  a  monster 
"Hotel";  "Music  Stands,"  Lovers'  "Walks,"  "Leaps"  and 
"  Rests"— this  latter  portion  of  the  map  a  veritable  study  in  its  minute 
subdivisions  ! 

Dr.  Walton's  book  takes  a  wide  range,  and  seems  to  have  been 
studiously  and  carefully  prepared.  The  author  says,  in  his  "  Preface," 
that  he  has  endeavored  to  arrange  all  the  known  facts  concerning 
mineral  waters  in  such  manner  that  they  shall  be  readily  accessiUe 
(p.  vi.).  He  has,  for  this  purpose,  examined  the  works  of  the  best 
European  authors,  and  has  enumerated  the  medicinal  waters  of  our  own 
Continent.  Very  thorough  analyses  of  the  waters  are  to  be  found  in 
both  the  volumes  we  notice — more  especially,  perhaps,  in  that  of  Dr. 
Walton.  The  latter  writer  begins  his  work  with  an  "historical" 
chapter,  and  concludes  it  with  one  on  "  Sea-side  Resorts."  There 
seems  to  be  an  equally  honorable  and  enlightened  view  of  the  subject 
in  Dr.  Walton's  mind  as  we  have  accorded  to  Dr.  Moorman ;  and  we 
cannot  do  better,  perhaps,  than  to  support  our  assertion  by  one  or  two 
extracts.  "Invalids  should,  as  a  rule,  consult  the  resident  physician 
on  arrival  at  the  Springs,  who  should  be  familiar  with  the  precise  ac- 
tion of  the  water,  and  adjust  the  dose  to  the  varying  conditions.  For 
this  purpose  the  patient  should  bring  with  him  a  statement  of  his  case 
from  his  physician,  which  will  enable  the  resident  physician  more 
readily  to  possess  himself  of  complete  knowledge  of  the  course  of  the 
disease.  Unfortunately,  many  of  the  physicians  at  springs  in  this 
country  are  there  for  a  single  season  only,  and  therefore  have  not  the 
inducement  to  become  thoroughly  acquainted  with  the  action  of  the 
water,  which  is  secured  by  permanence.  Proprietors  of  Springs  will 
do  well  to  give  close  attention  to  the  medical  efficiency  of  their  re- 
sorts. We  cannot  refrain  from  suggesting  the  impolicy  of  proprietors 
or  physicians  encouraging  or  permitting  patients  to  remain  when  the 
waters  are  manifestly  inapplicable  to  the  disease.  Neither  is  it  ad- 
vantageous for  proprietors  to  advertise  their  waters  as  curative  of  a 
large  number  of  maladies  for  which  they  have  no  special  application. 
The  springs  are  thus  reduced  to  the  level  of  quack  nostrums,  and  the 
trifling  present  gain  of  such  a  course  is  more  than  counterbalanced  by 
the  loss  of  reputation  which  the  water  suffers  by  failure  to  cure  or  re- 
lieve "  (pp.  116,  117).  There  are  several  "  Skeleton  Maps,"  very  well 
executed,  and  sundry  illustrations,  besides,  in  Dr.  Walton's  volume. 
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The  maps  are  of  portions  of  the  country  in  which  springs  notably  exist, 
and  the  latter  are  carefully  indicated.  Both  volumes  give  directions 
"  how  to  reach"  the  springs  in  the  various  sections  of  the  country, 
and  nearly  always  very  correctly.  To  go  to  Sharon  Springs,  N.  Y.,  it 
is  not,  now,  necessary  to  take  stages  from  Palatine  Bridge — as  Dr. 
Moorman's  book  states — as  the  rail  goes  through  to  Sharon,  by 
branch  from  the  main  track  from  Albany. 

To  sum  up  : — 1.  Whilst  it  is  easily  demonstrable  that  simple  water, 
one  of  the  best  gifts  of  Providence  to  mankind,  may,  like  other  liquids 
of  greater  potency,  be  abused,  so,  like  them,  it  clearly  has  its  uses. 

2.  Mineral  waters  are  often  agents  of  great  power,  and  require  care 
and  judgment  on  the  part  of  the  prescriber  and  of  the  consumer. 

3.  Those  who  use  these  waters  should  do  so  under  the  advice  of  com- 
petent physicians  ;  and,  in  addition,  they  will  find  a  nicely  printed 
Guide-Book  and  repertoire  not  amiss.  So,  let  them  furnish  themselves 
with  one  or  both  of  the  volumes  we  have  been  examining  ;  and,  if  they 
go  into  their  neighborhood,  be  sure  to  consult  their  authors. 

4.  Let  mere  tourists,  without  special  ailments,  let  mineral  waters 
alone. 

Some  precautions  like  the  above  will  bring  medicinal  springs  into 
better  repute  and  truer  usefulness,  and  they  will  not — as  they  nearly 
always  have  been — be  only,  or  chiefly,  useful  (or  instrumental)  in  filling 
the  pockets  of  sharp  landlords,  agile  bar-tenders,  impudent  carriage- 
drivers,  indifferent  bath-servants  or  thriving  gamblers. 

We  must  not  conclude  without  commending  the  Publishers  of  both 
volumes  for  the  very  excellent  manner  in  which  the  printing,  illustra- 
tion and  binding  are  done ;  and,  as  a  last  compliment  to  both  authors, 
we  thank  them  for  their  full  and  satisfactory  indices. 

W.  W.  M. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

New  Remedies,  a  Quarterly  Retrospect  of  Therapeutics,  Pharmacy 
and  Allied  Subjects.    New  York :  William  Wood  &  Co.    July,  1873. 

Wharton  &  Stille's  Medical  Jurisprudence.  3d  Edition.  Phila- 
delphia: Kay  &  Brother.    18T3.    2  vols. 

On  Marienbad  Spa  and  the  Diseases  Curable  by  its  Waters  and 
Baths.  By  Appollinaris  Victor  Iagielski,  M.D.,  Berlin.  London: 
Triibner  &  Co.    1873.    Pp.  185. 

Annual  Reports  of  the  Board  of  Visitors,  Trustees,  Treasurer  and 
Superintendent,  of  the  New  Hampshire  Asylum  for  the  Insane.  Nashua : 
Orren  C.  Moore,  State  Printer.  1873. 

An  Eye  Case  in  the  Courts.  By  C.  A.  Robertson,  A.M.  (Harv.) 
M.D.    Albany:  The  Argus  Co.    1873.    Pp.  21. 

Fifteenth  Annual  Report  of  the  Medical  Superintendent  of  the  Nova 
Scotia  Hospital  for  the  Insane.    Halifax,  N.  S.    1873.    Pp.  72. 

The  Unity  of  Natural  Phenomena.  From  the  French  of  M.  Emile 
Saigey,  with  an  Introduction  and  Notes  by  Thomas  Freeman  Moses, 
A.M.,  M.D.    Boston  :  Estes  &  Lauriat.    1873.    Pp.  253. 

On  Yeast,  Protoplasm  and  the  Germ  Theory.  By  Thomas  H.  Hux- 
ley, F.R.S. 

The  Relations  between  Matter  and  Force.  By  Prof.  John  H.  Tice, 
of  St.  Louis.  Boston :  Estes  &  Lauriat.  1873.  (Both  from  the  Pub- 
lishers.) 


EDITORIAL. 


119 


ISoston  JWeiucal  ant*  Surgical  Journal 

Boston:  Thursday,  July  31,  1873. 


During  the  past  few  weeks,  all  doubt  as  to  the  existence  of  cholera 
in  this  country  has  passed  away.  It  has  shown  the  same  erratic  cha- 
racter as  in  previous  epidemics,  seizing  upon  certain  localities,  killing 
and  dispersing  the  inhabitants,  and  in  a  few  weeks  subsiding,  and 
transferring  its  ravages  to  another  place.  Meanwhile,  its  general  ad- 
vance northward  and  eastward  is  quite  evident.  That  it  will,  ere  long, 
reach  the  great  cities  of  the  Atlantic  seaboard  must  be  regarded  as  ex- 
tremely probable.  The  duty  of  the  hour  is  to  prepare  to  meet  it  by 
scrupulous  cleanliness  in  all  our  crowded  towns.  Our  profession  are 
the  natural  guardians  of  public  health,  and  will  always  be  found  ready 
to  assist  the  authorities  in  this  work  for  the  preservation  of  life. 
There  has  not  been  a  time  during  the  past  quarter  of  a  century  when 
this  influence  could  be  used  to  such  advantage  as  in  this  present  sum- 
mer of  1873. 


A  writer  in  a  Washington  paper  has  recently  suggested  a  novel 
method  of  cooling  and  purifying  the  air  of  large  cities  during  the 
heated  term.  The  waste-water  of  fountains  was  to  be  sent  one  or  two 
hundred  feet  into  the  air  in  the  form  of  fine  spray  or  vapor,  by  power- 
ful machinery  intended  to  force  it  through  a  form  of  atomizing  appara- 
tus. The  temperature  of  the  air  is  said  to  be  materially  lowered  by 
the  presence  of  this  vapor,  which  also  greatly  increases  its  purity  by 
the  removal  of  all  dust  particles  with  which  the  air  may  be  charged. 
Although  no.  such  wholesale  system  as  our  ingenious  friend  suggests 
may  prove  to  be  feasible,  there  is  no  doubt  that  much  might  be  done 
to  make  our  cities  more  comfortable  and  attractive  during  the  hot 
weather  than  they  now  are,  and  we  are  glad  to  see  that  people  arc 
beginning  to  realize  it.  It  is  doubtless  a  difficult  task  to  cleanse  an 
atmosphere  charged  with  every  possible  sort  of  impurity  which  lias 
accumulated  during  a  dry  term.  We  can,  however,  do  much  to  pre- 
vent this  contamination  of  the  air  by  attacking  the  sources  whence 
the  dust  particles  arise.  The  more  dangerous  of  these  are  already,  in 
this  city,  being  properly  attended  to  by  our  Board  of  Health.  The 
cellars  and  vaults  are  purged  of  their  filth,  but  why  should  not  our 
streets  and  thoroughfares  which  are  frequented  by  all  classes  of  the 
community  be  kept  in  a  condition  more  conducive  to  their  health  and 
comfort?    We  cannot  help  feeling  that  no  greater  step  can  be  token 
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towards  beautifying  and  rendering  attractive  a  large  city,  to  say  noth- 
ing of  the  effect  upon  its  health,  than  in  an  improved  system  of  keep- 
ing its  streets  clean  and  free  from  dust.  We  have  yet  to  learn  in  this 
respect  much  from  certain  European  cities.  The  system  by  which  the 
French  capital  is  kept  in  such  superb  condition  is  perhaps  the  most 
perfect  that  exists,  and  we  would  recommend  it  to  the  attention  of  our 
city  fathers.  The  streets  in  that  city  are  daily  swept  and  watered,  and 
a  large  array  of  workmen  are  permanently  employed  to  keep  them  in 
proper  repair.  In  this  city,  a  street  once  made  is  supposed  to  run 
itself  for  an  indefinite  period,  is  rarely  swept  and  never  watered  by 
the  city.  Would  not  the  beauty  of  the  city,  the  value  of  its  property 
and  the  health  of  its  inhabitants  be  enhanced  by  such  an  improvement. 
It  would  necessitate  undoubtedly  a  large  appropriation,  but  we  think 
it  would  pay. 


Rare  Disease  of  the  Eyelids. — Dr.  Argyll  Robertson  describes  a 
rare  affection  of  the  eyelids,  which  he  denominates  elephantiasis  of  the 
lids.  In  the  case  which  came  under  his  observation,  the  disease  ap- 
pears to  have  begun  as  an  ordinary  oedema,  but  had  endured  for 
several  years  even  after  repeated  and  various  treatment.  Further, 
there  was  little  pitting  on  pressure,  and  no  oedema  in  any  other  part 
of  the  body,  nor  was  there  any  sign  of  cardiac  or  renal  disease.  The 
swollen  condition  of  the  lids  had  the  unfortunate  effect  of  narrowing 
the  field  of  vision,  and  thus  interfering  with  the  patient's  occupation, 
on  which  account  it  was  proposed  to  remove  a  considerable  portion  of 
the  hypertrophied  skin. — Edinburgh  Medical  Journal. 


(Correspondence. 


New  Orleaks,  La.,  July  11th,  1872. 

Messrs.  Editors,— During  the  past  ten  days,  our  city  has  .been  without 
the  usual  Gulf  breezes  which  render  our  nights  cool  and  refreshing  and 
moderate  the  fierce  heats  of  a  sub-tropical  summer.  Several  cases  of  sun- 
stroke have  occurred,  and  in  one,  in  which  the  temperature  was  noted,  it  Was 
found  to  be  112^  iu  the  axilla  at  the  moment  of  death. 

As  a  general  rule,  sunstroke  is  much  less  common  in  New  Orleans  than  in 
Philadelphia  and  Xew  York.  This  difference  appears  to  be  due  to  the  more 
uniform  temperature,  the  wide  streets,  the  great  extent  of  ground  occupied 
by  the  city  along  the  banks  of  the  greatest  river  in  the  world,  the  prevalence 
ot  cool,  refreshing  Gulf  breezes,  the  large  rain-fall,  and  the  absence  of  any 
very  great  crowding  of  the  population  in  XeW  Orleans. 

Up  to  the  present  time,  New  Orleans  has  been  free  from  yellow  fever.  Dur- 
ing the  past  two  years,  yellow  fever  has  prevailed  "  sporadically  "  during 
the  months  of  August,  September  and  October.  In  1867,  the  epidemic  of 
yellow  fever  affected  the  entire  city,  and  though  an  immense  number  of  cases 
occurred  (estimated  by  some  as  high  as  80,000),  the  mortality  was  small,  be- 
ing only  3,107  in  a  population  of  near  200,000.  Preceding  this  epidemic,  the 
citizens  and  Confederate  soldiers,  who  had  suffered  a  temporary  absence  dur- 
ing the  civil  war,  returned,  and  there  was  also  considerable  influx  of  emi- 
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grants  and  strangers.  It  is  supposed  that  the  greater  proportion  of  the 
population  of  New  Orleans,  who  were  susceptible  to  the  action  of  the  poison 
of  yellow  fever,  were  affected  at  this  time;  and  the  subsequent  exemption  of 
the  city  from  the  pestilence  is  referable  chiefly  to  the  fact  that  there  has  sub- 
sequently been  no  great  influx  of  emigrants  and  strangers. 

The  temporary  check  in  the  natural  growth  of  this  important  city,  by  ad- 
ditions from  Northern  and  "Western  States  and  from  Europe,  has  been  refer- 
red, by  some,  to  bad  government  and  such  an  enormous  increase  of  taxation 
as  to  render  the  possession  of  real  estate  an  actual  calamity. 

The  deaths  from  yellow  fever  during  the  past  five  years  were  as  follows: — 
in  1868,  3;  1869,  3;  1870,  587;  1871,  52;  1872,  39. 

The  relative  mortality  to  the  number  of  cases  has  been  great  during  the 
past  two  years ;  thus,  in  1871,  of  114  cases,  officially  reported,  54,  or  nearly 
one  half,  terminated  fatally;  in  1872,  of  83  cases,  39  proved  fatal. 

The  circumscribed  nature  of  the  yellow  fever  of  1871  and  1872  cannot  be 
justly  referred  to  any  improvement  in  the  sanitary  condition  of  the  city,  nor 
to  any  measures  for  the  arrest  of  the  disease,  for  the  manifest  reason  that  the 
disease  has,  at  various  times  in  the  history  of  New  Orleans,  been  limited  in 
a  similar  manner;  thus,  in  1844,  there  were  148  deaths;  in  1845,  2  deaths;  in 
1846, 160  deaths;  1850, 107  deaths;  1851, 17  deaths;  1856,  74  deaths;  1859,  91 
deaths;  1860, 15  deaths;  and  1866, 185  deaths  from  yellow  fever. 

The  attempts  to  decry  a  just  system  of  quarantine,  upon  such  slender  and 
uncertain  data  as  those  furnished  by  the  limited  prevalence  of  the  disease  in 
1871  and  1872,  is  scarcely  worthy  of  serious  consideration,  much  less  of  an 
extended  discussion.  A  similar  remark  is  applicable  to  the  so-called  sanitary 
measures,  which  some  have  vaunted  as  the  cause  of  the  limitation  of  the  dis- 
ease in  1871  and  1872.  We  are  in  favor  of  the  most  rigid  sanitary  measures 
and  of  the  most  carefully  conducted  experiments;  but  we  are  opposed  to 
hasty  conclusions  drawn  from  a  limited  experience  of  two  or  three  years. 

During  the  past  six  months  of  the  present  year  (1873),  meningitis  has  pre- 
vailed to  such  an  extent  as  to  attract  some  degree  of  consideration;  79  whites 
and  41  colored  (total,  120)  having  fallen  victims  to  this  form  of  disease.  As 
far  as  my  experience  extends,  cerebro-spinal  meningitis  (epidemic  meningi- 
tis) is  characterized  by  true  inflammatory  symptoms;  viz.,  elevation  of  tem- 
perature, derangement  of  digestion,  aberration  of  nervous  and  muscular 
phenomena  and  increase  of  fibrin  in  the  blood.  Post-mortem  examinations 
have  confirmed  previous  observations,  that  the  disease  consists  essentially  of 
an  inflammation  of  the  arachnoid  and  pia  mater  of  the  brain  and  spinal  cord. 
Unlike  the  true  fevers,  the  blood  is  charged  with  fibrin,  and  fibrinous  deposits 
are  formed  within  and  around  the  inflamed  meninges  of  the  brain  and  spinal 
cord.  The  fatality  attending  this  disease  must  be  referred  to  the  character 
of  the  organs  involved,  and  also  to  the  destructive  effects,  caused  by  the  effu- 
sion of  coagulable  lymph  and  inflammatory  products,  within  the  cavity  of  the 
cranium  and  spinal  cavity.  Cerebro-spinal  meningitis  is  to  the  membranes 
of  the  brain  and  spinal  cord  what  pleuritis  is  to  the  investing  membrane  of 
the  lungs.  It  should  be  classed  with  the  phlegmasia?,  in  which  there  is  an 
actual  increase  in  the  fibrin  of  the  blood,  and  not  with  the  pyrexia^,  in  which 
this  element  is  deficient.  The  treatment  which  has  yielded  the  best  results 
in  my  hands,  has  been  the  application  of  blisters  to  the  back  of  the  head  and 
along  the  spine,  purgatives  and  the  alterative  action  of  mercury  in  combina- 
tion with  opium  and  quinine.  The  bowels  are  freely  opened  by  means  of 
calomel  and  injections,  and  the  patients  are  kept,  during  the  active  stages, 
under  the  influence  of  small  doses,  at  regular  intervals,  of  calomel,  quinine 
and  opium.  From  one-fourth  to  one-half  of  a  grain  of  opium,  in  combina- 
tion with  one  grain  of  calomel  and  two  grains  of  quinine,  are  administered 
to  adults  every  three  or  four  hours.  Hydrate  of  chloral  and  bromide  of  po- 
tassium, administered  in  medium  doses  at  short  and  regular  intervals,  proved 
beneficial  in  some  cases,  in  addition  to  the  remedies  just  mentioned.  The 
diet  should  be  light,  but  nutritious— beef-tea  and  milk,  and,  when  the  pulse 
is  feeble  and  rapid,  milk  punch.  It  should  be  remembered,  that  when  the  ac- 
tive inflammation  subsides,  convalescence  is  necessarily  protracted  and  tedious, 
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in  cerebro-spinal  meningitis,  on  account  of  the  efforts  of  the  fibrinous  effusion 
upon  the  functions  of  the  brain  and  spinal  cord.  It  is  important,  therefore,  that 
the  strength  should  be  sustained  by  the  judicious  use  of  tonics  and  alcoholic 
stimulants,  and  by  good  diet,  during  the  protracted  convalescence.  The  ab- 
sorption of  the  inflammatory  products  may  be  promoted  by  iodine  and  iodide 
of  potassium.  After  the  subsidence  of  the  active  inflammatory  symptoms, 
the  loss  of  muscular  power  and  paralysis  which  remain,  in  some  cases,  may 
be  relieved  by  the  careful  use  of  electricity. 

The  recent  epidemic  of  cholera,  which  commenced  in  the  early  part  of  Feb- 
ruary and  disappeared  in  the  latter  part  of  June,  was  less  severe  than  in  the 
two  previous  visitations  of  this  pestilence  in  New  Orleans.  Although  the 
fatal  cases  were  marked  by  the  prominent  symptoms  of  Asiatic  cholera,  and 
presented,  upon  post-mortem  examination,  its  characteristic  lesions,  the  vast 
proportion  of  the  cases,  "  when  taken  in  time.'7  yielded  readily  to  treatment, 
and  the  mortality  has  been  comparatively  small.  Thus,  during  the  months 
of  February,  March,  April,  May  and  June,  117  whites  and  116  blacks  (total, 
233)  died  from  what  was  registered  in  the  official  mortuary  reports  as  cholera 
sporadica;  and  cholera  morbus  and  cholera  infantum  destroyed  62  whites  and 
22  colored;  diarrhoea  and  dysentery,  109  whites  and  48  colored;  total  deaths 
from  all  intestinal  diseases  during  the  past  six  months,  whites  366,  colored 
234  (total,  600). 

This  is  comparatively  small  mortality  from  cholera  in  a  population  of 
200,000;  and  as  the  whites  constitute  about  three-fourths,  and  the  colored 
people  only  one-fourth,  it  is  evident  that  cholera,  as  well  as  other  intestinal 
diseases,  has  been  much  more  fatal  amongst  the  colored  population.  This 
difference  appears  to  be  due  in  large  measure  to  the  fact,  that  as  a  general 
rule,  the  colored  people  occupy  the  more  unhealthy  and  crowded  portions 
of  the  city,  and  are  less  careful  in  their  habits  and  diet.  ' 

The  sudden  subsidence  of  the  cholera,  is  not  to  be  referred  to  the  sanitary 
condition  of  the  city,  which  could  not.  perhaps,  be  much  worse  at  this  season 
of  the  year;  nor  to  the  universal  employment  of  any  special  means  of  disin- 
fection. "Numbers  of  cases  have  occurred  in  localities  where  no  disinfection 
was  practised,  and  it  is  probable  that  only  the  severe  and  fatal  cases  have 
been  reported  to  the  local  sanitary  officers.  The  peculiarly  mild  character  of 
the  recent  epidemic,  may  be  due  to  certain  unknown  conditions  of  the 
atmosphere  and  soil,  and  to  the  heavy  rain-fall,  almost  twenty-two  inches  of 
water  having  fallen  during  the  past  six  months. 

Cholera  first  appeared  in  "New  Orleans,  Oct.  25, 1832.  The  population  of 
the  .city  was,  at  that  time,  about  50,000.  Dr.  Campbell,  one  of  the  oldest 
physicians  in  New  Orleans,  informs  me  that  in  1832,  cholera  spread  with 
wonderful  rapidity  all  over  the  city,  and  that  the  mortality  was  fearful,  as 
many  as  500  deaths  having  occurred  in  one  day.  Entire  families  were  swept 
off  ;  the  living  were  scarcely  able  to  bury  the  dead.  The  disease  committed 
great  ravages  upon  the  surrounding  plantations.  The  alarm  amongst  the 
negroes  was  so  great,  that  in  one  instance  the  entire  population  of  a  large 
sugar  plantation  on  the  Mississippi  river  fled  and  encamped  upon  the  borders 
of  Lake  Ponchartrain. 

"Whatever  measures  may  be  instituted  in  the  treatment  of  cholera,  absolute 
rest  from  the  inception  of' the  first  symptoms,  and  throughout  the  disease,  is 
absolutely  essential. 

"Whatever  doubts  might  be  entertained  in  the  minds  of  the  physicians  of 
New  Orleans,  as  to  the'nature  of  the  recent  epidemic,  it  is  now  well  estab- 
lished, that  the  disease  has  followed  the  main  lines  of  commerce  on  the  Mis- 
sissippi river,  prevailing  at  various  towns  and  plantations,  up  to  Memphis, 
from  which  latter  place  it  is  supposed  to  have  been  carried  to  "Nashville, 
Tennessee. 

I  will  endeavor  to  forward  to  your  valuable  Journal  such  facts  as  I  may 
be  able  to  gather  with  reference  to  the  recent  epidemic  of  cholera  in 
Tennessee. 


493  St.  Charles  Street. 


Respectfully, 


JOSEPH  JOXES,  M.D. 
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To  Remove  a  Plaster  Baxdage.— Soak  the  bandage  in  a  solution  of 
salt.    The  plaster  crumbles. — Clinic. 

The  British  Medical  Association  has  increased  its  number  of  mem- 
bers from  two  to  five  thousand  during  the  last  ten  years.  This  is  mainly  due 
to  the  influence  of  the*  British  Medical  Journal,  which  has  a  circulation  of 
several  hundred  outside  the  association. 

Axti-xeuralgic  Sxuff. — Dr.  F.  Scriffignano  recommends  in  facial  neu- 
ralgia, especially  of  the  periodic  form,  the  use  of  snuff  containing  fifty  centi- 
grammes of  quinine  to  one  gramme  of  tobacco.  Pinches  of  this  mixture  are 
to  be  taken  at  frequent  intervals  during  three  consecutive  days. 

Exchanges  with  Periodicals. — In  consequence  of  the  new  post  of- 
fice regulations,  which  now  require  the  payment  of  postage  on  periodicals 
in  exchange  for  other  periodicals,  the  Journal  will  in  future  be  discontinu- 
ed to  some  of  the  Publishers  who  have  heretofore  received  it  in  exchange. 
In  cases  where  the  exchange  is  continued,  we  shall,  unless  some  other  ar- 
rangement be  made,  pay  the  postage  here  on  exchanges  that  come  to  us,  and 
expect  the  same  to  be  done  on  ours  where  received. 

Excisiox  of  Superior  Maxillary.— John  P.  TVall.  M.D.,  of  Tampa, 
Florida  (Atlanta  Med.  and  Surg.  Journal),  records  a  case  of  excision  of  the 
superior  maxillary  bone,  the  patient  being  a  female  child  of  eight  years. 
The  chief  interest  of  the  case  consisted  in  the  absence  of  any  kind  of  pain, 
the  rapidity  of  the  growth  without  known  cause,  and  the  rarity  of  such  a 
diseased  condition  of  this  bone  in  children. 

The  Cholera  rx  Europe. — A  report  from  Vienna,  dated  July  3d, 
states  that  a  formal  denial  is  given  to  the  news  of  an  outbreak  of  cholera  in 
this  city.  A  few  cases  have  occurred  among  foreigners  who  have  arrived 
from  places  where  the  epidemic  prevails,  or  passed  through  the  infected  dis- 
tricts on  their  way  hither.  The  disease  has  no  epidemic  character,  and  the 
general  health  of  the  city  is  satisfactory.  In  the  Dresden  district,  from  June 
§4th  to  July  7th,  there  had  been  55  cases  with  29  deaths.  In  Breslau,  up  to 
Monday  night.  18  persons  had  been  attacked,  of  whom  14  had  died.  A  chol- 
era committee  has  been  appointed  for  the  German  empire,  consisting  of 
General  Surgeon  Dr.  Boger  and  Dr.  Hirsch  of  Berlin,  Dr.  Max  von  Petten- 
kofer  of  Munich,  Dr.  Giinther  of  Zwickau,  and  Dr.  Volz  of  Carlsruhe.  Eight 
cases,  with  four  deaths,  are  reported  to  have  occurred  at  Lautenburg  near 
Strasburg.  Cholera  has  broken  out  in  the  Italian  provinces  of  Treviso  and 
Venice,  "in  the  former,  up  to  July  8th,  there  has  been  41  cases,  with  25 
deaths  and  28  recoveries ;  in  the  latter,  55  cases,  with  26  deaths  and  two  re- 
coveries. • 

The  Prosecutiox  of  Obscexe  Quacks. — The  Society  for  the  Sup- 
pression of  Vice,  whose  age  numbers  three-score  and  ten  years,  held  its  an- 
nual meeting  this  week  in  the  Freemasons'  Tavern,  Great  Queen  Street;  Lord 
Ebury  in  the  chair.  The  report  stated  that  as  to  pretended  medical  works, 
the  Committee  had  hitherto  refrained  from  interfering,  as  they  conceived  it 
rather  the  duty  of  the  College  of  Surgeons  or  the  Treasury  to  test  the  ques- 
tion whether  the  law  woukfafford  a  remedy  in  such  cases.  As  neither  took 
up  the  point,  the  Society  had  tried  the  question  whether  such  works  were 
protected  by  law,  and  had  obtained  a  favorable  judgment,  which  would  ope- 
rate as  a  precedent  ever  after  in  similar  cases.  The  Society,  therefore, 
earnestly  appealed  for  contributions  to  discharge  this  amount,  A  prosecu- 
tion had"  also  been  undertaken  against  a  so-called  anatomical  museum,  the 
result  of  which  had  been  an  intimation  that  it  would  be  closed.— British 
Medical  Journal. 
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Keplantation  of  Teeth. — An  article  in  the  January  number  of  the 
Dental  Cosmos,  on  "  Keplantation  of  Teeth,"  leads  me  to  state  that  in  my 
practice  replantation  of  teeth  has  nearly  ceased  to  be  an  experiment.  Within 
the  last  three  years  I  have  successfully  performed  the  operation  on  five  teeth 
.{two  for  one  patient).  In  each  case  the  tooth  was  badly  decayed,  and  the 
root  ulcerated.  After  extracting  and  treating  the  tooth  socket,  I  treated  the 
root,  and  filled  not  only  the  cavity  but  the  nerve  canal  in  the  root,  and  re- 
placed the  tooth,  and  without  an  exception  each  operation  has  been  a  perfect 
success. 

The  first  patient  whose  tooth  I  treated  in  this  way  was  a  young  man  with 
whom  I  was  very  intimate  ;  he  had  an  ulcer,  which  gave  him  much  trouble, 
on  the  superior  incisor.  It  had  been  filled  several  times  with  different  mate- 
rials without  satisfactory  results,  and  he  was  obliged  to  have  it  extracted, 
and  as  an  experiment  I  offered  to  undertake  the  operation  of  replacing  it, 
after  removing  the  ulcer  and  properly  filling  the  tooth.  The  operation  con- 
sumed about  seventy  minutes.  There  was  much  sensitiveness  about  the 
tooth  at  first,  which  soon  subsided,  and  about  a  year  afterward  he  had  the 
other  superior  incisor  treated  in  the  same  manner. 

It  is  now  over  two  years  since  the  last  operation,  and,  to  use  his  own 
words,  "  They  are  the  best  teeth  I  have."  Since  then  I  have  performed  the 
operation  on  three  different  patients,  and  every  case  has  proved  a  perfect 
success. — Dented  Cosmos. 

Tuberculosis  and  Humanized  Lymph.— In  a  correspondence  of  the 
Gazette  Medicale,  26th  April,  there  are  some  propositions  formulated  by 
Drs.  Paraskeva  and  Zallones,  of  Greece,  concerning  repeated  experiments 
made  by  them  of  inoculation  on  rabbits,  of  vaccine  virus  taken  from  persons 
in  the  second  stage  of  phthisis.  From  these  they  think  it  seems  as  if  tuber- 
culosis were  transmissible  by  vaccine.    Here  are  their  words  : — 

1.  The  animals  on  whom  the  experiments  were  made,  were  in  the  most 
healthy  condition. 

2.  "Vaccine  taken  from  a  tubercular  person  may  produce  tuberculosis  on 
one  (animal)  that  enjoys  perfect  health. 

3.  The  blood  of  a  person  with  cavities  in  the  lungs,  carries  with  it  the 
tubercular  virus,  and  this  poison  is  found  in  the  liquid  and  solid  part  of  the 
blood. 

4.  Fourteen  days  sufficed  for  the  development  of  the  tubercle  in  the  ani- 
mals affected. — 1? Independents,  May,  1873. 


,  Mortality  in  Massachusetts. — Deaths  in  fourteen  Cities  and  Towns  for  the  week 

ending  July  19,  1873. 

Boston,  1 91— Charlestown,  16— Worcester,  19— Chelsea,  11— Cambridge,  21— Salem,  12— 
Lawrence,  14— Lynn.  9— Fitchburg,  4—  Newburyport,  2— Somerville,  7— Fall  River,  33— 
Haverhill,  5— Holyoke,  18.   Total,  362. 

Prevalent  Diseases  —Cholera  infantum,  81— consumption,  48— scarlet  fever,  18— dys- 
entery and  diarrhoea,  13. 

Six  deaths  from  smallpox  occurred  in  Holyoke,  and  one  in  Boston.  Of  the  deaths  from 
cholera-infantum,  forty -three  occurcd  in  Boston,  eleven  in  Worcester,  ten  in  Fall  River  and 
eight  in  Lawrence.   Of  the  deaths  from  scarlet  fever,  fourteen  occurred  in  Boston. 

GEORGE  DERBY,  M.D., 
Secretary  of  the  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday,  July  19,  181.  Males,  84;  females,  97. 
Accident,  4 — apoplexy,  4— inflammation  of  the  bowels,  5— bronchitis,  1— inflammation  of 
the  brain,  1— congestion  of  the  brain,  2— disease  of  the  brain,  9— cyanosis,  1— cancer,  2— 
cholera  infantum,  47— cholera  morbus,  4— consumption,  20— convulsions,  6— debility,  4— 
diarrhoea,  6— dropsy  of  the  brain,  4— drowned,  1— dysentery,  9— erysipelas,  1— scarlet  fever, 
7— typhoid  fever,  2— disease  of  the  heart,  7— haemorrhage,  1— disease  of  the  kidneys,  5— 
—congestion  of  the  lungs,  3— inflammation  of  the  lungs,  6— marasmus,  6— old  age,  2— pa- 
ralysis, 1— pleurisy,  1— premature  birth,  2— peritonitis,  2— pysemia,  1— rheumatism,  1— 
scalded,  1— sunstroke,  1— unknown,  1. 

Under  5  years  of  age,  104— between  5  and  20  years,  10— between  20  and  40 years,  22— be- 
tween 40  and  60  years,  24— over  60  years,  21.  Born  in  the  United  States,  143— Ireland,  23 
—other  places,  15, 
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NERVOUS  DISORDERS  OCCURRING-  DURING  VARIOLA. 

By  James  J.  Putnam,  M.D. 

From  reading  the  report  of  an  interesting  case  of  general  paralysis 
consequent  upon  variola,  reported  by  Dr.  Goss  in  the  Journal  for 
May  8th,  I  was  induced  (as  I  hope  other  physicians  will  also  be, 
whose  field  of  observation  during  the  past  epidemic  has  been  larger) 
to  report  briefly  another  case  of  nervous  disease  occurring  under 
somewhat  similar  conditions,  although  of  a  different  nature  from  his. 

James  English,  blacksmith  by  trade,  was  attacked  on  the  10th  of 
December,  1872,  with  the  usual  symptoms  of  variola,  which  soon 
became  so  severe  that  he  lay  for  several  days  without  consciousness. 
On  the  eighth  day  of  the  attack,  consciousness  having  begun  to  return, 
he  noticed  that  his  right  shoulder  felt  heavy  and  unwieldy.  At  the 
same  time  he  began  to  suffer  from  severe  pains,  generally  deep-seated 
and  of  a  dull  aching  character,  which  extended  from  the  spine  to  the 
top  of  the  right  shoulder  and  down  on  to  the  upper  part  of  the  arm. 
After  three  or  four  days,  the  pain  began  to  abate  and  gradually  dis- 
appeared. On  first  leaving  his  bed,  in  the  fifth  week  of  the  disease, 
the  patient  found  himself  unable  to  raise  the  right  arm  above  the 
shoulder,  and,  in  short,  with  complete  paralysis  of  the  right  serratus 
magnus,  or,  properly  speaking,  of  the  posterior  thoracic  nerve,  and 
in  this  condition  he  came,  four  weeks  later,  under  my  observation  in 
the  Out-Patient  Department  of  the  Massachusetts  General  Hospital. 
At  this  time,  the  posterior  thoracic  nerve  which  supplies  the  serratus 
had  lost  its  power  of  responding  to  faradization,  and  the  rhomboid 
muscles  of  the  same  side  and  the  lower  part  of  the  trapezius  re- 
sponded less  readily  than  those  of  the  opposite  side.  The  fact  that 
so  few  muscles  were  affected  even  at  the  outset,  together  with  the 
fact  that  the  electrical  excitability  of  the  nerve  had  disappeared, 
rendered  it  certain  that  the  thoracicus  posterior  had  been  so  injured 
somewhere  in  its  course  as  to  cause  its  peripheral  extremity  to 
undergo  degeneration ;  and  that,  since  the  rhomboids  were  somewhat 
affected,  it  seemed  probable  that  the  seat  of  the  lesion  was  at  the 
level  of  the  scalenus  medius  which  the  two  affected  nerves  perforate 
in  company,  both  of  them  being  formed,  one  wholly,  and  the  other 
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in  part,  bv  fibres  from  the  fifth  dorsal  nerve.  No  other  nervous  dis- 
turbance was  to  be  found.  The  patient  was  treated  for  two  months 
with  large  doses  of  strychnine,  given  by  the  mouth,  and  with  galvani- 
zation of  the  affected  nerves  and  muscles,  but,  except  that  he  learned 
to  use  his  arm  more  skilfully,  he  became  no  better. 

Reports  of  nervous  disorders  after  variola  as  also  after  the  other 
exanthemata  are  occasionally  met  with  in  literature,  though  but  little 
light  has  been  thrown  until  recently  upon  their  pathological  anatomy. 

Eulenburg*  refers  to  a  number  of  cases  reported  by  Gubler, 
Freind.  Leroy  d'Etiolles,  Contone,  Reynand,  Pidoux.  The  lower 
extremities  were  generally  attacked  alone ;  sometimes,  however,  the 
soft  palate,  the  bladder,  the  rectum,  also.  The  paraplegia  was  gen- 
erally accompanied  by  anaesthesia,  sometimes  in  the  beginning  by 
hyperesthesia.  There  was  opportunity  for  but  two  autopsies  which 
gave  negative  results.  Most  of  the  cases  ended  in  complete  or 
partial  recovery  after  two  to  six  months.  Eulenburg  had  himself 
observed  a  case  of  partial  paralysis  of  the  left  facial  and  both 
median  nerves  in  which  the  electrical  reaction  was  but  little  changed, 
and  the  course  of  the  disease  was  favorable. . 

Rosenthal*  of  Vienna,  reports  a  case  where  variola  was  followed 
in  six  months  by  progressive  muscular  atrophy. 

An  epidemic  occurring  in  Berlin  during  the  winter  of  1870-71, 
gave  opportouity  to  Prof.  Westphal  of  observing  a  number  of  cases 
of  great  interest.*  Two  of  these  (both  light  as  far  as  the  variola 
teas  omcerned).  in  which  there  was  almost  complete  paraplegia 
appearing  on  the  third  and  eighth  day,  respectively,  ended  fatally ; 
one  from  perityphlitis,  the  other  from  cystitis  with  decubitus ;  and 
the  autopsy  showed  in  both  diffused  myelitis,  spots  of  softening  of 
the  size  of  a  pin's  head  being  scattered  irregularly  throughout  the 
spinal  cord.  Five  of  these  cases  as  well  as  a  similar  one  reported 
by  Pforzheim.§  were  characterized  by : 

1.  Ataxia  and  tremor  in  all  four  extremities  and  the  muscles  of 
the  face,  present  only  during  the  performance  of  some  act  requiring 
voluntary  coordination. 

2.  Slowness  and  awkwardness  in  movements. 

3.  Involuntary  repetition  of  single  movements,  especially  those  of 
the  finsrers. 

4.  Slow,  monotonous,  explosive  manner  of  speaking,  with  faulty 
articulation  and  without  modulation  of  the  voice. 

5.  Mental  depression. 

6.  Temporary  congestions  in  different  parts  of  the  body,  especially 

the  head. 

In  short  much  the  same  set  of  symptoms  as  characterize  dissemi- 
nated sclerosis  of  the  brain  and  cord. 

*  FunctioneUe  Xervenkrankheiten.  Berlin.  1871. 
t  Nervenkrankheiten.   Eriansen.  1870. 
I  Berliner  Kliniscber  Wochenschrift,  Nor.  18, 1872. 
\  Schmidt's  Jahrbocher.  No.  1.  1S73. 
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Westphal  suggested  that  in  these  cases  there  had  been  diffused 
myelitis,  which  had  in  fact  finally  resulted  in  sclerosis;  and  bis  idea 
"was  strengthened  by  the  results  of  an  autopsy  made  by  Erbstcin  in  a 
similar  case  occurring  after  an  attack  of  typhoid. 

Breganze*  reports  a  case  of  aphonia  coming  on  during  variola 
in  the  height  of  the  fever,  but  yielding  finally  like  hysterical  aphonia 
to  a  single  application  of  electricity,  leaving,  however,  a  degree  of 
stuttering  behind.  He  considered  the  cause  to  be  cerebral  atony, 
due  to  exhaustion  from  the  disease. 

In  this  connection  a  case  may  be  mentionedf  where  a  patient 
became  suddenly  comatose  after  an  attack  of  measles,  and  remained, 
after  the  coma  had  passed  away,  with  loss  of  coordinating  power  in 
all  four  limbs,  such  as  has  been  referred  to  above. 

Two  cases  were  observed  by  Dr.  Hitzig  during  the  epidemic  in 
Berlin,  which  closely  resemble  the  one  which  I  reported  at  the 
outset.  In  one  of  them,  there  was  severe  neuralgia  with  partial 
motor  paralysis  in  the  parts  supplied  by  the  nerves  of  the  brachial 
plexus  on  both  sides ;  in  the  other,  neuralgia  of  the  arm  and  shoulder, 
with  paralysis  of  the  deltoid  alone,  on  one  side  only.  Where  the 
paralysis  is  thus  circumscribed,  the  opinion  seems  to  be  that  haemor- 
rhage has  occurred  among  the  fibres  of  a  nerve  trunk,  as  has  some- 
times been  found  after  typhoid,  and  the  diffused  myelitis  may  have 
a  similar  origin,  although  it  is  noticeable  that  the  cases  in  which 
these  paralyses  occur,  are  not  necessarily  of  a  severe  or  a  haemor- 
rhagic  form.  In  both  of  Hitzig's  cases,  the  paralysis  came  on  very 
early  in  the  disease,  and  was  certainly  not  due  to  exhaustion. 

A  writer  in  the  Arch,  de  P/ajsiologie  Normale  ct  Pathohgiquc 
(January,  1873)  remarks,  in   referring  to  Westphal's  cases  and% 
reporting  an  analogous  one,  that  he  had  examined  the  spinal  cord  in 
a  great  many  ordinary  cases  of  variola,  but  had  never  noticed  any- 
thing abnormal. 


International  Medical  Congress. — The  third  annual  session  of  the 
International  Medical  Congress  will  be  held  the  present  year  at  Vienna, 
during  the  Exposition.  The  Congress  will  convene,  under  the  patron- 
age of  the  Archduke  Rainer,  upon  the  2d  of  September,  and  the  ses- 
sion will  last  until  the  10th.  Meetings  will  take  place  each  day 
(Sundays  excepted),  from  9,  A.M.,  till  1,  P.M.  Upon  the  first  and 
last  day  of  the  session,  Prof.  Rokitansky,  being  president  of  the  exe- 
cutive committee,  will  preside.  For  the  other  days,  the  presiding  of- 
ficers will  be  chosen  by  ballot.  The  other  members  of  the  executive 
committee  are  Professors  Sigmund,  Hebra,  Benedikt  and  Schutzler. 


*  All>?cm.  Med.  Ccntr.U-Zcitunpr.  Doc.  7, 1872. 
f  v.  CcntralWatt  for  Feb.  la,  1S73. 
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progress  in  fHrturinc. 

ON  DISEASES  OF  CHILDREN. 
Br  D.  H.  Hatdex,  M.D. 

On  the  Fermentative  Action  of  the  Secretion  of  the  Pancreas  and  of  the 
Parotid  Gland  of  Infants  and  New-boms  upon  Starch.    Korowix,  of 
St.  Petersburgh.    Centralbl.f  d.  Med.  Wissensch.,  No.  IT,  1872. 
On  the  Secretion  of  Saliva  and  its  Fermentative  Property  in  Neic-born 
Infants.    Korowix.    Centralbl.  f  d.  Med.  Wissensch.,  No.  "20,  1873. 
In  the  first  article,  the  author  gives  the  results  of  experiments  re- 
cently made  with  infusions  of  the  pancreas  and  of  the  parotid  gland 
taken  from  infants  who  had  died  of  various  causes,  principally  of  in- 
testinal and  of  thoracic  diseases.    These  experiments  were  conducted 
all  in  the  same  manner,  and,  when  possible,  a  quantitative  anylasis  of 
the  glucose  was  made.  The  following  are  the  conclusions  arrived  at : — 
Infusions  of  the  pancreas  of  infants  only  a  few  months  old  have  ab- 
solutely no  glycogenic  action  upon  starch,  this  becoming  first  de- 
monstrable at  two  months  of  age,  and  then  only  in  a  very  slight  degree ; 
but,  at  the  end  of  the  third  month,  it  is  so  great  that  in  some  cases  the 
amount  of  sugar  could  be  determined  quantitatively.  The  fermentative 
action  increases  with  age,  and,  at  the  end  of  the  first  year,  is  at  its  height. 

The  infusions  of  the  parotid  gland,  on  the  contrary,  convert  starch 
into  sugar  in  the  very  first  days  of  life,  and  the  amount  can  be  quantita- 
tively determined.  The  larger  the  size  of  the  child  the  more  powerful 
is  the  action. 

In  the  second  article,  the  author  gives  the  results  of  experiments 
with  the  saliva  of  infants  and  new-borns  as  to  its  action  upon  starch. 
To  obtain  the  saliva,  small  lightly  pressed  pieces  of  soft  sponge  were 
used,  the  infants  being  allowed  to  suck  them,  and  the  saliva,  thus  ac- 
cumulated, squeezed  out ;  by  a  frequent  repetition  of  this  process,  a 
sufficient  quantity  for  all  purposes  was  obtained.  The  collection  of 
saliva  in  this  way  is  possible  a  very  few  minutes  after  birth,  but  during 
the  first  month,  especially  during  the  first  two  weeks,  great  difficulty 
is  experienced  and  very  persevering  efforts  required.  The  largest 
amount  obtained  at  this  early  age  did  not  exceed  a  centimetre,  requir- 
ing from  fifteen  to  thirty  minutes  in  the  operation ;  sometimes  only  a 
few  drops  were  obtained,  but  such  unfavorable  cases  were  very  rare 
except  in  the  first  ten  to  fourteen  days  of  infant  life.  After  the  first 
month,  especially  after  the  first  month  and  a  half,  the  secretion  of  saliva 
begins  to  increase  very  largely  in  amount,  and  its  collection  becomes 
very  easy  ;  in  the  fourth  month,  it  is  so  large  that  in  the  course  of  five 
or  ten  minutes  from  one  to  one  and  a-half  centimetres  are  collected  with 
ease.  At  this  age,  sometimes  later,  the  saliva  begins  to  flow  out  of  the 
corners  of  the  mouth.  With  the  saliva  collected  from  seventeen  new- 
borns from  one  to  ten  days  old,  the  author  was  able  to  demonstrate  in 
each  case,  the  conversion  of  starch  into  sugar.  The  number  of  infants 
up  to  eleven  months  of  age  comprised  twenty-five,  several  of  whom 
were  under  the  author's  continued  observation  for  from  five  to  six 
months.  In  all  cases,  where  possible,  quantitative  analyses  of  the 
sugar  were  made.    The  number  of  experiments  up  to  the  present  time 
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is  so  small  that  the  author  regards  his  conclusions  as  more  theoretic 
than  demonstrated,  but  as  a  result  of  his  investigations,  it  is  shown 
that  the  saliva  of  an  infant,  immediately  after  birth,  possesses  the 
power  of  converting  starch  into  sugar,  this  property  increasing  as  the 
child  grows  older.  The  quantitative  analysis  shows  a  very  great  dif- 
ference of  degree  in  this  fermentative  property  of  saliva  in  the  different 
months  of  infant  life ;  at  eleven  months  it  reaches  its  height,  and  some 
at  this  age,  compared  with  an  equal  quantity  of  his  own,  was  found  to 
contain  the  same  amount  of  sugar. 

Constipation  in  Children.     A.  Monti.    Schmidt's  Jahrbuch.    No.  10. 

Dec.  18T2.    Wiener  Med.  Presse,  xiii.,  26-28,  1872. 

The  causes  of  constipation,  a  complaint  so  frequent  in  infancy,  the 
author  finds  in  the  want  of  development  of  the  muscular  coat  of  the  in- 
testines, in  the  peculiarity  of  infants'  food  and  of  their  mode  of  life, 
and  also  in  the  length  of  the  colon  descendens,  especially  of  the  flexura 
sigmoidea.  The  fasces  lose  their  pulpy  consistence,  and  defecation, 
which  should  normally  take  place  without  any  great  effort,  becomes 
difficult  and  is  accompanied  by  colicky  pains  ;  the  latter  come  on 
sometimes  only  at  the  time  of  dejection,  at  other  times  periodically  and 
independent  of  it;  in  the  latter  case,  there  is  always  meteorismus, 
which  in  its  turn  leads  to  the  symptoms  of  dyspepsia.  Attacks  of 
colic  may  give  rise  to  convulsions,  especially  in  children  affected  with 
chronic  hydrocephalus,  microcephalus,  craniotabes,  rhachitis  or  an- 
aemia. As  a  result  of  straining,  atomy  and  paralysis  of  the  bowels  fol- 
low. Constipation,  both  accidental  and  habitual,  is  often  accompanied 
by  dysuria.  The  author  places  the  causes  of  constipation  under  the 
following  heads : — 

I.  Mechanical  obstructions  ;  ( a)  congenital  malformations  of  the  in- 
testine; imperforatio  or  stenosis  recti  congenita,  partialis  et  totalis; 
retention  of  the  meconium  with  secondary  symptoms  of  ileus  ;  (b)  ac- 
quired ;  strangulation  of  a  hernia,  invagination  of  a  portion  of  the  in- 
testine, fissura  ani,  atresia  ani  and  partial  stricture  of  the  rectum 
(cicatrices  dysenterige). 

II.  Want  of  nourishment  in  cases  of  congenital  malformation  of  the 
lips  or  of  the  pharynx,  when  the  mother's  nipples  are  bad,  or  the  se- 
cretion of  milk  too  little,  or  the  infant  of  too  weak  vitality  to  draw  out 
the  milk.  In  these  cases  the  'infant,  in  addition  to  constipation,  se- 
cretes but  a  small  amount  of  urine. 

III.  Improper  nourishment;  too  much  casein  or  too  little  fatty 
constituents  in  the  milk  ;  placing  the  infant  too  often  to  the  breast ; 
when  brought  up  artificially,  improper  constitution  of  the  food  or  in- 
sufficient quantity,  either  the  result  of  the  composition  of  the  milk  or 
too  early  use  of  starchy  substances. 

IV.  Absence  or  diminution  of  the  peristaltic  movements  of  the  in- 
testines ;  atrophy  of  the  bowels,  with  meteorismus  in  rhachitis,  or  after 
diarrhoea  of  long  duration. 

V.  Diminution  of  the  intestinal  secretion,  after  long  continued  sick- 
ness, the  result  of  anaemia. 

VI.  Symptoms  of  cerebral  or  of  spinal  disease. 

VII.  Result  of  want  of  supply  of  fluids,  use  of  astringents,  presence 
of  ascarides,  kernels  of  fruit,  &c;  and,  finally, 

VIII.  In  large  children,  want  of  exercise. 


130 


MEDICAL  AND  SURGICAL  JOURNAL. 


The  treatment  depends  upon  the  cause.  The  important  point  is  to 
prevent  a  return  of  the  constipation  after  the  bowels  have  been  freed 
of  the  accumulated  faeces.  To  effect  the  latter,  the  author  recommends 
infus.  senna?  (7.5  grammes  ad  aquce  fervid.  50  grammes,  a  tablespoon- 
ful  every  hour  until  operation),  or  still  surer,  hydromel  infantum  and 
rhubarb,  syrupus  spinee  cervinse,  or  syrupus  rhamris  cathartics.  Ene- 
mata  are  necessary  only  when  quick  action  is  desired.  Suppositories 
in  cases  of  habitual  constipation  are  never  necessary.  The  causal 
treatment  is  determined  upon  in  accordance  with  the  above  scheme. 
When  there  is  a  want  of  peristaltic  action  of  the  intestines,  the  author 
recommends  cod  liver  oil  and  an  enema  of  cold  water  at  the  same  hour 
every  day.  With  older  children,  after  long  continued  disease  of  the 
bowels,  there  is  an  indication  for  marienbad,  franzensbad  or  friederichs- 
haller  water  ;  in  anaemia,  glerchenberger,  or  klausner  spring  water,  for 
children  under  two  years,  thirty,  for  older  ones  sixty  to  one  hundred 
grammes  daily  on  an  empty  stomach. 

Treatment  of  Croup.    Leopacher.     Baier.  drtzl.  Lxtell.-Bl.  1872. 

No.  40  ;  Centralbl.f.  d.  Med.  Wissensch.  Nov.  23d,  1872.  No.  50. 
Critical  Remarks  upon  the  various  Methods  of  treating  Diphtheria. 

Ludwig  Letzerich.    Berlin.  Klin.  Wochenschr.    No.  26,  1873. 

Leopacher  reports  two  cases  of  laryngeal  croup  (diphtheria)  which 
ran  a  favorable  course  under  the  use  of  bromine-inhalations  as  recom- 
mended by  Schiitz  (Cbl.  1872,  429).  With  the  exception  of  exciting 
a  severe  coughing  spell  there  were  no  bad  after  results.  The  croup 
membrane  expelled  in  one  of  the  cases  was  tested  as  to  its  solubility  in 
lime-water,  chlorine-water,  Schutz's  solution  of  bromine,  simple  bro- 
mine-water, solution  of  chloride  of  lime  (not  very  concentrated)  and 
bromine  vapor.  Lime-water  worked  the  most  rapidly,  next  chlorine- 
water,  and  then  Schutz's  solution.  That  the  former  is  so  void  of  re- 
sults in  practice,  the  author  explains  by  the  lime  becoming  immediately 
saturated  with  carbonic  acid.  The  bromine  seems  to  act  upon  the 
connective  tissue  between  the  mucous  membrane  and  exudation,  and 
not  as  a  solvent  of  the  latter. 

Letzerich  in  his  "  critical  remarks  upon  the  various  methods  of  treat- 
ment of  diphtheria,"  says  that,  of  the  various  remedies  that  have  of 
late  been  recommended  for  this  disease,  none  of  them  have  accom- 
plished much  in  the  way  of  results.  Of  late  years,  remedies  have  been 
particularly  brought  into  prominence,  that  exercise  a  greater  or  less 
solvent  power  upon  the  diphtheritic  exudation,  the  most  various  sub- 
stances having  been  tested  in  this  way.  Substances  also  have  been 
employed,  which  have  the  property  of  destroying  parasites,  at  the  head 
of  these  standing  carbolic  acid.  With  all  these  remedies,  it  was  sought 
to  produce  a  chemical  change  in  the  diphtheritic  membrane,  and  also, 
if  possible,  to  destroy  any  parasites  existing  therein  or  penetrating 
into  the  mucous  membrane  and  circulation.  The  so-to-speak  solvent 
remedies  are  employed  in  such  dilute  solutions,  and  exercise  such  a 
momentary  action,  that,  according  to  the  author,  they  can  never  be  re- 
garded as  the  principal  agents  in  the  treatment  of  diphtheria,  though 
they  are  in  some  cases  recommendable  as  valuable  auxiliaries.  In 
cases  not  severe,  where  the  exudation  is  of  creamy  consistence,  appli- 
cations, with  a  brush,  of  lime  water,  solution  of  bromide  of  potassium 
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and  bromine,  carbolic  acid,  or  the  insufflation  of  flor.  sulph.  are  useful ; 
in  many  other  cases  this  method  of  treatment  is  of  no  avail. 

According  to  the  author,  the  important  object  in  the  treatment  is 
the  mechanical  removal  of  the  exudation,  by  means  of  small  sponges  ; 
and  when  this  does  not  succeed,  he  employs  the  index  finger  of  the 
right  or  left  hand,  covered  with  a  piece  of  linen  cloth  and  soaked  in  a 
strong  solution  of  alum,  afterwards  painting  over  the  surface  of  the 
ulcer  with  a  solution  of  argenti  nitras,  1.0 — 1.5  grammes  ad  aqu» 
destillat.  15 — 20  grammes.  In  the  intervals,  the  author  recommends 
lime  water,  solutions  of  bromine  and  bromide  of  potassium,  or  carbolic 
acid  to  be  applied  with  a  brush  or  used  as  a  gargle.  With  this  method, 
he  has  had  the  most  brilliant  results,  having  thus  treated  two  hundred 
and  thirty-four  cases,  of  which  only  fourteen  (5.97  p.  ct.)  died.  The 
most  scrupulous  cleanliness  and  disinfection  of  the  patient's  clothing, 
bedding  and  chamber  are  to  be  insisted  upon. 

On  the  Treatment  of  Whooping  Cough  with  Inhalations  of  Gazeol. 
Dr.  Alois  Monti,  Instructor  in  the  University  of  Vienna. — Jahrb.f 
Kind  erheilhunde. 

Fluid  Extract  of  Castanea  Vesca  in  Whooping  Cough.  Thomas  D. 
Davis,  M  D.,  Dayton,  Ohio. — Philadelphia  Med.  Times,  111,  61. 
Schmidt's  Jahrb.,  No.  2,  1873.  Allg.  Med.  Central  Zeitung,  No.  46, 
1873. 

The  Treatment  of  Whooping  Cough  with  Quinine.  B.  F.  Dawson,  M.D. 
American  Journal  of  Obstetrics  and  Diseases  of  Women  and  Chil- 
dren, February,  1873. 

There  exists  a  great  difference  of  opinion  amongst  medical  men  as 
to  the  value  of  inhalations  of  gases  developed  in  the  purifying  cham- 
bers of  gas-works,  in  the  treatment  of  whooping  cough,  as  recommend- 
ed by  Diday  and  Commenge.  Burin  de  Buisson  attributes  this  dif- 
ference of  opinion  to  the  want  of  similarity  in  the  gases  thus  employed, 
he  having  found  by  examination  that  not  only  do  these  gases  differ  in 
different  gas-works  but  that  also  they  are  not  the  same  at  all  times  of 
the  day  in  the  same  works.  For  this  reason  and  owing  to  the  fact  that 
some  of  the  gases  are  injurious,  he  was  led  to  compound  a  mixture  of 
volatile  fluids  which  he  called  gazeol.    The  original  recipe  reads: 

Aq.  ammon.  impur.,  one  kilo-gramme. 

Acetone,  ten  grammes. 

Naphthaline  (brown  impure),  one  tenth  of  a  gramme. 
Benzole,  ten  grammes. 
Tar,  one  hundred  grammes. 

Monti  made  experiments  with  this  preparation  in  fourteen  cases. 
Two  to  four  tablespoonsful  of  the  fluid  placed  in  a  small  cup  were 
slowly  evaporated  over  a  water  bath.  The  inhalations  were  made  in 
a  small  room  where  the  children  remained  for  one  hour,  three  times  a 
day,  at  9  a.m.,  2  p.m.  and  5  p.m. 

The  result  of  this  treatment  is  represented  in  a  tabular  form,  and 
the  author  draws  the  following  conclusions  : 

1.  The  inhalation  of  gazeol  is  in  no  ways  a  specific  against  whoop- 
ing cough. 

2.  Employed  at  the  commencement  it  is  powerless  to  stop  the  dis- 
ease. In  eight  of  the  cases  the  disease  ran  its  course  in  spite  of  the 
inhalations. 
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3.  The  gazeol-inhalations  are  unable  to  mitigate  the  severity  of  the 
disease.  In  the  eight  fresh  cases  reported,  the  disease  increased 
steadily  in  intensity  for  the  first  two  or  three  weeks. 

4.  They  in  no  way  shorten  the  duration  of  the  disease,  in  all  the 
reported  cases  the  pertussis  lasting  from  six  to  eight  weeks. 

5.  In  old  cases  the  treatment  is  equally  fruitless. 

6.  In  those  cases  complicated  with  severe  bronchitis,  pneumonia 
developed  itself  with  fatal  result.  Without  drawing  any  conclusions 
from  this  coexistence  of  the  two  diseases  which  may  have  been  acci- 
dental, this  circumstance  seems  to  call  for  great  caution,  and  in  such 
cases  (as  is  well  known  with  regard  to  remaining  in  gas-works)  the 
employment  of  gazeol-inhalations  should  be  stopped. 

In  an  epidemic  of  whooping  cough  in  the  Children's  Asylum,  Phila- 
delphia, Dr.  Thomas  D.  Davis,  at  the  suggestion  of  Dr.  T.  S.  Parry, 
made  a  trial  of  the  fluid  extract  of  castanea  vesca  with  a  large  number 
of  children  varying  from  four  to  seven  years  of  age.  The  author  gives 
in  tabular  form  the  results  in  fifteen  cases  thus  treated,  the  severest 
placed  at  the  top.  The  number  of  paroxysms  during  each  day  of 
treatment  is  noted  in  such  a  way  that  under  A  is  seen  the  number 
when  treated  with  belladonna,  under  B  when  the  expectant  treatment 
was  adopted,  and  under  C  when  the  fluid  extract  of  castanea  was  used  : 


the  Case. 

A 

B 

C 

1 

16 

20 

27 

19 

11 

9 

5 

2 

2 

14 

24 

24 

20 

9 

4 

4 

2 

3 

13 

13 

17 

12 

5 

4 

1 

1 

4 

12 

16 

20 

10 

6 

3 

2 

0 

5 

12 

18 

18 

7 

4 

5 

2 

1 

6 

12 

15 

20 

9 

5 

3 

1 

2 

7 

11 

11 

18 

6 

4 

2 

1 

0 

8 

10 

9 

12 

7 

2 

0 

1 

0 

9 

9 

12 

13 

5 

4 

2 

1 

0 

10 

7 

9 

10 

2 

2 

2 

0 

0 

11 

7 

8 

15 

4 

3 

1 

0 

0 

12 

5 

6 

10 

3 

1 

1 

0 

0 

13 

5 

7 

6 

2 

0 

0 

0 

0 

14 

3 

4 

4 

3 

1 

0 

0 

0 

15 

2 

4 

5 

4 

2 

0 

0 

0 

The  extract  is  prepared  from  the  leaves  of  the  castanea  vesca  (cupu- 
lifer).  The  bark  of  the  castanea  pumila  was  at  one  time  officinal  in 
the  United  States. 

The  first  to  recommend  this  remedy  in  whooping  cough,  was  George 
C.  Close  (Amer.  Pharm.  Journal,  1863),  an  infusion  sweetened  with 
sugar  being  employed.  Then  followed  in  1867,  J.  Unzicker  ( Cincin- 
nati Med.  and  Surgical  Reporter,  1867 ).  After  him,  J.  Ludlow  (  Cin- 
cinnati Lancet  and  Observer,  March,  1869J,  and  still  later,  Dr.  A.  S. 
Gerhard,  in  Philadelphia.  John  Maisch  (American  Journal  of  Phar- 
macy, Dec,  1871,)  prepared  the  extract  from  leaves  collected  from 
July  to  October.  Of  the  latter,  dried  and  powdered,  four  hundred  and 
eighty  grammes  are  taken,  and  with  one  hundred  and  fifty  grammes  of 
glycerine,  two  hundred  and  forty  grammes  of  sugar,  and  a  sufficient 
quantity  of  water,  a  decoction  made  which  is  then  boiled  down  to  four 
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hundred  and  eighty  grammes.  Of  this  the  dose  for  a  child  six  years 
old,  is  from  one  quarter  to  one  teaspoonful  every  three  or  four  hours. 
The  author  declares  the  remedy  to  be  an  antispasmodic  expectorant,  of 
agreeable  taste,  and  willingly  taken  by  children.  Although  in  the 
severe  cases  this  treatment  was  not  commenced  until  the  disease  had 
reached  its  height,  the  decrease  in  the  number  of  paroxysms  was  so 
striking,  and  took  place  so  immediately  after  the  use  of  this  remedy, 
that  it  cannot  be  denied  that  the  castanea  treatment  was  instrumental 
in  producing  the  beneficial  result.  The  author  rightly  says,  however, 
that  in  a  disease,  the  course  and  duration  of  which  is  so  much  influenc- 
ed by  outward  circumstances,  one  can  form  a  true  judgment  of  the 
effect  of  a  remedy  only  after  very  numerous  observations  upon  patients 
placed  under  similar  circumstances  in  every  respect. 

Dr.  B.  F.  Dawson  gives  the  results  of  his  experience  with  large 
doses  of  quinine  in  the  treatment  of  whooping  cough.  Sixteen  cases 
were  thus  treated  ;  the  records  of  six  are  given  in  full,  the  remaining  ten 
presenting  similar  histories.  The  shortest  cure  was  effected  in  one  day 
and  the  longest  in  twelve  days.  In  but  two  cases  was  he  disappointed 
in  the  efficacy  of  quinine,  and  the  failure  in  these  he  attributes  to 
the  negligence  of  those  in  charge  of  them,  one  being  a  little  girl  in  the 
care  of  her  father,  and  the  other  a  farmed  out  infant  of  twelve  months. 
In  both  these  cases,  however,  there  was  some  palliation  of  the 
paroxysms.  Though  frequently  there  was  some  difficulty  in  getting 
the  children  to  take  so  disagreeable  a  remedy,  it  was  exceptional  for 
them  to  resist  after  the  first  two  or  three  doses,  and  in  only  a  very 
few  did  it  cause  vomiting.  The  direction  to  give  the  children  a  piece 
of  an  orange  or  a  little  sugar,  five  or  six  minutes  after  taking  the 
quinine,  doubtless  had  considerable  to  do  with  their  seeming  willing- 
ness to  take  the  "bitter  medicine. "  Dr.  Dawson,  accepting  the  fun- 
gus theory  of  Dr.  Letzerich  as  the  true  explanation  of  the  cause  of 
pertussis,  attributes  the  efficacy  of  quinine  to  its  well  known  destruc- 
tive influence  on  fungoid  development  and  consequently  to  its  power 
of  removing  the  cause  of  local  irritation  which  gives  rise  to  the  reflex 
phenomena  evinced  in  the  whooping. 

The  author,  however,  regards  as  another  factor  in  producing  the 
rapid  cure  the  nauseating  bitter  taste.  In  every  case  of  pertussis 
there  is  an  abnormal  secretion  of  a  thick  tenacious  mucus  from  the 
mucous  membrane  of  the  pharynx  (whether  due  to  simple,  catarrhal  or 
reflex  hyperemia  or  to  fungoid  development,  matters  not)  vrhich 
may  or  may  not  excite  a  paroxysm  of  whooping,  but  which  certainly 
aggravates  and  prolongs  the  latter,  as  may  be  proved  by  the  fact  that 
the  paroxysms  invariably  cease  the  moment  this  mucus  is  removed, 
either  by  coughing,  by  vomiting  or  by  the  finger.  The  effect  of  a  small 
amount  of  a  solution  of  quinine,  when  taken  into  the  mouth  and  sw al- 
lowed, is  instantly,  from  its  bitter  and  nauseating  taste,  to  excite  a  free 
secretion  of  thin  mucus  from  the  buccal  mucous  membrane  and  the 
salivary  glands,  and  this  softens  and  renders  easy  of  dislodgment  the 
tenacious  mucus  referred  to.  The  frequent  repetition  of  the  qui- 
nine keeps  up  this  free  secretion,  and  thus  prevents  the  mucus 
from  becoming  tenacious  and  difficult  of  dislodgement.  At  each  act  of 
coughing,  therefore,  the  accumulated  mucus  is  readily  loosened  and 
expectorated,  and  unobstructed  inspiration  is  obtained.  The  rapid  loos- 
ening of  the  cough,  the  briefness  of  the  attacks  in  comparison  with 
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those  previous  to  the  administration  of  the  quinine,  and  the  easy  ex- 
pectoration certainly  tend  to  favor  the  correctness  of  the  above  theory. 

The  author  was  induced  to  test  the  value  of  this  new  remedy  for 
whooping  cough,  after  having  read  a  paper  on  "  The  use  of  Quinine  in 
the  Diseases  of  Children,"  by  Professor  Binz,  of  the  University  of 
Bonn,  Germany,  contributed  by  him  to  the  above  journal  (Vol.  iii., 
No.  1,  May,  1870).  The  following  rules  are  given  as  essential  for  suc- 
cess in  this  treatment  of  pertussis  : 

1.  Give  the  quinine  (sulphate  or  hydrochlorate),  dissolved  by  acid 
in  pure  water  only.  For  children  under  three  years,  from  five  to  eight 
grains,  and  for  older  children  and  adults,  from  ten  to  twelve  grains  to 
the  ounce. 

2.  Give  not  less  than  one  teaspoonful  every  single,  or  at  the  longest, 
every  two  hours  during  the  day,  and  whenever  cough  comes  on  in 
the  night. 

3.  Give  nothing  afterwards  for  some  minutes  to  destroy  the  taste  or 
to  wash  out  the  mouth. 

4.  Continue  giving  it  notwithstanding  the  first  doses  may  be 
vomited. 

5.  Be  sure  that  the  quinine  is  pure  and  thoroughly  dissolved. 

On  Vomiting  of  Habit.  Henry  M.  Tuckwell,  M.D.,  F.  R.  C.  P. 
Physician  to  the  Radcliffe  Infirmary,  Oxford. — Medical  Times  and 
Gazette. 

The  class  of  cases  to  which  attention  is  here  drawn  would  ordinarily 
be  grouped  under  the  head  of  hysterical  vomiting,  but  this  term  is 
discarded  by  the  author  as  inappropriate,  because,  in  the  first  place, 
this  particular  kind  of  vomiting  is  met  with  in  boys  ;  secondly,  it  oc- 
curs in  girls  before  the  age  of  menstruation ;  thirdly,  it  yields  to  the 
same  kind  of  treatment  in  both  cases  alike.  Although  in  certain  in- 
stances it  may  at  the  outset  originate  in  some  really  morbid  condition 
of  the  stomach  or  liver,  yet  it  is  afterwards  perpetuated  simply  by 
force  of  habit,  long  after  the  exciting  cause  has  gone  and  left  no  traces ; 
while  at  other  times  it  seems  to  begin  without  any  assignable  cause 
and  to  be  continued  as  a  habit  for  months  or  even  years.  The  subjects 
of  this  bad  habit  are  as  a  rule  young ;  of  either  sex ;  of  what  is  called 
a  nervous  temperament ;  quick  and  clever,  but  irresolute  ;  often  de- 
scended from  parents  in  whom  some  neurosis  or  some  imperfection  in 
mental  capacity  has  already  manifested  itself.  Their  condition  is  on 
the  border-land  of  that  of  the  adult  malingerer,  differing,  however,  in 
this  respect,  that  they  are  sometimes  reduced  by  the  habit  to  a  serious 
state  of  weakness  and  ill  health,  and  that  the  vomiting  from  long  con- 
tinuance becomes  rather  an  automatic  than  a  voluntary  act. 

Their  mental  status  has  been  well  described  by  Dr.  West  in  his  in- 
teresting chapter  on  "  mental  peculiarities  in  childhood,"  in  which  will 
be  found  some  instructive  illustrations  of  this  quasi-malingering  in 
children.  They  go  through  their  performances  in  various  ways.  One 
child  will  find  it  necessary,  directly  after  food  has  been  taken,  to  run 
to  the  water-closet,  when  the  surroundings  seem  at  once  to  give  the 
stomach  the  necessary  hint.  To  another,  the  mere  sight  of  a  basin 
after  meals  is  sufficient  to  excite  the  act.  A  third,  too  weak  to  get 
out  of  bed,  will  raise  himself  into  a  particular  posture  and  begin  to 
vomit  whatever  food  has  been  taken.    The  stomach  has  no  time  given 
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it  for  discharging  its  proper  functions,  but  the  food  is  brought  up  as 
soon  as  it  is  swallowed.  There  is  also  no  indication  of  pain  or  even 
of  the  discomfort  which  ordinarily  precedes  the  sickness  of  a  diseased 
stomach,  while  the  regularity  with  which  the  act  takes  place  after 
food,  together  with  the  absence  of  all  cerebral  symptoms,  enables  one 
to  distinguish  this  kind  of  vomiting  from  the  irregular  vomiting  of 
cerebral  disease.  In  the  treatment  of  these  cases  all  medicines  fail ; 
even  the  carefully  restricted  diet  which  would  be  advantageous  in 
chronic  vomiting  from  diseased  stomach  proves  quite  unavailing. 
Small  spoonsful  of  milk  and  lime  water,  which  would  be  retained  by  a 
person  with  ulcer  or  cancer  of  the  stomach,  are  no  sooner  taken  than 
they  are  rejected. 

The  first  thing  to  be  done  is  to  separate  the  child  from  its  parents, 
and  to  give  a  fresh  coloring  to  its  daily  impressions  by  means  of  new 
faces  and  new  influences.  Next,  the  child  must  be  watched,  and  notice 
strictly  taken  of  the  way  in  which  it  sets  about  vomiting,  so  that  one 
may  be  enabled,  with  the  help  of  a  kind  and  firm  nurse,  to  suddenly 
interrupt  the  usual  performance  and  so  break  in  upon  the  habit.  The 
author  reports  several  cases,  when  a  genuine  cure  was  effected  in  this 
way,  after  weeks  or  months  of  medical  treatment  had  failed,  and  where 
even  the  discipline  of  a  hospital  and  the  most  rigorous  diet  had  been 
unable  to  break  the  spell. 

Convulsions  in  a  neiv-born  child,  caused  by  milk  of  a  wet-nurse  abusing 
alcoholic  drinks.  C.  E.  Brown-Sequard,  M.D.  New  York.  Archives 
of  Scientific  and  Practical  Medicine. 

This  is  the  history  of  an  important  case.  A  child  was  born  at  the 
eighth  month  of  gestation.  It  was  fed  with  a  bottle  first,  then  by  a 
wet-nurse.  During  the  first  month,  it  gained  but  little  in  size  ;  under 
the  suckling  with  the  nurse,  it  increased  considerably  in  size  and 
weight;  at  this  time  it  was  noticed  that  the  child  had  become  hyper- 
aesthetic,  and  then  had  convulsions,  very  severe  and  very  frequent.  \<  - 
cause  could  be  assigned  to  this  affection,  which  baffled  treatment,  un- 
til, on  further  inquiry,  it  was  found  that  the  wet-nurse  was  in  the  habit 
of  indulging  in  drinks  of  a  wine  very  rich  in  alcohol.  .  From  the  time 
the  wine  was  cut  off,  the  child,  after  a  week,  was  completely  cured,  as 
the  convulsions  kept  decreasing  both  in  number  and  severity  every  day 
up  to  the  seventh,  when  it  was  allowed  to  suckle  again,  as  it  was  sup- 
posed that  after  this  lapse  of  time,  alcohol  must  have  been  thoroughly 
eliminated  from  the  organism  of  the  wet-nurse. — Lyon  Medical,  24th 
Nov.,  1812. 


Communication  of  Aphthae  Epizootics  to  Human  Beings. — This  malady 
has  prevailed  extensively  among  the  animals  in  the  canton  of  Fribourg, 
and  in  two  instances  have  come  under  the  observation  of  Dr.  Clerc  in 
which  it  was  communicated  to  human  beings.  In  one  of  these  cases, 
a  young  girl  presented  symptoms  of  coryza  and  aphthous  stomatitis, 
while  the  terminal  phalanges  of  both  hands  and  feet  were  swollen.  A 
suppurative  process  was,  moreover,  established  around  the  nails,  caus- 
ing considerable  suffering  for  a  number  of  weeks. — Revue  Scientifique. 
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Ivqporte  of  fHetneal  Societies, 

THE  AMERICAN  OTOLOGICAL  SOCIETY.     J.  ORNE  GREEN,  M.D.,  SEC'y. 

The  sixth  annual  meeting  of  the  Society  was  held  at  Rice's  Rooms, 
Newport,  R.  I.,  on  July  16th,  1873,  at  10  1-2  o'clock,  A.M.,  the  Pre- 
sident, Dr.  Henry  D.  Noyes,  in  the  chair.    Seventeen  members  present. 

The  President  appointed  Drs.  Pomeroy,  Strawbridge  and  Sexton  as 
the  Executive  Committee. 

Notice  was  given  of  a  proposed  amendment  to  the  By-laws,  by  strik- 
ing out  the  paragraphs  referring  to  the  corresponding  secretary, 
thereby  doing  away  with  the  office  ;  and  also,  to  change  the  rule  for 
the  meeting,  so  that  it  should  read  "  meeting  annually  at  such  time  and 
place  as  may  be  determined  upon  each  year." 

The  Treasurer's  report  was  read,  audited  and  accepted. 

The  Executive  Committee  nominated  as  members  of  the  Society, 
Drs.  C.  J.  Kipp  of  Newark,  N.  J.,  William  Thomson  of  Philadelphia, 
David  Webster  of  New  York ;  all  of  whom  were  elected,  and  Drs. 
Kipp  and  Thomson  took  their  seats  as  members. 

The  following  bulletin  of  papers  was  submitted  by  the  Executive 
Committee,  read  in  order  and  referred  to  the  Publishing  Committee  : — 

Report  on  the  Progress  of  Otology,  Dr.  Burnett. 

Report  of  three  cases,  Dr.  Buck. 

Tenotomy,  Muse.  Tensor  Tympani,  Dr.  J.  Orne  Green. 

Therapeutic  Value  of  Tenotomy  of  the  Muse.  Ten- 
sor Tympani,  Dr.  Bertholet. 

Cases  illustrating  the  effects  of  Paracentesis  of 

the  Membrana  Tympani,  Dr.  0.  D.  Pomeroy. 

Tympanic  Trephine,  Dr.  Burnett. 

Ulceration  of  the  Dermoid  Layer  of  the  Membrana 

Tympani,  Dr.  J.  Orne  Green. 

A  case  of  hardness  of  hearing  for  low  tones,        Dr.  Burnett. 

A  peculiar  manifestation  of  the  paradoxical  for- 
mula in  the  application  of  the  constant  elec- 
tric current  to  the  right  ear,  Dr.  Burnett. 

Reaction  of  the  auditory  nerve  under  the  gal- 
vanic current,  Dr.  Blake. 

Diagnostic  value  of  high  musical  tones,  Dr.  Blake. 

Case  of  deformity  of  the  auricle,  the  result  of  in- 
flammation, Dr.  Roosa. 

Deafness,  in  consequence  of  epidemic  cerebro- 
spinal meningitis,  Dr.  Knapp. 

The  thanks  of  the  Society  were  voted  to  Dr.  Burnett  for  his  elaborate 
and  faithful  Report  on  Otology. 

At  2  1-2  o'clock,  after  the  reading  of  the  fourth  paper,  the  Society 
adjourned  to  4  o'clock. 

second  session. 

The  Society  was  called  to  order  at  4  o'clock  by  the  President,  and 
the  minutes  of  the  first  session  read  and  approved.  The  reading  of  the 
papers  was  then  continued  till  5  1-4  o'clock,  when,  after  hearing  the 
ninth  paper,  the  Society  adjourned. 
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THIRD  SESSION. 

The  third  session  was  opened  by  the  President  at  7  3-4  o'clock,  and 
the  two  amendments  to  the  By-Laws  proposed  at  the  first  session  were 
adopted. 

It  was  voted  that  one  hundred  extra  copies  of  the  Report  on  Otology 
be  furnished  by  the  Society  to  the  author  of  that  paper. 

The  reading  and  discussion  of  the  papers  was  then  concluded. 

The  Executive  Committee  reported  the  following  list  of  officers  for 
the  ensuing  year,  all  of  whom  were  elected  : 

President — D.  B.  St.  John  Roosa,  M.D. 

Vice-President — Clarence  J.  Blake,  M.D. 

Secretary — J.  Orne  Green,  M.D. 

Publishing  Committee — J.  Orne  Green,  M.D.,  Charles  E.  Hackley, 
M.D.,  R.  F.  Weir,  M.D. 

Committee  on  Progress  of  Otology — Charles  H.  Burnett,  M.D., 
Clarence  J.  Blake,  M.D. 

The  same  rules  in  regard  to  papers,  proofs  and  adjournment  as  last 
year,  were  adopted,  Oct.  1st  being  the  last  day  for  the  reception  of 
articles  for  publication. 

A  communication  was  received  from  Drs.  Blake,  Roosa  and  Pomeroy 
in  regard  to  an  International  Otological  Congress,  and  on  motion  of 
Dr.  Roosa  it  was  resolved,  '  that  a  committee  of  three  be  appointed  by 
the  chair,  who  shall  report  at  the  next  meeting  of  this  Society,  as  to 
the  feasibility  of  holding  an  International  Otological  Congress  in  New 
York  in  1876.' 

The  President  appointed  as  such  committee  Drs.  Roosa,  Blake  and 
Knapp. 

The  minutes  of  the  second  and  third  sessions  were  read  and  approved, 
and  the  Society  adjourned  at  9  3-4  o'clock. 


UiMtograpiHcal  Justices. 


Annual  Report  of  the  Superintendent  and  Physician  of  the  New  York 

State  Inebriate  Asylum,  Binghampton,  NY.,  for  the  year  1872. 

This  report  is  largely  taken  up  with  the  consideration  of  inebriety 
as  it  appears  in  those  who  have  lost  all  self-control  in  the  use  of  alco- 
holic beverages.  It  is  assumed,  1st.,  that  "  Intemperance  is  a  dis- 
ease." 2d,  that  "  Its  primary  cause  is  a  constitutional  susceptibility 
to  the  alcoholic  impression."  3d,  that  "  This  constitutional  tendency 
may  be  inherited  or  acquired."  4th,  that  "  It  is  curable  in  the  same 
sense  that  other  diseases  are."  In  other  words  that,  as  a  disease,  ine- 
briety has  its  cause,  diagnosis,  prognosis  and  treatment  as  clearly 
marked  and  as  well  defined  as  are  those  pertaining  to  other  diseases. 

To  support  these  propositions,  the  report  cites  at  considerable  length 
the  opinions  of  Drs.  Christison,  Rush,  Woodward,  Parker,  Flint,  Anstie, 
Druitt  and  other  recognized  authorities  of  this  country  and  Great  Bri- 
tain, and  claims  that  "the  fact  that  the  inebriate  is  suffering  from  an 
actual  disease  which  deprives  him  of  the  power  of  self-control  should 
forever  do  away  with  the  supposed  disgrace  and  mortification  at- 
tendant upon  such  a  condition  ;  and  there  should  be  no  more  social 
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disgrace  in  seeking  a  cure  for  this  malady,  than  there  is  in  being  taken 
to  an  hospital  for  the  treatment  of  a  fractured  limb." 

As  to  the  time  required,  the  report  advocates  that  patients  should, 
as  a  rule,  remain  at  least  six  months  under  treatment. 

Several  have  become  inmates  of  the  institution  who  were  addicted 
to  the  excessive  and  habitual  use  of  opium.  In  the  treatment  of  such 
cases,  the  "  weaning  process  "  is  advocated,  "  letting  the  patient  down 
by  degrees  with  comparatively  little  suffering." 

The  number  of  patients  admitted  during  the  year  was  249 ;  dis- 
charged 253  ;  remaining  at  the  close  of  the  year  81. 

Annual  Report  of  the  Surgeon- General  of  the  State  of  Massachusetts. 
8vo.    Pp.  18.    Boston.  1873. 

We  learn  from  this  report  the  nature  of  the  onerous  and  valuable 
duties  rendered  the  State  during  the  past  year  by  its  able  Surgeon- 
General,  Dr.  William  J.  Dale.  The  most  important  of  these  duties  re- 
late to  the  settlement  of  the  claims  and  pensions  of  veteran  soldiers, 
or  to  the  families  of  soldiers,  who  have  suffered  by  the  circumstances  of 
our  late  civil  war.  To  the  majority  of  this  class,  direct  pecuniary  aid 
is  bestowed  by  the  Government ;  others  are  assisted  in  obtaining  em- 
ployment, and  thus  enabled  to  earn  an  independent  livelihood ;  while  a 
third  class,  whose  disabilities  prevent  them  from  working,  are  for- 
warded to  some  one  of  our  national  homes. 

The  late  attack  upon  the  department  of  which  Dr.  Dale  is  the  head, 
by  the  Homoeopaths,  lends  additional  interest  to  this  report,  and  the 
manner  in  which  he  acquitted  himself  under  these  circumstances,  was, 
indeed,  eminently  calculated  to  sustain  the  dignity  of  the  profession. 

The  record  of  General  Dale  is  a  long  and  honorable  one,  while  his 
services  to  the  State  have  been,  and  still  are,  invaluable.  That  these 
services  cannot  yet  be  dispensed  with,  without  inflicting  more  or  less 
suffering  upon  those  who  deserve  well  of  the  country,  will,  we  think, 
be  the  honest  conviction  of  all  who  will  take  the  trouble  to  give  this 
report  even  a  hasty  perusal.   

Pharmaceutical  Lexicon:  A  Dictionary  of  Pharmaceutical  Science, 
containing  a  concise  Explanation  of  the  various  subjects  and  terms  of 
Pharmacy  ;  with  appropriate  Selections  from  the  Collateral  Sciences, 
&c.  &c.  Designed  as  a  Guide  for  the  Pharmaceutist,  Druggist,  Phy- 
sician, &c.  By  H.  V.  Sweringen,  Member  of  the  American  Phar- 
maceutical Association,  &c.  Philadelphia  :  Lindsay  &  Blakiston. 
1873. 

The  author  of  this  work  thinks  that  "  perhaps  none  will  dispute  that 
it  will  prove  of  great  service  "  to  various  classes  of  people,  among 
them  physicians,  and  be  "  an  aid  to  the  study  of  the  U.S.  Dispensatory." 

A  brief  comparison,  however,  with  the  latter  work  will  show  that 
the  dictionary  is  but  little  more  convenient  than  the  Dispensatory  with 
its  Index,  and  the  amount  of  information  is  of  course  vastly  less  and  is 
often  erroneous.  The  range  of  the  first  part  or  dictionary,  properly 
speaking,  is  more  extensive  only  in  a  few  and  unimportant  particulars. 

Sintoc,  Siritch  and  Zopissa  are  in  the  dictionary  and  not  in  the^Dis- 
pensatory,  but  the  valuable  information  given  in  regard  to  these  sub- 
stances is  hardly  sufficient  to  balance  the  really  ingenious  deficiencies 
in  more  important  matters,  botanical,  chemical,  and  especially  phar- 
maceutical. 
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Under  cinchona,  for  instance,  a  large  number  of  species  are  men- 
tioned without  a  hint  of  their  relative  value  or  geographical  distribu- 
tion ;  and  among  them  are  included  C.  flava,  C.  rubra,  and  C.  pallida, 
which  are  not  botanical  species  at  all,  but  pharmaceutical  designations 
of  different  varieties  of  bark.  Although  apparently  endeavoring  in  a 
confused  way  to  recognize  the  fact  that  many  allied  species  have  been 
separated  from  the  true  genus  Cinchona,  he  does  not  state  that  they 
are  therapeutically  and  pharmaceutical^  as  well  as  botanically  dis- 
tinct, since  they  contain  none  of  the  alkaloids. 

"  Sus  scrofa,"  which  is  the  scientific  designation  of  the  common  hog 
(the  "  whole  hog,"  in  fact,)  is  by  our  author  restricted  to  his  pan- 
creatic juice  made  into  an  emulsion  with  beef-fat. 

Schuylkill  water  is  said  to  be  a  "  good  water,"  &c,  but  the  name 
of  the  city  to  which  it  is  supplied  is  not  stated.  Croton  is  "  a  New 
York  water,"  but  for  all  the  dictionary  says  it  might  be  a  medicinal 
spring  in  the  Adirondacks.    Cochituate  is  not  honored  with  a  mention. 

The  value  of  the  book  to  physicians  may  be  judged  of  by  the  state- 
ments that  a  catheter  is  "  also  a  bougie  made  of  silver  or  elastic  gum," 
and  that  "  adiaphorous"  means  "a  medicine  that  does  neither  harm 
nor  good.  It  is  a  question  whether  there  are  such  medicines."  There 
are  those  who  consider  such  medicines  among  the  most  useful  in  the 
materia  medica.  A  strictly  confidential  conversation  with  certain  late 
members  of  Massachusetts  Medical  Society  might  relieve  the  author's 
mind  of  doubt  on  this  point. 

The  various  tables,  collections  of  prescriptions,  &c,  at  the  end  of 
the  book,  are  of  more  or  less  value  according  to  the  sources  from  which 
they  are  bodily  taken.  The  lists  from  the  Pharmacopoeia  of  1873  are 
placed  there  apparently  to  avoid  the  trouble  of  revising  the  text  in  ac- 
cordance therewith.  The  arrangement  of  poisons  is  worthy  of  note. 
Hemlock,  foxglove  and  ergot  are  put  under  a  common  head  with  bel- 
ladonna, and  woorara  with  strychnia. 

Lactucarium  is  mentioned  among  narcotic  poisons.  Stille  states  that 
there  is  no  record  of  poisoning  by  this  drug  or  any  approach  thereto. 

With  much  care  devoted  to  pharmacy,  botany  and  chemistry,  and  the 
omission  of  medical  information,  which  must  be  very  meagre,  and 
probably  will  be  erroneous,  another  edition  of  this  work  may  become 
more  nearly  like  what  the  author  intended  the  present  one  to  be. 


On  Strictures  of  the  Urethra.  Results  of  Operation  with  the  dilating 
Urethrotome,  with  Cases.  By  F.  N.  Otis,  M.D.  Pp.  20.  (Re-print- 
ed from  the  New  York  Medical  Journal.) 

Dr.  Otis's  paper  strikes  us  as  well  worthy  of  re-publication.  Though 
short,  it  is  very  suggestive  of  the  progress  which  urethral  surgery 
has  made  in  the  last  ten  years.  The  whole  subject  of  stricture  is  an 
obscure  one,  concerning  which  there  is  still  something  to  be  learned  ; 
but  the  progress  made  of  late  is  very  cheering.  For  the  account  of 
the  cases  and  the  description  of  Dr.  Otis's  instrument,  we  refer  the 
reader  to  the  original  paper,  and  notice  only  the  conclusions  which  he 
has  drawn.  He  believes  "  that  a  very  considerable  number  of  cases 
of  chronic  urethral  discharges  are  dependent  upon  the  presence  and 
influence  of  comparatively  slight  contractions  of  the  urethral  cali- 
bre," and  shows  that  these  contractions  may  permit  the  passage 


140  MEDICAL  AND  SURGICAL  JOURNAL. 


of  a  full-sized  sound,  even  while  causing  considerable  trouble. 
The  author  also  believes  that  cicatricial  tissue  may  be  absorbed 
after  being  completely  divided,  which,  if  it  be  found  to  be  the 
ordinary  result,  is  certainly  of  great  importance.  The  value  of 
the  bulb-pointed  sound  in  the  diagnosis  of  stricture  is  strongly 
and  properly  insisted  on,  as  its  withdrawal,  particularly  after  a  short 
pause,  is  often  arrested  by  slight  bands  which  are  not  recognized  as 
the  instrument  enters,  and  which,  consequently,  an  ordinary  sound 
would  never  show.  We  are  quite  of  the  author's  opinion  that  multi- 
ple strictures  in  the  same  urethra  will  be  considered  less  rare  when 
this  instrument  is  more  generally  used. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Critique  Addresses  by  Thomas  Henry  Huxley,  LL.D.,  F.R.S.  New 
York:  D.  Appleton  &  Co.  1873.  Pp.  317.  (For  sale  by  A.  Wil- 
liams &  Co.) 

Insanity  in  its  Relations  to  Crime.  A  Text  and  a  Commentary.  By 
W.  A.  Hammond,  M.D.  D.  Appleton  &  Co.  1873.  Pp.  77.  (For 
sale  by  A.  Williams  &  Co.) 

Foods.  By  Edward  Smith,  M.D. ,  LL.B.,  F.R.S.  New  York:  D. 
Appleton  &  Co.    (For  sale  by  A.  Williams  &  Co.) 

Nature.  A  Weekly  Illustrated  Journal  of  Science.  Mac  Millan 
&  Co. 

American  Chemist  for  June.    Henry  C.  Lea.  Philadelphia. 

Prize  Essay  of  the  Alumni  Association  of  the  College  of  Physicians 
and  Surgeons.  New  York  :  1873.  The  Effects  of  High  Atmospheric 
Pressure,  including  the  Caisson  Disease.  By  Andrew  H.  Smith,  M.D., 
Surgeon  to  the  New  York  Bridge  Co.  Brooklyn  Eagle  Press.  1873. 
Pp.  53. 

Experimental  Researches  on  the  Causes  and  Nature  of  Catarrhus 
^Estivus  (Hay-Fever  or  Hay-Asthma),  by  Charles  H.  Blackley,  M.R. 
C.S.    London  :  Bailliere,  Tindall  and  Cox.    1873.    Pp.  102. 

The  Cerebral  Convolutions  of  Man.  By  Alexander  Ecker.  Trans- 
lated by  Robert  T.  Edes,  M.D.  New  York  :  D.  Appleton  &  Co.  1873. 
Pp.  87.    (From  Estes  &  Lauriat,  Boston.) 

The  Etiology  and  Indications  for  Treatment  of  Irregular  Uterine 
Action  during  Labor.  By  W.  T.  Lusk,  M.D.  (Reprinted  from  the 
New  York  Medical  Journal.)    1873.  Pp.19. 

Thirtieth  Annual  Report  of  the  Managers  of  the  State  Lunatic 
Asylum,  Utica,  N.  Y.;  for  the  year  1872.  Albany :  Argus  Company, 
Printers.  1873. 


.Professor  Schuppel,  of  Tubingen,  has  been  making  experiments  to 
ascertain  the  appearances  caused  by  hanging,  followed  by  burning. 
The  results  are  different  when  the  cord  is  left  round  the  neck  of  the 
victim  from  those  when  it  is  removed.  If,  in  the  latter  case,  the  body 
be  burned  till  the  surface  is  charred,  the  marks  will  have  disappeared, 
but  if  the  cord  be  left  tightly  drawn  the  depression  will  be  perfectly 
clear.  This  is  of  great  importance,  as  arson  is  often  committed  to  hide 
murder. 


EDITORIAL, 
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13cston  fHetural  anfc  3ure$ical  Journal. 

Boston:  Thursday,  August  7,  1813. 


The  "Wagner  trial  has,  according  to  the  detailed  report  in  the  Maine 
Democrat,  furnished  additional  evidence  of  the  need  of  a  thorough  re- 
form in  the  methods  of  obtaining  expert  testimony  in  our  criminal 
trials.  Here,  as  in  the  Alley  trial,  self-qualified  experts  were  sum- 
moned by  the  opposing  counsel  and  made  to  contradict  each  other  on 
the  witness  stand ;  and  the  daily  papers  have,  as  usual,  indulged  in 
sage  remarks  on  the  uncertainty  of  scientific  testimony.  The  facts  in 
the  case  were  briefly  these : — Certain  stains  had  been  found  on  the 
clothing  of  the  accused,  which  the  government  undertook  to  show  were 
blood-stains,  and,  moreover,  not  produced  by  fish-blood.  For  this  pur- 
pose, an  expert  witness  was  introduced  who  entered  into  a  lengthy 
description  of  the  histology  and  chemistry  of  the  blood,  in  the  course 
of  which  he  denied  to  the  white  blood  globules  all  importance  in  the 
animal  economy,  except  in  so  far  as  they  might  be  changed  into  red 
globules,  and  described  the  red  globules  as  closed  sacs  containing 
fluid.  In  justice  to  this  gentleman,  however,  it  must  be  said  that,  in 
those  parts  of  his  testimony  which  had  a  direct  bearing  on  the  case  "at 
issue,  his  statements  seem  to  have  been  clear,  straightforward,  and 
(making  due  allowance  for  errors  of  reporters),  in  the  main,  correct. 
His  testimony  was  to  the  effect  that,  after  the  blood-stains  had  been 
soaked  in  a  fluid  of  a  suitable  specific  gravity,  circular  globules  made 
their  appearance,  which,  by  micrometrical  measurement  and  by  direct 
comparison,  were  found  to  closely  resemble  the  human  blood-disc. 

The  defence,  having  failed,  in  the  cross-examination,  to  weaken  the 
force  of  this  testimony,  introduced  a  chemist,  who  gave  it  as  his 
opinion  that  the  government  witness  had  "testified  to  an  impossi- 
bility, "  though  the  imperfection  of  the  report  leaves  it  a  little  doubtful 
to  what  this  phrase  refers.  He  then  went  on  to  deny  the  possibility 
of  distinguishing  human  blood-stains  from  those  produced  by  the  blood 
of  other  mammalia,  and  asserted  that  even  the  oval  and  nucleated 
blood-globule  of  fishes  might  be  mistaken  for  the  human  blood-disc,  ac- 
knowledging, however,  that  "  in  fish  blood  there  would  always  be 
many  corpuscles  which  could  not  be  mistaken.' '  These  statements 
seem  to  have  been  made,  not  as  the  result  of  careful  observations  and 
measurements  by  the  witness  himself,  which  alone  could  have  given 
value  to  his  testimony,  but  from  the  examination  of  photographs  of 
blood-corpuscles  and  the  writings  of  various  authors,  whose  names, 
though  excluded  by  the  court,  are,  nevertheless,  given  in  the  news- 
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paper  report  of  the  trial,  and  who  are  by  no  means  so  unanimous  in 
their  opinion  on  this  subject  as  the  witness  would  have  us  believe. 

Thus,  we  have  another  instance  of  the  impossibility  of  getting  at  the 
truth  by  our  present  methods  of  obtaining  expert  testimony  in  judicial 
investigations.  The  case  occurred,  it  is  true,  in  another  Common- 
wealth, but  the  same  system  prevails  in  Massachusetts,  and  has  led, 
and  will  continue  to  lead,  to  similar  disgraceful  results. 

That  the  responsibility  for  this  shameful  condition  of  things  does  not 
rest  with  medical  or  scientific  men,  but  with  the  government  and  the 
courts,  has  been  already  pointed  out  in  the  pages  of  this  Journal.  The 
unsuccessful  efforts  of  the  medical  profession  to  procure  a  reform  have 
also  been  there  recorded.  Not  discouraged  by  previous  failures,  a 
joint  committee  of  two  medical  societies  and  of  the  American  Academy 
of  Arts  and  Sciences,  has,  within  a  few  months,  made  another  effort  to 
procure  legislation,  providing  better  methods  of  obtaining  expert  testi- 
mony. A  bill,  drawn  for  this  purpose  by  the  Hon.  Emory  Washburn, 
was  presented  to  the  judiciary  committee,  which  had  been  specially 
ordered  by  the  House  of  Representatives  to  consider  the  expediency 
of  such  legislation.    The  result  was  simply  a  report  of  "  inexpedient." 

A  reform  in  this  matter  can  only  be  brought  about  by  the  united  ef- 
forts of  the  medical  and  legal  professions  ;  and,  until  lawyers  feel,  as 
keenly  as  medical  men  feel,  all  the  disgrace  which  is  brought  upon  the 
Commonwealth  by  such  scenes  as  occurred  in  the  Alley  and  Wagner 
trials,  the  efforts  of  physicians  to  effect  a  change  in  the  law  which  re- 
gulates such  matters  can  scarcely  be  crowned  with  success. 


It  certainly  seems  inexcusable  that  such  a  nuisance  as  that  at  Mil- 
ler's River  should  not  only  continue  during  a  greater  part  of  the  sum- 
mer, but  should  ever  have  been  allowed  to  exist  at  all.  It  appeared 
early  in  the  season,  in  spite  of  the  report  of  the  joint  committee  of  the 
Harbor  Commissioners  and  State  Board  of  Health,  made  to  the  cities 
of  Cambridge  and  Somerville  last  December,  .containing  a  complete  in- 
vestigation of  the  nuisance,  what  caused  it  and  how  it  could  be  cured  ; 
and  it  has  continued,  increasing  rather  than  decreasing,  in  spite  of  the 
strongest  remonstrances  of  the  press  and  public  generally.  In  the 
mean  time,  the  cholera  continues  on  its  course,  and  is  slowly  and 
steadily  making  its  way  towards  this  part  of  the  country.  It  is  very 
much  to  be  regretted  that  the  excellent  work  of  our  city  Board  of 
Health  should  be  well  nigh  set  at  nought  by  such  a  pestilence  breeder 
as  this.  If  the  local  authorities  are  either  unable  or  unwilling  to  carry 
out  suggestions  coming  from  such  unquestionably  high  authority,  why 
does  not  the  State  government  interfere  and  put  the  work  at  once  into 
proper  hands  ? 
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Apropos  of  the  cholera,  we  cannot  too  strongly  condemn  the  prac- 
tice of  sending  sensational  reports  to  the  papers,  as  has  been  done  both 
in  this  city  and  in  New  York  during  the  past  week.  There  was  but  one 
of  these  cases  about  which  there  could  be  any  question  whatever,  the 
others  being  evidently  not  Asiatic  cholera.  Apart  from  the  false  light 
in  which  a  physician  places  himself  by  such  an  error  as  this,  we  hardly 
need  mention  the  unnecessary  fear  caused  among  a  people  already 
afflicted  with  two  epidemics  during  the  past  year. 


The  Relation  of  the  Pulse  to  the  Condition  of  the  Stomach. — 
(Medical  Times  and  Gazette,  May  10,  1873.)  Important  observations 
have  recently  been  made  by  Mayer  and  Pribram  on  the  reflex  relations 
of  the  stomach  to  the  centres  of  innervation  for  the  circulation.  The 
previous  experiments  of  Goltz  showed,  what  has  ever  since  been  ac- 
cepted, that  irritation  of  the  wall  of  the  stomach  reduces  the  frequency 
of  the  pulse.  The  present  experiments  have  determined  that  this 
slowing  is  accompanied  by  a  rise  in  the  arterial  blood-pressure  ;  and 
that  the  same  result  is  obtained  whether  the  irritation  applied  to  the 
gastric  wall  is  electrical  or  mechanical — for  example,  pinching  the 
stomach  with  a  forceps;  the  rise  in  the  blood-pressure  is  plainly  reflex 
in  its  causation,  from  contraction  of  the  smaller  or  peripheral  arteries. 
Similar  results  were  obtained  by  inserting  a  bladder  in  the  stomach  and 
inflating  it.  On  the  other  hand,  the  application  of  cold  to  the  sto- 
mach, either  by  means  of  iced  water  or  ice  itself,  yielded  no  positive 
result,  provided  mechanical  irritation  was  carefully  avoided.  Further 
experiments  seemed  to  refer  the  effect  on  the  circulation  to  irritation 
of  the  serous  and  muscular  coats  of  the  stomach,  while  irritation  of 
the  mucous  membrane  only  did  not  evidently  affect  the  pulse.  These 
results  may  help  to  explain  the  sudden  death  which  is  frequently  seen 
in  severe  injuries  to  the  stomach.  The  experimenters  point  out  that 
the  opinion  of  Guy  is  also  in  agreement  with  the  results  at  which  they 
have  arrived — that  the  frequency  of  the  pulse  falls  under  vegetable 
diet. 


New  Orleans,  La.,  July  17th,  1873. 

Messrs.  Editors,— -In  accordance  with  my  promise,  I  proceed  to  give 
you  such  facts  as  I  have  been  able  to  gather  with  reference  to  the  recent 
epidemic  of  cholera  in  Tennessee.  The  most  important  facts  have  been 
received  from  Nashville,  and  I  am  especially  indebted  to  Col.  W.  D.  Gale, 
for  files  of  the  daily  papers. 

We  gather  from  the  Republican  Banner,  of  July  10th,  that  at  a  meeting  of 
the  Nashville  Medical  Society,  held  on  the  night  of  the  8th  inst.,  the  late 
epidemic  was  freely  discussed.  "  It  was  the  unanimous  opinion  of  all  pres- 
ent, that  the  disease  was  nothing  more  nor  less  than  Asiatic  cholera.  It  was 
most  emphatically  denied  that  it  arose  here  from  local  causes.  Its  course 
had  been  clearly  defined.  It  had  passed  from  Rio  Janeiro  to  New  Orleans, 
from  New  Orleans  to  Memphis,  and  from  Memphis  to  Nashville.   It  had 
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been  brought  here  from  the  two  last  named  places.  It  was  greatly  aggra- 
vated by  the  use  of  stale,  decaying  and  rotten  vegetables,  sent  here  from  the 
south.    All  were  of  opinion  that  it  had  about  spent  its  force  in  Tennessee." 

According  to  the  Nashville  Union  and  American,  there  were  a  few  cases 
of  cholera  in  Nashville  during  the  last  week  in  May  and  the  first  week  in 
June,  of  which  there  is  no  record. 

The  record  of  deaths,  given  by  the  Union  and  American,  begins  with  the 
7th  of  June,  and  shows  the  daily  mortality  from  the  pestilence  to  be  as 
follows: — 

White.  Colored.    Total.  White.  Colored.  Total. 

June  7, 
"  8, 
«  9, 
"  10, 
"  11, 
«  12, 
"  13, 
«  14, 
«  15, 
"  16, 
"  17, 
"  18, 
»  19, 
"  20, 

In  addition  to  these,  a  considerable  number  of  negroes  died  in  the  suburbs, 
and  were  buried  in  vacant  lots  near  the  city,  by  parties  of  their  own  color, 
without  applying  to  the  regular  undertakers.  Fifty-three  are  said  to  have 
been  thus  buried  in  one  place,  not  more  than  a  fourth  of  whom  procured 
coffins  from  the  undertakers.  The  cases  thus  occurring  of  which  no  account 
is  had,  added  to  those  who  died  previous  to  the  7th  of  June,  it  is  thought, 
will  bring  the  number  fully  up  to  750,  thus  showing  that  the  mortality  of  this 
year  has  been  fully  equal  in  number  to  that  of  1866,  while  the  death-rate 
according  to  population  has  been  considerably  larger.  Thus  we  find  that 
from  the  7th  to  the  30th  of  September,  in  that  year,  both  days  inclusive,  the 
number  who  died  from  cholera  was  659.  It  is  also  probable  that  a  greater 
number  were  attacked  this  year  who  recovered,  than  in  1866.  The  disease 
has  followed  the  old  cholera  track  in  its  former  visits  to  this  city,  and  its 
greatest  mortality  has  been  in  the  belt  in  which  the  largest  mortality  result- 
ed from  previous  visits,  showing  conclusively  that  there  must  be  something 
local  which  invites  this  pestilence  to  revel  in  the  lower  portions  of  the  city, 
where  the  water  is  unquestionably  bad,  and  the  sewerage  of  such  inferior 
character  as  scarcely  to  deserve  the  name. 

The  following  article  appeared  in  the  Nashville  Union  and  American  of 
June  29th:— 

SOME  FACTS  ABOUT  CHOLERA  IN  NASHVILLE. 

"  In  August,  1867,  Dr.  Joseph  Jones,  then  at  the  head  of  the  Board  of 
Health,  submitted  to  that  body  an  elaborate  report  on  the  health  and  sani- 
tary condition  of  Nashville,  from  which  we  learn  many  interesting  facts 
which  will  be  of  peculiar  interest  just  now.  Of  the  summer  succeeding  the 
terrible  cholera  visitation  of  1866,  Dr.  Jones  says: 

" '  The  kindling  of  the  embers  of  the  cholera  in  several  of  the  cities  and 
towns  of  the  Mississippi  valley,  has  kept  the  minds  of  many  in  an  excited 
and  anxious  state.  During  the  'quarter  ending  July  31st,  no  increase  in  the 
death  rate  from  local  affections  has  been  noted,  but  there  has  been  on  the 
contrary,  a  most  encouraging  exemption  from  this  class  of  diseases.' 

"  Dr.  Jones  prepared  after  great  trouble  and  research  a  table,  which  shows 
the  total  number  of  deaths  in  each  year,  from  1822  to  ]  866,  and  the  table 
shows  the  number  of  deaths  in  each  month  of  the  year,  from  1828.  There 
are  also  tables  showing  the  death  rates,  and  the  per  cent,  of  deaths  to  the 
inhabitants  of  the  city. 

"  It  would  appear  from  these  statistics  that  the  death-rate  of  Nashville 
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has  increased  with  the  growth  of  the  city.  This  increase  in  the  death-rate 
of  the  city  appears  to  be  due  to  several  causes,  but  chiefly  to  the  progressive 
crowding  of  the  houses  along  the  narrow  streets;  the  filling  up  of  the  low- 
lands along  Lick  Branch  and  Wilson's  Spring  Branch,  with  offal  and 
filth  of  every  kind;  the  extension  of  the  city  along  and  over  the  low  grounds; 
the  absence  of  all  parks  for  exercise  and  pleasure,  and  the  absence  of  any 
regular  system  of  sewerage  and  drainage.  The  causes  of  disease  have  in- 
creased with  the  crowding  of  houses  within  limited  areas,  and  the  concur- 
rent multiplication  of  filth,  and  improperly  drained  and  policed  alleys.  *  *  * 

"The  death-rate  of  Nashville,  in  comparison  with  that  of  many  other  cities, 
has  been  without  doubt  both  relatively  and  actually  increased  by  the  ravages 
of  imported  and  exotic  pestilence.  Cholera  caused  nearly  one  tenth  of  all 
the  deaths  recorded  in  the  city  of  Nashville,  from  1821  to  1867,  or  more 
accurately  daring  this  period  20,248  deaths  and  burials  were  recorded,  and 
of  this  number  Asiatic  cholera  directly  caused  1,813;  and  if  we  add  to  this 
the  deaths  really  caused  by  this  pestilence,  but  recorded  as  cholera  infantum 
and  diarrhoea,  the  number  would  exceed  2,000  and  perhaps  reach  near  3,000. 
Up  to  the  last  epidemic  of  Asiatic  cholera  the  heaviest  mortality  has  fallen 
in  the  months  of  May,  June  and  July.  In  former  epidemics  the  rise  and 
progress  of  the  disease  appeared  to  be  connected,  in  a  measure,  with  the  in- 
creased^ maximum  and  decline  of  solar  heat,  during  the  hottest  months  of 
the  year;  and  from  such  facts  it  would  have  been  unreasonable  to  draw  the 
conclusion,  that  the  probabilities  of  a  cholera  epidemic  were  diminished  daily; 
but  the  epidemic  of  1866  reversed  the  former  order  of  things.  The  cholera 
appeared  the  last  day  of  August,  reached  its  maximum  in  September  (670 
deaths  occurring  in  this  single  month),  and  rapidly  declined  and  disappeared 
entirely  in  October.  A  careful  consideration  of  these  facts  leads  to  the 
belief  that  while  the  spread  of  the  disease  may  be  greatly  promoted  by  the 
external  temperature,  at  the  same  time,  the  appearance  and  spread  of 
the  disease  is  intimately  associated  with,  if  not  absolutely  dependent  upon 
the  time  of  its  importation,  and  the  hygienic  condition  of  the  city  at  the  time 
of  its  introduction. 

"  The  recent  civil  war  has  left  the  city  of  Nashville  a  most  dangerous  in- 
heritance, in  the  numerous  small  wooden  houses  and  shanties  huddled 
together  in  the  environs  of  the  city,  without  system,  without  regular  streets, 
and  without  any  facilities  for  the  enforcement  of  hygienic  regulations. 
There  gangrenous  belts  which  encircle  the  business  portion  of  the  city  with 
their  crowded  and  oftentimes  destitute  inhabitants,  form  a  most  favorable 
field  for  the  lodgment  and  spread  of  such  diseases  as  smallpox  and  cholera. 
It  is  difficult  if  not  impossible  to  devise  any  efficient  measures  for  the  arrest 
of  contagious  diseases  amongst  the  inhabitants  of  these  small  wooden  huts, 
which  in  almost  every  case  are  wholly  deficient  in  ventilation,  and  crowded 
with  old  bedding,  clothes  and  rags.  *  *  *  As  the  case  now  stands, 
cholera  might  appear  and  prevail  amongst  the  poor  and  destitute  and  dis- 
tressed inhabitants  of  Nashville,  for  days  before  its  presence  might  even  be 
suspected. 

"  The  chief  source  of  danger  in  the  future,  as  was  clearly  demonstrated  by 
the  experience  of  the  past  epidemic,  will  be  from  the  over-crowded  aud 
filthy  portion  of  the  city." 

From  a  letter  of  an  old  citizen  of  Nashville,  bearing  date  of  June  30th, 
and  headed  "  Cholera  in  the  Olden  Time,"  we  extract  the  following  inferest- 
ing  facts : — 

"I  believe  the  first,  and  perhaps  most  fatal  malady  we  have  ever  had, 
occurred  early  in  the  year  1816.  Nashville  at  that  time  was  a  mere  village. 
It  was  called  the  '  epidemic  '  or  '  cold  plague.'  Great  numbers  died.  Whole 
families  were  swept  off  by  the  disease.    *   *  * 

M  The  next  epidemic  was  cholera,  which  made  its  first  appearance  here  in 
the  fall  of  1832.  An  old  gentleman  died  in  August  or  September,  and  his 
death  was  attributed  at  that  time  by  the  physicians  to  cholera ;  but  no  other 
case  occurring  for  some  time  afterwards,  they  doubted  the  correctness  of 
their  opinion  on  the  subject.    The  first  unmistakable  case  occurred  in 
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November — that  of  Mr.  Hazel,  a  cabinet  maker,  and  a  much  respected  man. 
After  his  death,  there  were  cases  occurring  more  or  less  frequently  through- 
out the  following  winter  and  spring.  Dr.  James  Roane  died  in  February, 
1833.  *  *  *  Towards  the  close  of  May,  and  thence  to  the  middle  or  lat- 
ler  part  of  June,  it  raged  with  great  violence.  The  penitentiary  had  at  that 
time  but  few  convicts;  yet  the  deaths  there  from  cholera  numbered  about 
seventy.  The  most  unaccountable  freak  of  cholera  during  its  visitation  that 
year,  occurred  at  Shelbyville,  Tenn.  Towards  the  latter  part  of  June,  or  early 
in  July,  alter  its  subsidence  in  Nashville,  it  rushed  on  that  place  in  the 
night,  with  the  rapidity  and  violence  of  a  tornado.  There  had  been  no 
appearance  of  disease  of  any  kind  whatever,  and  the  inhabitants  of  Shelby- 
ville, on  Friday  night,  retired  to  rest  in  apparent  good  health,  but  before 
daylight  that  morning,  many  were  dead  and  dying!  A  panic  and  stampede 
was  the  result,  and  many  died  in  the  country,  and  some  on  the  road-side, 
soon  after  fleeing  from  town.  Out  of  a  population  of  600  or  700^  about  115 
died.  The  cause  that  produced  this  sudden  and  dreadful  scourge  in  the 
town,  has  never  been,  and  probably  never  will  be  satisfactorily  explained. 
'It  is  past  finding  out.' 

"  If  I  remember  aright  the  town  of  Hannibal  in  the  upper  Mississippi  had 
a  similar  visitation  from  cholera  in  1832  or  1833.  There,  too,  it  came  on  like 
a  clap  of  thunder  out  of  a  cloudless  sky,  without  premonitory  symptoms  or 
warning  of  anv  kind;  and  I  think  attended  with  much  greater  fatality  than 
in  Shelbyville." 

During  the  present  epidemic,  June  and  July,  1873,  cholera  has  made  its 
appearance  and  prevailed  with  various  degrees  of  severity  in  Greenville, 
Chattanooga,  Shelbyville,  White  Bluff,  Waverley,  Knoxville,  Murfreesboro', 
Lebanon,  Springfield,  and  other  small  towns  and  villages  in  Tennessee.  The 
disease  continues  to  prevail  also  in  several  of  the  parishes  of  Louisiana, 
bordering  on  the  Mississippi. 

There  can  therefore  be  no  longer  any  doubt  as  to  the  nature  of  the 
so-called  "  Cholera  Sporadica  "  of  New  Orleans  in  1873. 

Respectfully, 

Joseph  Jones,  M.D. 


Messrs.  Editors, — Your  words  in  the  last  Journal  are  so  timely,  that 
they  must  not  be  passed  over  without  remark.  "  A  large  appropriation  " 
could  not  be  better  expended  than  in  watering  the  streets.  In  fact  it  would 
be  an  economical  outlay  in  many  respects — in  one  especially  which  ought  to 
carry  weight  with  officials — the  cost  of  repairs  of  watered  streets  would  be 
materially  reduced.  On  this  subject,  however,  the  suggestions  of  this  J our- 
nal,  last  summer,  are  so  true  and  so  applicable,  that  they  should  be 
repeatedly  placed  before  those  in  authority,  and  the  community  also,  who 
would  be  greatly  benefited  by  their  adoption: — 

"  Every  man,  woman  and  child,  that  walks  or  drives  through  a  dusty 
street,  or  whose  dwelling  borders  upon  one,  is  constantly  inhaling  a  pulver- 
ized compound  of  granite  and  dung,  disgusting  in  itself,  and  in  its  conse- 
quences fearful  to  contemplate.  Furthermore,  any  one  whe  will  give  atten- 
tion to  the  subject,  will  soon  perceive  that  in  the  wear  of  the  streets  them- 
selves, of  the  vehicles  drawn  over  them,  and  of  the  clothing  of  those  who 
walk  through  them,  there  are  tangible  consequential  damages  of  greater  cost 
to  the  community  than  the  amount  of  taxes  required  for  thorough  watering, 
which  would  save  all  this  expensive  wear  and  tear,  in  addition  to  the  healthi- 
ness promoted  by  it." 

Add,  also,  the  great  damage  done  to  the  eyes,  from  the  glare  of  the  hot 
streets— the  headaches  thus  caused — the  diseases  engendered  thereby — the 
moral  effects  of  the  unnecessary  language  uttered  by  passers  as  they  receive 
gusts  of  filth,  and  you  have,  Messrs.  Editors,  a  strong  case  for  the  Health 
Commissioners,  to  say  nothing  of  the  necessity  for  the  "benefit  of  clergy." 
Pray  induce  those  having  the  power  to  mitigate  the  sufferings  of  the  people, 
the  whole  people,  by  a  daily  sprinkling  of  the  Streets. 
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Br.  Bazin,  the  well  known  professor  of  Dermatology  at  the  Hospital  of 
St.  Louis,  was  recently  made  an  Officer  of  the  Legion  of  Honor  on  retiring 
from  his  hospital  office. 

Illness  of  Nelaton. — "We  regret  to  hear  from  our  correspondent  in 
Paris,  that  Dr.  Nelaton,  the  celebrated  surgeon,  is  lying  so  dangerously  ill 
that  little  or  no  hope  can  be  entertained  of  his  recovery.  He  has  been  for 
some  time  suffering  from  cardiac  affection. — Medical  Times  and  Gazette. 

Tiie  Medical  Evidence  in  the  Tichborne  Trial,  shows  the 
treatment  of  twenty  years  ago  to  be  decidedly  heroic  in  its  character.  Bleed- 
ing from  the  arm,  the  ankle  and  the  temporal  artery,  were  evidently  freely 
resorted  to,  and  the  issue  was  the  most  common  form  of  counter-irritation. 

We  are  glad  to  note  that  the  genial  Dr.  Druitt  has  been  made  the  recipient 
of  a  very  handsome  testimonial  in  the  shape  of  a  silver  cup  and  a  balance  of 
£1,284.  Dr.  Druitt,  so  well  known  in  Canada  by  his  popular  text-book  on 
Surgery,  is  travelling  in  India  for  the  benefit  of  his  health. — Canadian  Med. 
Times. 

Dr.  Edward  "Warren,  late  professor  of  Surgery  in  the  College  of  Phy- 
sicians and  Surgeons,  Baltimore,  Md.,  and  most  favorably  known  to  the  pro- 
fession by  reason  of  his  testimony  in  the  celebrated  Wharton-Ketchum  trial, 
has  accepted  the  position  of  "  Surgeon  to  the  Staff  of  the  Khedive  of  Egypt," 
with  the  rank  of  colonel,  and  the  privilege  of  engaging  in  private  practice  in 
that  country. — Canadian  Medical  Times. 

The  Imparziale,  of  Florence,  mentions  that  the  embalming  of  the  illustrious 
poet  Manzoni  was  performed  by  the  municipal  doctors,  by  means  of  injec- 
tions and  washes  with  a  hydro-alcoholic  solution  of  chloride  of  zinc,  and  was 
eminently  successful,  thus  affording  the  seventy  thousand  people  who  visited 
the  remains  of  the  poet  the  satisfaction  of  witnessing  again  his  sympathetic 
countenance. 

Professor  Erichsen. — It  is  a  matter  of  general  regret,  that  Mr.  Erich- 
sen's  state  of  health  has  been  for  some  time  such  as  to  cause  anxiety  to  his 
numerous  professional  friends.  Mr.  Erichsen  was,  we  understand,  somewhat 
out  of  health  during  the  winter,  and  early  in  the  spring  he  unfortunately 
wounded  his  finger,  and  had  lymphatic  inflammation  with  probably  some  de- 
gree of  blood-poisoning.  This  completely  prostrated  him  for  the  time,  but 
he  is  now,  we  are  glad  to  hear,  considerably  improved,  though  in  the  opinion 
of  his  colleagues,  Sir  William  Jenner  and  Sir  H.  Thompson,  it  will  be  some 
time  before  he  can  resume  his  professional  labors. 

How  to  Use  Up  Useless  Doos  and  Cats.— Only  fancy,  dear  Mr. 
Scotsman,  our  feelings  this  morning,  when  me  and  the  cat  were  reading  you, 
and  came  to  this  under  your  title  of  "  Specific  Articles  Wanted  n: — 

Dogs  and  Cats  (few  useless)  wanted.  Any  kind  of  breed  will  suit.  Apply 
at  the  Physiological  Laboratory,  University,  between  10  and  11  a.  m. 

"  What's  the  meaning  of  that?  "  says  the  cat  to  me.  u  The  meaning,"  says 
I  to  the  cat,  "  is  that  some  philosophers  (for  I  am  a  doctor's  dog)  want  to 
find  out  all  about  our  reflex  actions  and  our  ganglionic  systems,  to  snip  out 
neat  little  bits  from  our  nerves  and  brains,  and  give  us  nice  little  shocks  from 
batteries,  and  nice  little  doses  of  the  Calabar  bean,  and  nice  little  antidotes, 
and  put  all  about  how  we  behave  ourselves  into  a  book,  and  dissect  us  nicely 
afterwards— isn't  this  nice,  pussy?" 

Is  it  seemly  or  kind,  is  it  what  is  due  to  us,  to  put  in  this  horribly  suggest- 
ive advertisement?  If  we  dogs  were  uppermost,  and  were  young  doctors  of 
an  inquiring  turn,  how  would  you  men  like  to  see  an  advertisement  in  the 
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Canine  Tooth  of  the  day—"  Men  and  Women  and  Children  (few  useless) 
isn't  this,  by-the-by,  bad  grammar  or  nonsense?— "any  kind  of  breed,  &c." 
Would  you  not  feel  insulted?  And  how  would  you  like,  even  under  chloro- 
form, to  have  your  reflex  actions  inquired  into,  and  your  hippocampi  minores 
tickled  with  a  knife,  and  your  spinal  marrow  tampered  with?  Dogs  and 
cats  have  "  feelin's  "  as  well  as  you.    Yours  truly  and  growlingly.  Bob. 

p.  — My  master  has  just  come  down  to  breakfast,  and  is  reading  it.  He 
says,  "Bob,  if  it's  a  joke,  it's  a  very  poor  one;  if  not,  it's  worse.  I'll  let 
them  know  at  the  Physiological  Laboratory,  that  the  eye  of  the  Society  for 
the  Prevention  of  Cruelty  to  Animals,  and  the  eye,  too,  of  Capt.  John  Cum- 
ming,  17  Drummond  Street,  is  upon  them." 

1  and  my  muster,  and  Sir  Charles  Bell,  and  the  late  Professor  Syme,  have 
our  own  view  s  as  to  the  question  of  vivisection  ;  but  I  only  speak  now  of  an 
outrage  and  insult  to  me  and  the  cat. — Edinburgh  Scotsman. 


NOTES  AND  QUERIES. 


f  The  Rev.  L.utrence  Sterxe,'  the  genial  author  of  Tristram  Shandy,  did  not  much 
like  the  therapeutics  of  his  day,  and  would  have  rejoiced  at  the  motto— natura  duce— of 
the  Massachusetts  Medical  Society.  He  thus  speaks  of  his  treatment  at  the  hands  of  the 
big-wigs  of  the  last  century  : — "  I  fell  ill  of  an  epidemic  vile  fever,  which  killed  hundreds 
about  inc.  The  physicians  here  are  the  errantest  charlatans  in  Europe,  or  the  most  igno- 
rant of  all  pretending  fools.  I  withdrew  what  was  left  of  me  out  of  their  hands  and  re- 
commended myself  entirely  to  Dame  Nature.  She  (gentle  goddess)  has  saved  me  in  fifty 
different  pinching  bouts,  and  I  begin  to  have  a  kind  of  enthusiasm  now  in  her  favor,  and 
in  my  own,  that  one  or  two  more  escapes  will  make  me  believe  I  shall  leave  you  all  at  last 
by  translation,  and  not  by  fair  death. 

Judging  by  the  following  prescription,  he  had  a  fair  right  to  rail:—"  My  physicians  have 
almost  poisoned  me  with  what  they  call  bouillons  refraichissants.  'Tis  a  cock  flayed  alive 
and  boiled  with  poppy-seeds,  then  pounded  in  a  mortar  and  afterwards  passed  through  a 
sieve.  There  is  to  he  one  craw-fish  in  it,  and  I  was  gravely  told  it  must  be  a  male  one ;  a 
female  would  do  me  more  hurt  than  good." 


Errata.— rage  75,  last  line,  for  "  Flcurens  "  read  Flourens.  Page  77,  15th  and  19th 
lines  from  top,  for  "  Bean  "  read  Beau. 


Died,— At  Boston  Highlands,  29th  ult.,  John  Hart,  M.D.,  49  years.— 2d  inst.,  L.  R.  Shel- 
don, M.D.,  45  years  5  months. 


Mortality  in  Massachusetts. — Deaths  in  seventeen  Cities  and  Towns  for  the  week 

ending  July  19,  1873. 

Boston,  181— Charlcstown,  31— Worcester,  27— Lowell,  39— Milford,  2— Chelsea,  16— 
Cambridge,  31— Salem,  18— Lawrence,  30— Springfield,  15— Lynn,  15— Fitchburg,  5— New- 
buryport,  6— Somcrville,  8— Fall  River,  26— Haverhill,  10— Holyoke,  18.   Total,  478. 

Prevalent  Diseases.— Cholera  infantum,  136— consumption,  57— dysentery  and  diarrhoea, 
31— scarlet  fever,  18— cholera  morbus,  10. 

Six  deaths  from  smallpox  occurred  in  Holyoke. 

GEORGE  DERBY,  M.D., 
Secretary  of  the  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday,  August2, 205.  Males,  1 14 ;  females,  91. 
Accident,  5 — apoplexy,  3 — inflammation  of  the  bowels,  3 — disease  of  the  bladder,  1 — bron- 
chitis, 3— inflammation  of  the  brain,  1 — disease  of  the  brain,  6 — cancer,  3 — cholera  infan- 
tum, 55 — cholera  morbus,  6 — consumption,  14 — convulsions,  3 — cerebro-spinal  meningitis,  3 
— debility,  3— diarrhoea,  7— dropsy  of  the  brain,  10— drowned,  2— dysentery,  5— scarlet  fe- 
ver, 11— typhoid  fever,  8— fistula  in  ano.  1— gastritis,  1— disease  of  the  hip,  2— disease  of 
the  heart,  6— imperforate  rectum,  1— disease  of  the  kidneys,  3 — disease  of  the  liver,  3 — 
congestion  of  the  lungs,  1— inflammation  of  the  lungs,  5— marasmus,  6 — measles,  2 — old 
age,  4— paralysis,  4 — premature  birth,  1 — puerperal  disease,  2 — rheumatism,  1 — sunstroke, 
1—suicide,  1— tumor,  1— whooping  cough,  2— unknown,  6. 

Under  6  years  of  age,  119— between  5  and  20  years,  16— between  20  and  40 years.  31— be- 
tween 40  and  60  years,  19— over  60  years,  20.  Born  in  the  United  States,  153— Ireland,  39 
-other  places,  13. 
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CHILDREN'S  DISEASES  IN  MASSACHUSETTS. 
By  J.  O.  Webster,  M.D.  Harv. 
Read  before  the  Massachusetts  Medical  Society,  June  5th,  1873. 

In  selecting  the  subject  of  "  Children's  Diseases  in  Massachusetts," 
to  bring  before  the  Society  at  this  time,  I  have  been  influenced  by 
several  considerations ;  chief  among  which  are  the  importance  of  the 
diseases  of  children,  the  inadequate  amount  of  attention  that  they 
have  received,  and  the  fearful  infant  mortality  that  prevails,  especially 
in  our  larger  cities. 

The  importance  of  children's  diseases  can  hardly  be  over-esti- 
mated, concerning,  as  they  do,  those  in  whom  the  wealth  of  the  com- 
munity so  largely  consists,  those  upon  whose  soundness  of  body  and 
of  mind  the  hopes  of  the  future  so  greatly  depend. 

The  death  of  an  individual,  in  or  before  the  prime  of  life,  inflicts 
a  very  considerable  positive  or  prospective  loss  on  the  common- 
wealth. No  other  kind  of  loss  would  be  borne  with  such  equanimity, 
with  so  little  attempt  to  discover  and  remedy  its  causes.  The  idea 
is  too  firmly  fixed  in  the  public  mind  that  about  suck  an  amount  of 
infant  mortality  is  inevitable;  an  idea  that  receives  much  color  from 
the  mortality  tables  of  various  countries,  but  which  we  must  regard 
a3  contrary  to  a  sound  philosophy.  We  would  rather  regard  the 
death  of  a  child  as  always  an  unnatural  event,  for  which  somebody, 
some  where  and  at  some  time,  has  been  to  blame. 

Children's  diseases  have  not  received  and  are  not  now  receiving, 
from  the  profession  at  large,  the  attention  that  their  importance  de- 
mands. Without  committing  the  absurdity  of  saying  that  they  differ 
in  nature  from  the  diseases  of  adult  life,  we  claim  that  they  have 
such  differences,  in  their  course  and  symptoms,  impressed  upon  them 
by  the  peculiarities  of  the  infant  constitution  that  they  require  to  be 
studied  almost  from  a  point  of  view  of  their  own;  yet  our  medical 
schools  are  sadly  deficient  in  professorships  of  children's  diseases 
and  in  clinical  advantages  for  their  study,  and  their  graduates  arc 
sent  out  with  less  knowledge  of  these  than  of  any  other  affections 
they  are  likely  to  be  called  upon  to  treat.  And  although  the  litera- 
ture of  children's  diseases  is  equal  to  that  of  any  other  branch  of 
medicine,  it  is  to  be  feared  that  there  are  too  many  physicians'  libra- 
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riea  in  which  no  work,  devoted  to  this  subject,  can  be  found,  or  only 
some  venerable  volume  that  has  long  outlived  its  usefulness. 

The  rate  of  infant  mortality,  especially  in  our  larger  cities,  is  a 
subject  of  the  profoundest  interest  to  the  social  scientist,  the  sanita- 
rian and  the  physician,  to  all  of  whom  our  registration  reports 
present  abundant  food  for  study  and  reflection.  The  examinations 
that  I  have  made  of  these  reports,  in  reference  to  infant  mortality, 
cover  the  six  years  1865  to  1870  inclusive,  and  the  deaths  in  the 
first  five  years  of  life.  From  these  data,  except  where  otherwise 
stated,  are  derived  whatever  facts  1  shall  present  in  regard  to  the  in- 
fant mortality  of  Massachusetts. 

Proportion  of  infant  mortality  to  1,000  of  population,  in  Massachusetts,  and  in  the  eleven 
cities  having  now  a  population  of  over  20,000  each. 

Population.  I860.  1866.  1867.  1858.  1869.  1870. 

Massachusetts,    1,0>>0  7.1o  6.21  6.27       6.42  6.32  6.77 

Eleven  cities,      1,000  9.12  8.54  8.89  8.55  8.41  9.02 

Rest  of  State,     1,000  6.18  4.88  4.79  5.11  5.15  5.27 

For  the  years  referred  to,  we  find  the  infant  mortality  in  the  State 
to  average  about  6  1-2  in  1,000  of  population;  the  highest  rate 
being  7  1-4  in  1865,  when  diphtheria  and  dysentery  were  both  epi- 
demic, the  lowest  6  1-5  in  1866.  Taking  the  eleven  largest  cities, 
those  of  20.000  and  upwards  population,  we  find  their  rate  8  3-4 
per  1,000,  while  for  the  remainder  of  the  State  it  is  reduced  to  5  1-5. 

Percentage  of  deaths,  in  the  first  five  years  of  life,  to  births. 

1st  year.  '  2d  year.  3d  year.  4th  vear.  5th  year. 

Massachusetts  (1865-70),       14.9  5.3  2.5  1.6  1.1 

Eleven  cities         "           18.7  6.8  2.9  1.9  1.3 

Rest  of  State          "            12.3  4.3  2.2  1.4  1.0 

England       (Life  table),      14.6  5.2  2.7  1.8  1.3 

Looking  at  the  subject  from  another  point  of  view,  we  find  that, 
of  the  children  born  alive  in  Massachusetts,  about  15  per  cent,  die 
in  the  first  year,  5  in  the  second,  2  1-2  in  the  third,  1  1-2  in  the 
fourth,  and  1  in  the  fifth,  and  that  these  figures  are  almost  identical 
with  those  from  the  English  Life  Table.  We  also  discover  that,  in 
the  cities  already  referred  to,  18  1-2  per  cent,  die  in  the  first  year, 
6  4-5  in  the  second,  2  3-4  in  the  third,  while  for  the  fourth  and  fifth 
the  mortality  is  only  slightly  in  excess  of  that  for  the  State  at  large. 

We  next  purpose  to  glance  at  the  causes  of  disease  and  mortality 
among  the  children  of  Massachusetts.  We  did  intend  to  divide  these 
causes  into  two  classes,  avoidable  and  unavoidable,  but  found  so  few 
that  would  strictly  come  under  the  latter  head  that  we  were  forced 
to  abandon  the  plan  as  impracticable.  The  arrangement  that  we 
have  adopted  is  a  natural  one,  taking  up  the  causes  in  the  order  in 
which,  beginning  from  his  birth,  a  child  would  probably  be  exposed 
to  their  influence,  as  follows :  congenital  diseases  and  diatheses ; 
residence ;  season ;  transgressions  of  sanitary  laws,  especially  in  re- 
gard to  food,  clothing,  ventilation,  exposure  to  improper  tempera- 
tures and  dosing;  dentition;  epidemic  influences  and  infection. 
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CONGENITAL  DISEASES  AND  DIATHESES. 

Congenital  diseases  proper  do  not  occasion  a  very  serious  amount 
of  mortality,  but  of  congenital  diatheses  this  is  by  no  means  true. 
Tubercular  and  scrofulous  diseases  are  the  occasion  of  over  ten  per 
cent,  of  the  deaths  under  five.  In  regard  to  the  syphilitic  diathesis, 
we  cannot  present  statistics  to  show  the  number  of  its  victims,  but 
we  know  that  the  feebleness  of  constitution  of  the  children  of  syphi- 
litic parents  renders  them  an  easy  prey  to  the  various  diseases  of  the 
developmental  period,  besides  making  them  peculiarly  liable  to  those 
low  forms  of  inflammation  that  are  called  "  scrofula." 

Under  the  head  of  diathesis,  we  also  find  it  convenient  to  class  in- 
herited weakness  of  constitution.  The  deaths  most  obviously  due  to 
this  cause  are  those  classed  as  u  infantile,"  which  comprise  8  per 
cent,  of  our  infant  mortality ;  but  a  very  large  proportion  of  the 
deaths  of  young  children  are  due  to  their  constitutional  feebleness 
which  renders  them  unable  to  bear  up  under  attacks  of  illness  that 
are,  in  themselves,  quite  trivial. 

Of  no  class  of  sins  is  it  truer  than  of  sins  against  the  laws  of 
health,  that  the  iniquities  of  the  parents  are  visited  upon  the  children ; 
and  while  so  many  parents  habitually  violate  every  hygienic  precept, 
children  will  continue  to  be  born  only  to  die  in  infancy. 

RESIDENCE. 

We  have  already  referred  to  the  infant  mortality  of  our  cities, 
especially  in  the  first  two  years  of  life,  when  we  find  it  bears  the 
relation  to  that  in  the  remainder  of  the  State  of  3  to  2. 

The  reason  of  this  undesirable  preeminence  may  be  easily  arrived 
at  by  an  examination  of  the  "Analysis  of  the  mortality  of  Boston  in 
1870,"  in  the  Report  of  the  State  Board  of  Health,  18.71.  The 
Health  Districts  in  which  the  greatest  infant  mortality  occurred  were 
those  crowded  with  tenements,  full  of  nuisances,  and  inhabited  by  a 
class  of  people  that  are  neglectful  of  the  entire  code  of  sanitary  laws. 
Such  localities,  with  such  inhabitants,  are  found  only  in  large  cities. 
They  help  to  swell  the  aggregate  of  mortality,  and  make  the  reputa- 
tion of  the  whole  city  suffer;  unjustly  so,  since  the  best  districts  in 
Boston  have  a  remarkably  low  rate  of  infant  mortality.  Hence  we 
conclude  that  residence  in  a  city,  other  things  being  equal,  is  as 
healthy  for  children  as  in  the  country. 

Whatever  influence  locality  of  residence  has  upon  mortality  ap- 
pears to  act  in  the  same  manner  upon  infants  and  adults,  except  that 
the  former  are  more  susceptible  than  the  latter  »to  unhealthy  sur- 
roundings. If  we  arrange  the  counties  of  Massachusetts  in  the  order 
of  infant  and  of  general  mortality,  for  1870,  the  two  lists  are  identical 
with  the  single  exception  of  Nantucket,  where  the  former  is  very 
low  and  the  latter  high,  from  well  known  causes. 

SEASON. 

The  influence  of  season  upon  infant  disease  and  mortality  is  so 
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well  known  to  all,  that  it  would  seem  superfluous  to  indulge  in  any 
extended  remarks  upon  this  part  of  our  subject;  nevertheless,  it  will 
be  interesting  to  glance  briefly  at  the  mortality  tables  from  this  point 
of  view.  Of  the  infant  mortality  of  Massachusetts,  about  20  per  cent, 
occurs  in  the  first  quarter  of  the  year,  20  in  the  second,  37  in  the 
third,  and  23  in  the  fourth.  The  high  percentage  in  the  summer 
months  is  due  to  the  fact  that  intestinal  diseases,  the  most  important 
factors  in  our  infant  mortality,  are  those  that  are  most  influenced  by 
season. 

Mean  Quarterly  percentage  of  the  Mortality  from  Cholera  Infantum,  Diarrhoea  and 
Dysentery,  and  mean  temperature,  for  six  years,  1865-70. 

1st  quarter.  2d  quarter.  3d  quarter.  4th  quarter.  Total. 
Cholera  Infantum,    .    1.63            3.88            84.46            10.03  100 
Diarrhoea,    ....  10.97          10.98           57.46            20.59  100 
Dysentery,  ....   3.07           5.47           76.43           1503  100 
Mean  temperature,  F.  26.8°         55.2°           67.0°            38.3°  46.8° 

We  find  84  per  cent,  of  the  deaths  from  cholera  infantum,  57  per 
cent,  from  diarrhoea,  and  76  per  cent,  from  dysentery  occurring  in 
the  3d  quarter. 

The  cold  season,  and  the  changeable  weather  of  spring,  are  most 
fruitful  in  diseases  of  the  respiratory  system,  about  60  per  cent,  of  the 
mortality  from  pneumonia  being  from  December  to  April,  and  the 
same  proportion  of  that  from  croup,  from  November  to  March.  Diph- 
theria has  40  per  cent,  of  its  mortality  from  October  to  January,  but 
consumption  destroys  about  an  equal  number  of  lives  in  every  month 
of  the  year. 

The  fatality  of  the  eruptive  fevers  appears  to  be  affected  by  season, 
as  70  per  cent,  of  the  deaths  from  measles  take  place  in  the  six 
months  from  March  to  August,  and  65  per  cent,  of  those  from  scar- 
latina in  the  six  months  from  December  to  May. 

TRANSGRESSIONS  OP  SANITARY  LAWS. 

To  show  how  largely  neglect  of  sanitary  laws  is  responsible  for 
infant  mortality,  it  is  only  necessary  to  cite  the  case  of  those  most 
conspicuous  for  their  habitual  violation  of  all  such  laws,  our  foreign 
population.  For  the  four  years,  1867-70,  of  all  those  dying  in  Mas- 
sachusetts under  the  age  of  five  years,  41.5  per  cent,  were  of  Ameri- 
can and  58.5  per  cent,  of  foreign  parentage;  while  of  the  total 
mortality  55  per  cent,  were  of  American  and  only  45  of  foreign 
parentage  (Reg.  Rep.  1870,  p.  39). 

In  the  Board  of  Health  Report  already  referred  to,  we  find  that 
the  infant  mortality  is  very  great  in  those  parts  of  Boston  inhabited 
by  a  class  of  people  who  are  indifferent  to  the  laws  of  health,  being, 
in  the  worst  districts,  five  times  as  great  as  in  some  peopled  by  the 
better  class  of  Americans.  We  are  inclined  to  attribute  the  variation 
in  mortality  of  the  districts  almost  entirely  to  the  difference  in  re- 
gard to  obeying  sanitary  laws.  Natural  advantages  of  location  do 
not,  by  any  means,  rest  with  the  healthiest  districts. 
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FOOD. 

Eighteen  per  cent,  of  our  infant  mortality  occurs  from  diseases 
that  can  mostly  be  attributed  to  improper  food.  So  many  of  our 
women  are  unable  to  nurse  their  children,  and,  even  for  those  who 
can  afford  the  expense,  so  difficult  is  it  to  procure  the  services  of  wet 
nurses,  that  artificial  feeding  has  become  probably  the  leading  cause 
of  the  mortality  among  young  infants.  Artificial  feeding  is  bad 
enough  at  the  best,  but  we  have  all  experienced  how  impossible  it  i3, 
in  most  cases,  to  get  the  best  method  carried  out.  The  community 
contains  so  many  venerable  females  who  know  so  much  more  than 
the  doctors  about  feeding  babies,  who  are  so  ready  with  advice  on 
the  subject,  whether  asked  or  not,  and  who  are  so  absolutely  certain 
that  their  way  is  right  and  any  other  leads  to  certain  destruction, 
that  no  wonder  young  mothers  give  more  weight  to  their  experience 
than  to  our  views,  which  they  are  apt  to  consider  rather  theoretical 
than  practical.  Consequently  the  poor  babies  arc  starved  on  arrow- 
root and  other  indigestible  substances  and  die  of  marasmus  or 
cholera. 

But  infants  sometimes  perish  from  improper  food  when  fed  solely 
from  the  breast.  Many  women,  either  from  delicacy  of  constitution, 
from  poverty  and  hardships,  or  from  disease  or  intemperance,  secrete 
a  lacteal  fluid  insufficient  in  quantity  or  deleterious  in  quality,  and 
their  babies  die  of  inanition  or  disease. 

For  older  children  the  case  is  still  worse  if  possible.  How  often, 
when  called  to  attend  a  child,  perhaps  only  in  his  second  year,  on 
asking  what  he  is  in  the  habit  of  eating,  it  happens  to  us  to  be  an- 
swered, "oh,  whatever  the  rest  eat,"  which  too  frequently  means  pork 
and  beans,  brown  bread,  fried  meats,  hot  biscuit,  rich  cake  and  the 
inevitable  pie.    Credite  ezjperienti. 

CLOTHING. 

If  improper  food  holds  the  first  place  among  the  causes  of  infant 
mortality,  unsuitable  clothing  follows  not  far  behind.  Fashion  has, 
of  late,  come  to  the  rescue  in  some  measure,  and  prescribes  a  more 
rational  dress  for  children  than  formerly;  but  infants  in  the  first  few 
months  are  still  too  often  seen  with  naked  arms  and  chests ;  and 
when  the  advent  of  short  clothes  arrives,  the  bare  legs  look  "  so  cun- 
ning "  that  they  are  too  apt  to  be  left  uncovered,  even  in  winter. 

As  a  rule,  the  clothing  of  children,  all  through  the  developmental 
period,  presents  a  striking  contrast  to  that  found  necessary  for  com- 
fort by  adults  in  the  same  temperature,  while  their  ability  of  enduring 
cold  presents  an  equal  contrast,  but  in  the  opposite  direction.  It  is 
of  no  use  to  argue  the  case  with  the  average  young  mother;  "it  is 
the  fashion  "  far  outweighs,  with  her,  "  it  is  healthy."  For  those  who 
are  above  the  average,  and  inclined  to  follow  the  rules  of  common 
sense  rather  than  the  behests  of  fashion,  one  simple  direction  will 
suffice ;  always  to  dress  a  child  more  warmly  than  is  required  by  an 
adult  for  the  same  temperature. 
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VENTILATION". 

The  quality  of  the  air  in  their  homes  affects  children  more  than 
adults  for  two  reasons,  the  greater  amount  of  time  they  pass  within 
doors  and  their  greater  susceptibility  to  all  morbid  influences.  We 
doubt  not  that  the  breathing  of  deox}Tgenated  and  impure  air  is  one 
of  the  chief  causes  of  scrofula  and  rachitis  among  children,  depriva- 
tion of  light  being  another  important  cause.  At  all  events,  a  large 
part  of  the  scrofulous  and  rachitic  children  are  found  among  that  class 
of  our  population  who  have  not  a  due  appreciation  of  the  value  of 
pure  air  and  sunlight.  Any  one  who  wishes  to  see  this  part  of  our 
subject  illustrated,  can  be  abundantly  gratified  by  a  visit  to  almost 
any  tenement  house  occupied  by  the  lower  class  of  foreigners  or 
negroes. 

IMPROPER  TEMPERATURES. 

Although  the  hardening  process  is  not  so  much  in  vogue  as  it  once 
was,  traces  of  it  still  remain  in  two  ideas  that  are  strongly  rooted  in 
the  minds  of  the  community ;  that  it  is  good  for  children  to  be  taken 
out  of  doors  every  day,  no  matter  what  the  temperature,  and  that  it 
is  healthy  to  sleep  in  a  cold  room. 

It  should  be  borne  in  mind  that  directions  given  for  other  coun- 
tries, with  very  different  climates,  are  not  necessarily  adapted  to  us, 
and  because  English  writers  advise  that  babies  should  be  taken  in  the 
open  air  every  day,  it  does  not  follow  that  the  same  should  be  done 
in  Massachusetts.  Many  children  are  brought  to  premature  graves 
every  year  by  being  exposed  to  our  winter  temperatures,  which  are 
habitually  much  lower  than  a  child  in  the  first  two  years  of  life  can 
ear  without  injury.  Dr.  Holmes's' idea  of  rearing  under  glass  is  onlyb 
a  strong  way  of  expressing  the  care  that  is  necessary  to  bring  children 
safely  through  our  New  England  winters. 

In  accordance  with  the  second  idea  we  have  mentioned,  children, 
and  even  tender  infants,  are  put  to  sleep  in  rooms  where  the  tem- 
perature falls  to  or  below  the  freezing  point.  Although  a  vigorous 
adult  may  endure  such  treatment  without  suffering  any  very  obvious 
consequences,  with  a  young  child  it  is  far  otherwise.  Air,  at  the 
temperature  of  50°  F.,  is  probably  as  cold  as  an  infant  can  breathe, 
without  danger,  while  the  vital  powers  are  reduced  by  sleep. 

DOSING. 

So  prevalent  is  the  habit  of  dosing  among  all  classes,  and  so  sen- 
sitive is  the  infant  organism  to  the  action  of  drugs,  that  it  is  not 
surprising  that  here  should  be  found  quite  an  important  source  of 
disease  and  death  among  children.  The  immense  sales  of  the  popular 
soothing  syrups  and  analogous  nostrums,  containing  large  proportions 
of  opium,  testify  to  the  reckless  drugging  of  which  mothers  and  nurses 
are  guilty.  For  an  account  of  the  effects  of  these  opiate  prepara- 
tions, I  quote  the  words  of  Dr.  Tanner :  "  General  emaciation,  a 
withered,  sallow  countenance,  red  and  swollen  eyelids,  derangement 
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of  the  digestive  organs  with  loss  of  appetite,  and  constipation  of  the 
bowels,  with  white  stools."*  If  their  use  is  continued,  the  child  goes 
on  from  bad  to  worse,  and  dies  in  a  state  of  marasmus. 

Purgatives  are  excessively  used  even  more  generally  than  opiates, 
and  are  commonly  considered  the  proper  thing  to  give,  to  begin  with, 
in  almost  any  disease  of  childhood ;  so  that  many  a  simple  diarrhoea 
becomes  a  severe  enteritis  by  the  assistance  of  a  dose  of  castor  oil ; 
and  many  a  child  is  rendered  feeble  and  anaemic  by  the  use  of  ver- 
mifuges and  terebinthinate  mixtures  given  for  hypothetical  worms. 

DENTITION. 

About  three  per  cent,  of  the  infant  mortality  of  Massachusetts  is 
attributed  directly  to  dentition.  Probably  many  deaths  from  other 
diseases  are  owing  to  it  indirectly.  It  seems  strange  that  a  phy- 
siological process  should  be  the  occasion  of  so  much  loss  of  life,  and 
physicians  of  high  standing  are  not  wanting,  who  deny  that  dentition 
exerts  any  special  influence  in  the  etiology  of  children's  diseases,  con- 
sidering the  supposed  cases  of  this  influence  to  be  mere  coincidences. 
Undoubtedly  some  have  rated  it  too  highly,  but  it  appears  well  es- 
tablished that  the  child,  during  dentition,  is  more  obnoxious  than  at 
other  times  to  inflammatory  affections  of  the  nervous,  respiratory  and 
digestive  systems. 

The  influence  of  dentition  in  the  production  of  bowel  diseases  has 
probably  been  over-estimated,  for  this  reason,  that  the  follicles  of  the 
intestines  are  developing  at  the  same  time  that  the  eruption  of  the 
teeth  is  taking  place,  and  much  less  powerful  exciting  causes  arc 
necessary  to  produce  diarrhoea  than  at  other  times.  We  also  find 
that  teething  is  more  commonly  attended  with  diarrhoea  in  summer 
and  autumn  than  in  winter. f  Finally,  diarrhoea  is  a  rare  accompani- 
ment of  dentition  in  infants  reared  at  the  breast. 

Convulsions  are  quite  often  met  with  during  teething,  and  are  at- 
tributed to  the  undeveloped  condition  of  the  brain,  whence  the  spinal 
nervous  system,  being  without  the  restraining  influence  of  the  will,  is 
excited  to  reflex  action  by  very  slight  local  irritations,  in  this  case 
by  the  pressure  of  a  tooth  upon  the  inflamed  gum.  This  affection, 
too,  occurs  mostly  in  infants  fed  artificially 4 

The  increased  liability  of  teething  children  to  cephalitis,  bronchitis 
and  pneumonia  is  not  so  easily  explained.  Vogel,  however,  perhaps 
rather  fancifully,  attributes  the  bronchitis  to  the  wetting  of  the  clothes 
over  the  chest  by  the  saliva,  which  is  so  freely  secreted  at  this  time.§ 

(To  be  concluded.) 

*  Diseases  of  Children.   2d  Amer.  Ed.  p.  94. 

t  Smith.   Wasting  Diseases  of  Children.   1st  Amer.  Ed.  p.  60. 

+  Clinical  Lecture  by  F.  Minot,  M.D.   Boston  Med.  and  Surg.  Jour.,  Jan.  2,  1S73. 

§  Diseases  of  Children.  Amer.  Ed.  p.  110. 
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progress  to  fHrtrfrine. 

REPORT  ON  PUBLIC  HEALTH. 
By  George  Derby,  M.D. 

Asiatic  Cholera  in  the  United  States. 

The  epidemic  of  1873  has  fairly  begun.  Its  history  must  be  given 
at  a  future  time,  but  we  can  now  record  such  facts  as  have  come  to 
us  from  trustworthy  sources.  The  reports  of  the  daily  newspapers 
cannot  be  relied  on,  and  we  are  therefore  dependent  for  information 
on  official  weekly  reports  of  the  boards  of  health  of  several  western 
cities  and  upon  private  correspondence.  There  is  reason  to  believe 
that  the  interests  of  trade  may  even  color  some  of  these  official  docu- 
ments ;  as,  for  instance,  when  we  see  seven  deaths  ascribed  to  cholera 
and  twenty-five  to  cholera  morbus.  From  the  best  evidence  attaina- 
ble at  this  time  (August  4th),  it  is  pretty  certain  that  the  disease  first 
appeared  in  New  Orleans  some  time  during  the  month  of  April. 
There  is  nothing,  however,  as  yet  to  show  whether  it  was  recently 
imported  from  Europe,  or  was  a  revival  of  the  old  seed  of  cholera  left 
in  that  region  from  the  epidemic  of  1866.  The  disease  was  not  known 
to  exist  in  any  part  of  Western  Europe  during  the  last  winter  or 
spring,  but  was  distinctly  recognized  in  Russia  and  Hungary,  and  its 
presence  was  spoken  of  at  several  other  points.  It  is  not  difficult  to 
see  that  among  the  emigrants  arriving  at  New  Orleans  it  may  have 
been  brought  in  an  unsuspected  way.  There  is  no  proof  of  its  exact 
origin  at  New  Orleans,  but  by  the  middle  of  May  it  was  causing  in 
that  city  a  mortality  of  thirty  a  week.  Thence  it  extended  northward 
to  Memphis,  Natchez,  and  several  other  points  on  the  lower  Missis- 
sippi. Nashville,  in  Tennessee,  was  next  attacked,  and  here  the  dis- 
ease became  for  the  first  time  virulent.  The  mortality,  among  the  ne- 
groes especially,  was  very  great,  and  the  people  were  much  alarmed. 
Its  presence  was  next  reported  at  several  small  towns  in  Tennessee 
and  Kentucky  and  Missouri ;  then  at  Cincinnati,  St.  Louis  and  Louis- 
ville, but  at  neither  of  those  great  cities  have  the  ravages  of  cholera 
been  as  yet  very  marked.  Thirty  deaths  a  week  in  St.  Louis,  in  a 
general  mortality  of  about  two  hundred,  does  not  indicate  a  severe 
epidemic.  Cholera  has  not  at  the  present  time  been  distinctly  recog- 
nized on  the  Atlantic  seaboard,  nor  have  we  heard  of  it  as  yet  in  the 
cities  about  the  headwaters  of  the  Ohio  river.  That  it  will  come  be- 
fore long,  there  seems  little  reason  to  doubt. 

Now  is  the  time  of  all  others  to  turn  to  advantage  the  public  appre- 
hension of  the  scourge,  and  to  promote  all  measures  which  tend  to 
secure  the  permanent  purity  of  water  and  of  air. 

Prostitution  controlled  by  Sanitary  Law. 

Many  European  cities  have  attempted  to  restrain  and  regulate  this 
evil,  which  law  can  nowhere  suppress.  Their  success  has  been  but 
partial  ;  never  quite  satisfactory,  yet  on  the  whole  such  as  warranted 
the  continuance  of  the  system  of  public  regulation.  Recently,  it  has 
been  tried  in  England,  under  the  "Contagious  Diseases  Act,"  which 
applies  only  to  the  population  of  certain  naval  and  military  towns. 
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It  would  appear,  from  the  British  medical  journals,  that  the  effect  of 
the  law  in  diminishing  venereal  diseases  in  the  public  service  has  been 
most  gratifying,  and  great  efforts  are  now  making,  with  a  general  but 
not  universal  support  from  the  medical  profession,  to  extend  the  pro- 
visions of  this  act  to  the  whole  English  population. 

It  is  a  little  remarkable  that  a  law  of  this  character  should  prove  to 
be  better  adapted  to  English  than  to  Continental  communities,  and 
even  more  surprising  that  it  should  be  found  to  work  still  better  in  an 
American  city.  Yet  this  seems  to  be  the  case.  The  city  of  St.  Louis, 
with  a  present  population  of  about  400,000,  has  been  trying  this  ex- 
periment for  several  years.  It  seems  to  have  been  adopted  by  the 
medical  profession  acting  through  the  Board  of  Health,  and  by  the 
police,  as  the  best  available  means  of  diminishing  disease  and  crime  ; 
of  ridding  the  dispensaries  and  hospitals,  and  private  practitioners  of 
a  flood  of  venereal  cases,  and  of  ridding  the  streets,  bar-rooms,  courts, 
and  public  places  of  scenes  of  scandal  and  disorder.  It  is  claimed  by 
the  medical  and  police  authorities  to  have  accomplished  all  this  in  a 
quiet  way,  without  oppression,  and,  moreover,  that  its  operation  is 
satisfactory,  even  to  the  parties  whose  freedom  is  put  under  restraint. 
Every  prostitute  is  registered,  and  visited  and  examined  for  signs  of 
disease  once  a  week  by  medical  officers  appointed  by  the  Board  of 
Health.  For  this  examination,  a  fee  of  a  dollar  and  a  half  is  collected, 
and  every  keeper  of  a  bawdy-house  pays  fourteen  dollars  a  month. 
All  cases  of  venereal  disease  are  transferred  immediately  to  a  hospital 
outside  the  city,  which  has  been  built  for  the  purpose,  where  they  are 
treated  without  charge.  There  are  about  700  prostitutes  in  St.  Louis, 
and  the  number  is  not  greater  now  than  six  years  ago,  notwithstand- 
ing the  prodigious  increase  of  the  general  population. 

The  revenue  to  the  health  authorities  from  the  special  taxes  above 
named  amounts  to  $55,000  a  year. 

Venereal  diseases  have  greatly  diminished  in  number  in  St.  Louis. 
This  is  true  of  private  practice  and  of  public  institutions,  and  seems 
to  be  the  universal  judgment  of  the  medical  profession. 

That  there  is  violent  opposition  to  this  law  on  moral  grounds  is  not 
to  be  overlooked.  All  the  clergy  oppose  it,  and  even  some  physi- 
cians, while  recognizing  its  good  effects,  believe  that  the  means  em- 
ployed are  unjustifiable.  Meanwhile,  the  people  seem  quite  willing  to 
have  the  experiment  go  on.  It  is  certainly  one  of  extreme  interest, 
and  it  will  be  carefully  watched  by  other  communities,  both  in  this 
and  foreign  countries. 

A  Handbook  of  Hygiene.  By  George  Wilson,  M.D.,  Physician  to 
Convict  Prison,  Portsmouth,  England.  Ee-printed  by  Lindsay  & 
Blakiston.  1873. 

This  book  is  to  be  commended  without  qualification.  For  the  gene- 
ral use  of  physicians,  of  health  boards,  and  of  all  those  who  are  inter- 
ested in  the  prevention  of  disease,  it  is  a  safe  guide  ;  giving  the  latest 
results  of  scientific  research  in  an  intelligible  form,  and  furnishing  re- 
plies to  the  perplexing  questions  which  are  constantly  arising,  as  defi- 
nite and  clear  as  the  existing  state  of  knowledge  will  allow.  Recent 
laws,  both  in  France  and  England,  have  created  a  demand  for  books  on 
hygiene,  and  the  supply  is  abundant  from  mere  bookmakers.  Dr. 
Wilson's  volume  is  not  to  be  classed  with  them.    It  is  evidently  the 
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work  of  an  intelligent  physician,  whose  special  occupation  in  connec- 
tion with  a  great  prison  has  turned  his  thoughts  to  the  preservation  of 
the  health  of  those  in  his  charge,  and  has  given  him  opportunity  not 
only  to  prove  the  value  of  the  opinions  of  Parkes,  Pettenkofcr,  Simon, 
Morin,  and  other  leading  minds  of  the  present  day,  but  also  to  make 
valuable  original  observations.  The  chapters  on  Food  and  Ventilation 
seem  to  us  of  special  interest. 

Parkes'  Manual  of  Hygiene  must  still  be  regarded  as  the  highest 
authority  on  all  the  various  subjects  of  which  it  treats  ;  but  for  those 
who  wish  for  a  more  brief  and  elementary  treatise,  Dr.  Wilson's  hand- 
book will  be  found  excellent. 

Beziehungen  der  Luft  zu  Kleidung,  Wohnung  und  Boden.  Drei 
populare  Vorlesungen  von  Dr.  Max  v.  Pettenkofer.  1872. 

The  Eolations  of  the  Atmosphere  to  the  Clothing,  Dwellings  and  the 
Ground.  Three  popular  Lectures  delivered  by  Dr.  Max  v.  Petten- 
kofer. 

The  following  is  an  abstract  of  these  lectures,  which  deal  with  sub- 
jects lying  at  the  foundation  of  sanitary  science.  The  lessons  they 
teach  must  be  repeated  in  every  form,  and,  surely,  no  one  can  present 
them  with  more  force  than  Dr.  Pettenkofer.  Familiar  truths  are  placed 
by  him  in  new  lights,  and  truths  half  recognized  by  the  world,  like 
the  permeability  of  so-called  solid  bodies  b}T  the  atmosphere,  are  made 
clear  and  practical. 

The  air,  he  says,  is  required  by  human  beings  principally  for  two 
purposes — for  nourishing  and  for  cooling  the  body.  During  twenty- 
four  hours,  an  adult  inhales  and  exhales,  on  the  average,  9,000  litres, 
or  about  360  cubic  feet,  3,000  times  as  much,  in  volume,  as  he  con- 
sumes in  food  and  drink.  Air  being  770  times  lighter  than  water,  the 
9,000  litres  would  weigh  11|  kilogrammes,  or  23  pounds. 

The  proper  performance  of  the  functions  of  the  body  requires  the 
maintenance  of  a  definite  temperature  of  the  blood,  which  cannot  vary  in 
the  individual  more  than  one  degree  without  injury  to  the  health,  and 
is  nearly  the  same  in  man  in  every  locality  and  under  all  circumstances, 
there  being  a  difference  of  only  about  one-tenth  of  a  degree  between 
the  temperature  of  the  blood  of  natives  of  the  tropical  and  of  arctic 
regions. 

In  an  adult,  under  ordinary  circumstances,  3,000,000  units  of  heat 
are  generated  in  twenty-four  hours.  By  a  unit  of  heat  ( Wiirmeeinheit) 
is  meant  the  amount  of  heat  required  to  raise  the  temperature  of  one 
gramme  of  water  1°  C.  The  heat,  then,  generated  within  an  adult,  in 
twenty-four  hours,  would  be  sufficient  to  raise  the  temperature  of  3,000 
litres  of  water  1°,  or  30  litres  from  0°  to  100°  C,  or  to  the  boiling  point. 

In  order  to  explain,  in  part,  the  uniformity  of  temperature  of  the 
body,  we  are  to  consider  ourselves  as  warm  and  moist  bodies  envelop- 
ed by  the  cooler  atmosphere.  Such  bodies  lose  their  heat  in  three 
ways — by  radiation,  evaporation  and  conduction. 

By  radiation,  the  escape  of  heat  from  the  body  amounts  to  50  per 
cent,  of  the  whole  quantity  generated.  By  evaporation,  the  loss  of 
heat  was  determined  as  follows  : — A  man  at  rest  lost,  in  the  breath  and 
from  the  skin,  frequently  only  900  grammes  of  water  in  twenty-four 
hours;  while  engaged  in  active  labor,  on  the  other  hand,  he  lost  2000 
grammes  in  the  same  time.    Assuming,  then,  that  560  units  of  heat 
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are  required  to  vaporize  one  gramme  of  water,  the  above  amounts  give 
504,000  units  of  heat  as  consumed  in  a  state  of  rest,  and  1,120,000  in 
active  exercise.  These  results  furnish  an  explanation  of  the  fact  that, 
during  the  most  arduous  labor,  the  temperature  of  the  blood  is  not  in- 
creased; indeed,  in  some  instances,  it  is  diminished. 

The  escape  of  heat  in  the  third  way,  by  conduction,  is  dependent 
upon  the  condition  of  the  surrounding  atmosphere,  the  rapidity  of  its 
motion,  the  amount  of  moisture  contained  therein,  and  its  tempera- 
ture. 

The  author  then  considers  these  methods  of  the  escape  of  heat  from 
the  body,  as  they  are  affected  by  the  clothing. 

Radiation  is  interrupted  from  the  fact  that  the  heat,  which  escapes 
in  this  way,  must  first  traverse  the  clothing  from  the  outer  surface  of 
which  it  must  again  radiate.  The  heat,  then,  instead  of  radiating 
directly  from  the  body,  is  retained  for  a  longer  or  shorter  period,  in 
immediate  contact  with  it.  So-called  diathermanous  substances,  which 
permit  the  passage  of  rays  of  heat  without  interference,  do  not  enter 
into  the  construction  of  clothing.  The  latter  is  composed  only  of 
materials  which  absorb  the  heat.  The  passage  of  heat  through  the 
clothing  depends  essentially  upon  the  conductibility  of  the  material, 
and  upon  its  mass.  The  entire  immediate  envelope  of  the  body  be- 
comes uniformly  heated  by  the  radiating  heat,  and  so  we  avoid,  as  a 
rule,  the  numerous  injurious  effects  which  would  otherwise  result  from 
the  application  of  sudden  changes  of  temperature  to  the  surface  of  the 
body.  In  the  cold  of  winter  we  lose  our  heat  without  the  sensation 
of  chilliness,  because  we  transpose  from  the  surface  of  our  body  to 
the  clothes,  the  locality  in  which  the  difference  between  our  tempera- 
ture and  that  of  the  surrounding  atmosphere  is  adjusted.  In  animals, 
the  same  purposes  are  fulfilled  by  the  insensible  skin,  hair  and  feathers. 

The  constitution,  properties  and  color  of  different  materials,  in  their 
relations  to  the  radiating  heat,  have  been  studied  principally  by  Krie- 
ger  (Zeitschrift  ficr  Biologie,  Bd.  v.  p.  476).  He  experimented  with  a 
metallic  cylinder  containing  warm  water,  around  which  were  wrapped 
the  different  materials.  By  the  use  of  two  layers,  e.  g.  of  linen  and 
wool,  linen  and  silk,  &c,  he  was  enabled  to  determine  whether  more 
heat  escaped  by  radiation,  when  linen  or  wool,  &c,  formed  the  exter- 
nal layer.  No  essential  difference,  however,  was  furnished  by  wool, 
wash-leather,  silk,  cotton  and  linen.  Neither  did  the  color  of  the 
material  occasion  any  important  variation. 

By  the  employment  of  heat  from  luminous  bodies,  however,  such  as 
the  sun  or  a  flame,  the  results  were  different.  Though  with  clothing 
of  different  materials,  but  of  uniform  color,  the  results  did  not  vary 
much,  an  essential  difference  was  observed  with  the  various  colors,  as 
follows  :  White,  or  nearly  white  materials,  gave  the  proportions  enu- 
merated under  (1)  ;  with  shirting  of  various  colors,  the  proportions 
given  under  (2)  were  obtained  : — 

(1)  Cotton       ...      -      100         (2)  White   100 

Pale  yellow      ....  102 

Linen  98  Dark  yellow  140 

Bright  green     ...      -  155 

Flannel        -      -      -      -   102  Dark  green    -      -      -      -  168 

Turkey  red       -      -      -      -  165 

Silk  108  Light  blue  198 

Black   208 

Hence,  when  exposed  to  the  rays  of  the  sun,  we  feel  the  heat  the 
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most  witli  black,  and  the  least  with  white  clothing.  The  increase  in 
the  degree  of  the  absorption  of  the  heat  by  the  different  colors,  is 
quite  notable.  When  we  stand  in  the  shade,  however,  or  under  cover, 
the  difference  is  very  slight. 

The  estimation  of  the  amount  of  hindrance  to  the  radiation  of  heat 
from  the  body,  occasioned  by  the  clothing,  composed  of  several  layers, 
introduces  the  subject  of  the  conductibility  of  the  different  materials. 

In  the  experiments  previously  given,  Krieger  proved  that  the  radia- 
tion was  not  essentially  affected  by  the  employment  of  single  or  double 
layers  of  material.  Making  use  of  similar  cylinders,  he  estimated  the 
loss  of  heat  from  the  contained  water  after  definite  intervals,  employ- 
ing first  single  and  then  double  layers  of  various  materials  which  were 
wound  tightly  around  the  cylinders.  The  diminished  escape  of  heat, 
in  the  two  cases,  as  illustrated  by  the  following  table,  furnished  data 
for  the  calculation  of  the  amount  of  retardation  of  the  escaping  heat 
occasioned  by  conduction  : — 

The  following  numbers  express  the  retardation  in  per  cent. 


Thin  silk  8 

Gotta  pcrcha  .--------4 

Shirting      -       --        --        --       --  6 

Fine  linen         -------  -5 

Thick  silk  6 

Home  made,  thick  linen  -------9 

Wash  leather  10  to  12 

Flannel  ----------  14 

Light  buck-skin      -         --         --         --  -12 

Heavy  "      "  16  to  26 


In  other  words,  if  100  units  of  heat  escape  with  one  layer  of  thin 
silk,  only  97  will  escape  when  two  layers  are  employed.  These  fig- 
ures, too,  suggest  the  conclusion  that  the  retardation  is  not  due  to  the 
material  itself  and  its  weight  alone,  but  that  its  form  and  volume  have 
an  important  influence  upon  the  results.  Thin  silk  and  thick  silk,  fine 
and  coarse  linen,  are  the  same  materials,  and  equal  pieces  of  the  dif- 
ferent qualities  do  not  differ  in  weight  proportionately  with  the  differ- 
ence in  retardation  of  the  heat  conduction.  This  fact  may  be  proved 
by  making  use  of  common  wadding.  If  this  is  closely  packed  around 
the  cylinder,  the  amount  of  heat  lost  is  increased  sometimes  to  40  per 
cent.  In  this  case,  the  material  and  its  weight  remain  unchanged, 
while  its  form  and  volume  alone  are  altered.  Hence  it  is,  that  a  new 
coat  is  warmer  than  an  old  one. 

Again,  if  the  first  layer  be  adjusted  closely  to  the  cylinder,  while 
the  second  layer  is  separated  by  about  1-2  to  1  centimetre,  just  as  we 
wear  clothes  which  feel  easy  and  comfortable,  then  the  second  layer 
will  occasion  a  still  greater  hindrance  to  the  escape  of  heat.  Illustra- 
tions of  this  fact  arc  numerous ;  e.  g.,  tight  fitting  shoes  and  gloves 
are  very  cold  in  winter. 

The  explanation  of  these  facts  is  found  in  the  air  which  is  contained 
within  the  clothing.  It  is  a  common  notion  that  the  clothes  are  in- 
tended to  shut  out  the  air  from  our  bodies.  On  the  other  hand,  it  is 
the  fact,  that  those  materials  which  experience  has  proved  to  be  the 
warmest  for  clothing,  are  much  more  permeable  to  the  air  than  those 
which  are  commonly  known  as  "  cold  materials."  The  author  experi- 
mented with  different  materials,  (vide  Zeitschrift  fur Biologie,  Bd.  I.,  p. 
170,)  with  the  view  of  ascertaining  the  degree  of  their  permeability  to 
the  air.    During  equal  intervals,  under  uniform  pressure,  and  with 
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equal  surfaces  of  the  following  materials,  he  found  that  they  were  per- 
meated by  the  following  relative  quantities  of  air,  the  most  porous, 
flannel,  such  as  is  used  ordinarily  for  clothing,  being  taken  at  100  : — 
Flannel,  100  ;  linen  of  medium  fineness,  58  ;  silk,  40  ;  buck-skin,  58  ; 
tanned  leather,  1  ;  chamois  leather,  51.  Hence,  if  the  warmth  of 
clothing  depends  upon  the  degree  in  which  it  keeps  out  the  air  from 
our  bodies,  then  glove  kid  must  be  100  times  warmer  than  flannel, 
which,  every  one  knows,  is  not  the  fact. 

The  whole  question,  then,  is  resolved  into  that  of  ventilation.  If 
several  layers  of  the  same  material  be  placed  together,  and  the  air  be 
allowed  to  permeate  through  them,  the  ventilation  through  the  second 
layer  is  not  much  less  than  through  the  first,  since  the  meshes  of  the 
two  form  a  system  of  continuous  tubes  of  uniform  diameter,  and  the 
rapidity  of  the  movement  of  the  air  through  these  is  affected  merely 
by  the  resulting  friction.  Through  our  clothing,  then,  there  passes  a 
stream  of  air,  the  amount  of  which,  as  in  ventilation,  depends  upon 
the  size  of  the  meshes,  upon  the  difference  of  temperature  between 
the  external  and  internal  atmosphere,  and  upon  the  velocity  of  the 
surrounding  air.  Our  clothing,  then,  is  required,  not  to  prevent  the 
admission  of  the  air,  but  to  regulate  the  same  so  that  our  nervous  sys- 
tem shall  be  sensible  of  no  movement  in  the  air.  Further,  our  clothes, 
at  the  same  time,  regulate  the  temperature  of  the  contained  air,  as  it 
passes  through  them,  so  that  the  temperature  of  the  air  between  the 
clothing  and  the  surface  of  our  body  averages  24°  to  30°  C. 

The  hygroscopic  property  of  different  materials  used  for  clothing 
essentially  modifies  their  functions.  This  property  varies  with  the 
different  materials  ;  wool,  for  instance,  takes  up  more  water  than  linen, 
while  the  latter  takes  up  and  gives  off  its  watery  contents  more  rap- 
idly than  the  former.  The  more  the  air  is  displaced  by  water  from  the 
clothes,  the  less  will  be  their  power  of  retaining  the  heat ;  in  other 
words,  they  conduct  the  heat  more  readily,  and  hence  we  are  quickly 
chilled  by  wet  garments. 

In  the  second  lecture,  the  author  considers  the  subject  of  the  rela- 
tions of  the  atmosphere  to  buildings.  In  general  terms,  the  hygienic 
functions  of  the  house  are  the  same  as  those  of  the  clothing.  Its  office 
is  not  to  shut  us  out  entirely  from  the  external  atmosphere.  The  sub- 
stances employed  in  the  construction  of  its  walls,  as  we  know,  are 
permeable  to  water,  and  must,  likewise,  be  permeable  to  air,  to  a  cer- 
tain degree,  in  order  to  insure  comfort  and  health  for  any  length  of 
time.  The  common  notion  of  the  impermeability  of  the  walls  to  air 
finds  its  explanation  in  the  fact,  that  our  ordinary  sensations  are  not 
sensible  of  atmospheric  movement  when  the  velocity  is  less  than  one- 
half  metre  in  the  second.  Every  one  knows  that  moisture  will  make 
its  way  entirely  through  even  a  thick  wall.  It  must  then  be  still  more 
pervious  to  air,  which  is  770  times  lighter  than  water,  and  more 
movable.  By  reason  and  analogy,  then,  and  again  by  experiment,  he 
demonstrates  this  latter  fact  in  respect  of  wood,  common  mortar, 
bricks  and  most  sand-stones.  Compact  lime  or  so-called  quarry-stones, 
however,  are  very  slightly  or  not  in  the  least  pervious  to  air.  But  it 
is  to  be  borne  in  mind,  that  the  intervals  between  these  stones  arc 
filled  with  pervious  mortar  ;  the  more  irregular  the  stones,  of  course, 
the  greater  is  the  amount  of  mortar  employed.  It  has  been  estimated 
that,  in  a  wall  of  lime  stone,  one-third,  of  calc-tuff,  one-fourth,  of 
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bricks,  one-fifth  to  one-sixth,  and  of  sandstone  blocks,  one-sixth  to  one- 
eighth  of  the  mass  is  composed  of  mortar.  It  will  be  seen  that  the 
amount  of  mortar  increases  with  the  diminution  of  the  porosity  of  the 
stone,  and  so  serves,  in  a  measure,  to  equalize  the  amount  of  air  con- 
tained in  the  wall.  It  will  be  evident  that  the  amount  of  air  which 
passes  through  the  material  of  a  wall,  of  certain  thickness,  increases 
proportionately  with  the  superficial  area,  a  subject  which  is  considered 
later,  more  in  detail. 

The  behavior  of  porous  constructive  materials  with  water  is  quite 
peculiar.  As  a  rule,  when  the  pores  are  filled  with  water,  they  are 
impervious  to  the  air.  The  adhesion  of  water  to  stone  or  mortar  is  as 
much  greater  than  that  of  air,  as  water  is  heavier  than  air,  a  fact  of 
great  importance  in  a  hygienic  point  of  view.  We  all  know  that  the 
dampness  of  new  buildings  is  to  be  feared.  In  most  countries  of  Eu- 
rope, the  occupancy  of  new  buildings  is  not  permitted  until  they  have 
been  pronounced  sufficiently  dry  by  the  proper  authorities. 

By  calculation,  he  shows,  that  the  walls  of  a  new  house,  containing 
167,000  bricks,  each  weighing  five  kilogrammes,  contain  83,500  litres 
of  water,  at  a  low  estimate,  which  must  be  got  rid  of  before  the  house 
can  be  occupied  without  danger  to  the  health.  This  can  be  effected 
only  by  evaporation,  which  would  require  the  passage  over,  and  satu- 
ration of  1,360  million  cubic  feet  of  air,  in  round  numbers,  with  a  me- 
dium temperature  of  10°  C.  in  the  climate  of  Dresden,  during  the  mid- 
dle period  of  the  year. 

In  the  investigation  of  the  origin  of  the  spots  of  moisture,  which 
frequently  appear  on  the  walls  of  buildings  after  they  have  been  pro- 
nounced dry,  he  shows  that  the  common  notion,  which,  too,  is  given 
in  lectures  and  books,  is  erroneous.  It  has  always  been  supposed  that 
they  were  caused  by  the  action  of  carbonic  acid  upon  the  hydrate  of 
lime,  which  still  remains  in  the  mortar.  He  shows,  conclusively,  on 
the  contrary,  that  they  are  occasioned  by  the  deposit  of  water  upon 
the  wall  from  the  atmosphere. 

Upon  an  accurate  interpretation  of  these  spots,  depends  the  correct 
understanding  of  the  function  of  mortar  in  respect  of  its  conducting 
to  the  outer  air  a  large  portion  of  the  moisture  which  is  developed  in 
the  interior  of  a  house.  We  see,  then,  why  we  need  to  make  use  of 
porous  materials  in  the  construction  of  the  walls  of  dwellings,  in  order 
to  insure  dryness. 

The  author  then  considers,  somewhat  in  detail,  the  subject  of  the 
changing  of  the  air  within  the  house,  which  results  partly  from  con- 
tamination and  derangement  of  the  enclosed  atmosphere,  and  partly 
from  ventilation  properly  so  termed.  The  consideration  of  the  former 
leads  to  the  solution  of  two  problems,  viz. :  what  degree  of  contami- 
nation can  exist  without  detriment  to  comfort  and  health,  as  deter- 
mined by  ordinary  experience,  and  what  estimate  can  be  made  of  this 
degree  of  contamination;  by  the  excretions  of  the  skin  and  lungs,  into 
the  atmosphere  of  a  close  room  ?  The  former  may  be  determined 
roughly  by  the  senses  of  smell,  taste  and  sight.  More  definitely,  it 
has  been  determined  by  the  amount  of  carbonic  acid  gas  given  off  by 
the  body.  In  this  way,  then,  it  has  been  found  that  1  volume  of  the 
gas  in  1,000  volumes  of  the  air  within  a  room,  denotes,  on  the  average, 
a  very  safe  proportion.  The  determination  of  the  second  question 
was  accomplished  in  the  following  way  :  The  air  of  a  room  was  mixed, 
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to  a  certain  degree,  with  carbonic  acid.  The  supply  having  then  been 
stopped,  the  diminution  in  the  amount  of  the  contained  gas,  in  definite 
intervals,  was  measured.  Taking  into  calculation,  now,  the  amount 
of  carbonic  acid  gas  contained  in  the  external  air,  it  was  possible  to 
estimate  the  amount  of  the  outer  air  which  was  required  to  mix  with 
the  air  of  the  room,  in  order  to  occasion  the  ascertained  rate  and 
amount  of  diminution  in  the  carbonic  acid  contained  in  the  air  of  the 
room,  within  a  definite  time.  This  method  takes  no  account  of  the 
influence  of  diffusion  and  absorption.  Experience,  however,  has  shown 
that  the  error,  resulting  from  the  neglect  of  these  factors,  is  of  little 
moment.  By  this  method  of  calculation,  the  author  was  able  to  show 
that,  in  a  room  with  closed  windows  and  doors,  the  ventilation  under- 
goes great  and  decided  variations.  On  the  average,  for  a  room  in 
which  the  air  was  continually  notably  pure,  the  ventilation  was  found 
to  amount  to  60  cubic  metres  per  man  and  hour,  a  large  amount  when 
we  recall  the  fact  that  a  man  does  not  inhale  and  exhale  one-half  a 
cubic  metre  in  an  hour.  This  result,  it  will  be  seen,  corresponds  ex- 
actly with  that  obtained  in  the  Hospitals  at  Paris,  by  the  practical 
experiment  of  introducing  gradually  increased  quantities  of  fresh  air 
into  the  wards,  until  the  limit  was  attained  at  which  the  air  continued 
clear  and  pleasant. 

Experiments,  made  to  determine  the  degree  of  the  natural  ventila- 
tion of  cattle  stables,  under  various  conditions,  were  also  employed  to 
ascertain  the  amount  of  ventilation  which  takes  place  through  the 
walls  of  dwellings  constructed  of  different  materials.  Max  Marker 
calculated  for  a  wall  surface,  one  metre  square,  and  a  difference  of 
temperature  of  10°  C,  that  with  walls  of 

Sandstone,        .       .       .  0.169  cubic  metres  air, 

Lime  or  quarry  stone,       .  0.232    "         "  " 

Bricks,      ....  0.283  " 

Calc-tuff,  ....  0.364  " 

(Dried)  Clay  brick,    .       .  0.512  " 

expressed  the  amount  of  ventilation. 

Marker  also  found  that  domestic  animals  require  less  ventilation 
than  man ;  that  the  air  of  a  stable  may  contain  as  much  as  three  vol- 
umes in  the  1,000,  of  carbonic  acid  gas,  and  that  a  cow,  for  example, 
requires  a  ventilation  of  only  30  cubic  metres  per  hour,  which  is  fur- 
nished, on  the  average,  by 

IT. 8  square  metres  of  sandstone  wall. 
12.9  *4      "  limestone  wall. 

10.6      "         "      "  brick  wall. 

8.2     "         "     "  calc-tuflf  wall. 

5.9     "         "     "  (dried)  clay  brick  wall. 

"  Since, "  he  says,  "  the  degree  of  the  natural  ventilation  of  a  stable 
depends,  not  upon  its  cubical  contents,  but  upon  the  superficial  area 
of  the  ventilating  surface  of  its  walls,  it  follows  that  the  ventilation  in 
a  small  stable  is  relatively  greater  than  in  a  larger  one,  since,  for  each 
animal  in  a  small  stable,  there  is  a  greater  ventilating  surface  than  is 
the  case  in  a  larger  one."  The  application  of  this  fact  to  dwelling 
houses  is  obvious. 

In  the  third  lecture,  the  author  considers  the  subject  of  the  air  in 
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its  relations  to  the  ground.  As  is  the  case  with  the  clothing  and  with 
the  walls  of  a  house,  the  ground  contains  air,  likewise  in  motion, 
though  it  is  not  perceptible  to  our  ordinary  sensations.  The  pores  of 
the  ground  are  filled  either  with  water  or  air  alone,  or  with  the  two 
together.  This  contained  air  is  kept  in  motion,  by  the  force  of  the 
external  air,  by  differences  of  temperature,  diffusion, — indeed,  by  every- 
thing which  gives  motion  to  gases.  The  permeability  of  the  ground 
to  air  is  well  illustrated  by  the  occasional  cases  of  poisoning  by  il- 
luminating gas  which  have  occurred,  even  in  summer,  in  houses  situ- 
ated at  considerable  distances  from  the  locality  where  the  gas  escapes 
from  the  pipe.  On  the  other  hand,  a  reversed  action  occurs  ;  that  is, 
the  natural  ventilation  of  houses  is  effected  partly  through  the  ground 
and  not  merely  through  the  walls.  Of  late,  we  have  learned  that  the 
neglect  of  proper  means  for  cleanliness  on  the  part  of  our  neighbors 
may  be  the  cause  of  poisoning  our  wells.  The  same  causes  may  also 
defile  the  air  within  the  ground,  and  more  readily,  too,  as  the  air  per- 
vades the  ground  more  extensively  and  wanders  about  more  easily  than 
the  water.  While  the  dangers  to  public  health  are  lessened  by  all 
so-called  sanitary  improvements,  the  author  advocates,  as  most  essen- 
tial of  all,  the  increased  purification  of  the  ground  and  diminution  of 
the  organic  processes  in  the  ground  of  inhabited  localities,  which  pro- 
cesses are  now  proved  to  occur. 

The  author  gives  the  details  of  experiments  made  by  himself  in 
Munich,  and  by  Dr.  Reinhard  in  Dresden,  to  determine  the  amount  of 
carbonic  acid  gas  in  the  ground  at  the  depth  of  one  half  and  four  me- 
tres. The  experiments  were  made  by  the  author,  in  a  barren  locality, 
and  were  continued  during  fourteen  months.  Considerable  variations 
were  found  at  the  different  depths.  Except  during  June  and  July,  the 
'  amount  was  always  greater  at  the  depth  of  four  metres.  It  was  great- 
er, also,  in  midsummer  than  in  winter.  In  Dresden,  the  amount  found 
in  winter,  on  the  contrary,  was  twice  as  great  as  that  found  in  Munich 
in  summer.  Further  investigations  of  this  kind  are  required  to  give  a 
definite  idea  of  this  subject.  The  question  at  once  arises  as  to  the 
source  of  this  gas.  The  author  shows  that  it  does  not  originate  from 
sources  usually  assumed,  and  asserts  that  the  most  natural  explana- 
tion is  that  the  ground  itself  is  the  source  of  this  gas,  as  it  occurs 
both  in  the  contained  air  and  water,  and  that  it  is  produced  by  the 
organic  processes  which  occur  in  the  ground. 

On  the  Presence  of  Arsenic  in  the  Air  of  Rooms  hung  with  Arsenical 
Wall-papers.    By  Dr.  H.  Fleck,  Dresden.    (Abstract.)    (The  origi- 
nal paper  is  in  the  Zeitschrift  fur  Biologie,  viii.  (1872),  p.  444.) 
Although  the  poisonous  character  of  the  arsenical  greens  and  the 
danger  arising  from  their  use  have  long  been  recognized,  they  con- 
tinue to  be  used  to  a  considerable  extent,  and  that,  too,  in  spite  of 
legislative  enactments. 

Unmistakable  cases  of  poisoning  have  arisen  from  inhabiting  rooms 
hung  with  arsenical  wall-papers,  when,  on  account  of  the  character  of 
the  paper  or  for  other  reasons,  it  has  been  impossible  to  ascribe  the 
poisonous  effects  to  portions  of  the  coloring  matter  mechanically  de- 
tached. For  this  reason,  and  because  in  certain  cases  the  odor  of  gar- 
lic had  been  noticed  in  rooms  thus  papered,  it  was  long  ago  suspected 
that  there  was  actually  generated,  under  some  circumstances,  arseniu- 
retted  hydrogen,  or  Borne  similar  gaseous  compound  of  arsenic. 
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The  conclusions  of  previous  observers  have,  however,  possessed  the 
character  of  assumptions  rather  than  of  convictions  founded  upon  ex- 
periment. The  author  has  undertaken  to  answer,  by  direct  experi- 
ment, the  question,  whether  and  under  what  conditions  arsenical  col- 
ors on  the  walls  of  a  room  can  generate  a  gaseous  compound  of  ar- 
senic. The  coloring  matter  used  in  the  experiments  was  Schweinfurt 
green,  an  aceto-arsenite  of  copper,  composed  of  oxide  of  copper  31.29 
per  cent.,  arsenious  acid  58'65  per  cent.,  and  acetic  acid  10  06  per 
cent.  The  author  finds,  however,  that  a  certain  amount  of  free  arseni- 
ous acid  is  always  present. 

A  paper  was  prepared  so  that  to  every  square  centimetre  of  surface 
there  should  be  fifteen  milligrams  of  combined  arsenious  acid.  Starch 
paste  was  used  to  fix  the  coloring  matter  upon  the  paper,  and  also  to 
fasten  the  paper  to  the  inside  of  a  large  tubulated  bell-glass.  The  bell- 
glass,  thus  lined  and  while  the  paste  was  still  moist,  was  placed  upon 
a  well-ground  glass  plate,  the  tubulure  was  hermetically  closed,  and 
the  apparatus  was  left  to  itself  for  three  weeks.  A  growth  of  mould 
appeared  between  the  paper  and  the  glass  sides,  and  the  air  within  the 
jar  acquired  a  musty  odor.  At  the  expiration  of  the  three  weeks,  a 
slow  stream  of  air  was  passed  through  the  bell-jar,  and  the  presence 
of  arsenic  was  shown  conclusively  in  tne  air  as  it  issued  from  the  ap- 
paratus. The  arsenical  compound,  tnus  present  in  the  air,  gave,  with 
a  solution  of  a  salt  of  silver,  the  ordinary  reaction  of  arseniuretted  hy- 
drogen. A  similar  experiment,  in  which  was  employed  a  flask  coated 
on  the  inside  with  a  mixture  of  gelatin  and  Schweinfurt  green,  gave  a 
similar  result.  It  was  found  that  a  mixture  of  arsenious  acid  and 
starch  paste  gave  rise  to  the  formation  of  arseniuretted  hydrogen,  but 
no  arsenic  could  be  detected  in  air  which  had  been  in  contact  with  a 
mixture  of  arsenious  acid  and  water  without  the  presence  of  any  or- 
ganic material. 

From  these  and  confirmatory  experiments,  the  author  concludes  that 
there  can  no  longer  be  any  doubt  of  the  possible  presence  of  arseniu- 
retted hydrogen  in  the  air  of  a  room  hung  with  paper  which  is  colored 
with  Schweinfurt  green ;  that  the  evolution  of  this  gas  takes  place  on 
account  of  the  joint  action  of  moisture  and  of  organic  matters  (espe- 
cially such  substances  as  are  used  in  fixing  the  paper  to  the  walls)  ; 
and  that  wherever  free  arsenious  acid  is  in  contact  with  organic  sub- 
stances, the  evolution  of  the  gas  is  possible.  The  danger,  then,  is  by 
no  means  confined  to  Schweinfurt  green,  but  may  arise  from  any  color 
which  contains  arsenic. 
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Insanity  in  its  Relations  to  Crime.       By   W.  A.  Hammond,  M.D. 

New  York  :    D.  Appleton  &  Co.    1873.    8vo.    Pp.  77. 

The  above  essay,  in  part,  appeared  in  Putnam's  Magazine  for  Sep- 
tember, 1870,  under  the  title,  "  Society  versus  Insanity."  The  first 
chapter,  in  its  present  form,  gives  the  details  of  three  homicides  in 
which  insanity  was  the  defence.  The  cases  are  taken  from  French 
sources,  previous  to  1854,  and  furnish  the  author  his  "  Text  "  ;  but  as 
the  "  Commentary  "  in  the  second  chapter,  barely  alludes  to  them,  we 
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may  dismiss  them  as  intrinsically  interesting,  but  in  a  measure  super- 
fluous, since  parallel  cases  are  of  frequent  occurrence. 

We  are  more  concerned  with  the  writer's  ideas  of  medical  jurispru- 
dence, which  ho  gives  at  some  length,  substantially  as  follows  :  Sin 
and  crime,  ho  remarks,  are  not  identical ;  the  latter  is  to  be  measured 
only  by  the  injury  done  to  society;  law  and  justice  are,  also,  two  dif- 
ferent things.  Justice  need  not  be  enforced  between  society  and  the 
Individual  unless  consistent  with  the  great  law  of  protection.  Salus 
populi  suprema  lex.  The  greatest  good  of  the  greatest  number  must 
be  promoted,  at  the  risk  of  property  and  life  to  the  individual.  Upon 
this  basis,  insanity  must  be  dealt  with. 

Delusion,  which  in  law  is  evidence  of  insanity,  is  no  excuse  for 
crime,  in  the  author's  opinion,  unless,  if  true,  it  would  justify  the  crim- 
inal act.  For  instance,  the  melancholy  mother,  who  believes  her  child 
to  be  in  danger  of  perishing  with  cold  and  starvation,  and  kills  it  out 
of  her  insane  pity,  is  to  be  held  responsible,  under  this  rule,  because 
this  belief,  if  true,  would  not  justify  her!  The  instance  actually  given, 
is  that  of  a  sailor  who,  during  a  storm  at  sea,  killed  a  Russian  Finn, 
under  the  delusion  that  his  death  alone  would  save  the  lives  of  the  rest 
of  the  crew,  and  bring  the  ship  to  land  in  safety.  The  author  thinks 
this  sailor's  delusion  no  excuse  for  his  crime,  and  that,  while  death  is 
the  penalty  for  murder,  such  lunatics  should  be  made  to  suffer.  He 
thinks  the  tendency  of  such  punishment  would  be  to  diminish  the  fre- 
quency of  similar  delusions ! 

Dr.  Hammond  goes  still  further  in  the  interests  of  society,  and  says 
"some  of  the  insane  are  such  monsters  of  depravity,  that  they  should 
be  slain,  upon  the  same  principle  that  we  slay  wild  and  ferocious 
beasts.11  He  also  thinks  murderers  from  morbid  imitation,  should  be 
punished,  lie  objects  to  the  humane  opinion  of  Mr.  Francis  Wharton, 
an  eminent  legal  authority,  when  he  says,  that  the  consciousness  of 
the  legal  relations  of  crime  in  an  insane  person,  does  not  confer  respon- 
sibility, where  it  does  not  otherwise  exist.  He  approves  the  opinion 
of  Dr.  Mayo,  that  insanity  is  no  excuse  when  the  person  is  aware  of 
the  murderous  tendency  of  his  actions,  "  and  in  being  unable  to  resist 
them  is  only  in  the  same  predicament  with  every  recognized  aspirant 
for  the  gallows." 

In  the  case  of  David  Montgomery,  an  epileptic,  recently  tried  at 
Rochester,  N.  Y.,  Dr.  Hammond  disagreed  with  Drs.  Gray  and  Cook, 
as  to  his  responsibility.  It  was  proved  that  he  was  insane  from  recent 
convulsions,  for  several  days  before  the  homicide,  but  on  Dr.  Ham- 
mond's testimony,  that  he  was  conscious  at  the  time,  he  was  convicted 
and  sentenced  to  be  hung.  Drs.  Gray  and  Cook  testified  to  the  famil- 
iar fact,  that  epileptics  often  talk  and  act  quite  rationally  for  several 
days,  being  meanwhile  really  insane,  and  are  afterwards  entirely  un- 
conscious of  what  has  passed.  This  case  was  pending  for  a  year  and 
a  half,  when  the  prisoner  became  so  demented  as  to  require  his  com- 
mitment to  the  asylum  for  insane  criminals  at  Auburn. 

Dr.  Hammond  thinks  a  knowledge  of  right  and  wrong  a  sufficient 
test  of  responsibility,  though  not  of  insanity,  and  thus,  too,  in  the 
legal  sense;  i.  e.,  an  individual,  to  be  responsible,  need  not  have  any 
moral  sense  as  to  the  nature  of  his  acts,  nor  even  a  knowledge  that  his 
act  is  against  the  law,  for  that  matter,  since  ignorance  of  the  law  is 
bo  excuse  for  crime.    Any  person  having  sufficient  capacity  to  know 
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his  act  is  contrary  to  law,  should  be  punished.  He  may  have  no  moral 
sense  ;  he  may  be  intellectually  an  idiot ;  if  he  "  has  sufficient  intelli- 
gence to  know  that  pointing  a  loaded  pistol  at  a  human  being,  cocking 
it,  and  pulling  the  trigger,  are  acts  which  will  cause  the  death  of  the 
person  against  whom  they  are  directed,  he  should  be  subjected  to  the 
same  punishment  for  a  homicide  as  would  be  awarded  for  a  like  offence 
committed  by  a  sane  person." 

"  Emotional  insanity  and  volitional  insanity,  or  irresistible  impulse, 
should/'  he  says,  "  be  allowed,  generally,  as  much  extenuating  force 
as  1  heat  of  passion/  "  He  doubts  if  irresistible  impulse  is  ever,  with 
the  insane,  more  than  almost  irresistible  1 

The  views  above  expressed,  sound  strangely  from  an  expert,  whose 
evidence  so  recently  procured  the  acquittal  of  McFarland.  Such  opin- 
ions would  seem  very  antiquated  and  extra  conservative,  even  from  an 
attorney  general  pleading  for  a  conviction.  They  have  certainly  been 
abandoned  by  several  high  judicial  authorities,  and  have  plenty  of  pre- 
cedents opposed  to  them,  in  decisions  here  and  abroad.  They  do  not 
reflect  the  opinions  of  any  alienist  of  repute,  nor  the  average  opinion 
of  the  profession  at  large.  They  can  only  be  explained  in  the  writer, 
it  seems  to  us,  upon  local  and  personal  grounds. 

In  behalf  of  the  insane  individual,  let  us  suggest,  that  society  has 
no  right  to  more  than  protect  itself,  by  taking  the  life  of  a  person  for  a 
homicide  for  which  he  is  morally  irresponsible,  when  confinement  in  a 
suitable  hospital  would  answer  the  same  end.  Neither  has  law  the 
right  to  punish  an  insane  criminal  in  prison,  as  a  convenient  substitute 
for  hanging,  nor  to  libel  him  and  disgrace  his  family  by  the  imputation 
of  crime.  t.  w.  f. 


Boston  Hfteirical  an*  Surgical  Journal* 

Boston:  Thursday,  August  14,  1873. 


A  correspondent  finds  much  to  complain  of  in  our  late  editorial  on 
the  suppression  of  quackery.  We  publish  his  letter,  though  neither 
its  matter  nor  its  tone  is  much  in  its  favor,  because  by  exposing  some 
of  its  fallacies  we  can  strengthen  our  case. 

The  writer  tells  us  that  "  the  maxim  '  a  little  learning  is  a  danger- 
ous thing7  is  false  in  theory  and  practice,  gotten  up  for  tyrants  and 
aristocrats,"  &c,  in  the  true  "  Elijah  Pogram  "  vein,  and  hints  that 
our  sentiments  are  not  truly  loyal.  As  the  best  medical  schools  are 
undoubtedly  in  Europe,  we  do  not  see  the  force  of  this  tirade.  In  the 
matter  of  expert  testimony,  we  might  learn  much  from  some  of  the 
"  effete  despotisms  of  the  old  world,"  which  would  never  tolerate  such 
evidence  as  here  disgraces  almost  every  important  criminal  trial.  We 
admit  freely  that  we  hope  to  see  the  profession  a  "ring,"  but  one 
which  every  man  of  education  and  character  can  enter,  and  if  it  be 
aristocratic  to  decline  the  fellowship  of  others,  we  admit  that  charge 
too. 
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Further  on,  we  are  told  that  it  is  possible  for  non-professional 
people  "  to  judge  what  system  they  should  use  and  what  practice  they 
should  adopt. "  We  regret  very  much  that  it  should  be  necessary  to 
inform  our  correspondent  that  there  are  no  "  systems  "  in  regular  medi- 
cine. The  fact  that  very  many  decently  educated  people  believe  in 
homoeopathy  is  proof  conclusive  that  they  are  not  able  to  judge.  The 
indignant  denial  that  the  "■  motto  of  the  most  pestilent  class  of  quacks 
is  public  instruction,"  does  not  strike  us  as  materially  altering  the 
fact. 

It  appears  to  us  that  the  offence  of  our  article  consists  in  main- 
taining that  the  opinion  of  a  man  of  education  is  better  than  that  of 
one  without,  and  we  imagine  that  our  correspondent  holds  that  if  the 
former  decline  to  treat  the  crude  theories  of  the  latter  with  respect, 
he  is  an  aristocrat  who  ought  to  be  suppressed.  We,  too,  "  have  no 
sympathy  with  the  sentiment  you  must  be  first,  eminent  and  distin- 
guished in  any  branch  and  every  calling "  in  which  "you  engage," 
but  we  believe  that  every  one  of  fair  ability  is  able  to  master  one  pro- 
fession or  calling,  and  that  in  others  he  should  ask  the  opinion  of  those 
fitted  by  education  to  give  one.  With  regard  to  the  gloomy  forebod- 
ings of  our  correspondent,  we  refer  him  to  the  Journal  of  July  24th, 
which  shows  what  progress  the  profession  has  already  made  in  the 
suppression  of  quackery. 

One  would  think  that  the  experience  of  Boston,  last  winter,  would 
be  sufficient  to  serve  as  an  example,  at  least  to  our  own  immediate 
neighborhood.  But  no.  The  town  of  Holyoke  is  submitting  itself  to 
the  scourge  of -smallpox  quite  after  the  manner  of  good  old  times. 
The  disease  has  been  raging  all  summer,  and  no  steps  have  been  taken 
as  yet  to  suppress  it.  The  more  we  hear  of  the  doings  of  "local  au- 
thorities/' the  more  we  regret  that  our  present  system  of  government 
permits  matters  of  such  hygienic  importance,  involving  the  health,  not 
of  one  but  of  many  communities,  to  be  left  in  the  hands  of  the  igno- 
rant and  inefficient. 


Glycogen  and  Glycogeny. — The  Medical  Times  and  Gazette,  June 
21,  1873,  in  an  article  on  this  subject,  concludes  as  follows: — 

"  Glycogen  is  formed  in  the  liver ;  as  it  is  converted  into  sugar,  it 
is  carried  away  into  the  circulation.  Glycogen  is  no  deposit  in  the 
liver,  but  really  formed  there  ;  it  may  be  formed  from  animal  or  vege- 
table food,  but  its  formation  is  greatly  stimulated  by  the  use  of  sugar 
as  an  article  of  diet.  Normally,  sugar  or  glycogen  is  hardly  to  be 
found  in  the  system,  save  sometimes  after  meals,  when  sugar  may  be 
detected.  The  process  of  destruction  is  not  known,  but  when  it  is 
arrested,  or  the  rate  of  glycogeny  is  excessive,  we  have,  first,  a  sac- 
charine condition  of  the  blood,  then  of  the  urine,  and  so  the  disease 
called  diabetes." 
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(Correspondence. 


Hillsboro',  III.,  July  20, 1873. 

Messrs.  Editors, — In  your  issue  of  the  17th  ult.,  I  find  an  editorial 
on  the  "  Suppression  of  Quackery,"  from  which  I  beg  leave  to  dissent. 

It  admits  it  to  be  one  of  the  most  "  urgent "  and  "  difficult  questions  "  of 
solution,  and  "  rests  with  the  medical  profession."    So  far  we  agree.    "  If 

the  law  forbade,  as  it  should,  but  this  is  too  much  to  hope  for,  for 

a  long  time  at  least."  Can  we  expect  the  law  to  come  to  our  rescue  until 
the  people  are  enlightened  enough  to  see  the  necessity  of  the  law?  No; 
public  sentiment  must  be  made,  and  can  only  be  made  healthy  and  efficient 
through  us  by  giving  them  sufficient  light  to  see  the  darkness.  The  maxim, 
"  a  little  learning  is  a  dangerous  thing,"  is  false  in  theory  and  practice,  got- 
ten up  for  tyrants  and  aristocrats,  and  has  done  more  harm  than  good;  a 
little  learning  on  any  subject  is  better  than  ignorance,  and  we  have  no  busi- 
ness to  quote  it  to  fortify  a  ring,  clique  or  sect,  and  barricade  light  and  know- 
ledge. The  article  opposes  the  position  of  the  Canada  Lancet  "  for  instruct- 
ing the  people  in  medical  matters,"  and  gently  slurs  "  popular  science  as  a 
hobby";  the  more  such  hobbies  the  better.  Is  it  a  fact  of  small  moment, 
that,  during  the  last  three  decades,  the  Astor  Library  Reports  show  that,  in 
place  of  one  in  fifty  works  of  science  being  drawn  as  at  first,  the  last  year 
the  number  on  science  exceeded  the  number  on  literature  and  fiction?  I 
have  no  sympathy  with  the  sentiment,  you  must  be  first,  eminent  and  distin- 
guished in  any  branch  and  every  calling  you  engage.  It  neither  comports 
with  the  means  and  facilities  we  enjoy,  nor  is  it  compatible  with  the  genius 
of  our  republican  institutions;  the  contrary  and  better  opinion  prevails,  the 
general  dissemination  of  knowledge.  The  old  world  has  given  us  lessons 
enough  on  exclusive  and  infallible  habiliments.  I  am  opposed  to  the  ring 
system  in  politics  or  medicine;  these  cliques,  sects  and  class  monopolies  are 
the  bane  of  the  country,  the  great  barrier  of  progress. 

Will  you  allow  me  to  say  this  animus  is  not  altogether  concealed  in  the 
article  referred  to?  It  crops  out  when  speaking  of  the  "  exhibition  certain 
New  York  professors  made  of  themselves  at  Steinway  Hall."  Are  New 
York  professors  a  whit  behind  Boston  professors?  Not  a  bit  of  it;  and  no 
such  insinuations  will  disturb  or  injure  them.  Again,  it  says: — "Non-pro- 
fessional people  are  not  able  to  judge  of  medical  subjects,  and  it  is  not  pos- 
sible they  should  become  so  ";  but  it  is  possible  they  should  become  so  suffi- 
ciently to  judge  what  system  they  should  use  or  what  practice  they  should 
adopt!  Again: — "Nothing  that  is  worth  knowing  can  be  mastered  without 
severe  study  " — an  element  of  truth,  but  largely  false,  for  everyone  knows 
many  things  worth  knowing  that  never  required  much  study  to  master.  I 
deny  that  "  the  motto  of  the  most  pestilent  quacks  is  public  instruction."  Nei- 
ther the  public  nor  intelligent  physicians  recognize  any  such  assumption,  and 
if  true  of  Boston,  it  is  not  of  the  West;  and  when  books  are  spoken  of  "  for 
the  young,"  "the  married"  and  "the  unmarried,"  you  but  recognize  a 
public  want;  the  barrenness  of  ignorance,  which  fails  to  satisfy  the  soul — the 
conviction  that  we  know  too  little  of  the  laws  of  health  and  being — speak 
out  in  the  purchase  of  just  such  trash.  Why  have  not  men  of  science  and 
ability  given  the  people  the  right  kind  of  medical  pabulum,  instead  of  starv- 
ing them  with  these  husks,  which  the  swine  feed  on? 

The  profession  alone  are  guilty  if  the  people  are  being  educated  in  the 
wrong  direction.  It  is  our  duty  to  shape  public  sentiment,  not  stand  aloof, 
and,  with  a  vast  sense  of  our  "dignity,"  say  to  the  multitude,  you  are  not 
worthy  of  our  teaching,  follow  your  blind  leaders  and  go  into  the  ditch  to- 
gether. 

And  now  a  word  or  two  in  regard  to  "  raising  the  standard  of  medical 
education,"  with  which  the  article  closes,  and  which  is  proposed  as  the  only 
way  out  of  trouble,  the  right  way  to  suppress  quackery,  rather  than  "in- 
structing the  people  in  medical  matters." 
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We  are  in  favor  of  raising  the  standard;  this  ought  we  to  do  and  not  to 
leave  the  other  undone.  Make  "  the  degree  something  one  may  be  proud  to 
have  earned  "  but  do  not  forget  the  law  of  supply  and  demand.  Streams 
seldom  rise' higher  than  the  fountain.  If  "  like  people  like  priest"  is  any- 
wise tenable,  much  more  "  like  people  like  doctor."  The  highest  culture,  the 
noblest  endowments  and  the  most  thorough  scientific  training,  we  all  accept, 
admire  and  applaud,  but  often  the  degree  of  which  we  are  proud  only  shows 
that  at  some  time  the  stream  once  rose  that  high,  but  now  we  look  in  vain 
for  water,  or  even  moisture,  within  its  banks.  If  we  wait  until  the  "  dignity 
of  the  profession  will  be  recognized  "  by  its  high  attainments,  "  sharply  " 
defining  the  line  between  us  and  the  irregulars,  we  shall  wait  a  long  time 
past  the  millenium.  We  shall  not  only  be  "  laughed  at  and  sneered  at  as 
bigots,"  as  the  writer's  just  apprehensions  intimate,  but,  as  venerable  fossils, 
may  reach  eminence  in  some  antiquarian  depository,  or  in  some  museum  as 
a  medical  deformity  of  the  nineteenth  century.  Honest  and  sincere  doubt- 
less the  writer  is,  but  to  my  mind  he  seems  to  take  an  impracticable  view, 
altogether  Utopian.  When  we  put  ourselves  out  of  sympathy  with  those  who 
need  our  services  by  such  stilted  and  visionary  motives  as  run  through  this 
article,  we  are  just  outside  of  any  possibility  of  accomplishing  the  end  pro- 
posed. Respectfully  yours,  Thos.  D.  Washburn. 


Messrs.  Editors, — These  life  insurance  companies,  of  whom  some  one 
wrote  in  the  Journal  of  the  17th  of  July,  or  rather  their  agents,  are  among 
the  nuisances  which  afflict  us  country  doctors.  They  are  generally  adventu- 
rers of  about  the  same  stamp  as  lottery  ticket  venders;  second-hand  clergy- 
men, whose  congregations  are  to  be  congratulated  upon  their  loss;  and  men 
of  about  the  same  stamp.  I  asked  one  of  these  fellows  what  would  be  the 
result  if  I  declined  furnishing  the  information,  and  received  for  answer,  that 
my  patient  could  not  have  his  policy.  In  our  town,  we  have  found  out  a  trick 
which  rather  disturbs  them.  We  say: — "  You  can  have  the  information  you 
want  for  five  dollars,  provided  you  bring  written  permission  from  X.  to  give 
you  the  information."  That  did  very  well  for  a  time;  but  then  they  adopted 
the  plan  of  sending  the  applicant  for  insurance  with  the  blank  to  be  filled.  This 
caused  a  change  in  tactics,  and  now  we  say,  "  tell  the  agent  that  we  charge 
live  dollars  for  filling  up.  If  he  does  not  choose  to  pay  it,  we  know  another 
and  quite  as  good  or  better  company,  who  will  pay  us  for  the  certificate,  and 
we  can  get  you  into  that."   The  result  has  been  to  get  rid  of  the  agents. 

But  this  life  insurance  business  is,  I  fear,  coming  to  an  untimely  end.  Not 
that  I  care  one  fig  for  the  companies,  but  feel  very  sorry  for  the  insured. 
The  companies  pay  out  so  much  to  agencies  that  many  of  them  have  got  to 
fail,  sooner  or  later.  It  has  been  the  history  on  the  other  side  of  the  water, 
and  will  be  on  this.  A  few  men,  officers,  have  made  money,  grown  wealthy, 
but  it  has  been  by  humbugging  the  insured.  They  have  taken  risks  which 
they  had  no  right  to  take.  They  have  allowed  agents  to  operate  who  do  not 
fill  out  the  answers  of  applicants  fairly.  They  often  employ  men  as  exami- 
ners upon  whom  reputable  physicians  would  look  with  absolute  contempt. 
When  in  Boston,  last  spring,  I  saw  a  number  of  names  of  such  in  your  di- 
rectory, concerning  whom  I  inquired.  It  is  the  same  in  country  towns.  I 
have  known  one  who  could  not  hear  conversation  five  feet  from  him,  make 
out  a  certificate  of  auscultatory  signs.  It  was  doubtless  true  that  he  heard 
no  souffles  and  no  rales. 

There  are  two  of  your  Massachusetts  companies  to  whom  the  preceding 
statements  will  not  apply,  and  I  always  send  my  patients  to  them,  if  they  de- 
sire to  be  insured.  One  of  these  is  the  New  England,  the  other  the  State  Mu- 
tual at  Worcester.  I  speak  of  these,  because  they  both  rejected  me  as  an  ap- 
plicant for  a  policy,  upon  my  own  answers,  although  I  had  a  clean  bill,  and  a 
recommendation  from  their  examining  physician..  This  was  more  than  twea- 
1  ty-five  years  ago,  and  I  am  still  LIVING. 

Oldtown,  Vt.,  July  20, 1873. 
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Glycerole  for  Chapping  of  the  Skin.— I£.  Oxide  of  zinc.  gr.  xx.; 
tannic  acid,  gr.  xv.;  glycerine,  5iy-5  tincture  of  benzoin,  5SS«;  camphor,  gr. 
xv.  M. 

"We  understand  that  Dr.  Abraham  Jacobi  and  Dr.  Mary  C.  Putnam,  of 
Hew  York,  are  soon  to  be  united  in  the  bonds  of  matrimony.  Such  an  al- 
liance cannot  be  otherwise  than  extremely  interesting  in  its  bearing  upon  the 
female  physician  question.  The  experiment  has  been  tried  in  London,  as 
our  readers  may  remember,  and,  we  believe,  with  great  success — profes- 
sionally. 

The  new  and  elegant  hall  of  the  Xew  Hampshire  Medical  College  has 
lately  been  completed,  at  a  cost  of  ten  thousand  dollars.  The  cases  are  of 
black  walnut,  and  the  ceiling  has  been  handsomely  frescoed.  This  has  been 
done  partly  by  the  liberality  of  a  Xew  York  gentleman,  Mr.  Stoughton,  and 
partly  by  an  appropriation  by  the  legislature.  This  improvement  must  have 
been  a  welcome  one,  for  since  the  erection  of  the  building  in  1809.  at  a  cost  of 
£4.500,  nothing  has  been  done  except  what  the  Faculty  have  been  able  to  ac- 
complish with  their  private  labor  and  purses. 

"We  are  glad  to  hear  that  the  young  lady,  upon  whom  Dr.  Eobert  Battey,  of 
Ronie.  Georgia,  performed  the  extraordinary  operation  called  normal  ovari- 
otomy, a  year  ago,  has  not  only  survived,  but  is  in  most  excellent  health. 
Her  former  pains  have  entirely  ceased.  Curiously  enough,  she  had  a  flow 
from  the  womb,  resembling  the  menstrual  flux,  every  two  to  four  weeks,  up 
to  a  few  weeks  ago,  since  when  she  has  seen  nothing  of  it. 

It  is  proposed  to  close  the  subscription  in  America  for  the  monument  to 
Yon  Grafe,  on  the  1st  of  September.  Any  sums  received  previous  to  that 
time  will  be  sent  to  Berlin  at  once  by  the  Committee.  They  may  be  for- 
warded to  Dr.  Henry  "W.  Williams,  15  Arlington  St.,  Boston. 

The  Medical  Record  blames  the  profession  for  the  extensive  use  of 
drugs  by  the  public  on  their  own  responsibility.  This  growing  evil  seems  to 
us  to  be  due  rather  to  the  abominable  system  which  floods  the  country  with 
patent  medicines.  The  directions  accompanying  these  concoctions  indeed, 
saves  the  doctor's  fee,  but  imparts  much  false  information  to  the  purchaser. 
"We  are  at  a  loss  to  see  why  a  paternal  government  should  not  only  counte- 
nance but  protect  such  abuses.  The  profession  are,  undoubtedly,  responsi- 
ble, however,  for  the  great  popularity  of  preparations  now  furnished  so  ex- 
tensively by  manufacturing  chemists.  Though  many  of  these  medicines  are 
reliable  and  convenient,  we  venture  to  predict,  as  well  as  to  express  the  hope, 
that  their  reputation  will  be  short-lived.    Why  do  we  have  officinal  drugs? 

Bogus  Degrees. — Philadelphia  no  longer  enjoys  this  monopoly.  The 
following  is  from  the  advertising  columns  of  the  Kladderadatsch. 

u  Doctor  in  Absentia  der  Philosophic,  Medicin,  Chemie,  und  Zahn-heil- 
kunde  wird  mit  Discretion  vermittelt.  Adresse  Medicus,  46  Kbnigstrasse, 
Jersey."  which  means  that  any  one  may  be  made  a  Doctor  of  Medicine, 
Chemistry  or  Dentistry,  by  applying  to  "Medicus."'  The  Lancet  rightly 
says,  the  more  publicity  we  can  give  to  such  advertisements,  the  less  likeli- 
hood of  their  entrapping  the  unwary. 

The  following  is  from  Dr.  Parvin's  address  before  the  Medical  Editors' 
Association: — 

As  Robert  Southey  well  says  in  "  The  Doctor  n :— "  Man  is  a  dupable  ani- 
mal. Quacks  in  medicine,  quacks  in  religion,  quacks  in  politics  know  this, 
and  act  upon  the  knowledge.  There  is  scarcely  any  one  who  may  not,  like 
a  trout,  be  taken  by  tickling."  A  church  dignitary  once  said,  "  Populus  vult 
decipi;  et  decipietur." 
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Prescription  Papers.— Among  the  absurdities,  expensive  absurdities  of  the  day,  is  the 
furnishing  of  prescription  papers  to  physicians  by  retail  druggists.  We  arc  constantly  re- 
ceiving packages  of  these,  sometimes  in  a  bundle  of  a  hundred  or  more,  and  occasionally 
with  a  very  nice  fanciful  pocket-book.  One  of  these  cases  or  pocket-books,  which  came 
under  our  notice  a  few  days  ago,  was  of  Russia  leather,  very  handsomely  got  up,  and  with 
a  physician's  name  in  gilded  letters  upon  the  cover.  We  took  occasion  to  ask  a  druggist, 
some  time  ago,  why  he  wasted  his  money  in  having  physicians'  names,  &c,  printed  on 
these  papers,  together  with  his  own  ?  The  answer  was,  "  because  doctors  come  in  and  ask 
for  them.  If  we  don't  do  it,  they  send  their  prescriptions  to  some  one  who  will."  We 
overheard  a  so-called  doctor  asking  for  something  of  the  kind,  and  objecting  to  the  last  lot 
he  had  received,  on  account  of  their  getting  up. 

In  this  matter  of  prescribing  there  are,  it  seems  to  us,  one  or  two  things  to  look  after.  In 
the  first  place,  be  sure  that  the  prescription  is  properly  written.  Secondly,  be  sure  that  it 
is  put  up  by  a  reliable  druggist.  This  latter  proposition  may  well  be  divided  up.  The  pa- 
tient has  selected  you,  my  friend,  to  treat  his  case.  He  had  a  perfect  right  to  select  you, 
had  he  not  ?  He  has  always  been  in  the  habit  of  employing  a  certain  apothecary.  He  had 
the  right  to  do  that,  had  he  not  ?  How  you  would  growl  if  his  apothecary  should  advise 
him  to  call  in  another  medical  adviser.  Under  certain  circumstances,  however,  he  might 
have  the  right  to  do  so.  Under  certain  circumstances  you  have  the  right,  also,  to  ask  him 
to  change  his  apothecary.  If  you  know  that  A  is  not  competent  to  do  his  work,  tell  your 
patient  to  go  to  B.  If  you  know  that  C  is  in  the  habit  of  buying  an  inferior  class  of  drugs, 
send  to  D,  whom  you  know  to  be  more  reliable.  If  you  know  that  E  has  a  particular  arti- 
cle which  your  patient  needs,  and  you  are  doubtful  if  any  one  else  has  it,  why  not  send  for 
it  to  E  ?  But  in  the  name  of  Galen,  don't  sell  your  patronage  for  a  couple  of  quires  of 
prescription  papers,  with  your  name  and  residence  printed  upon  them. 

It  is  a  good  plan  to  ask  the  patient  whom  he  is  in  the  habit  of  dealing  with.  If  the 
druggist  is  reliable,  that  is  enough.  If  you  know  the  contrary,  or  if  youliave  a  doubt, 
suggest  another,  but  be  sure  the  doubt  is  not  based  upon  a  fancy  monogram,  got  up  to  bait 
you  with.  Be  sure  not  to  let  your  doubt  be  based  upon  your  ignorance  of  the  difference  or 
similarity  between  Glauber's  salt  and  sulphate  of  soda,  Indian  root  and  ipecac. 

Quire. 


Erratum.— In  the  Journal  for  July  31,  1873,  p.  113,  17th  line,  for  "  except  that  of  Drs. 
Rockwell  and  Beard,"  read  especially  that  of,  &e. 


Married,— At  Frankfort-on-the-Main,  21st  alt.,  Horatio  R.  Storer,  M.D.,  to  Caroline 
Gihnore,  both  of  this  city. 


Mortality  in  Massachusetts.— Deaths  in  eighteen  Cities  and  Towns  for  the  week 

ending  August  2,  1873. 

Boston,  205— Charlestown,  14— Worcester,  27— Lowell,  53— Milford,  9— Chelsea,  7— 
Cambridge,  32—  Salem,  21— Lawrence,  19— Springfield,  20— Lynn,  19— Gloucester,  6— 
Fitchburg,  8— Newburyport,  8— Somerville,  15— Fall  River,  35— Haverhill,  5— Holyoke, 
16.   Total,  519. 

Prevalent  Diseases. — Cholera  infantum,  180— consumption,  35 — dysentery  and  diarrhoea, 
24— scark  t  fever,  15— typhoid  fever,  15— cholera  morbus,  12. 
Holyoke  reports  .six  deaths  from  smallpox. 

GEORGE  DERBY,  M.D., 
Secretary  of  the  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday,  August  9th,  223.  Males,  122  ;  females, 
101.  Accident,  5— abscess,  1— apoplexy,  3— inflammation  of  the  bowels,  6— disease  of  the 
bladder,  1— disease  of  the  bowels,  1— bronchitis,  2— inflammation  of  the  brain,  5— conges- 
tion of  the  brain,  1— disease  of  the  brain,  3— cancer,  5— cerebro-spinal  meningitis,  4— cho- 
lera infantum,  Si— cholera  morbus,  6— consumption,  21— convulsions,  5 — debility,  1— diar- 
rhoea, 6— disease  of  the  ankle,  2— dropsy  of  the  brain,  1— dysentery,  5 — delirium  tremens, 
1— scarlet  fever,  8— typhoid  fever,  3— gastritis,  3— disease  of  the  heart,  4— hemorrhage,  1 
—disease  of  the  kidneys,  2— disease  of  the  liver,  1— congestion  of  the  lungs,  2— inflam- 
mation of  the  lungs,  3— marasmus,  9— measles,  1— old  age,  5— paralysis,  2— pleurisy,  1— 
premature  birth,  1— peritonitis,  1— sunstroke,  3— teething.  1— tumor  of  the  abdomen,  1— 
unknown,  2. 

Under  5  years  of  age,  132— between  5  and  20  years,  13— between  20  and  40  years.  32— be- 
tween 40  and  60  years,  30— over  60  years,  16.  Born  in  the  United  States,  170— Ireland,  34 
—other  places,  19. 
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CHILDREN'S  DISEASES  IN  MASSACHUSETTS. 
By  J.  O.  Webster,  M.D.  Harv. 
[Concluded  from  p.  155.1 
EPIDEMIC  INFLUENCES  AND  INFECTION. 

Over  20  per  cent,  of  our  infant  mortality  is  caused  by  epidemic  and 
infectious  diseases.  This  mortality  is  largely  preventible.  When 
people  learn  to  guard  as  carefully  against  the  spread  of  scarlatina, 
measles  and  whooping  cough  as  they  do  against  that  of  smallpox, 
perhaps  ten  per  cent,  of  our  infant  mortality  may  be  done  away 
with.  The  epidemic  diseases  we  are  less  able  to  guard  against;  but, 
with  greater  attention  to  hygiene,  no  doubt  much  of  fcheir  fatality 
might  be  avoided. 

The  remainder  of  this  essay  will  be  devoted  to  a  consideration. of 
the  most  fatal  diseases  of  children  in  Massachusetts. 

Average  Annual  Mortality  under  five  from  certain  Diseases,  and  Percentage  of  each,  in 
Massachusetts,  for  six  Years,  1865-70. 


Diseases.  No.  Percent. 

All  diseases   8,944  100 

Atrophy  and  debility      ------  152  1.71 

Brain,  disease  of        ------  119  1.33 

Bronchitis   131  1.47 

Cephalitis   321  3.58 

Cholera  infantum   1,349  15.09 

Consumption   292  3.26 

Convulsions  -               -         -         -         -         -         -  449  5.03 

Croup   -         -   392  4.38 

Diarrhoea                                                                    -  190  2.13 

Diphtheria      -         -    ■   193  2.15 

Dysentery   443  4.96 

Enteritis   83  .92 

Fever,  typhoid   114  1.28 

Hydrocephalus   345  3.85 

Infantile,  premature,  &c.         -----  1,033  11.56 

Measles   164  1.83 

Noma  (canker)  -------  112  1.25 

Pneumonia     -------  616  6.88 

Scarlatina   596  6.66 

Scrofula   57  .63 

Smallpox   49  .56 

Tabes  mesenterica      ------  210  2.35 

Teething  -        -  267  2  98 

Whooping  cough   293  3.27 

All  other  diseases   974  10.89 


In  taking  a  comprehensive  view  of  the  field  before  us,  we  find  dis- 
eases affecting  the  digestive  system  preponderating,  they  being  the 
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occasion  of  nearly  one-fourth  (23  per  cent.)  of  the  mortality  under 
live  years.  Diseases  of  the  respiratory  system,  including  whooping 
cough,  cause  about  one-fifth ;  developmental  diseases  one-sixth ;  while 
to  typhoid  and  the  eruptive  fevers,  to  tubercular  diseases,  and  to 
affections  of  the  nervous  system,  are  each  attributed  one-tenth. 

Although  our  infant  mortality  is  no  greater  than  that  of  other 
countries,  it  is  differently  divided  among  the  diseases,  bowel  affec- 
tions being  much  more  common  here  than  abroad,  and  nervous  dis- 
eases holding  there  a  much  more  important  place  than  here.  Pul- 
monary diseases,  also,  cause  over  double  the  infant  mortality  in  Eng. 
land  that  they  do  in  Massachusetts. 

Number  of  Deaths  under  five  from  certain  Diseases,  or  classes  of  Disease, 
to  100,000  Births. 


Diseases  or  Classes.  Massachusetts,  1865-70  England.* 

Zvmotic  diseases  -----  11,118  9,112 

Convulsions   1,282  4,631 

Cephalitis  and  hydrocephalus      -         -         -  1,903  3.242 

Bronchitis,  pleurisy  and  pneumonia  -         -         -  2.140  5.348 

Tubercular  consumption    -         -         -         -  834  1,887 

Mesenteric  disease      -----  600  '  439 

Teething   763  1,554 

Gastritis  and  enteritis  283  863 


We  shall  first  consider  the  chief  diseases  of  the  digestive  system : — 
cholera  infantum,  diarrhoea,  dysentery  and  enteritis. 

CHOLERA  INFANTUM. 

To  cholera  infantum  is  attributed  15  per  cent,  of  our  infant  mor- 
tality, more  than  twice  the  proportion  that  is  assigned  to  any  other 
disease.  It  has  steadily  increased  in  its  death-rate,  and  in  1870 
caused  7*1  per  cent,  of  the  general  mortality,  being  exceeded  only 
by  consumption,  while  its  average  for  the  past  twenty-nine  years  was 
only  3-7  per  cent.f  In  Boston,  in  1870,  it  caused  22-18  per  cent, 
of  the  deaths  under  five,  and  9-38  per  cent,  of  the  general  mortality.^ 
In  Philadelphia,  for  seven  years,  1862  to  1868,  it  occasioned  6-4 
per  cent,  of  all  deaths. 

It  is  very  obvious  to  any  one  who  has  a  clear  appreciation  of 
what  cholera  infantum  is,  that  a  large  proportion  of  these  were  not 
<iases  of  the  true  choleraic  disease.  The  common  habit  of  calling 
cases  of  summer  diarrhoea  of  children,  especially  fatal  ones,  cholera 
infantum,  impairs  the  value  of  all  our  statistics  in  regard  to  this 
class  of  diseases.  The  name  should  be  restricted  to  those  cases 
that  present  the  true  choleraic  symptoms,  almost  identical  with  those 
of  Asiatic  cholera.  We  meet  with  such  occasionally  during  every 
summer,  either  attacking  a  previously  healthy  child  or  supervening 
upon  an  already  existing  diarrhoea,  and  usually  proving  fatal  within 
forty-eight  hours. 

Cholera  infantum  is  considered  an  American  disease,  and  is  not 
recognized  by  English  and  Continental  writers.    It  would  appear 

*  McCulloch.   Statistical  Account  of  the  British  Empire,  4th  Ed.,  p.  622. 

t  Registration  Report,  1870,  p.  63. 

X  Report  of  State  Board  of  Health,  1871. 
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from  their  descriptions,  however,  that  certain  of  their  cases  of  enter- 
ic disease  present  the  characteristic  symptoms  of  this  affection. 

It  is  well  known  to  be  a  disease  of  hot  weather,  nearly  all  of  its 
mortality  occurring  in  the  months  of  July,  August  and  September, 
and  a  sudden  rise  of  temperature  invariably  increasing  its  preva- 
lence and  fatality. 

Its  increasing  mortality  is  sufficient  evidence  that  we  have  not 
made  much  advance  in  its  treatment.  It  is  probable  that  our  labors 
will  be  most  profitably  expended  in  the  direction  of  prevention ;  but 
in  this  direction  we  can  do  little,  so  long  as  the  class  of  people 
among  whom  the  disease  most  prevails  is  the  class  least  easy  to 
reach  by  our  teachings  or  influence.  So  long  as,  whether  in  city  or 
country,  the  simplest  hygienic  laws  in  regard  to  feeding  and  cloth- 
ing babies,  to  cleanliness,  ventilation  and  drainage,  are  habitually 
violated,  so  long  will  cholera  infantum  continue  to  be  the  scourge 
that  it  now  is. 

Of  the  other  intestinal  diseases,  the  per  centage  of  infant  mortali- 
ty is  about  as  follows : — Diarrhoea  2,  dysentery  5  and  enteritis  1. 
If  a  more  correct  report  could  be  had,  there  is  no  doubt  that  enteri- 
tis would  stand  far  ahead  of  the  other  diseases  of  this  group,  and 
that  to  it  would  be  charged  a  large  proportion  of  the  deaths  now 
attributed  to  cholera  infantum. 

The  mortality  from  dysentery  has  been  steadily  decreasing  for 
some  years.  Its  infant  mortality  in  1865  was  833;  in  1870,  only 
273.  The  epidemic  of  18G5  appeared  to  leave  an  influence  that 
has  gradually  subsided,  and  now  all  cases  can  be  considered  spo- 
radic. Dr.  Derby  predicts,  from  the  experience  of  previous  years, 
an  increased  death-rate  from  dysentery  before  many  summers  shall 
have  passed.* 

Next  in  the  order  of  fatality,  in  infants,  come  diseases  of  the  respi- 
ratory organs. 

Bronchitis  is  charged  with  but  1J-  per  cent,  of  the  mortality  under 
five,  croup  4£,  diphtheria  2,  pneumonia  nearly  7,  whooping  cough  3£. 

BRONCHITIS   AND  PNEUMONIA. 

Here,  as  in  the  last  class,  we  have  to  lament  the  incorrectness  of 
the  returns.  Since  the  discovery  that  what  was  formerly  known  as 
lobular  pneumonia  was  really  bronchitis,  with  collapse  of  lobules, 
careful  observers  have  found  that  bronchitis  is,  in  this  way,  the  cause 
of  death  in  a  much  larger  proportion  of  infantile  cases  than  was 
formerly  supposed,  while  the  mortality  from  pneumonia  is  corres- 
pondingly lessened.  From  the  statistics  before  us,  however,  we  are 
forced  to  the  conclusion  that  this  advance  is  practically  ignored,  to 
a  great  extent,  in  Massachusetts,  else  we  should  not  expect  to  find 
pneumonia  charged  with  nearly  five  times  as  much  infant  mortality 
as  bronchitis. 


*  Registration  Report,  1870,  p.  62. 
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Bronchitis  and  pneumonia,  together,  cause  8.35  per  cent,  of  in- 
fant and  7.40  of  general  mortality. 

Percentage  of  the  Deaths  from  Croup  and  Diphtheria  to  the  General  Mortality, 
in  Massachusetts. 
Period.  Croup.  Diphtheria. 

16  years  8  months,  to  Dec.  31, 1857  2.37  — 

3  )85S  -         -         -     2.36  .09 

1859  -         -         -         2.48  .14 

1860  -         -         -     2.46  1.10 
Fire  years,  1861  to  1865       -         -         -         2.36  3  54 

"     1866  to  1870  -        -        -     1.74  1.19 

DIPHTHERIA. 

Diphtheria  has  not  prevailed  epidemically  of  late  years,  and  its 
total  mortality  decreased  from  672  in  1865  to  242  in  1870.  Over 
half  of  the  deaths  from  diphtheria  occur  under  five. 

Diphtheria  seems  to  have  been  unrecognized  in  Massachusetts  until 
1858,  when  we  find  .09  per  cent,  of  the  total  mortality  attributed  to 
it.  In  the  previous  year,  it  had  begun  to  prevail  epidemically  in 
England  and  in  the  extreme  western  part  of  our  country.  The 
mortality  steadily  increased  until  1863,  when  it  caused  5.08  per  cent, 
of  all  deaths;  it  then  diminished,  and  in  1870  caused  only  .88  per 
cent.  In  the  past,  the  epidemics  of  diphtheria  have  been  separated 
by  wide  intervals  of  time ;  hence  we  have  reason  to  hope  that  an- 
other will  not  be  experienced  for  some  generations. 

CROUP. 

Croup  does  not  cause  so  large  a  proportion  of  our  mortality  as 
formerly;  a  fact  attributable  partly,  no  doubt,  to  more  rational  me- 
thods of  treatment,  but  partly,  also,  to  the  fact  that  a  portion  of  the 
cases  formerly  reported  as  croup  would  now  be  recognized  as  diph- 
theria. For  the  twenty-four  years  and  eight  months  ending  Dec. 
31st,  1865,  the  per  cent,  of  deaths  from  croup  was  2.36;  for  the 
live  years,  1866-70,  only  1.74.  For  the  year  1870,  the  proportion 
of  mortality  from  croup  and  diphtheria  was  but  a  trifle  above  the 
former  average  of  that  from  croup  alone.  These  considerations 
show,  I  think,  that  diphtheria  occurred  sporadically  before  1858,  but 
was  not  recognized  as  a  distinct  form  of  croup  until  it  began  to  pre- 
vail epidemically.  No  doubt,  the  distinction  will  be  some  time  lost 
again,  as  it  has  been  repeatedly  in  the  past. 

Whooping  cough  causes  3£  per  cent,  of  our  infant  mortality,  and 
is  as  much  an  opprobrium  medicorum  as  ever.  Despite  the  multitude 
of  specifics  that  have  been  discovered  for  it,  its  proportionate  mor- 
tality is  the  same  that  it  has  been  for  thirty  years. 

DEVELOPMENTAL  DISEASES. 

Next  in  the  order  we  have  chosen,  come  the  so-called  "  develop- 
mental diseases,"  causing  over  16  per  cent,  of  the  deaths  under  five, 
of  which  there  are  attributed  to  infantile  and  premature  11  J,  atro- 
phy and  debility  If,  and  to  teething  about  3  per  cent. 
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Of  tlie  "  infantile  and  premature,"  about  two-thirds  belong  to  the 
former  and  one-third  to  the  latter,  as  nearly  as  we  can  judge  from 
the  three  years  in  which  they  have  been  reported  separately.  Ad- 
mitting the  correctness  of  this  estimate,  we  bave  8  per  cent,  of  the 
deaths  under  five  occurring  from  the  causes  that  are  grouped  to- 
gether as  "infantile."  As  it  is  probable  that  these  deaths  occur  most- 
ly in  the  first  year  of  life,  they  would  furnish  about  15  per  cent,  of 
the  mortality  in  that  year. 

The  deaths  reported  by  this  name  we  apprehend  to  be  occasioned 
largely  by  inherited  weakness  of  constitution;  the  children,  born 
without  sufficient  vital  force  to  carry  on  the  processes  of  life,  suc- 
cumb sooner  or  later,  without  presenting  the  evidence  of  any  disease 
to  which  their  demise  can  be  attributed.  The  burden  of  life  is  too 
heavy  for  them,  and  they  are  forced  to  let  it  fall. 

Others  of  these  deaths  are  occasioned  by  sheer  neglect,  sometimes 
intentional,  but  oftenest  from  ignorance  of  how  little  exposure  a 
young  infant  will  bear,  or  from  necessity,  which  compels  many  mo- 
thers, of  the  poorest  class,  to  leave  their  babies  alone,  or  with  other 
children,  while  they  go  out  to  earn  their  livelihood. 

Atrophy  and  debility  apparently  caused  only  If  per  cent,  of  the 
mortality  under  five  for  the  years  1865-70.  In  1870,  there  were 
reported  217  deaths  from  these  causes,  or  a  little  over  2  per  cent. 
In  Boston,  in  1870,  there  were  150  deaths  under  five  from  "maras- 
mus," or  6.4  per  cent.  Dr.  Eustace  Smith  says  that  simple  atrophy, 
in  England,  is  "  the  commonest  form  of  disease  and  the  most  frequent 
cause  of  death  in  infants."*  This  does  not  seem  to  be  the  case  in 
Massachusetts,  for  the  reason,  probably,  that  while  two  of  the  causes 
given  by  Dr.  Smith,  poor  quality  and  deficient  quantity  of  breast 
milk,  are  equally  operative  here,  his  other  cause,  improper  artificial 
feeding,  is  more  apt  with  us  to  give  rise  to  enteric  disease. 

Of  teething  we  have  already  spoken,  while  treating  of  the  causes 
of  infant  mortality. 

TYPHOID  AND  THE  ERUPTIVE  FEVERS. 

The  fevers  constitute  the  next  class  of  diseases  in  our  division, 
causing,  as  we  have  have  said,  one-tenth  of  our  infant  mortality,  di- 
vided as  follows: — typhus, including  typhoid  and  infantile  fevers,  1], 
measles  If,  scarlatina  6f ,  and  smallpox  0]  per  cent. 

Scarlatina  stands  third  in  the  order  of  mortality  of  children's  dis- 
eases (not  reckoning  "  infantile  "  as  properly  a  disease),  cholera  in- 
fantum and  pneumonia  alone  being  more  fatal.  Two-thirds  of  the 
deaths  from  scarlatina  occur  under  five,  and  one-fourth  between  five 
and  ten.  It  is  not  so  eminently  a  disease  of  infancy  as  measles, 
of  which  four-fifths  of  the  mortality  occurs  under  five. 

The  apparent  is  much  less  than  the  real  mortality  from  measles,  as 
this  disease  is  more  apt  than  any  other  to  be  followed  by  sequela?, 


*  Wcasting  Diseases  of  Children,  1st  Amer.  Ed.,  p.  26. 
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the  most  important  of  which  are  tubercular  and  brain  diseases.  It 
often,  too,  leaves  the  system  debilitated  and  badly  able  to  withstand 
the  attack  of  any  acute  disease  that  may  ensue. 

The  diseases  of  this  class  are,  to  a  great  extent,  preventive,  and 
the  ten  per  cent,  of  infant  mortality  that  they  cause  is,  in  a  certain 
sense,  unnecessary.  If  the  contagion  of  scarlatina  were  as  much 
dreaded  as  that  of  smallpox,  which  only  caused  one-eighth  as  many 
deaths  in  the  thirty  years  of  registration,  if  as  great  pains  were 
taken  to  avoid  the  disease  and  as  thorough  disinfection  were  prac- 
tised after  it,  much  of  the  mortality  might  be  prevented.  The  same 
is  true  of  measles. 

Smallpox  causes  as  large  a  proportion  of  the  deaths  in  infancy  as  in 
later  years.  This  would  not  be  so  if  vaccination  were  not  crimi- 
nally neglected.  If  performed  successfully  at  an  early  age,  it  would 
afford  perfect  protection  for  more  than  the  five  years  that  we  are 
considering. 

The  death-rate  from  typhoid  fever  in  infancy  is  only  one-fourth  as 
great  as  for  all  ages.  Its  causes  are  doubtless  the  same  as  in  adults, 
and  it  is  one  of  the  diseases  that  we  should  confidently  expect  to 
diminish  under  a  more  devout  worship  of  Hygcia. 

TUBERCULAR  DISEASES. 

We  next  come  to  the  consideration  of  tubercular  diseases,  the  oc- 
casion of  ten  per  cent,  of  our  infant  mortality,  consumption  being 
charged  with  3£,  hydrocephalus  3|,  scrofula  0|,  and  tabes  mesente- 
rica  2i  per  cent. 

Although  these  diseases  are  grouped  together  for  convenience, 
strictly  speaking,  there  is  probably  nothing  tubercular  about  the  last 
two,  scrofula  and  tabes  mesenterica,  the  cheesy  deposit  found  in 
those  diseases  being  simply  the  product  of  a  low  form  of  inflamma- 
tion. These,  with  hip-joint  disease,  have  too  long  been  considered 
to  depend  upon  a  certain  scrofulous  diathesis ;  but  such  opinions 
are  rapidly  fading  before  recent  advances  in  pathology,  and  we  are 
coming  to  see  that  there  is  no  scrofulous  diathesis,  analogous  to  the 
tubercular,  but  that  u  scrofulous  "  children  are  simply  those  with 
feeble  vitality,  whence  they  become,  from  various  exciting  causes,  ob- 
noxious to  these  low  forms  of  inflammation. 

Consumption,  it  will  be  seen,  is  comparatively  infrequent  before 
the  age  of  five  years,  causing  only  3£  per  cent,  of  the  deaths,  while 
it  occasions  20  per  cent,  of  the  general  mortality.  For  the  eight 
years,  18G3-70,  6.22  per  cent,  of  the  deaths  from  consumption  oc- 
curred under  five,  while  only  3  per  cent,  occurred  between  five  and 
fifteen ;  suggesting,  we  think,  that  most  of  those  who  inherit  the  dis- 
ease succumb  before  the  age  of  five  years,  while  those  with  only  a 
tendency  to  it,  needing  an  exciting  cause  for  its  development,  are 
comparatively  safe  until  puberty. 

Hydrocephalus ,  which  mean3  principally,  as  used  in  our  Registration 
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Reports,  tubercular  meningitis,  occasions  3.85  per  cent,  of  the  in- 
fant mortality.  About  90  per  cent,  of  all  the  deaths  from  hydro- 
cephalus occur  under  five,  and  two-thirds  of  the  remainder  between 
five  and  ten  years.  Its  proportionate  mortality  is  less  than  former- 
ly, being  only  three-fourths  as  great  for  the  five  years,  1866-70,  as 
for  the  twenty-five  years  preceding. 

Tubercular  meningitis  will  be  seen,  from  our  statistics,  to  be  a 
more  important  disease  than  is  generally  realized,  causing  one  in 
twenty-six  of  the  deaths  under  five,  having  a  considerably  greater  in- 
fant mortality  than  consumption.  This  is  to  be  expected  in  a  com- 
munity where  tuberculosis  is  so  prevalent  as  here,  since  it  is  almost 
invariably  the  case  that  children  with  this  disease  are  the  offspring 
of  tuberculous  parents. 

Tabes  mesenterica  causes  2.35  per  cent,  of  the  deaths  under  five, 
over  80  per  cent,  of  its  mortality  occurring  under  that  age.  Its 
proportionate  mortality  has  been  greater  during  the  last  ten  years 
than  formerly.  As  already  said,  there  is  probably  nothing  tubercu- 
lar about  the  disease,  the  deposits  in  the  mesenteric  glands  being 
the  simple  product  of  inflammation  of  a  low  grade,  excited  by  a  pre- 
vious enteritis.  Vogel  holds  strongly  to  this  opinion,  and  Meigfl 
and  Pepper  endorse  it  as  highly  probable. 

NERVOUS  DISEASES. 

Diseases  of  the  nervous  system  occasion  one-tenth  of  our  infant 
mortality,  of  which  there  is  attributed  to  disease  of  the  brain  1$, 
cephalitis  3j,  and  convulsions  5  per  cent.  This  class  of  diseases 
has  a  much  smaller  proportionate  mortality  here  than  in  England, 
where  diseases  of  the  nervous  system,  including  hydrocephalus,  oc- 
casion one-fourth  of  the  deaths  under  five  years.  In  Massachusetts, 
their  percentage  is  less  than  14. 

Cephalitis  causes  3£  per  cent,  of  our  infant  mortality.  Of  all 
deaths  from  this  disease,  54  per  cent,  occur  under  five. 

Judging  from  our  Registration  Reports,  simple  inflammation  of 
the  brain  must  be  more  prevalent  in  Massachusetts  than  in  foreign 
countries,  or,  so  far  as  I  can  ascertain,  in  other  portions  of  our  own. 
Dr.  West  speaks  of  its  "  extreme  rarity,"  and  seven  cases  consti- 
tute the  whole  of  his  experience  in  this  formidable  disease.*  Tan- 
ner says,  "  simple  encephalitis  is  a  very  rare  disease  during  child- 
hood, while  acute  hydrocephalus  is  very  common."f  Vogcl  states 
that  it  is  much  rarer  than  the  tubercular  form,  and  is  no  more  com- 
mon in  children  than  in  adults.  The  testimony  of  all  the  French 
writers  is  to  the  same  effect.  Meigs  and  Pepper  state  that  "  its 
frequency  is  much  less  than  that  of  tubercular  meningitis.":): 

In  Massachusetts,,  we  find  that  the  average  annual  mortality,  un- 
der five,  of  cephalitis,  is  321,  against  345  for  hydrocephalus,  and  their 

*  Diseases  of  Infancy  and  Childhood,  4th  Amer.  Ed.,  p.  103. 
f  Diseases  of  Children,  2d  Amer.  Ed.,  p.  305. 
X  Diseases  of  Infancy,  p.  464. 
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respective  percentages  3.58  and  3.85 ;  showing  but  little  difference 
in  their  prevalence,  especially  when  we  consider  that  the  former  is 
not  so  absolutely  fatal  as  the  latter  disease. 

We  think,  the  correctness  of  these  statistics  will  be  confirmed  by 
the  experience  of  all  practitioners  in  Massachusetts. 

In  common  with  nearly  all  nervous  diseases,  the  proportionate 
mortality  of  cephalitis  has  increased,  being  much  greater  for  the  last 
few  years  than  previously. 

Convulsions  cause  an  annual  average  of  449  deaths  under  five,  or 
5  per  cent,  of  our  infant  mortality;  90  per  cent,  of  all  the  deaths 
from  this  cause  occurring  under  five. 

Our  proportionate  mortality  from  convulsions  is  small  as  compar- 
ed with  that  of  London,  where,  according  to  Dr.  West,  they  cause 
thirteen  per  cent,  of  the  deaths  under  five  years.*  Meigs  and 
Pepper  state  that,  in  Philadelphia,  for  the  five  years  1844-8,  the 
deaths  under  fifteen  from  convulsions  were  in  excess  of  those  from 
cholera  infantum  or  pneumonia  and  several  other  diseases  that  they 
mention.  In  Massachusetts,  three  times  as  many  deaths  under  fifteen 
occur  from  cholera  infantum  and  one  and  one-half  times  as  many 
from  pneumonia  as  from  convulsions. 

The  relative  mortality  of  this  affection  has  not  increased  of  late. 

noma  (or  canker). 

Noma  is  a  disease  that  we  have  not  found  it  convenient  to  class 
with  any  others.  To  it  is  assigned  \\  per  cent,  of  our  infant  mor- 
tality, or  112  deaths  a  year. 

It  is  impossible  that  more  than  an  insignificant  proportion  of  these 
deaths  can  be  caused  by  true  noma.  I  doubt  not  that  the  experi- 
ence of  every  one  will  bear  me  out  in  this  statement.  Undoubtedly 
most  of  these  were  cases  of  enteric  disease  or  of  simple  atrophy,  in 
which  aphthous  stomatitis,  so  commonly  called  canker,  was  a  pro- 
minent symptom.  So  long  as  statements  of  the  cause  of  death  are 
taken  from  the  friends,  and  physicians  are  so  rarely  called  upon  for 
certificates,  our  mortality  reports  will  never  possess  the  value  they 
might  have. 

The  diseases  thus  far  considered  occasion  89  per  cent,  of  our  in- 
fant mortality,  leaving  11  per  cent,  still  to  be  accounted  for.  About 
one-tenth  of  this  is  attributed  to  violent  deaths  and  injuries  of  various 
kinds,  quite  a  large  proportion  is  unknown,  while  the  remainder  is 
divided  among  a  great  many  diseases,  all  of  minor  importance. 

Having  taken  this  rapid  survey  of  our  field,  the  points  that  strike 
us  most  forcibly  are,  briefly,  these : — 

1st.  That  our  infant  mortality  is  no  greater  than  that  of  other 
countries. 

2d.  That  its  causes  are  the  same  as  elsewhere ;  but 

3d.  That,  from  difference  of  population  and  climate,  or  some  un- 


*  Op.  cit.,  p.  42. 
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known  reason,  some  causes  are  less  operative  and  others  more  so 
than  in  other  communities. 

4th.  That  zymotic  diseases  are  more  common,  and  constitutional 
and  inflammatory  less  so,  than  abroad  j  hence 

5th.  That  sanitary  reform,  as  a  means  of  reducing  our  infant,  as 
well  as  general  mortality,  demands  our  earnest  attention,  and  promi- 
ses a  more  abundant  reward  for  our  labors  than  it  would  in  some 
other  localities. 

In  taking  leave  of  this  subject,  it  is  with  the  feeling  that  it  has 
been  but  inadequately  treated,  and  that  the  chief  value  of  our  re- 
marks will  be  to  suggest  how  broad  a  field  for  study  lies  in  the  di- 
rection we  have  been  pursuing. 

Lynn,  Mass.,  June,  1873. 


Elastic  Rubber  Bands  in  the  Treatment  of  Fractures. — Dr.  J.  W. 
Southworth  (Buffalo  Med.  and  Surg.  Jour.,  May,  1873,)  advocates  the 
use  of  elastic  retention  straps,  in  place  of  the  ordinary  retention  bands 
or  bandages,  in  the  treatment  of  fractures. 

These  elastic  straps  are  most  promptly  improvised  by  taking  the 
common  rubber  bands  (from  one-quarter  to  one-half  an  inch  in  width, 
by  two  inches  in  length),  such  as  are  sold  by  stationers,  doubling 
them,  and  passing  strips  of  strong  muslin  or  factory  cloth  through  the 
doubled  band,  so  as  to  make  it  a  part  of  the  strap  ;  thus  allowing  it 
to  be  stretched  to  the  extent  deemed  advisable  to  produce  the  requisite 
degree  of  constricting  force  when  applied  around  the  splints. 

In  fractures  of  the  fore-arm  treated  with  two  lateral  splints,  four 
small  straps  usually  suffice,  while  in  fractures  of  the  leg  or  thigh  more 
are  required.  Where  two  parallel  lateral  splints  are  used,  as  in  frac- 
tures of  the  fore-arm,  the  rubber  portion  of  the  encircling  straps  must 
be  placed  between  the  opposing  splints  alternately  on  the  superior  and 
inferior  borders,  so  as  to  counterpoise  or  preserve  the  balance  of  the 
constricting  forces  ;  and  in  case  of  the  arm,  leg  or  thigh  where  more 
splints  are  necessary,  the  rubber  part  of  the  straps  should  be  likewise 
adapted  to  the  interspaces  of  the  splints,  in  order  to  attain  the  same 
object  as  nearly  as  possible.  By  these  means  a  sufficient  amount  of 
retentive  force  is  constantly  in  operation,  and  if  much  swelling  takes 
place,  there  will  be  a  conservative  yielding  of  the  encircling  bands, 
and  when  the  swelling  subsides,  no  matter  how  rapidly,  there  is  al- 
ways a  coincident  as  well  as  a  commensurate  adaptation  to  the  dimin- 
ished size  of  the  limb.  As  an  after-dressing,  when  osseous  union  has 
taken  place,  and  nothing  but  a  precautionary  use  of  splints  is  required, 
the  use  of  these  elastic  bands  around  either  sole-leather,  paste  board 
or  felt  splints  is  particularly  appropriate.  In  order  to  fix  the  splints 
quite  immovably  on  the  skin,  a  strap  of  adhesive  plaster,  two  inches 
wide  and  as  long  as  the  splint,  should  be  applied  along  the  middle  of 
the  splint,  with  the  non-adhering  surface  against  its  inner  surface, 
applying  a  short  strip,  one  inch  wide,  at  the  middle  and  at  each  end, 
so  as  to  secure  it  in  position.  This  affords  an  adhesive  surface  which 
will  cause  the  splints  to  remain  in  situation  most  admirably  alter  they 
have  once  been  applied. 
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REPORT  ON  OBSTETRICS  AND  DISEASES  OF  WOMEN.* 
By  W.  L.  Richardson,  M.D. 
Obstetrics. 

Der  Wannliche  und  Meibliche  Korper  im  Sagittallschnitte,  und  Die 
Lage  des  Uterus  und  Fotus  am  Ende  der  Schwangerschaft.  Von  Prof. 
Wilhelm  Braune.    Leipzig.  1872. 

This  extract  from  Prof.  Braune's  atlas  of  topographical  anatomy 
contains  the  account  of  some  very  important  investigations  recently 
made  as  to  the  true  position  of  the  uterus  and  its  contents  at  the  end 
of  pregnancy.  The  experiments  were  made  on  two  fresh  bodies,  the 
first  being  that  of  a  female  who  had  died  in  the  last  months  of  preg- 
nancy, and  the  second  was  that  of  a  patient  in  whom  labor  had 
already  begun.  The  plates  represent  vertical  sections  which  were 
obtained  by  cutting  through  the  bodies  which  had  first  been  com- 
pletely frozen.  The  result  is  that  all  the  various  organs  are  seen 
absolutely  in  situ.  The  drawings  are  made  with  great  care,  and  the 
measurements  obtained  by  Prof.  Braune  differ  essentially  from  those 
previously  reported  by  other  observers. 

The  following  is  a  brief  summary  of  the  results  reported  : — ■ 

The  uterus  of  advanced  pregnancy  does  not  have  any  regular  rela- 
tion to  the  skeleton,  but  is  soft  and  changeable  in  form,  its  outline 
yielding  to  the  elevations  and  depressions  of  the  bony  parts  of  the 
skeleton  and  the  neighboring  viscera.  When  the  patient  is  in  the 
horizontal  dorsal  position,  the  uterus  rests  for  support  upon  the  verte- 
bral column,  its  longitudinal  diameter  being  consequently  lengthened. 
Moreover,  especially  in  multiparas  whose  abdominal  walls  are  more  or 
less  lax,  the  uterus  often  lies  obliquely  across  the  vertebral  column, 
having  apparently  fallen  over  the  convex  angle  of  the  lumbar  vertebrae. 
When,  on  the  other  hand,  the  patient  stands  up,  the  uterus  falls  for- 
ward so  as  to  rest  on  the  anterior  wall  of  the  abdomen,  as  a  result  of 
which  the  circumference  of  the  body  is  increased  at  that  point.  Al- 
most invariably  the  spinous  process  of  the  last  lumbar  vertebra  lies  on 
a  level  with  the  greatest  abdominal  prominence. 

The  peritoneum  invests  the  posterior  aspect  of  the  uterus  lower 
than  the  anterior  and  covers  the  upper  part  of  the  posterior  vaginal 
wall.  The  uterine  fasciae  descend  with  their  net-work  of  veins 
and  lymphatics  almost  to  the  orifices  of  the  urethra  and  rectum. 

Qurinia  as  an  Oxytocic.  S.  H.  Plumb.  (Amer.  Jour.  Med.  Sci., 
July,  1873.) — The  writer  claims  that  quinia  is  just  as  much  an  oxy- 
tocic as  ergot  is.  Those  writers  who  have  denied  this  action  to 
quinine  have  not  clearly  understood  the  meaning  of  the  word.  An 
oxytocic  is  a  remedy  which  promotes  delivery,  not  one  which  induces 
it.  Dr.  Plumb  states  that  he  has  practised  medicine  for  more  than 
twenty-five  years  in  a  malarious  district,  and  has  had  occasion,  very 
frequently,  to  administer  quinia  to  pregnant  women,  and  yet  has  never 
seen  any  ill  effects  follow  its  use.  For  the  last  fifteen  years  he  has 
used  it  as  an  oxytocic,  and  is  fully  convinced  of  its  efficacy  in  promot- 
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ing  delivery.  It  possesses,  moreover,  one  great  advantage  over  ergot, 
that  under  its  influence  the  labor  pains  preserve  their  natural  inter- 
mittent character,  thus  avoiding  the  constant  uterine  action  which 
follows  the  use  of  ergot,  and  which  of  itself  would,  in  some  cases, 
contra-indicate  the  use  of  that  drug  altogether. 

Dr.  Win.  L.  Lincoln  {Trans.  Minn.  State  Med.  Soc.,  1873),  in  a 
report  on  obstetrics  recently  made  to  the  Minnesota  State  Medical 
Society,  confirms  these  views  of  Dr.  Plumb,  and  gives  an  account  of 
several  cases  in  which  he  gave  quinia  to  pregnant  women.  His  ex- 
perience went  to  prove  that,  when  given  during  labor,  the  pains 
became  at  once  more  severe  and  regular.  In  those  cases,  however, 
where  it  was  prescribed  for  malarial  fever,  or  diseases  arising  from 
some  malarial  influence,  no  uterine  action  whatever  followed  its  ad- 
ministration. 

Induction  of  premature  Labour. — ( Liverpool  and  Manchester  Med. 
and  Surg.  Reports,  1873,  p.  170. )  Dr.  Walter  Whitehead  suggests  an 
improvement  on  the  plan  originally  proposed  by  Dr.  Barnes.  The 
method,  as  described  in  his  "  Lectures  on  Obstetric  Operations,"  con- 
sisted of  the  introduction  overnight  of  an  elastic  bougie  several  inches 
within  the  uterine  cavity.  This  was  supposed  to  be  held  in  position 
by  the  remainder  of  the  instrument  which  was  to  be  coiled  up  in  the 
vagina.  Within  twenty-four  hours  some  uterine  action  would  have 
set  in.  The  cervix  was  then  to  be  dilated  by  means  of  hydrostatic 
bags,  the  membranes  ruptured  and  the  child  delivered.  The  chief 
obstacle  which  interfered  with  the  success  of  this  operation  was  the 
great  difficulty  experienced  in  attempting  to  retain  the  bougie  in  situ. 
Dr.  Whitehead  has  suggested  a  most  admirable  improvement  to  this 
plan.  To  the  end  of  the  bougie  he  attaches  an  air-pessary.  The 
bougie  is  first  placed  for  a  few  moments  in  warm  water  and  afterwards 
anointed  with  olive  oil.  It  is  then  introduced,  either  with  or  with- 
out a  speculum,  within  the  uterine  cavity.  The  pessary  is  inflated 
and  the  small  tap  at  the  end  of  the  tubing,  which  connects 
with  the  pessary,  is  turned  and  made  secure  by  a  little  piece  of  stick- 
ing plaster.  It  is  then  to  be  passed  through  an  aperture  made  in 
the  centre  of  a  perineal  bandage,  which  is  held  in  position  by  a  second 
band  passed  around  the  waist.  The  pessary  holds  the  bougie  in  posi- 
tion, dilates  the  vagina  in  anticipation  of  the  expulsion  of  the  foetus, 
thus  facilitating  the  ulterior  stages  of  the  labor,  and  acts  as  an  addi- 
tional excitant  of  uterine  action.  In  support  of  his  views,  Dr.  White- 
head gives  the  details  of  six  cases,  in  all  of  which  the  instrument 
worked  admirably. 

Chloral  as  an  Ancesthetic.  (Trans.  Edin.  Obstet.  Soc,  1872.J — Dr. 
E.  Lambert  gives  the  details  of  eleven  cases  of  labor,  during  the  course 
of  which  the  hydrate  of  chloral  was  administered  with  a  view  to  pro- 
ducing ansesthesia.  In  some  of  the  cases  the  results  were  rather 
negative,  but  in  several  the  patients  appeared  to  be  in  a  semi- 
conscious state,  and  after  delivery  reported  that  they  had  experienced 
but  little  pain.  He  advises  its  administration  in  the  dose  of  fifteen 
grains  repeated  every  quarter  of  an  hour  until  some  effect  is  produced. 
With  some  patients  as  large  a  dose  as  a  drachm  may  be  required,  but 
he  considers  that  small  doses  frequently  repeated  always  act  better 
than  larger  ones  given  at  long  intervals.  It  is  chiefly  adapted  to  the 
first  stage  of  labor  ;  although,  in  some  of  the  cases  which  he  reports, 
the  anaesthesia  lasted  until  after  the  birth  of  the  child. 
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Schroeder  confirms  this  statement  of  Lambert  and  adds  that,  al- 
though in  some  cases  the  intervals  between  the  pains  will  be  found  to 
be  lengthened,  yet  the  efficiency  of  the  pains  will  be  found  to  be 
unquestionably  increased.  As  early  as  1870  (Amer.  Jour.  Med.  Sci., 
Oct.,  1810)  Dr.  Du  Hamel  called  the  attention  of  the  profession  to  the 
great  value  which  he  had  derived  from  the  use  of  chloral  in  labor. 
He  gave  it  in  twelve  grain  doses  every  hour,  for  three  hours,  with 
very  great  benefit  to  the  patient. 

Position  in  Labor.  (Medical  Examiner,  July  1,  1873  J  In  a  paper 
recently  read  before  the  Iowa  State  Medical  Society,  Dr.  J.  W.  Smith 
calls  the  attention  of  obstetricians  to  the  great  influence  which  the 
position  occupied  by  the  patient  during  delivery  has  on  the  course  of 
the  labor.  He  thinks  that  most  cases  of  labor  have  a  lateral  obliquity 
or  pressure,  and  that  the  patient  should  always  therefore  lie  on  the 
side  corresponding  to  the  pelvis  which  is  most  filled  or  pressed  upon 
by  the  presenting  part.  The  woman's  head  should  be  low,  as  in  that 
position  the  fundus  can  move  more  freely.  One  arm  should  be  placed 
back  of  her,  or  the  elbow  be  sharply  flexed,  the  hand  only  being 
allowed  to  rest  in  front  of  the  chest.  In  this  position  she  cannot 
easily  turn  on  her  back,  thus  defeating  the  full  advantage  to  be 
derived  from  her  position.  In  cases  of  obliquity,  pendulous  abdomen, 
uterine  inertia  &c,  he  also  advises  the  use  of  a  wide  bandage  as  a 
supporter.  By  a  careful  attention  to  the  position  of  the  patient,  Dr. 
Smith  thinks  that  the  duration  of  ordinary  labor  may  be  greatly 
shortened,  thus  lessening  not  only  the  sufferings  of  the  mother  and 
the  risk  to  both  mother  and  child,  but,  in  this  way  also,  the  necessity 
for  instrumental  interference  will  often  be  avoided. 

Irregular  uterine  Action  during  Labor.  (New  York  Med.  Jour., 
June,  1873. J  Dr.  Lusk,  following  the  usual  classification,  distin- 
guishes, as  examples  of  irregular  uterine  actions,  pains  in  excess, 
deficient  pains,  cramps  of  the  uterus  and  the  various  forms  of 
stricture.  As  regards  the  first  of  these  varieties  he  questions  whether 
the  uterus  ever  acts  with  such  an  undue  degree  of  energy  as  per  se 
to  constitute  a  pathological  condition.  Strong  pains,  such  as  occur 
in  cases  of  obstruction  to  the  passage  of  the  child,  may  become  a 
source  of  danger,  though  their  action  is  oftentimes  beneficial ;  and,  in 
the  strong  pains,  we  have  in  our  possession,  as  suggested  by  Michaelis, 
always  the  least  dangerous  means  of  ending  the  labor.  It  is  true 
that,  owing  to  the  violent  straining,  such  as  is  often  noticed  in  wo- 
men who  possess  such  an  undue  degree  of  reflex  irritability  as 
impels  them  to  an  excessive  use  of  the  diaphragm  and  abdomi- 
nal muscles,  serious  accidents,  such  as  prolapsus  and  inversio  ute- 
ri, lacerations  of  the  uterus,  vagina  and  perinaeum,  haemorrhage  &c, 
may  occasionally  follow  a  precipitate  labor  in  consequence  of  exces- 
sive uterine  action.  The  subcutaneous  injection  of  morphia  or  the 
production  of  complete  anaesthesia  by  chloroform  will  suspend  the 
action  of  the  voluntary  muscles,  and  thus  remove  this  source  of 
danger. 

Too  weak  pains  may  be  oftentimes  pathological.  In  many  of  these 
cases,  however,  it  is  better  to  wait  and  not  resort  to  the  use  of  oxy- 
tocics, provided  that  the  uterus  remains  slack,  and  therefore  does  not 
compress  the  foetus.  In  these  cases,  when  interference  is  called  for,  a 
judiciously-selected  operative  procedure  is  best  resorted  to,  or  ergot 
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may  be  administered.  In  a  limited  number  of  cases  a  regulated 
pressure,  made  through  the  abdominal  walls  upon  the  fundus  uteri, 
as  advised  by  Kristeller,  may  be  found  useful. 

Strictures  of  different  parts  of  the  uterus  are  classed  by  many 
writers  among  the  causes  of  difficult  labor,  but  Dr.  Lusk  questions 
this  opinion,  and,  while  admitting,  of  course,  the  existence  of  circular, 
oblique  and  longitudinal  muscular  fibres,  claims  that  their  importance 
has  been  greatly  exaggerated.  He  doubts  whether,  during  labor,  the 
uterus  ever  contracts  except  in  its  totality,  and  he  ascribes  these  so- 
called  strictures  to  insufficient  uterine  action.  In  these  cases  there  is 
no  necessity  for  bloodletting,  or  the  use  of  tartar-emetic  or  belladonna 
ointment ;  the  chief  indication  for  treatment  is  to  relieve  the  acute 
suffering,  which  usually  accompanies  such  a  condition  of  the  uterus, 
and  then  in  time  the  tonic  contraction  will  disappear  of  itself.  This 
is  best  done  by  the  administration  of  morphia  either  by  the  mouth  or 
hypodermically.  In  some  cases,  where  anodynes  and  anaesthetics 
fail,  the  rupture  of  the  membranes  will  be  followed  by  the  happiest 
results.  In  those  cases  where  our  object  is  to  overcome  rigi- 
dity of  the  cervix  quickly,  other  methods  having  failed,  the  use 
of  Barnes's  dilators  will  act  most  beneficially.  Occasionally,  the  head 
having  passed  through  the  cervix,  the  tonic  contraction  of  the  uterus 
will  prevent  the  advance  of  the  shoulders.  This  state  is  due  not  to  the 
spasm  of  any  special  bundle  of  circular  fibres,  but  to  the  fact  that  the 
uterus  has  become  conformed  to  the  fcetal  irregularities.  Whether  this 
condition  is  met  with  in  a  head  or  breach  delivery  it  is  best  overcome 
by  kneading  and  compressing  the  uterus  so  as  *to  excite  expulsive 
pains.  The  condition  before  delivery,  known  as  uterine  rheumatism, 
may  be  due  to  hysterical  hyperesthesia,  intestinal  irritability, 
early  stages  of  inflammation  or  to  deficient  elasticity  (seyfert)  of  the 
peritoneal  covering  of  the  uterus.  Such  pains  as  these  disappear, 
under  the  use  of  warm  baths,  blankets,  hot  drinks  and  Dover's 
powders. 

Eclampsia.  Dr.  Isaac  Gr.  Porter  (New  London,  Conn.)  considers 
that  convulsions  are  occasioned  by  the  presence  of  a  toxic  agent  in 
the  blood,  and  that  this  agent  must  be  eliminated  by  purgatives, 
diuretics  or  diaphoretics.  As  a  very  active  and  efficient  method  of 
treatment  he  advises  the  use  of  the  "  wet  pack."  He  gives  the  par- 
ticulars of  a  case  (Amer.  Jour.  Med.  Sci.,  July,  18V 3)  in  which  it  was 
tried  with  perfect  success  after  therapeutic  means  of  acknowledged 
power  had  failed.  The  patient  had  had  some  thirty  convulsions  when 
she  was  placed,  her  clothing  having  been  previously  removed,  on  a 
sheet  wrung  out  of  water  as  hot  as  could  be  borne.  She  was  rolled 
up  in  this,  blankets  being  rolled  outside  of  it.  Hot  water  was  used 
rather  than  cold  in  this  case,  as  there  was  a  slight  attempt  on  the  part 
of  nature  to  eliminate  the  poison  by  diaphoresis.  In  cases,  however, 
where  the  skin  is  hot  and  dry,  the  "cold  pack"  is  to  be  preferred. 
Within  an  hour  she  passed  into  a  quiet  sleep,  and  became  universally 
wet  with  perspiration  which,  if  not  urinous,  was  at  least  very  offensive. 
She  had  but  one  convulsion  after  the  "  hot  packing"  was  resorted  to. 
She  remained  "  packed  "  five  hours,  after  which  the  diaphoresis  was 
continued  by  milder  means. 

Dr.  Alexander  Milne  reports  a  case  of  convulsions  (Trans.  Ed  in. 
Obstet.  Soc,  1872)  in  which  very  marked  relief  followed  the  adminis- 
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tration  of  sixty  grains  of  the  hydrate  of  chloral.  This  remedy  was 
highly  recommended  by  Rabl-Kiickhard  (Berlin.  Klin.  Wochenschr . , 
1869,  No.  48),  who  used  it  with  success  in  the  treatment  of  puerperal 
convulsions.    He  preferred,  however,  to  administer  it  subcutaneously. 

Schroeder  advises  that  narcosis  be  produced  as  rapidly  as  possible 
by  the  inhalation  of  chloroform,  and  the  condition  be  subsequently 
kept  up  by  subcutaneous  injections  of  morphia.  (Manual  of  Mid- 
wifery, Schroeder,  London,  1873.) 

Labor  complicated  with  Malignant  Disease  of  the  Genital  Passage. 
(Lancet,  March  1,  1873.^ — Dr.  J.  J.  Phillips  (London)  reports  two 
cases  of  labor  complicated  with  malignant  disease,  in  which  is  clearly 
shown  the  advantage  to  be  derived  from  the  efficient  employment  of 
hydrostatic  pressure  as  a  means  of  effecting  a  gradual  dilatation  of  the 
genital  passage.  The  first  was  a  case  of  cancer  of  the  cervix  uteri. 
The  anterior  lip  of  the  cervix  was  occupied  by  a  hard  mass  about  the 
size  of  a  pullet's  egg,  while  a  similar  swelling,  about  half  of  that  size, 
occupied  the  posterior  lip,  a  firm  rim  of  os  uteri,  connecting  the  two 
swellings.  The  patient  had  been  in  labor  over  twenty-four  hours,  the 
os  dilating  but  slightly.  Barnes's  bags  were  introduced  and  subse- 
quently filled  with  water.  As  soon  as  the  cervix  admitted  of  the 
introduction  of  the  largest  bag,  version  was  performed  and  the  patient 
delivered  of  a  stillborn  child.  The  patient  died  of  cancer  some 
eighteen  months  after  delivery.  The  second  was  a  case  in  which  the 
whole  anterior  wall  of  the  vagina  was  occupied  by  an  indurated  mass, 
having  a  foul,  irregular,  ulcerating  surface.  It  was  deemed  advisable 
to  induce  labor  at  the  eighth  month.  The  membranes  were  accord- 
ingly ruptured ;  a  spherical  bag,  about  two  inches  in  diameter,  was  in- 
troduced into  the  vagina  and  distended  by  hydrostatic  pres- 
sure. The  pain  which  followed,  was  relieved  by  a  subcutaneous 
injection  of  morphia.  Later,  a  Barnes's  bag  was  introduced,  as  the 
lower  part  of  the  vagina  had  yielded  but  little  to  the  spherical  bag. 
The  child  was  subsequently  delivered  with  the  forceps.  The  patient 
soon  after  left  the  hospital,  and,  though  the  disease  had  steadily  pro- 
gressed, was  alive  some  six  months  later.  There  is  no  question  but 
that,  occasionally,  an  incision  may  be  absolutely  necessary,  but  these 
cases  show  that,  where  the  malignant  disease  is  not  far  advanced, 
dilatation  by  means  of  water-bags  may  be  sufficient. 

Craniotomy. — The  chief  difficulty  which  the  operator  has  to  en- 
counter in  performing  the  operation  of  craniotomy  is  to  be  found  in 
the  extraction  of  the  foetus.  The  perforation  of  the  foetal  head  is  com- 
paratively an  easy  task,  although  we  cannot  but  allude,  in  passing,  to 
the  great  advantage  which,  even  in  this  part  of  the  operation,  Braun's 
curved  trephine  has  over  any  of  the  various  cutting  perforators  used 
so  generally  in  this  country.  The  German  instrument  avoids  any 
possibility  of  spicule  of  bone  being  left  to  injure  the  vaginal  canal  in 
the  subsequent  extraction  of  the  foetus.  The  head  having  been  per- 
forated, the  question  then  arises  how  is  the  extraction  to  be  per- 
formed. Various  instruments  have  been  invented  for  this  purpose, 
which,  while  they  differ  in  some  trifling  details  from  each  other,  may 
yet  be  divided  into  two  classes,  the  cephalotribes  and  the  cranioclasts. 

In  a  most  excellent  article  recently  read  before  the  New  York 
Obstetrical  Society,  Dr.  Paul  Munde  calls  the  attention  of  obstetri- 
cians to  the  cranioclast  as  improved  and  used  by  the  Vienna  School. 
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In  this  paper  (Amer.  Jour,  of  Obstet.,  May,  1873)  the  writer  alludes 
to  the  great  size  and  bulk  of  the  cephalotribe,  which  would  alone 
prevent  its  free  use  in  cases  of  extreme  pelvic  deformity,  unless 
indeed  it  be  applied  in  the  transverse  diameter  ;  in  which  case  the 
very  compression  which  follows  would  cause  the  antero-posterior 
diameter  of  the  head  to  lengthen  and  thus  render  the  contraction  all 
the  more  difficult,  since  this  diameter  corresponds  in  most  cases  to 
that  pelvic  diameter  which  is  in  such  case  abnormally  shortened.  He 
also  calls  attention  to  the  fact  that  it  is  with  great  difficulty  that  the 
mutilated  head  can  be  firmly  grasped  with  the  cephalotribe,  and  that 
frequently  serious  injury  is  inflicted  to  the  maternal  parts  by  the  in- 
strument slipping.  All  of  these  objections  are  avoided  by  the  use  of 
the  cranioclast,  an  instrument  first  described,  in  1860,  by  Simpson,  and 
since  then  greatly  modified  and  improved  by  Braun  and  his  colleagues 
in  Vienna. 

Dr.  Karl  Rokitansky,  Jr.  (Beobachtungen  iXber  Kraniotomie. —  Wiener 
Med.  Presse,  1871)  gives  the  following  figures  as  showing  the  com- 
parative results  of  craniotomy  cases  terminated  with  the  cephalotribe 
and  with  the  cranioclast : — Out  of  52,394  cases  of  confinement  in 
Professor  Karl  Braun's  clinique,  during  ten  years  and  three  months, 
one  hundred  and  three  were  terminated  by  craniotomy.  In  eight 
cases,  after  trepanation  was  performed,  the  pains  expelled  the  child. 
The  cephalotribe  was  applied  in  forty-three  cases  with  the  following 
results  : — The  instrument  slipped  off  in  eight  cases  ;  in  two  cases,  the 
child  could  not  be  delivered  with  the  cephalotribe,  and  version  had  to 
be  performed  ;  in  six  cases,  the  head  had  to  be  crushed  in  different 
directions ;  in  eight  cases,  ruptures  of  the  cervix  occurred,  and  in  three 
cases  a  vesico-vaginal  fistula  followed  the  delivery.  Of  the  mothers, 
twenty-one  died,  sixteen  of  the  deaths  being  the  result  of  puerperal 
disease. 

On  the  other  hand,  in  fifty-two  cases  the  extraction  of  the  child  was 
performed  by  means  of  the  cranioclast.  In  no  case  did  the  instrument 
slip,  or  was  it  found  necessary  to  re-apply  it.  Of  the  mothers,  nine- 
teen died,  fifteen  of  puerperal  disease.  Comparing  these  results  with 
the  results  following  the  use  of  the  cephalotribe,  Rokitansky  says 
"  all  of  the  unpleasant  occurrences  accompanying  the  use  of  the 
cephalotribe  were  found  wanting  during  the  operation  with  the 
cranioclast. " 

Dr.  Munde  closes  his  article  by  giving  Rokitansky's  resume  of  the 
advantages  of  the  cranioclast. 

1.  Its  application  is  possible  in  every  diameter  of  the  pelvis  and  is 
never  attended  by  the  difficulties  peculiar  to  the  employment  of  the 
cephalotribe  in  some  cases. 

2.  Owing  to  its  smaller  size,  and  the  fact  that  the  solid  blade  is 
introduced  into  the  cavum  cranii,  it  needs  a  much  smaller  lield  of 
action. 

3.  The  action  of  locking  is  very  easy,  as  the  lock  remains  external 
to  the  vulva,  and  the  blade  lying  in  the  cavity  of  the  skull  can  be 
moved  freely  in  all  directions  without  fear  of  injuring  the  maternal 
passages. 

4.  It  never  slips. 

5.  It  is  equally  reliable  with  the  preceding  as  with  the  succeeding 
head. 
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6.  Injuries  to  the  genital  organs  do  not  follow  its  use. 

7.  It  can  be  intrusted  much  sooner  than  the  cephalotribe  to  the 
hands  of  a  but  moderately  skilful  operator. 

Forceps. — Fortunately,  as  regards  the  sufferings  of  the  mother  and 
the  safety  of  both  mother  and  child,  the  forceps  are  daily  being  used 
more  and  more  frequently  by  the  profession.  In  a  report  of  1400 
cases  occurring  in  his  obstetric  practice,  Dr.  Thos.  Savage  states 
(Lancet,  Feb.  22,  1873 ^  that  in  1,437  births  he  used  the  forceps  220 
times,  or  about  once  in  every  6£  deliveries.  Of  the  children  thus 
delivered,  129  were  males  and  91  females.  As  showing  the  great 
change  which  has  come  about  in  the  use  of  the  forceps,  he  alludes  to 
the  fact  that  according  to  the  statistics  of  the  Royal  Maternity 
Charity  of  London  (1828-1850  inclusive),  forceps  were  used  seventy- 
three  times  in  48,996  deliveries,  or  about  once  in  670  cases.  Cranio- 
tomy was  resorted  to  sixty  times  in  the  same  number  of  cases. 

Besides  the  usual  indications  for  the  use  of  forceps,  Dr.  Savage 
advises  that  they  should  be  used  when  the  uterus  is  in  a  state  of  con- 
stant contraction,  the  patient  being  in  a  state  of  pain  all  the  time,  the 
head  being  pushed  steadily  forward  and  never  receding. 

According  to  the  annual  report  of  the  Rotunda  Lying-in  Hospital 
in  Dublin  (Dublin  Jour.  Med.  Sci.,  Feb.  ISIS),  forceps  were  used  131 
times  out  of  1,193  deliveries,  or  once  in  9T\y  cases.  In  thirty-five 
instances  forceps  were  used  before  the  os  was  fully  dilated.  Of  these 
last  cases,  two  terminated  fatally;  both  of  the  patients,  however,  had 
gastritis  at  the  time  they  entered  the  hospital. 

Zymotic  Diseases. — From  the  Annual  Report  of  the  Rotunda  Hospi- 
tal above  alluded  to,  the  following  interesting  facts  are  taken.  Scar- 
latina appeared  three  times.  In  the  first  case,  the  rash  appeared  on 
the  fifth  day.  The  patient  was  at  once  removed  to  another  hospital. 
Four  other  patients  in  the  same  ward  went  out  well.  In  the  second 
case  the  rash  appeared  on  the  third  day.  The  patient  was  at  once 
removed,  and  four  other  patients  in  the  same  ward  were  discharged 
well.  The  third  case  broke  out  on  the  fifteenth  day  after  delivery. 
There  being  only  two  other  patients  in  the  ward  at  the  time,  and  as  a 
space  of  one  bed  intervened  between  them  and  her,  she  was  allowed 
to  remain,  and  was  discharged  in  due  time  well.  The  other  two 
patients  suffered  in  no  way  from  the  presence  in  the  ward  of  the 
patient  with  scarlatina. 

Ten  cases  of  variola  occurred  in  the  hospital,  nine  being  among  the 
patients  and  one  in  one  of  the  inmates.  The  latter  was  moved  at 
once  to  another  hospital  and  died.  In  one  case,  the  woman  entered 
the  hospital  with  the  disease.  She  was  delivered  and  then  sent  to 
another  hospital.  In  seven  cases  the  disease  appeared  at  varying  in- 
tervals after  entering  the  hospital,  viz.,  one  in  12  hours,  one  in  24  hours, 
one  in  26  hours,  two  in  3  clays,  two  in  4  days.  Six  of  these  were  sent  to 
another  hospital,  and  one  was  removed  to  a  small  ward.  In  one  case 
the  disease  appeared  on  the  ninth  day,  in  the  child,  which  died  forty- 
six  hours  later.  The  mother  continued  perfectly  healthy.  She  had 
never  been  re-vaccinated,  but  had  two  well-marked  cicatrices  on  her 
arm. 

All  of  these  cases  of  variola  were  more  or  less  in  contact  with  the 
other  labor  patients,  in  whose  wards  they  were  for  a  period  varying 
from  six  hours  to  four  days ;  and  yet  in  no  instance  did  the  disease 
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extend  from  the  one  individual.  Six  cases  of  mania  occurred,  five 
being  unmarried.  Two  died ;  one  from  extreme  mental  distress,  the 
other  from  extreme  renal  disease. 

Twenty  deaths  occurred  during  the  year,  being  an  average  of  1 
in  59£#.  Of  these  20  patients,  14  died  from  accidental  causes,  thus 
leaving  only  six  which  died  of  zymotic  disease.  This  lessens  the  ave- 
rage to  one  in  198§.  Of  these  six  cases  of  death  occurring  from  some 
zymotic  cause,  one  took  place  in  November  (Ward  No.  5),  one  in 
April  (Ward  No.  5),  one  in  May  (Ward  No.  6),  one  in  July  (Ward 
No.  2),  two  in  August  (Wards  No.  1  &  2).  In  these  wards  all  the 
other  patients  confined  at  the  same  time  went  out  well. 

Dr.  Johnston  closes  his  report  by  calling  attention  to  the  fact  that, 
although  epidemics  prevail  with  a  fatal  issue  and  to  a  fearful  extent 
outside  the  hospital,  and  notwithstanding  that  patients  are  admitted 
from  the  infected  localities,  they  do  not  exist  in  the  hospital,  and  if, 
perchance,  a  patient  is  admitted  with  disease  upon  her,  it  is  not  dis- 
seminated through  the  institution,  never  having  once  extended 
beyond  the  individual  case. 

(To  be  concluded.) 


Digestive  Power  of  Saliva  and  Pancreatic  Juice  during  Infancy. — 
The  Medical  Times  and  Gazette,  May  31,  18*73,  states  that  the  recent 
experiments  of  Korowin,  of  St.  Petersburg,  upon  the  saliva  of  new-born 
infants  and  sucklings,  in  regard  to  the  time  of  its  very  earliest  appearance 
and  rts  fermentative  power  at  different  ages,  deserve  careful  attention. 
Korowin,  by  giving  to  infants  pieces  of  compressed  sponge  to  suck, 
and  then  squeezing  from  these  whatever  saliva,  if  any,  might  be  col- 
lected, was  able  to  determine  that  saliva  might  be  obtained  from  the 
mouth  of  a  child  only  a  few  moments  born.  The  secretion  is,  however, 
very  scanty.  From  the  end  of  the  first  month  of  life,  and  especially 
after  the  sixth  week,  the  amount  of  saliva  which  may  be  removed  in- 
creases much.  In  the  third  month,  as  much  may  be  obtained  as  in  the 
first  month  in  one  tenth  the  time.  In  the  fourth  month,  the  saliva  be- 
gins to  flow  visibly  from  the  mouth  of  the  child. 

The  saliva  of  the  child  possesses  its  diastatic  or  fermentative  property 
from  the  time  of  its  first  appearance — that  is,  immediately  after  birth. 
The  action  of  the  saliva,  however,  is  not  always  equally  powerful ;  on 
the  contrary,  it  increases  steadily  and  rapidly  with  age  up  to  a  certain 
point.  It  seems  certain  that  while  its  diastatic  power  increases  up  to 
the  eleventh  month  of  age,  it  then  reaches  its  maximum — that  is,  a 
given  amount  of  saliva  of  a  child  of  eleven  months  and  of  an  adult 
respectively,  decomposes  equal  quantities  of  starch-paste. 

Korowin  removed  the  pancreas  from  the  bodies  of  children  who  had 
died  of  various  diseases,  at  various  intervals  post  mortem.  An  artifi- 
cial pancreatic  juice  was  then  prepared  in  the  usual  manner,  and  the 
amount  of  glucose  formed  estimated  quantitatively.  The  results  ob- 
tained are  very  important.  In  a  child  of  one  month  the  action  of  pan- 
creatic juice  upon  starch  is  absolutely  nil ;  it  is  first  demonstrable  in 
the  second  month,  but  very  feeble  ;  at  the  end  of  the  third  month  of 
life  it  has  become  sufficiently  powerful  to  make  a  quantitative  estima- 
tion possible  of  the  sugar  formed.  The  diastatic  action  of  the  pan- 
creatic juice,  once  acquired,  increases  in  intensity  with  age,  and 
reaches  its  maximum  at  the  end  of  the  first  year  of  life. 
Vol.  Lxxxix.  No.  8b 
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UlbliojivapWral  JHotfeW. 

Clii'iuintn/ :  Ifmitwal,  Mt'dical  and  Vharinacnttical,  inctudinfl  (ha 
Ohwnittnj  </  thr  ('  S,  I'harmnvujuiua,  A  Manual  on  tlm  (lenoral 
PriniijplM  of  //»<'  Nt'itmw,  and  ihvir  apnlication*  to  Mrtliauw  and 
Vhannavy,  P\  John  A.ttwwj>,  Ph.D..  P.O.B1  Fifth  Qdition.  Re- 
\  1  k M|  from  the  Fourth  (Hngliih)  EDdition  l».v  1 1  ** *  author.  Phila- 
delphia: 1 1 «Mt •  v  0,  Loft,    1878.    Pp,  808. 

VVIthiu  Ave  years  Hum  manual  Iihn  passed  through  flvo  oilitioiis,  tho 
l.i  1  ImeriOAU  0110  (the  third)  having  boon  isNued  in  IS7I.  Mneh  new 
material  ("Altogether  ittomt  seventy  pages")  has  boon  added  to  this 
j Alt  edition,  and  many  corrections  have  boon  niado,  ho  uh  to  bring  tho 
r, 1  iiihttu il  01  work  up  to  the  present  stand-point  of  ohemioAl 
nalonoe,  Tho  chapter  on  tho  "General  Principles  of  Chemical  Phi- 
loiophy  "  has  boon  entirely  10  w  1  it  ton,  And  oontaiiiH  very  clour  state- 
ments and  explanations  of  tho. more  recent  thoorioH.  The  chemical 
lawn  are  clearly  WOrdod)  And  Iho  dollnitioiiH  given  are  aeeurate  and 
Oonolw  In  lone  of  tho  theoretical  points  the  author  diilbrs  tVom 
moi  t  chemists,  lUOh  as,  In  bll  Idea  of  the  aeid  "  radicals,"  and  of  tho 
quAnt \\ Alenoe  of  Iron,  Uo  speaks,  for  iuHtanee,  of  NOa  an  the  radical 
of  uiliio  told,  and  of  S04  as  the  radical  of  sulphuric  arid,  instead  of 

Nou  Mini  sou  respectively  ;  And  hi  states  that  the  Iron  In  ferric  com- 
pounds it  Invalont  InitOAd  of  quadrivalent,  most  authorH  considering 
(hut  oue  OOmbiuing  unit  Of  each  AtOZS  ol  iron  in  the  ferric  compound*! 

is  saturated  by  the  other,  while  the  remaining  three  combining  unite 

of  each  atom  are  Naturatcd  by  three  of  Home  ether  element  or  radical, 
uh  eldoriue  in  ferric  chloride  (FefOli). 

The  arrangement  of  the  elements  in  somewhat  novel,  both  the  non- 
metallie  AUd  inetAUio  being  subdivided  according  iih  thi\v  are  used 
with  greater  or  less  frequency  in  pharmacy,  ho  that  nemo  elements, 

which  Are  \en  olosely  allied  to  eaeh  other  chemically,  are  widely 

lepATAted  In  tla*  book.    ThuH  bromine  in  clawed  with  those  but  little 

used,  ami  aepATAted  from  chlorine  end  iodine,  between  whioh  It  is 
Intermediate  in  its  chemical  proportion  J  ami,  moreover,  the  propriety 
of  Arranging  bromine  among  those  elements  of  the  leant  practical 
importance  is  questionable.  The  treatment  of  lithium,  manganese, 
nickel,  Qhromiuin  And  bismuth  among  the  metals  is  separated  IVora 
that  ol  those  metals  to  which  they  are  closely  allied  chomioally,  and 
tho  acids  are  also  arranged  on  the  same  principle, 

The  best  tests  lor  the  ditVorent  substances  are  given,  and  the  action 
of  (ho  reagents  used  is  fully  and  clearly  explained.  The  chemical 
motions  which  take  place  in  the  performance  of  the  most  important 
tests  are  also  given,  ami  tho  importance  of  being  able  to  describe  the 
etlect  of  reagents  by  the  writing  of  reactions  is  fully  impressed  upon 
the  mind  of  the  Itudeni  li  lein  this  way  that  the  action  of  ferric 
hydrate  (hydruted  sesquioxido  of  iron)  upon  arsenious  acid,  and  of 
tho  mixed  ferrous  and  ferric  sulphates  upon  hydrocyanic  acid  or 
alkaline  cyanide  is  explained,  thus  giving  the  student  by  a  mere 
glance  (he  re/mmi/t*  of  the  antidotal  etVect  of  these  agents, 

Several  analytical  tables  are  given  in  order  to  show  the  action  of 
group  reagents  in  qualitative  analysis,  but  the  methods  for  separating 
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the  metals  from  each  other  and  the  precautions  necessary  to  he 
observed  are  not  as  fully  described  as  in  the  special  text  books  on 
qualitative  analysis,  nor  are  the  tables  quite  as  complete.  With  the 
assistance  of  an  instructor,  however,  to  supply  these  deficiencies,  the 
manual  will  prove  very  valuable  to  the  student  as  a  laboratory  text 
book  on  qualitative  analysis. 

To  the  student  of  pharmacy  the  work  is  invaluable,  the  methods  for 
preparing  all  of  the  official  compounds  in  the  Br.  and  U.  S.  Pharma- 
copoeia being  given  and  fully  explained.  The  most  recent  prepara- 
tions, too,  have  found  a  place  in  this  edition.  The  means  for  detect- 
ing the  most  common  adulterations  in  medicinal  preparations  are  also 
given,  and  in  the  appendix  a  table  giving  the-  official  tests  for  such 
impurities. 

In  that  portion  of  the  book  which  treats  of  organic  chemistry,  the 
molecular  constitution  of  chemical  substances  is  well  explained,  and 
those  organic  compounds,  which  are  of  the  greatest  practical  im- 
portance to  the  physician  and  druggist,  are  treated  of.  Of  the  alka- 
loids, only  the  principal  ones  are  spoken  of,  their  chemical  properties 
and  more  important  tests  being  given.  Also,  the  principal  members 
of  the  saccharine  and  other  groups  of  organic  substances  are  well 
described. 

Physiological  chemistry  is  scarcely  alluded  to,  and  those  portions 
of  the  manual  which  treat  of  urinary  chemistry  and  toxicology  are 
very  incomplete,  and  not  entirely  free  from  error.  Thus,  it  is  stated 
that  the  presence  of  bile  in  the  urine  is  best  detected  by  Petten- 
kofer's  test,  whereas  this  test  is  only  applicable  to  the  biliary  acids, 
substances  which  are  rarely  tested  for  in  the  urine,  and  the  pathologi- 
cal importance  of  which  is  not  as  yet  accurately  determined.  The 
statement  is  also  made  that,  in  testing  the  urine  for  albumen  by  the 
heat  test,  it  is  best  to  previously  acidulate  the  urine  with  "a  few 
drops 99  of  nitric  acid,  which  would  be  pretty  sure  to  retain  the 
albumen  in  solution,  were  only  a  very  small  amount  present,  as  is 
frequently  the  case  in  chronic  degeneration  of  the  kidneys.  The 
whole  of  urinary  chemistry  including  the  analysis  of  calculi  is  dis- 
posed of  in  twelve  and  one-half  pages,  and  toxicological  analysis  in 
ten  pages. 

The  outlines  of  quantitative  analysis,  volumetric  and  gravimetric,  are 
given,  those  processes  being  most  fully  described  which  are  the  most 
frequently  used  by  the  pharmacist.  The  quantitative  determination 
of  quinia  and  morphia,  and  the  processes  for  estimating  the  value  of 
cinchona  bark  and  of  opium  are  included. 

The  work  contains  many  extremely  valuable  tables,  among  which 
may  be  mentioned  very  complete  tables  for  the  conversion  of  the  Troy 
and  metric  systems  of  weights  and  measures,  and  formulae  for  the 
conversion  of  the  degrees  of  the  Fahrenheit,  Centigrade  and  Reaumur 
thermornetric  scales  into  each  other. 

For  the  pharmaceutical  and  medical  student,  Prof.  Attfield's  work 
forms  an  excellent  text  book  on  general  chemistry,  containing  much 
valuable  information  which  is  not  included  in  most  text  books  on 
general  chemistry.  For  the  study  of  medical  chemistry,  however, 
the  student  must  have  recourse  to  special  treatises,  and  we  have  yet  to 
see  a  good  text  book  upon  medical  chemistry  for  the  use  of  the 
medical  student.  e.  s. 


192  MEDICAL  AND  SURGICAL  JOURNAL. 


ISosrton  ftTetucal  anft  Surgical  Journal 

Boston:  Thursday,  August  21,  1873. 


The  petition  from  the  slaughtering  establishments,  bordering  upon 
the  Miller's  River  basins,  to  the  Board  of  Aldermen  of  this  city,  seems 
to  have  ignored  the  testimony  of  the  Board  of  Health  in  regard  to  the 
cause  of  the  terrible  odors  to  which  the  public  have  of  late  been  sub- 
jected. It  seeks  to  lay  the  blame  entirely  upon  the  very  imperfect 
system  of  drainage  which  has  been  adopted  by  all  the  cities  border- 
ing on  the  waters  of  Charles  River.  We  have  lately  alluded  to  the 
report  of  the  joint  commission  of  the  Board  of  Harbor  Commissioners 
and  the  State  Board  of  Health,  to  the  cities  of  Cambridge  and  Somer- 
ville,  appointed  by  an  act  of  legislature  last  year  to  investigate  this 
nuisance,  the  smells  and  complaints  of  last  summer  having  rendered  some 
action  absolutely  necessary.  The  commission  engaged  the  services  of  an 
eminent  engineer  to  make  such  investigations  as  were  deemed  neces- 
sary. A  careful  survey  of  the  whole  district  was  made,  the  actions 
and  influence  of  the  tides  were  closely  studied,  and  the  mud  and  water 
were  subjected  to  chemical  examination.  The  report  of  the  engineer 
to  the  commission  seems  to  have  covered  the  ground  thoroughly. 
The  conclusions  arrived  at  were  based  partly  upon  these  investiga- 
tions and  partly  upon  the  testimony  of  the  parties  interested.  The 
commission  was  satisfied  that  the  nuisance  was  produced,  firstly,  by  the 
use  that  is  made  of  the  basins  as  a  receptacle  of  the  sewage  draining 
from  the  cities  of  Cambridge  and  Somerville  *,  secondly,  by  their  having 
become  precipitating  basins  for  all  the  filth  brought  by  the  incoming 
tide,  but  mainly  from  the  use  made  of  them  by  the  neighboring 
slaughtering  establishments.  The  remedy  is  embodied  in  the  follow- 
ing plan  reported  by  the  commission  : — 

"First — That  the  city  of  Cambridge  complete  its  system  of  sewer- 
age, so  that  such  portion  of  its  territory  as  is  now  drained  into 
Miller's  River  be  drained  into  sewers  already  made  or  projected, 
having  their  outlets  into  Charles  River. 

"  Second — That  the  City  of  Somerville  construct  a  main  sewer,  from 
Milk  street  through  Prospect,  Washington  and  Cambridge  streets, 
into  Tufts'  Dock  in  Charlestown,  on  Mystic  River,  and  connect  with 
this  main  sewer,  lateral  sewers,  in  such  a  manner  that  whatever  now 
drains  into  the  Miller's  River  basins,  will  drain  by  this  main  sewer 
into  the  Mystic  River,  and  that  the  city  of  Somerville  obtain  the 
requisite  legislation  to  carry  this  main  sewer  through  the  territory  of 
the  city  of  Charlestown. 

"  Third— That  the  cities  of  Cambridge  and  Somerville  fill  up  with 
clean  gravel,  to  the  grade  authorized  by  law,  all  the  channel,  flats, 
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and  basins  of  Miller's  River,  lying  east  of  Prospect  street  in  Somcr- 
ville,  and  southwest  of  the  Boston  and  Lowell  Railroad  ;  reserving  at 
first  from  such  filling,  through  the  middle  of  said  channel  and  basins 
to  the  outlet  under  the  Boston  and  Lowell  Railroad,  a  space  not  leas 
than  fifty  feet  in  width,  where  such  a  width  is  possible,  until  the 
drainage  of  the  territory  of  Cambridge  and  Somerville,  now  leading 
into  these  basins,  has  been  diverted  from  them  into  Charles  and 
Mystic  Rivers,  as  hereinbefore  provided,  and  then,  in  the  months  from 
November  to  April  inclusive,  finally  removing  from  this  reserved 
space  the  mud  which  has  there  accumulated  in  the  process  of  filling 
the  adjoining  areas. 

"  Fourth — It  will  then  remain  to  enforce  those  sanitary  principles 
which  the  Commonwealth  has  already  adopted  with  reference  to 
industries  of  the  class  peculiar  to  this  neighborhood. " 

This  advice  has  to  a  certain  extent  been  finally  adopted,  for  the 
filling-in  has  begun.  The  work,  however,  will  not  be  completed  until 
long  after  the  nuisance  for  this  year  at  least  has  ceased.  In  the  mean 
time  we  doubt  if  much  can  be  done  to  mitigate  the  evil  during  the 
warm  weather  that  is  to  come.  We  do  not  think  that  the  petitioners 
are  justified  in  the  statement  that  "it  is  certainly  a  fact  that  no 
Board  of  Health,  Committee  on  Health,  grand  jury  or  other  official 
body  has  ever  been  able  to  fix  upon  those  places  [slaughter-houses] 
the  stigma  of  having  originated  or  produced  the  offensive  smells  or 
deleterious  vapors." 

We  do,  however,  sympathize  strongly  with  Mr.  Squire's  views  on  the 
subject  of  the  drainage  of  Boston  and  its  vicinity.  With  perhaps  as 
great  natural  advantages  as  any  city  ever  had,  both  in  the  formation 
of  its  land  and  the  flow  of  its  waters,  on  which  to  elaborate  a  perfect 
system  of  drainage,  we  are  much  worse  off,  in  this  respect,  than  even 
the  great  city  of  Berlin  with  a  small  and  sluggish  stream  to  discharge 
its  filth  into,  and  in  many  streets  with  a  variation  of  level  of  scarcely 
two  feet  in  as  many  miles.  Our  population  is  rapidly  increasing,  and 
many  large  and  important  areas  are  being  filled  in  to  meet  the  in- 
creased demand  for  land,  and  yet  we  have  not  thought  it  worth  while 
to  profit  by  the  experience  of  other  large  cities.  That  of  London,  for 
example,  which  is  mentioned  in  the  petition,  is  too  well  known  to 
need  repetition  here.  The  danger  and  expense  there  incurred  will 
sooner  or  later  be  inevitably  visited  upon  us.  We  think  this  subject 
of  general  drainage  quite  as  important  a  matter  to  the  city  as  the 
remedies  to  be  applied  to  Miller's  River ;  and  we  trust  the  source  and 
motive  of  the  petition  will  not  stand  in  the  way  of  a  careful  considera- 
tion of  this  subject  by  the  Board  of  Aldermen. 


The  annual  meeting  of  the  British  Medical  Association  was  held  on 
the  5th,  6th,  7th  and  8th  of  August.    According  to  the  last  accounts, 
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the  prospects  of  a  successful  meeting  were  unusually  good.  The  As- 
sociation has  of  late  years  been  growing  greatly  in  popularity,  if  we 
may  judge  from  the  large  yearly  accession  to  its  numbers  which  it  has 
enjoyed  for  some  time,  and,  what  is  perhaps  of  still  greater  importance 
to  its  success,  from  the  very  general  participation  of  eminent  men  in 
the  annual  exercises.  The  number  of  foreign  visitors  is  also  nume- 
rous, and  we  find  among  the  names  on  the  list  some  of  the  most  distin- 
guished men  on  the  Continent.  America  and  many  other  countries  are 
also  well  represented.  The  names  of  officers  of  the  various  sections 
and  the  list  of  papers  and  contributions  offer  a  very  attractive  pro- 
gramme. We  also  find  several  additional  interesting  features,  such  as 
preparations  for  an  exhibition  of  patients  to  illustrate  different  methods 
of  treatment,  and  an  "  annual  musette,"  or  exhibition  of  objects  of  in- 
terest in  connection  with  medicine  and  surgery,  including  all  kinds  of 
specimens,  preparations,  instruments  and  new  medical  works,  all  of 
which  are  set  forth  in  a  carefully  prepared  and  illustrated  catalogue. 
The  President  of  the  Association  is  Alfred  Baker,  Esq.,  of  Birmingham  ; 
the  President  elect  is  Sir  William  Fergusson.  In  reading  the  accounts 
of  the  extensive  preparations  for  the  entertainment  of  over  a  thousand 
medical  men,  one  is  struck  with  the  active  and  increasing  interest  mani- 
fested by  Englishmen  in  their  national  association,  and  the  strong  con- 
trast here  afforded  to  thjp  meetings  of  the  American  Medical  Association 
and  the  class  of  men  who  attend  them.  The  differences  existing  in 
the  organization  of  the  two  bodies  would  afford  an  interesting  and, 
perhaps,  to  ourselves,  a  profitable  study.  One  great  advantage  pos- 
sessed by  the  British  Association  is  its  place  of  meeting,  which  in 
itself  affords  facilities  and  inducements  to  tempt  even  the  most 
eminent  and  the  busiest  men.  The  value  of  a  representative  journal 
is  doubtless  very  great,  and,  indeed,  has  done  much  to  increase  its 
popularity.  We  shall  look  for  the  reports  of  the  meeting  with  much 
interest. 


i  "Catching  Cold."— The  British  Medical  Journal,  June  28,  1873, 
contains  an  article  with  this  heading.  It  states  that,  although  our 
opportunities  for  studying  the  pathology  of  colds  are  very  numerous, 
yet  we  know  very  little  about  it.  Almost  all  that  can  be  stated  is  that 
the  diseases  which  are  popularly  ascribed  to  cold,  are  liable  to  come 
on  after  the  whole  body,  or  parts  of  it,  such  as  the  feet,  have  been 
quickly  cooled  below  the  normal,  or,  in  other  words,  have  been  chilled. 
There  are  two  factors  concerned  in  the  cooling  of  the  body  or  its  parts. 
One  is  the  nature  of  the  external  medium,  such  as  air  or  water,  which 
is  in  contact  with  the  body ;  the  other  is  the  condition  of  the  blood- 
vessels. Dry  air  has  very  little  power  to  abstract  heat,  provided  it  be 
still.  The  presence  of  a  slight  wind,  however,  from  the  constant  con- 
tact of  fresh  particles  of  cold  air  on  the  surface  of  the  body,  soon 
carries  off  its  heat.    If  moisture  is  present  in  the  air  it  greatly  in- 
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creases  its  power  of  abstracting  heat,  and  when  wind  and  moisture 
are  combined,  the  chilling  effect  reaches  its  maximum.  Experience 
has  shown  us  that  it  is  not  so  much  the  absolute  lowness  of  tempera- 
ture which  gives  rise  to  colds,  as  sudden  changes  from  a  higher  to  a 
lower.  The  reason  of  this  remained  unknown  till  the  recent  researches 
of  Professor  Rosenthal  cleared  up  the  mystery.  When  cold  is  applied 
to  the  surface  of  a  healthy  animal  the  cutaneous  vessels  contract,  and 
by  thus  confining  the  blood  to  the  interior  of  the  body,  prevent  its 
cooling,  and  preserve  the  temperature  of  the  vital  organs,  unless  the 
application  of  cold  be  continued  for  a  considerable  time.  This  is  not 
the  case,  however,  when  the  animal  has  been  previously  exposed  to 
warmth  sometime  before.  The  cutaneous  vessels  become  paralyzed  by 
heat,  and  remain  dilated  even  after  the  cold  has  been  applied.  The 
blood  is  thus  exposed  over  a  large  surface,  and  becomes  rapidly  cooled, 
even  though  the  temperature  of  the  surrounding  medium  is  not  very 
low.  Confinement  in  a  choky  office,  hot  theatre,  or  crowded  ball-room 
will  have  this  effect  on  man.  From  such  places  people  pass  out  into 
the  cool  open  air,  or  will  sometimes  purposely  place  themselves  in  a 
draught.  The  blood  which  is  coursing  through  the  dilated  vessels  of 
every  part,  is  rapidly  cooled  below  the  normal,  and,  on  its  return  to 
the  internal  organs,  cools  them  much  more  quickly  than  it  could  have 
done  had  the  person  simply  been  exposed  tocold  without  dilatation  of 
the  vessels  by  previous  warmth.  Rosenthal  lays  much  stress  on  the 
great  effect  of  sudden  cooling  in  bringing  on  a  cold,  the  sudden  change 
in  the  temperature  of  the  blood  producing  an  irritating  effect,  and 
inducing  inflammation  in  any  weak  organ  in  a  way  that  a  gradual  al- 
teration would  not  do.  It  would  seem,  however,  that  the  alteration 
must  be  from  a  temperature  above  to  one  below  the  normal  tempera- 
ture of  the  blood,  and  not  a  mere  reduction  from  one  considerably 
above  the  normal  to  one  at  or  near  it.  When  much  heated,  we  may 
stand  for  a  short  time  in  a  cool  atmosphere  with  impunity ;  but  if  we 
stand  long  enough  to  carry  the  cooling  process  too  far  and  produce  a 
shiver,  we  run  a  great  risk  of  catching  cold.  The  effect  of  a  chill  in 
causing  inflammations,  may  be  partly  due  to  the  effect  of  cold  on  the 
tissues  themselves,  and  partly  to  the  hyperemia,  which  will  occur  in 
some  parts  when  the  blood  is  driven  out  of  others  by  the  contraction 
of  their  vessels.  Rosenthal  is  inclined  to  ascribe  the  chief  power  to 
the  former  of  these  causes.  Everybody  knows  the  beneficial  effect  of 
cold  baths,  cold  sponging,  etc.,  in  "hardening"  persons,  as  it  is 
termed,  so  that  one  who  employs  them  is  able  to  face  almost  any 
weather,  and  to  endure  sudden  changes  of  temperature  without  injury. 
Rosenthal  believes  that  by  these  means  the  tone  of  the  cutaneous  ves- 
sels is  increased,  so  that  they  do  not  become  so  much  relaxed  by  heat 
as  to  be  unable  to  contract  with  sufficient  force,  when  necessary.  The 
power  of  regulating  the  temperature  is  thus  preserved,  and  the  person 
is  protected  from  catching  cold. 


Blackley  on  the  Causes  axd  Nature  of  Catarrhus  ^Estivus  (Hay- 
Fever  or  Hay-Asthma). — The  London  Medical  Record,  June  18,  1873, 
contains  an  account  of  the  investigations  of  Mr.  Blackley,  as  recorded 
in  a  recent  publication,  regarding  the  causes  and  nature  of  hay-fever. 
For  more  than  twenty  years,  the  author  has  been  a  sufferer  from  the 
distressing  malady  of  which  he  writes. 
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Mr.  Blackley's  experiments  appear  to  show  that  the  inhalation  of 
the  pollen  of  various  plants,  suffices  to  excite  the  disease  ;  and  that 
whenever  the  disease  occurs,  there  is  a  direct  relation  between  the  se- 
verity of  the  symptoms  and  the  amount  of  pollen  floating  in  the  air. 
Experiments  were  made  with  the  pollen  of  the  grasses,  and  also  with 
that  of  plants  belonging  to  thirty-five  other  natural  orders.  Almost 
every  experiment  was  attended  with  such  definite  results  as  to  show 
that  pollen  is  the  most  powerful,  if  not  the  sole  cause  of  the  malady. 
Pollen  was  tested  in  five  different  ways  :  (1)  by  applying  it  to  the 
mucous  membrane  of  the  nose ;  (2)  by  inhaling  it,  and  thus  bringing 
it  into  contact  with  the  mucous  membrane  of  the  larynx,  trachea  and 
bronchial  tubes  ;  (3)  by  applying  a  decoction  of  the  pollen  to  the  con- 
junctiva ;  (4)  by  applying  the  fresh  pollen  to  the  tongue,  lips  and 
fauces;  (5)  by  inoculating  the  upper  and  lower  limbs  with  the  fresh 
moistened  pollen. 

When  a  small  portion  of  pollen,  just  sufficient  to  tinge  the  tip  of 
the  finger  yellow,  was  applied  to  the  mucous  membrane  of  the  nares, 
some  of  the  symptoms  of  hay-fever  were  invariably  produced,  the  se- 
verity and  continuance  of  which  were  dependent  on  the  quantity  ap- 
plied, and  the  frequency  with  which  the  application  was  repeated. 

In  all  the  observations  on  pollen,  the  author  was  the  subject  of  his 
own  experiments.  Obviously  it  would  have  been  futile  to  experiment 
on  any  subjects  not  possessing  the  idiosyncrasy  which  renders  them 
liable  to  hay-fever.  When  pollen  is  moistened,  it  may  be  seen  under 
the  microscope,  to  change  its  form,  swell  up,  and  forcibly  discharge 
its  granular  contents  ;  and  it  is  probable  that  this  process  occurs  when 
the  pollen  is  brought  in  contact  with  the  nose  and  air-passages ;  and 
thus  the  fluid,  which  is  poured  out  abundantly  during  a  severe  attack 
of  summer  catarrh,  tends  to  increase  and  perpetuate  the  disease,  by 
acting  rapidly  upon  the  pollen,  which  continues  to  be  brought  into 
contact  with  the  irritated  mucous  membrane. 

The  author  has  found  that  pollen  may,  by  dialysis,  be  made  to  pass 
through  membranes  thicker  than  those  which  line  the  bronchial  tubes 
and  air-cells  ;  and  he  suggests  the  probability  that  the  finer  particles 
of  this  matter  may,  in  some  cases,  pass  through  the  mucous  membrane 
of  the  air-passages,  and  thus  entering  the  circulation,  give  rise  to  the 
constitutional  symptoms  which  are  sometimes  developed.  He  has 
also  shown  a  direct  and  constant  relation  between  the  amount  of  at- 
mospheric pollen  and  the  intensity  of  the  symptoms  in  his  own  case. 

He  exposed  slips  of  glass,  so  prepared  that  the  atmospheric  pollen 
should  adhere  to  them,  in  the  open  air,  for  twenty-four  hours  at  a  time. 
These  slips  were  then  placed  under  the  microscope,  and  the  number  of 
pollen-grains  contained  in  equal  areas  counted.  The  result  showed  a 
continual  increase  in  the  amount  of  atmospheric  pollen  in  the  open 
country,  from  the  beginning  to  towards  the  end  of  June,  while  the 
grass  is  in  flower,  and  after  this  a  gradual  decrease.  More  atmos- 
pheric pollen  is  found  in  the  open  country  than  in  the  suburbs  of  Man- 
chester, England— near  which  city  most  of  the  observations  were 
made — and  more  in  the  suburbs  than  in  the  centre  of  the  city.  The 
gradations  in  the  severity  of  the  author's  symptoms,  corresponded  very 
closely  with  his  microscopic  observations  of  the  amount  of  atmospheric 
pollen.  In  other  respects,  too,  there  is  a  close  correspondence  be- 
tween the  varying  severity  of  the  disease  and  the  amount  of  pollen  in 
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the  air ;  thus,  the  symptoms  are  usually  more  severe  on  a  hot  and  dry 
day,  and  often  much  mitigated  by  a  comparatively  cold  and  damp 
atmosphere  ;  they  are  much  milder  within  doors  than  when  the  patient 
is  exposed  to  the  open  air.  Hence  some  observers  have  concluded 
that  a  high  temperature  alone  maybe  sufficient  to  explain  the  increased 
severity  of  the  symptoms,  but  Mr.  Blackley's  explanation  seems  more 
satisfactory.  He  shows  that,  on  a  hot  day,  the  pollen  is  more  abun- 
dantly developed  and  thrown  off  into  the  air  ;  and  it  is  obvious  that 
active  exercise,  by  increasing  the  number  and  force  of  the  inspirations, 
will  bring  into  the  air-passages  a  greater  quantity  of  the  irritating 
organic  matter,  which  is  the  exciting  cause  of  the  malady. 

The  author  believes  that  the  dyspnoea  of  hay-asthma  is  the  result 
of  submucous  oedema  excited  by  the  irritant  action  of  pollen  ;  and  he 
doubts  whether  bronchial  spasm  has  any  influence  in  causing  the  phe- 
nomena of  the  disease.  From  this,  the  reviewer,  Dr.  Johnson,  dissents. 
He  believes  that  the  theory  of  bronchial  spasm  alone  suffices  to  ex- 
plain the  paroxysmal  dyspnoea  of  hay-asthma,  as  well  as  of  ordinary 
so-called  spasmodic  asthma. 

After  trying  a  great  variety  of  remedies,  Dr.  Blackley  has  found 
none  productive  of  permanent  benefit.  The  only  advantage  derived 
from  drugs  has  been  the  palliative  influence  of  belladonna  or  opium 
ointment  applied  to  the  nostrils.  The  best  means  of  escaping  the  dis- 
ease is  to  take  a  cruise  well  out  to  sea  during  the  hay-asthma  season, 
or  to  go  to  a  projecting  part  of  the  sea-coast  where  the  prevailing 
winds  are  from  the  sea.  For  those  who  cannot  go  to  the  sea-side,  the 
next  best  residence  is  the  centre  of  a  large  town. 


Secondary  Syphilis  communicated  by  an  Infant  to  its  Nurse. — 
Dr.  Angus  Macdonald  reports  a  case  in  which  secondary  syphilis  was 
communicated  by  an  infant,  suffering  from  hereditary  disease,  to  its 
grandmother,  a  woman  59  years  old.  The  affection  appears  to  have 
been  communicated  by  means  of  the  tube  of  the  child's  nursing  bot- 
tle, which  the  grandmother  was  in  the  habit  of  putting  to  her  own 
mouth  before  applying  it  to  the  mouth  of  the  child.  The  symptoms 
consisted  of  a  severe  sore  throat  and  a  general  eruption  on  the  skin, 
distinctly  syphilitic  in  character. — Edinburgh  Med.  Jour.,  July,  1873. 


Sea-Shore  Doctors. 

Down  East,  July  20th,  1873. 
Messrs.  Editors, — Do  you  know  what  a  seashore  doctor  is?  I  came 
very  near  saying  country  doctor,  but,  like  some  other  titles,  it  might  confuse. 
So  1  say  sea-shore  doctors,  though  they  live  in  the  country  at  times.  The 
habitat  of  the  true  country  doctor  is  in  the  country.  He  is  there  at  all  times. 
The  other  is  a  bird  of  passage,  living  in  the  city  for  nine  or  ten  months  in 
the  year,  and  going  off  for  a  summer  vacation — sometimes  here,  again  there; 
to  the  Farms  this  year,  to  the  Spyglass  House  another  year,  spending  a  few 
weeks  in  Sweet  Potato  Valley,  or  perhaps  at  Chicopee  Harbor.  His  real 
residence  is  Boston,  New  York,  or  some  of  our  larger  towns.  He  doesn't 
do  much  at  home,  though  he  talks  about  his  business  pretty  largely;  and  we 
poor  country  doctors  wonder  how  he  could  leave  for  so  long  a  time  with  so 
large  a  practice,  till  we  find  him  out. 
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You  will  find  him  on  the  piazza  of  the  Mambrino  House,  this  evening,  be- 
tween a  couple  of  your  city  ladies,  to  whom  he  is  as  attentive  as  if  he  hadn't  a 
wife  and  children  at  home.  He  will  be  telling  of  the  consultations  which 
professors  of  surgery,  &c,  have  asked  for  with  him — the  consequence  of 
certain  peculiar  ease's  published  by  him.  Us,  poor  devils,  he  thinks  very 
little  of.  Mrs.  I  'arnassus  wanted  me  to  call  him  in  to  see  her  child  a  day  or  two 
since.  The  child  was  taken  sick  before  his  arrival  here,  or  I  probably  should 
not  have  had  the  case.  He  spent  the  time  delivering  a  lecture  to  the  lady 
and  myself,  clinical  lecture,  in  which  he  detailed  the  diagnosis  of  cholera 
Asiatica  and  cholera  infantum.  lie  doesn't  believe  in  homeopathy,  but 
Hi  inks  it  very  unfair  not  to  try  it,  if  patients  desire.  He  was  terribly  star- 
tled, last  year,  by  a  case  of  variola,  and  was  the  means  of  clearing  out  the 
Gammon  Hotel,  he  being  obliged  to  leave  on  business  of  importance — called 
away,  &c.  I  saw  the  patient  shortly  after.  The  eruption  was  very  abun- 
dant, but  lie  had  made  a  perfectly  excusable  mistake.  Rhus  toxicodendron, 
1  think  Dr.  While  would  call  it.  How  much  better  it  was  to  make  (his  mis- 
lake  than  it  would  have  been  to  call  smallpox  "  ivy  pizen." 

After  all,  tho  sea-shore  doctor  does  not  annoy  the  country  doctor  very 
much.  His  stay  is  very  short  in  any  one  place,  not  over  six  or  eight  weeks, 
and  generally  less  than  that.  How  much  he  may  bother  you  city  gentlemen, 
is  another  question.  If  he  manages  to  get  hold  of  an  anxious  mother,  whom 
he  can  frighten  or  cajole — impose  upon  in  any  way — I  can  imagine  that  he  may 
make  mischief  for  a  time.  From  what  I  have  heard  of  him,  I  know  that  if 
the  patient  returns  home  sick,  our  sea-shore  friend  follows  him,  continues  to 
prescribe;  never  remembers  that  there  is  a  family  physician  in  the  case,  and 
sometimes  has  to  be  discharged.  Even  then,  I  am  told,  that  he  speaks  of 
"Dr.  's  irregular  behavior  in  prescribing  for  my  patient." 

One  of  these  doctors  left  here,  the  other  day,  and  one  of  his  patients  fell 
into  my  hands.  It  was  one  of  those  who  always  employ  a  follower  of  Hah- 
nemann at  home.  The  little  pellets  which  had  been  left  made  the  patient  a 
little  Stupid.  The  bottle  was  marked  Bry.  -Now  I  am  no  chemist,  but  tak- 
ing them  myself,  as  by  the  Dr.'s  direction  to  the  patient,  I  proved  them  to  be 
something  very  like  an  opiate: — dry  tongue,  loss  of  appetite,  hoarse  voice 
for  an  hour  or  two,  itching  skin,  constipation  for  two  days,  strange  propen- 
sity to  sleep,  and  in  that  sleep  to  dream.  I  believe  it  was  the  30,000th  po- 
tenz,  if  it  was  anything,  it  affected  me  so  potentially.  Did  you  ever  take 
any  Bry  ?  Very  truly  yours, 

Country  Doctor. 


©Wtuari). 


At  a  meeting  of  the  members  of  the  Massachusetts  Medical  Society  resi- 
dent in  Lawrence,  the  following  resolutions  on  the  death  of  their  late  bro- 
ther, Dr.  Seneca  Sargent  were  adopted: — 

Whereas,  Dr.  Seneca  Sargent,  an  esteemed  member  of  our  Society,  who, 
by  his  untiring  labors  tor  the  advancement  of  professional  interests,  and  the 
development  of  medical  science,  won  the  respect  of  all  who  knew  him,  has 
been  removed  by  death;  therefore, 

Resolred,  That  the  members  of  the  Massachusetts  Medical  Society,  resi- 
dent in  Lawrence,  most  deeply  mourn  his  death,  and  kindly  sympathize  with 
the  family  of  our  late  brother,  believing,  as  we  heartily  do',  that  our  Society 
and  the  community  at  large  have  lost  an  eminent  physician  and  worthy  citi- 
zen, one  ripe  in  years,  who  has  rendered  his  name  worthy  of  respect  and  of 
grateful  remembrance. 

Resolved,  That  a  copy  of  these  resolutions  be  transmitted  to  the  family; 
also,  to  the  Boston  Medical  and  Surgical  Journal,  and  to  the  local  papers. 

WM.  D.  Lamb, 
I).  Dana, 

T  C.  N.  ClIAMBERLAIN. 

Lawrence,  Mass.,  Aug.  11, 1873.  C.  C.  Talbot,  Sec. 
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Quick. — They  have  rather  a  rapid  way  of  living  and  dying  in  Memphis. 
Dr.  Miller,  of  Atlanta,  who  was  in  Memphis  while  the  cholera  prevailed 
there,  narrates  a  sprightly  incident.  At  7  o'clock  a  man  went  to  market 
and  bought  his  breakfast,  went  home,  cooked  it,  and  was  eating  it,  when  he 
was  taken  with  cholera.  He  sent  for  Dr.  Miller,  who  visited  him  at  9  o'clock, 
prescribed,  and  told  him  he  would  be  back  in  an  hour.  At  a  quarter  past  10 
he  returned.  The  man  was  not  only  dead,  but  had  been  buried,  and  the  room 
swept  and  garnished  for  another  occupant.  What  could  Dr.  Miller  have 
given  him? — New  For  A;  Tribune. 

"Quosqtje  Tandem  ! " — Records  of  chloroform  deaths  are  as  frequent  as 
ever  in  the  Journals.    We  quote  one  from  the  Clinic: — 

A  most  lamentable  accident  occurred  in  the  office  of  Dr.  Wm.  II.  Mussey, 
of  this  city,  on  last  Wednesday  afternoon.  A  young  and  apparently  healthy 
German  presented  himself  to  have  three  or  four  fingers  dressed  after  an 
accident  by  machinery.  Chloroform  was  administered  and  before  full 
narcosis  was  established  the  patient  was  seized  with  convulsive  tremor  and 
immediately  succumbed. 

The  Chair  of  Physiology  at  Edinburgh.— It  is  stated  the  chair 
of  Physiology  in  the  University  of  Edinburgh  is  likely  to  become  vacant  by 
the  resignation  of  Dr.  Hughes  Bennett,  whose  health  is,  unfortunately,  far 
from  robust.  The  names  of  four  distinguished  graduates  of  the  University 
— two  resident  in  Edinburgh,  and  two  in  London — are  mentioned  as  those 
from  among  whom  his  successor  may  be  selected.  But  we  believe  that,  al- 
though it  is  probable  that  Dr.  Bennett  will  think  it  proper  to  resign  his  chair 
at  no  distant  date,  it  is  by  no  means  certain  that  he  may  not  make  another 
effort  to  perform  some  of  its  duties  next  session. — British  Med.  Journal. 

Death  from  Heat-stroke  in  a  Vapor-Bath.— An  inquest  was  held 
at  Stratford,  Essex,  a  few  days  ago,  on  the  body  of  a  man  who  died  while 
taking  a  vapor-bath  in  the  public  bath-rooms  of  the  locality.  The  tempera- 
ture of  the  bath  at  the  time  of  the  occurrence  was  not,  according  to  the  evi- 
dence of  the  proprietor  of  the  rooms,  above  110° ;  but  Drs.  Whitehouse  and 
Kennedy,  who  had  examined  the  body  soon  after  death,  expressed  their  be- 
lief that  it  could  not  have  been  less  than  200°.  The  jury  returned  a  verdict 
of  "  Death  from  coma,  accelerated  by  the  use  of  an  over-heated  bath." — 
— London  Lancet. 

Energy  of  the  Board  of  Health  of  Boston.— The  board  of 
health  has  begun  to  take  active  measures  in  regard  to  unhealthy  tenement 
houses,  and  has  determined  to  enforce  the  law  rigorously.  Yesterday  a 
number  of  places  were  visited,  causing  considerable  consternation  among 
both  owners  and  occupants.  On  Hammond  park  the  board  visited  a  block 
of  four  houses,  with  a  carpenter,  who  bored  holes  in  the  floors,  beneath 
which  were  found  accumulations  of  the  most  stagnant  and  offensive  water. 
These  houses  were  numbered  57,  59,  61  and  63,  and  were  rented  in  flats. 
One  family  has  been  sick  ever  since  they  entered  the  block,  and  one  tenement 
was  found  in  the  worst  possible  condition  of  filth.  Orders  will  be  issued 
to-day  to  have  the  houses  purified.  The  board  visited  a  block  in  West- 
minster street,  numbered  from  20  to  36,  under  the  cellar  floors  of  which  they 
found,  after  having  them  taken  up,  more  or  less  stagnant  water,  which 
exhaled  the  most  oflensive  and  fever-breeding  odors.  These  houses  average 
two  families,  but  so  oflensive  has  the  atmosphere  become  that  many  of  the 
tenants  have  packed  their  furniture  and  are  moving  out.  The  houses  num- 
bered from  9  to  21  Windsor  street  were  also  visited  by  the  board.  Their 
condition  was  such  as  to  justify  the  most  prompt  and  eflective  action,  and 
steps  will  be  taken  to  put  them  in  a  condition  fit  for  occupancy.— Advertiser, 
Aug.  14. 
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Exercises  on  Anaesthesia. — TVe  find  in  the  Buffalo  Medical  Journal 
the  following  curious  programme  of  a  public  lecture  on  Anesthesia,  lately- 
delivered  in  New  York. 

"  Order  of  Exercises. — Organ  Voluntary.  History  of  Anaesthesia,  Dr.  J. 
Marion  Sims  ;  Chemistry  of  Anaesthetics,  Prof.  R.  Ogden  Doremus,  M.D., 
with  Experiments.  Practical  Application  of  Anaesthetics  in  Surgery, 
Professor  Frank  H.  Hamilton,  M.D.  Address  by  Eev.  Henry  Ward 
Beecher.  Organist,  Mr.  Walter.  Mayor  Havemeyer  will  preside.  For  this 
occasion  Mr.  William  Stemway  has  kindly  tendered  the  use  of  Steinway 
Hall,  Wednesday  evening.  May  21st,  1873,  at  8  o'clock." 

It  is  a  curious  illustration  of  the  difference  of  "  the  point  of  view,"  that 
this  display  was  promoted  by  a  number  of  the  most  eminent  physicians  and 
citizens  of  Xew  York,  and  evidently  suggests  to  their  mind  nothing  which 
savors  of  the  ludicrous  or  unseemly.  No  one  would  be  bold  enough  on  this 
side  of  the  water  to  attempt  what  appears  to  us  as  incongruous  a  series  of 
exercises ?'  as  were  ever  presented  on  the  boards  of  a  theatre. — Brit.  Med. 
Journal,  July  19, 1873. 

Women  Students  at  Zurich. — The  Russian  decree  relative  to  women 
students  at  Zurich,  has  produced  great  excitement  in  that  town.  All  the 
newspapers  are  unanimous  in  condemning  the  arbitrary  conduct  of  the 
Russian  Government  in  the  matter,  though  several  of  them  admit  that  the 
Russian  women  students  often  behave  in  a  manner  discreditable  to  their 
sex.  One  of  the  professors  of  the  university  of  the  town  observes,  in  a 
letter  to  the  New  Zurich  Gazette,  that  the  expulsion  of  the  Russian  women 
from  the  university  will  probably  be  followed  by  a  large  increase  in  the 
number  of  the  women  students  from  other  countries,  as  German,  French, 
and  English  women  have  hitherto  been  deterred  from  going  to  Zurich  for 
their  education  by  the  improper  behavior  of  the  Russian  women  who  attend 
the  lectures  there.  A  correspondent  of  the  Cologne  Gazette  asserts  that 
upwards  of  one-half  of  the  Russian  women  students  at  Zurich  live  dis- 
reputably, and  that  many  of  the  Swiss  families  in  the  town  have  consequently 
refused  to  receive  them  in  their  houses.  That  some  belong  to  secret  political 
societies  is  also  a  matter  of  notoriety  ;  one  of  them  even  acted  as  vice-presi- 
dent at  a  "  red "  meeting  of  working  men.  The  Russian  women  students 
have  now  decided,  after  some  stormy  meetings,  that  all  but  two  shall  leave 
Zurich  next  term,  and  proceed  for  the  completion  of  their  studies  to  Paris, 
Leipzig,  Munich,  and  Heidelberg. — Medical  Press  and  Circular. 


Mortality  ix  Massachusetts. — Deaths  in  sixteen  Cities  and  Towns  for  the  week 
ending  August  9,  1873. 

Boston,  223— Charlestown,  19— Worcester,  21— Lowell,  30— Milford,  2— Chelsea,  6— 
Cambridge,  33— Lawrence,  17— Springfield,  15— Lynn.  17— Fitchburg,  6—  Newburyport,  9 — 
Somerville,  21— Fall  River,  33— Haverhill,  8— Holy'oke,  10.   Total,  470. 

Prevalent  Diseases. — Cholera  infantum,  165 — consumption,  50 — dysentery  and  diarrhoea, 
25— scarlet  fever,  13— cholera  morbus,  10. 

Four  deaths  from  smallpox  occurred  in  Holyoke. 

GEORGE  DERBY,  M.D., 
Secretary  of  the  State  Board  of  Health. 


Deaths  ix  Bostox  for  the  week  ending  Saturday,  August  16th,  197.  Males,  88 ;  females, 
109.  Accident,  1— apoplexy,  1— asthma,  1— inflammation  of  the  bowels,  4 — disease  of  the 
bowels,  1— bronchitis,  3— inflammation  of  the  brain,  2 — cancer,  4— cerebrospinal  menin- 
gitis, 1 — cholera  infantum,  57 — cholera  morbus,  3 — consumption,  25 — convulsions,  4 — cy- 
anosis, 2— del  )ility,  4— diarrhcea,  8 — dropsy  of  the  brain,  3— dysentery,  4 — diphtherial — 
erysipelas,  1— scarlet  fever,  7— typhoid  lever,  5 — gangrene  of  the  lungs,  1— disease  of  the 
heart,  6— insanity,  1— disease  of  the  liver,  3— congestion  of  the  lungs,  1— inflammation  of 
the  lungs,  4 — meningitis,  4 — marasmus,  8 — old  age,  5— paralysis,  4 — premature  birth,  4 — 
pyoemia,  1— peritonitis,  4— rheumatism,  1— suicide,  1— teething,  1— whooping  cough,  1— 
white  swelling,  1— unknown,  3. 

Under  5  years  of  age,  111— between  5  and  20  years,  8— between  20  and  40 years,  35— be- 
tween 40  and  GO  years,  19— over  60  years.  24.  Born  in  the  United  States,  140— Ireland,  37 
—other  places,  20. 
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ON  THE  SMALLPOX  EPIDEMIC  IN  BOSTON,  IN  1872-73. 

Read  before  the  Massachusetts  Medical  Society,  June  3,  1873. 
By  M.  E.  Webb,  M.D.  Bowd.,  of  Boston. 

It  is  not  the  intention  in  this  paper  to  enter  upon  a  scientific  dis- 
cussion of  smallpox,  but  simply  to  give  a  short  report  of  the  origin, 
progress,  abatement  and  general  management  of  the  disease  as  it 
existed  in  Boston  for  sixteen  months,  commencing  January  1st, 
1872,  and  ending  May  1st,  1873.  This  will  be  presented  in  the 
form  of  facts,  with  a  few  statistics ;  leaving  the  conclusions  to  be 
drawn  from  them,  in  the  main,  to  others. 

It  should  be  stated,  however,  at  the  outset,  that  prior  to  January, 
1872,  during  at  least  six  months,  sporadic  cases  were  continually 
occurring  among  newly  arrived  emigrants,  or  those  receiving  the 
contagion  from  them,  and  in  persons  who  had  visited  Lowell  during 
the  prevalence  of  an  epidemic  there.  This  relates  only  to  patients 
treated  in  hospitals,  but  I  am  informed  that  there  was  a  larger 
number  of  cases  existing  in  the  city  during  the  year  1871  than  was 
generally  supposed,  but  there  were  few  removals  to  hospitals,  and 
no  records  of  cases  kept.  Judging  from  the  fact  that  there  were 
but  few  deaths,  we  infer  that  the  type  of  the  disease  was  exceed- 
ingly mild.  It  increased  somewhat  during  the  autumn,  but  it  was 
not  until  the  time  at  which  this  report  commences  that  the  disease 
assumed  an  alarming  aspect  or  that  a  general  removal  to  hospital 
commenced. 

The  only  hospital  accommodations  existing  at  that  time  within 
the  city  limits  were  eight  beds  at  a  house  on  Albany  street,  in  the 
rear  of  the  City  Hospital,  and  under  the  charge  of  the  directors  of 
that  institution.  These,  however,  were  only  for  patients  who  could 
pay  fifteen  dollars  per  week,  the  only  free  beds  being  at  Gralloupe'a 
Island ;  this  island  was  used,  also  for  quarantine  purposes,  and,  it  is 
needless  to  add,  was  inadequate  to  meet  the  wants  of  an  epidemic, 
wholly  unfit  for  the  proper  treatment  of  the  disease,  the  transporta- 
tion of  patients  endangering  the  lives  of  those  very  sick  and  no 
doubt  causing  many  deaths.  Moreover,  the  place  was  strongly  ob- 
jected to  by  all  classes,  associating  it,  as  they  did,  with  the  neighbor- 
ing penal  institutions ;  the  removal  by  force  to  such  a  place,  was  look- 
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eel  upon  as  a  system  of  cruelty  exercised  upon  the  helpless.  This  was 
early  and  fully  realized  by  Dr.  Green,  City  Physician,  who  repre- 
sented it  in  its  true  light  to  the  City  Council;  and  in  due  time,  an 
order  was  passed  authorizing  the  trustees  of  the  City  Hospital  to 
receive  at  the  house  on  Albany  street,  without  pay,  such  patients  as 
were  too  sick  to  be  removed  to  the  Island,  and  such  as  would  go 
willingly  when  they  would  not  be  taken  from  their  homes  to  the 
island  without  the  exercise  of  force.  An  old  building,  formerly 
used  as  a  hospital  for  cholera,  upon  the  same  grounds  and  adjoining 
the  Smallpox  Hospital,  was  partially  fitted  up;  and  these  two  build- 
ings, which  could  be  crowded  to  a  capacity  of  fifty  beds,  were  suffi- 
cient to  accommodate  all  patients  prior  to  July,  1872,  except  those 
exempted  by  law,  or  others  from  tenement  houses  who  could  not  be 
removed  without  endangering  life.  Poor  as  this  was,  and  disgrace- 
ful as  it  was  that  a  city  like  Boston  should  have  no  better  accom- 
modations for  the  care  of  unfortunates  suffering  from  this  dread 
malady,  it  was  infinitely  better  than  nothing — better  than  the  Island, 
which  was  the  next  thing  to  it  ;  and  it  undoubtedly  prevented  a 
general  epidemic  at  that  time  with  a  large  loss  of  life. 

In  the  midst  of  the  good  work  which  this  place,  bad  as  it  was, 
was  undoubtedly  doing,  the  citizens  in  the  vicinity,  bringing  into 
service  newspaper  sensationalism  which  portrayed  the  horrors  of 
having  a  pest  house  in  this  locality  (although  there  never  was  a 
case  of  the  disease  traceable  to  it),  so  excited  the  public  that  a 
petition  was  extensively  signed  to  have  this  nuisance  abated.  The 
City  Council,  after  a  whitewashing  investigation  (the  principal 
thing  being  to  justify  their  own  neglect,  and  to  throw  the  responsi- 
bility upon  somebody  else),  gracefully  yielded  to  public  clamor  and 
closed  the  only  place  they  at  that  time  possessed,  without  a  pros- 
pect of  having  another ;  at  the  same  time  frowning  upon  a  petition 
signed  by  hundreds  of  the  citizens  who  fully  appreciated  the  situa- 
tion, and  asked  for  the  establishment  of  an  independent  Board  of 
Health. 

From  the  time  the  Albany  Street  Hospital  was  closed,  there  was 
a  steady  increase  of  the  disease ;  the  poorer  classes,  living  in 
crowded  localities,  secreted  their  friends,  sometimes  not  even  em- 
ploying a  physician  for  fear  that  the  sick  one  would  be  sent  to  the 
Island,  and  often  a  reported  death  would  be  the  first  intimation  the 
authorities  had  that  the  disease  existed  in  a  certain  locality.  Then, 
of  course,  the  information  came  too  late  to  avail  anything.  Fumiga- 
tion was  performed  by  the  Health  Office,  the  so  called  Board  of  Health 
establishing  the  price  for  its  performance  at  three  dollars  for  one 
room  or  five  dollars  for  a  whole  tenement;  and  the  Superintendent  of 
Health  was  not  expected  to  perform  this  duty  without  the  pauncnt  of 
this  fee,  or  on  special  order  from  the  Board.  This  duty  was  efficiently 
performed,  however,  and  if  this  officer  had  had  entire  charge  of  the 
Department,  and  had  not  been  crippled  by  the  red  tape  of  higher 
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powers,  the  health  affairs  of  the  city  would  have  been  much  more 
successfully  and  satisfactorily  managed.  As  it  was,  the  tenants 
were,  in  many  instances,  too  poor,  and  the  owners  were  too  penu- 
rious to  pay  the  sum  demanded,  and  thus  a  large  number  of  infected 
dwellings  were  left  with  no  precautions  whatever  taken  to  disinfect 
bedding,  clothing,  <fcc,  or  the  disinfection  was  partially  performed 
by  the  ignorant  tenants  themselves. 

Is  it  surprising  that,  under  these  circumstances,  the  poison  was 
rapidly  disseminated  ?  In  spite  of  the  untiring  devotion  of  Dr.  S. 
A.  Green,  the  City  Physician,  who  sacrificed  personal  as  well  as 
professional  interests  to  battle  alone  the  advances  of  this  enemy, 
and  who  was  often  openly  and  bitterly  opposed  by  those  in 
authority  in  whose  interest  he  so  arduously  labored,  pestilence 
walked  in  our  streets,  rode  upon  our  horse-cars,  visited  our  hotels 
and  public  buildings,  and  our  tenement  houses,  dirty  and  filthy  a3 
many  of  them  were  before,  now  became  hot  beds  for  contagion. 
Against  91  cases  and  32  deaths  reported  for  the  month  of  July 
when  the  Albany  Street  Hospital  was  closed,  we  had  872  cases  and 
246  deaths  reported  for  the  month  of  December,  the  same  year. 

Thus,  this  obstinate  do-nothing  policy  continued,  and  on  that 
policy  lies  the  responsibility,  in  a  great  measure,  of  a  large  loss  of 
life,  a  material  injury  to  the  business  interests  of  a  city  crippled  by  a 
great  conflagration,  a  harvest  field  from  which  the  poison  was  scat- 
tered throughout  the  towns  all  over  the  Commonwealth,  as  shown  by 
the  last  report  of  the  State  Board  of  Health.  Approaching  elec- 
tions, however,  and  the  general  cry  from  all  classes  of  citizens  for 
reform,  warned  the  authorities  that  some  efforts  must  be  exerted  to 
stay  the  spread  of  the  disease ;  and  a  large  force  of  vaccinators 
were  engaged  to  perform  house-to-house  vaccination.  This  force, 
unorganized  and  without  systematized  responsibility,  entered  upon 
its  duty,  but  the  result  was  far  from  satisfactory,  so  far  as  checking 
the  ravages  of  the  disease  was  concerned,  and,  with  one  or  two 
exceptions,  no  records  of  importance  were  kept. 

Meanwhile  a  piece  of  swamp  land  had  been  purchased  on  Swett 
street  and  a  hospital  erected  which,  unfortunately,  was  burned  the 
night  before  it  was  ready  for  occupancy.  Of  this  building,  I  know 
nothing;  but  the  one  that  rapidly  succeeded  it,  while  it  was  un- 
doubtedly better  than  none,  was  unfit,  both  by  its  location  and 
appointments,  for  the  satisfactory  treatment  of  the  disease. 

In  time,  a  new  City  Government  was  formed  which,  fortunately 
for  Boston,  consisted  mostly  of  new  members,  fully  alive  to  the 
emergency.  Encouraged  by  the  heroic  action  of  the  mayor,  who 
knew  his  duty  and  dared  to  act.  the  City  Council  did  what  the  old 
City  Government  for  six  months  had  repeatedly  refused  to  do, 
namely,  established  a  Board  of  Health  independent  of  party  or 
power.  One  of  the  first  official  acts  of  this  Board  was  to  take 
possession  of  the  Roxbury  almshouse  as  a  hospital;  this  building 
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proved  capacious  enough,  with  the  one  upon  Swett  street,  already 
opened,  to  meet  every  demand.  A  corps  of  vaccinators  was  imme- 
diately organized  and  made  responsible  for  the  vaccination  and  re- 
vaccination  of  all  classes.  The  result  was  highly  satisfactory.  The 
disease  rapidly  subsided  under  the  combined  effects  of  isolation  and 
vaccination,  and  in  three  months  the  epidemic  was  conquered  and 
public  confidence  was  fully  restored. 

Having  thus  alluded  to  the  rise  and  fall  of  the  epidemic.  I  will 
add  a  few  statistics  bearing  upon  the  disease,  as  well  as  to  sub- 
stantiate the  assertions  made.  They  are  taken  from  the  records  of 
hospitals  in  this  city,  from  those  of  Galloupe's  Island  and  of  the 
Health  Office.  The  only  record  of  those  not  removed  is  the  bare 
fact  that  they  had  smallpox,  and  the  City  Registrars  office  shows 
that  nearly  one-third  of  them  died. 

The  number  of  cases  of  smallpox  reported  during  the  time  em- 
braced in  this  review  was  3,722. 

The  whole  number  of  deaths  resulting  from  it  was  1,026. 

The  percentage  of  mortality  was  27.56. 

These  figures  are  sufficiently  large  to  show  the  severity  of  the 
epidemic,  exceeding  the  per  centage  of  either  New  York  or  Phila- 
delphia death-rates. 

The  unusual  virulence  of  the  disease  is  also  shown  by  the  large 
number  of  haemorrhagic  cases  which  occurred.  Of  the  1232  cases 
in  hospitals,  we  find  97  of  the  hemorrhagic  form,  or  7.58  per  cent., 
all  of  which  proved  fatal.  There  was  a  still  larger  proportion 
among  those  not  removed ;  but  allowing  the  same  percentage  for  the 
whole  number  of  cases,  we  have  282  deaths  from  this,  the  most  fatal 
form  of  the  disease.  There  were  a  few  cases  that  had  a  hemor- 
rhagic tendency  in  the  earlier  stages  of  the  disease,  but  the  eruption 
abated  early,  and  the  patients  recovered.  True  cases  of  this  kind 
have  always  died,  in  all  the  instances  witnessed.  It  occurred  most 
frequently  in  vitiated  constitutions,  syphilitics,  drunkards,  prostitutes, 
&c.  Males  and  females  suffered  equally.  The  middle-aged  seemed 
more  liable  to  this  form  than  the  old,  while  it  has  been  very  rare  in 
children ;  in  fleshy  people,  it  occurred  rather  oftener  than  in  the 
emaciated.  The  prodromata  were  generally  more  marked  than  in 
the  milder  or  even  severe  forms.  Extreme  prostration  came  on 
rapidly,  followed  by  an  erythema  over  the  entire  body,  assuming  a 
lobster  red  color.  The  conjunctiva  was  injected  with  blood,  with 
here  and  there  papules  or  later  vesicles  filled  with  the  bloody  serum 
characterizing  the  disease. 

On  the  second  day  of  the  eruption,  sometimes  earlier  but  seldom 
later,  haemorrhages  from  the  mucous  surfaces  would  take  place, — in 
males,  from  the  mouth,  fauces,  bladder  and  rectum;  in  females, 
invariably  from  the  uterus.  If  a  woman  was  pregnant,  she  mis- 
carried early  and  died  from  excessive  haemorrhage.  It  has  not 
proved  so  contagious  as  milder  forms;  and  there  was  always  a 
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peculiar  odor,  not  experienced  in  cither  the  discrete  or  confluent 
varieties.  The  diagnosis  was,  iu  some  cases,  difficult,  from  the 
resemblance  to  other  exanthemeta,  and  because  the  characteristic 
appearances  would  not  become  evident  till  the  patient  was  mori- 
bund or  even  dead ;  and  sometimes  they  were  discovered,  even  then, 
only  by  diligent  search  over  the  entire  body. 

(To  be  continued.) 


TEMPERATURE  IN  YELLOW  FEYER, 

By  Joseph  Jones,  M.D., 

Professor  of  Chemistry  and  Clinical  Medicine  in  the  Medical  Department  of  the  University 
of  Louisiana,  Visiting  Physician  of  Charity  Hospital,  New  Orleans,  La. 

The  following  table  contains  the  results  of  my  own  observations 
upon  the  pulse  and  temperature  in  yellow  fever,  consolidated  with 
those  of  several  other  observers;  viz.,  W.  Arnold  M.D.,*  Charles 
Faget,  M.D.,  D.M.P.  &c,  159  Burgundy  street,  New  Orleans;  Just 
Touatre  M.D.,  D.M.P.,  142  Dumaine  street,  New  Orleans;  and 
Thomas  Layton,  M.D.,  D.M.P. ,  Magazine  street,  New  Orleans. 

My  thanks  are  especially  due  to  my  learned  and  distinguished 
confrere,  Dr.  Chas.  Faget,  for  the  opportunity  of  examining  the  care- 
ful thermometric  records  preserved  by  himself,  and  Drs.  Touatre  and 
Layton,  during  the  epidemic  of  1870. 

The  general  results  of  my  investigations  upon  the  changes  of  tem- 
perature and  conditions  of  the  pulse  in  yellow  fever  may  be  formu- 
lated thus : — 

The  maximum  elevation  of  temperature,  in  yellow  fever,  is  rapidly 
attained  upon  the  first,  second  and  third  days  of  the  disease,  ranging 
from  102°  F.,  to  110°  F.,  in  the  axilla;  and,  as  a  general  rule,  from 
the  third  to  the  fifth  day,  steadily  falls,  and  sinks  down  to  the 
normal  standard  and  even  below;  in  some  fatal  cases,  it  rises  again 
towards  the  end,  rarely,  however,  reaching  or  exceeding,  during  the 
stage  characterized  by  passive  haemorrhages,  black  vomit,  jaundice 
and  urinary  suppression,  104°  F. ;  and,  as  a  general  rule,  never 
attains  the  high  degree  of  temperature  characteristic  of  the  first 
stage  of  active  febrile  excitement. 

The  supervention  of  an  inflammatory  disease,  or  the  occurrence 
of  an  abscess,  or  the  access  of  malarial  fever,  after  the  first  stage  of 
active  febrile  excitement,  may,  in  like  manner,  cause  a  progressive 
elevation  of  temperature,  with  slight  evening  exacerbations. 

The  pulse,  at  the  commencement  of  the  febrile  attack,  is  rapid  and 
full ;  the  increase  in  the  frequency  of  the  pulse  does  not,  however, 
as  a  general  rule,  continue  to  correspond  with  the  elevation  and 
oscillations  of  temperature,  as  in  many  febrile  diseases;  and,  in 
many   cases   of  yellow   fever,  the   remarkable  phenomenon  is 

*  Practical  Treatise  on  the  Bilious  Remittent  Fever  (Yellow  Fever),  with  illustrative 
Tables  and  Cases.  On  The  Temperature  of  the  System  in  the  Febrile  Diseases  of  Jamaica. 
London :  1840. 


206  MEDICAL  AND  SURGICAL  JOURNAL. 


06  o 
as 

£  a 

c3  O 

Fug  S 
ft 


c? 

i  day. 

;nth  ( 

i 

o 

— 

.a 

35 

O 

> 

'5 

o 

00 

"a 

o 

on 

on 

on  \ 

on  ; 

e3 
o 

g 

p 

P 

V 

p 

o 
P 

jo 

0J 

R    R  R  P 


^  S  -S 
o 
P 


oS.3 

3* 


r-  03 


2  2 


CP  O 

"os  "3 
2  2 


x  eg 

ej  g  <u 
•3  8^ 

1  :l 
i  s* 

o  1* 

8 

co  O  . 
c3 

§  3  | 

o  o  8 

.  -P3 


w  _ 

a  l 

33  CI 

o  o 


>  >• 
o  o 


8 


_  CO 


o 


co  o  <r> 
^coroco^ 

'  OS  r^  " 


-*       O        CO      <M  O 


O  IC 
ONO-' 

<M  OOg 


O        CS       OS       CO       CM  < 

o  o>  S  ^  S  oo  S  CO  £  OS 


ai-i 

«  c3  P 


«3 

OO^OOOOM 


w  i — '  W  W  W  «w »  ■ — '  W 


O  IC  O 
O  O  O  ~  O  t^. 

oo£oo 


o  o 

»0  O  <N> 
©*"""!  2  £h  <=> 


V5       O        CN  O 

i^coeoco(v;coTt<<M_(j 
■— 'gcooog 


cicj  d«  do  do  d. 


o  C  o  C  o  O.  CD  C  o  co  Co  Co  Co  Co  Co*  Co  Co  _ 

asagaaa  S^a-al^aa^aaaaaaaaaaBa  aaaaaf  a 


i-HC^e0T)1«5«OI>.000iO»-<lMC0'^»OC0t-00 


TEMPERATURE  IN  YELLOW  FEVER. 


207 


S  3 


fl^3  S4 


«  a  co 

o  o  « 

co  oo 

03  co  "O  ^ 


CJ  CJ 

25*a 
a>e  -  o 
t,  o  .5  +a 
too  ~a 

03        <u  CU 

£.i:?o 


^5  A  O  O 


J>  fl* 


Si 

a  5 


O  - 


•O  ^ 

2 

o  • 

^  -*.a 

.a  2  ~ 

<a  cj"s 

^  -  a 


a  I1 

a  w  p;  a 

o  u   a  a 

»-  a   °>  o 

<u  o    to  .-^ 

£  a 


es  o3 


a  ™ 
O  a 


'So" 


■3*  5 


?3  ,3 


^  a 


os  >  a  r 

U  8  | 
i  m 

IS  ^ 

a  a  - 


a  S  a 

o  o  o 

&  . 


s  a-2  a 


3  3  3 
<%  < 


§  c?  £ 

•  n  * 

c?  §  a 

•8  S3  £ 

to  <u 

.a  •  a  w 

,3  o  fl 

^  o 

a  a  « 

o  a>  a 

«  3  8 

0  <y  to 
9  OS  ^ 

a  ^  os 

03  g  g 

I,  O  o 

01  CO 


a 

CO  aa 

~  a 

to -a 

§| 

-4->  3 

1.5 

^  a 


b»fl 
c:  -*h 
-o  o 
-~  a 
4?  .2 

o  CD 


a  fi  C  o  > 

CO  ^3  3*  r» 

,2  fl  §  fl  0 

^  3  M  o 


ty    'C  ^  ^3 


a 


2  •= 


H 

I! 

r-  a 

o 


2  .a  2 

^^^^ 
£  a  ^  sT 

n  o  ^ 
o  q  o  a 


CO       CM  'O 


CM       O  O 

c?)     O  —I  O  f  ^ 


CM  O 

■   •  O  Ol 


CO  00  o 
»-t>    '  CO  -  i  Ci 


CO  o 


§93 


1° 


CO  CO  O  1 
i'O^CMOO-JO, 


CO  o  o 
IO  _J  CO    •  O  o 


CO  ^  CM  CM  O 

co  R    o  o ; 


tM_^o^*co^ooiO^;co^-to--:co   -cn   -cortTti  •oo-*  •^^•om-)<  mcs^ 


O  CO 

cm  ^:  o   •  to  . 

co^cogt-; 


O        -HtM^t<COCD<M»O<MCO0        <M       0        t»<       O  _  O 


O        05  «0 
,^4C0OCN*O_j00 


l>-COO  COIOCOCOO 

^^co^^r-^^jco^co-iO^o^ro^O'CO- 


o       o     o  CO 

•  CM       CO  ^ 

a  a>  co.  § 


1  _J  o  *A  1 


o  o 

00       CM  O 


O        U0  CM 

o-*o-;o-;co,ji 
^oco^og-g. 


o  o 

CM  TjH 

l§&2 


cilo  S3"1 
H  H 


CO      CM       CO  a 

^   ^  p*< 


oi&«dicJci,a5icucl<udiCDCX<i>o^ 

3  la  §3  §3  §3  Is  §3  §3  la  S3  1  3  §3  S|  g  3  |  3  |  3  g  3  S  O  g  =  |  =  g  3  g 


CO  CO  Ci 


MEDICAL  AND  SURGICAL  JOURNAL. 


o  a 


OS  •> 

II 


.  T3 


c  o 
o  a 

s  > 

S  o 


d  r3 

si 


to  a, 


ec  c_*j 


T3 

p  •;. 

.  'a 


o 

a  . 

P.  b£ 


s  . 

<U  09 
T3 


i  Cm 

1 

0 

o 
o 

cpresi 
100.2 

o 

c 

T3  O 

s 

a 
I 

03 

ni 

p 

& 

PL 

03 
A 

fc 

O 

T3  O 
»-  »■"< 

a 

■£  s 

o 

i 
.a 

a 

CJ 

»2 

9 

bud 

rati] 

■ 

^»  -a 

CM  ti 

CO  .2 
CD  S 

to  •  s 
■<  o  o 

So 

4  o 

.  c 

•3  ! 

"si 

> 

_  ° 

i| 

„  o 

cv 

o  s 

ca 

a 
.  o 


tfiao 

48 


5  P 


£  C3 


-a 

© 
>■ 

1 

"S3 

CO 

o 

1 

Prof 

Blac 
th  d 

H 

o 

03 
T3 


8 


O  —I      ■<♦»  O      CO  • 

CO  O      00  o      o  § 


0  iO 

o  oo  o 

00O5 


Si 


>o  o    o  • 

00  O       CO  g 


CM 

s3 


8S 


CM 

oo  • 

23 


OOg       CO  O 


O  *0 

oc  o  003 


O  CM      O  CO 


—  o 

1  S5 


BPi     9A  oo-  cue 

■la  is  la  * e 

So      3  o  3  cu  Oc, 

AiH    PhH  £h  PkE- 


SI  "I    <£g  JSf 

P^En    PkH  P^H  PhH 


TEMPERA  T  URE  IN  YELL  OW  FE VER.  209 


witnessed,  of  the  pulse  progressively  decreasing  in  frequency  and 
even  descending  below  the  normal  standard,  whilst  the  temperature 
is  maintained  at  an  elevated  degree;  and,  on  the  other  hand,  the 
pulse  frequently  increases  in  frequency,  but  diminishes  in  force,  near 
the  fatal  issue;  the  occurrence  of  copious  haemorrhages  from  the 
bowels  or  stomach,  may  be  attended  with  sudden  depression  of 
temperature,  and  increase  in  frequency,  but  diminution  in  the  force 
and  fulness  of  the  pulse. 

The  remarkable  progressive  decrease  in  the  number  of  beats  of 
the  pulse,  after  the  first  stage  of  active  febrile  excitement,  in  many 
cases  of  yellow  fever,  appears  to  be  due  to  several  causes,  as  the 
anatomical  changes  in  the  heart  (acute  fatty  degeneration),  and  the 
retention  in  the  blood  of  the  bile  and  urinary  constituents. 

If  the  temperature  of  the  trunk  rises,  in  the  first  stage  of  yellow 
fever,  above  105°  F.,  the  patient  is  in  imminent  danger,  and  if  it 
reaches  107°  to  110°  F.,  death  is  almost  inevitable  whatever  be  the 
mode  of  treatment  adopted. 

In  cases  attended  with  the  rapid  rise  of  the  temperature  to  106° 
and  beyond,  in  the  first  stage,  death  sometimes  occurs  suddenly,  and 
apparently  solely  from  the  effects  upon  the  blood  and  nervous  sys- 
tem of  the  great  elevation  of  the  temperature,  as  in  sun-stroke. 

In  the  fact  established  by  the  preceding  table,  that  an  elevation 
of  temperature,  above  106Q  in  yellow  fever,  was  invariably  followed 
by  death,  we  have  a  powerful  argument  for  the  constant  employment 
of  the  thermometre,  in  the  investigation  of  the  phenomena  of  this 
disease,  as  affording  some  grounds  not  only  for  prognosis,  but  also 
for  treatment. 

In  those  cases  which  are  attended  with  great  elevation  of  tem- 
perature, the  physician  should  seek  to  diminish  the  excessive  heat 
by  those  measures  which  reduce  the  action  of  the  heart,  promote 
free  perspiration  and  directly  reduce  the  heat  of  the  surface ;  «to 
accomplish  these  ends,  the  most  efficient  remedies  appear  to  be 
veratrum  viride,  and  the  sponging  of  the  surface  with  water,  or  with 
a  mixture  of  water,  acetic  acid  and  alcohol. 

It  appears,  also,  that  the  administration  of  an  active  purgative, 
either  calomel  or  castor  oil,  followed  immediately  by  one  or  two  full 
doses  of  quinine,  in  the  first  twenty-four  hours  of  the  fever,  produces 
beneficial  effects  in  unloading  the  portal  circulation,  and  in  control- 
ling, to  a  certain  extent,  the  production  of  animal  heat. 

In  yellow  fever,  the  profession  needs,  in  future,  accurate  records 
of  the  thermometric  changes,  as  influenced  in  the  early  stages  of  the 
disease,  by  the  measures  just  indicated. 

The  preceding  table  also  illustrates  the  fact,  that  jaundice,  urinary 
suppression  and  black  vomit  are  often  accompanied  by  a  slow  pulse 
and  but  moderate  elevation  of  temperature. 

If  the  thermometric  changes  of  yellow  fever  be  projected  upon  a 
chart,  and  if  a  comparison  be  instituted  with  the  thcrmo metric 
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changes  of  the  other  diseases,  it  will  be  observed  that  those  of  the 
former  disease  more  nearly  resemble  the  rapid  rise  and  sudden  fall 
of  temperature  observed  in  varioloid,  without  secondary  fever,  mild 
scarlatina,  and  simple  uncomplicated  pneumonia,  which  runs  its 
course  without  fresh  accessions  of  inflammatory  action ;  whilst,  ou 
the  other  hand,  they  differ  materially  from  the  rapid  and  oft-recur- 
ring elevations  and  depressions  of  temperature  characteristic  of  the 
various  forms  of  malarial  fever. 

The  cause  of  the  rapid  rise  and  sudden  declension  of  the  tem- 
perature in  yellow  fever  must  be  sought  chiefly  in  the  changes  in- 
duced in  the  blood,  and  in  those  organs  upon  which  the  circulation 
and  integrity  of  the  blood  depend. 

New  Orleans,  La.,  July  31,  1873. 


A  Physical  Sign  of  Intestinal  Perforation. — Dr.  Spaggia  relates, 
in  the  Gazetta  Clinica  dello  Spedale  Cuico  di  Palermo  for  February 
(quoted  in  The  London  Med.  Record,  May  14th),  the  case  of  a  woman, 
aged  twenty-five,  who  died  in  the  hospital  after  having  suffered  for 
some  days  with  symptoms  of  peritonitis  and  intestinal  perforation. 
At  the  autopsy,  the  intestines  were  found  agglutinated  by  exudation 
of  not  very  firm  consistence,  and  some  pus  lay  between  the  convolu- 
tions. There  were  found  in  the  small  intestine,  three  perforations  at 
considerable  distances  from  each  other,  each  about  the  eighth  of  an 
inch  in  diameter,  having  well  defined  edges  next  the  interior  of  the 
tube,  and  irregular  on  the  serous  surface.  Attention  is  specially 
drawn  to  the  the  existence  of  a  sound  which  was  heard  on  ausculta- 
tion a  little  more  than  an  inch  below  the  umbilicus.  It  was  synchro- 
nous with  inspiration  and  expiration,  being  more  distinct  with  the 
former  than  with  the  latter.  It  resembled  the  respiratory  sound  as 
heard  at  the  sides  of  the  vertebral  column  in  the  upper  dorsal  region. 
After  commenting  upon  the  mode  of  production  of  this  sound,  which  he 
attributes  to  the  passage  of  gas,  into  and  out  of  the  peritoneal  cavity, 
through  the  perforations  in  the  intestine,  Dr.  Spaggia  arrives  at  the 
following  conclusions  : 

1.  A  murmur  synchronous  with  the  respiratory  acts,  heard  by 
auscultation  on  the  abdominal  wall,  and  resembling  the  respiratory 
sound  in  intensity  and  character,  is  a  diagnostic  sign  of  intestinal  per- 
foration. 2.  The  absence  of  this  murmur  is,  however,  no  indication, 
when  other  symptoms  of  perforation  are  present,  that  this  lesion  has 
not  taken  place.  The  sound  may  be  absent  under  various  conditions, 
such  as  :  (a)  Extreme  smallness  of  the  cavity  into  which  the  perfora- 
tion leads,  especially  if  it  be  seated  deeply  in  the  abdomen,  or  removed 
from  the  ear  of  the  observer  by  tumors  lying  anteriorly  ;  (b)  Closure 
of  the  perforation  by  a  loop  of  intestine,  or  by  a  peritoneal  tumor ;  (c) 
Intestinal  adhesions ;  (d)  The  filling  up,  by  previously  formed  exuda- 
tion, of  the  cavity  into  which  the  exudation  leads.  This  physical  sign, 
noticed  for  the  first  time  by  Dr.  Spaggia,  is  the  more  important  in 
that  its  existence  may  clear  up  certain  doubtful  affections  of  the  ab- 
dominal organs,  in  which  it  is  a  question  whether  gastrotomy  shall  be 
resorted  to. 
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REPORT  ON  OBSTETRICS  AND  DISEASES  OF  WOMEN. 
By  W.  L.  Richardson,  M.D. 
[Concluded  from  p.  189.1 
DISEASES  OF  WOMEN. 

Intra-uterine  Medication. — Dr.  W.  S.  Playfair  (Lancet,  Jan.  4,  11, 
Feb.  15,  1873)  opposes  very  strongly  the  use  of  intra-uterine  injec- 
tions. He  believes  that  remedies  can  be  applied  to  the  interior  of  the 
uterus  in  a  fluid  state  by  a  much  safer  method.  After  criticizing  the 
various  ways  recommended  by  writers  on  this  subject,  he  proposes  to 
use  swabs  made  in  this  manner : — a  series  of  uterine  probes  must  be 
made  with  metallic  extremities  measuring  in  length  2J  inches.  They 
must  be  so  fine  that,  when  wrapped  around  with  cotton  wool, 
they  will  pass  readily  into  the  cavity  of  the  uterus.  These  probes  are 
attached  to  box-wood  handles  nine  inches  in  length.  The  ends  are 
made  very  flexible,  so  as  to  be  easily  made  to  conform  to  any  flexion 
of  the  uterus.  These  probes  must  be  wrapped  smoothly  and  evenly 
with  cotton  wool.  The  os  uteri  is  next  exposed  with  whatever  specu- 
lum is  most  convenient.  The  cavity  of  the  uterus  is  then  carefully 
wiped  dry  with  one  or  more  of  these  probes.  This  being  done,  a 
probe  is  next  introduced,  having  been  previously  dipped  in  the  agent 
to  be  applied.  Care  must  be  taken  to  wipe  off  any  superfluous 
moisture,  lest  it  run  down  into  the  vagina.  The  application  of 
remedies  in  this  way,  if  carefully  made,  is  practically  painless.  As 
regards  the  particular  agent  to  be  used,  there  is  great  difference  of 
opinion  among  writers  on  this  subject.  The  best  is  a  strong  solution 
of  carbolic  acid  prepared  as  follows : — add  to  the  pure  crystalline  acid 
just  enough  water  to  keep  it  fluid  (experience  has  shown  this  to  be 
eighty  parts  acid  and  twenty  parts  water) ;  an  equal  quantity  of 
glycerine  is  then  added ;  to  the  exterior  of  the  cervix  the  pure  fluid 
carbolic  acid  may  be  applied,  but  for  the  uterine  cavity  it  is 
better  to  dilute  it  with  glycerine.  The  great  advantage  which  car- 
bolic acid  possesses  over  other  caustics  is  that  it  never  produces  an 
eschar,  nor  does  it  cause  the  tissues  to  swell.  In  using  it,  therefore, 
we  run  no  risk  of  causing  any  contraction  of  the  cervical  canal.  The 
acid  should  be  applied  never  oftener  than  once  a  week,  and  an  interval 
of  three  or  four  days  should  always  be  left  before  and  after  the  appear- 
ance of  the  catamenia.  At  first  the  application  will  often  cause  an 
increase  in  the  amount  of  discharge  from  the  uterus ;  but  this  soon 
subsides.  The  time  required  for  the  cure  of  a  case  of  chronic  uterine 
leucorrhoea  varies  greatly,  and  while  one  or  two  applications  may  be 
sufBcient  to  effect  a  cure  in  one  case,  they  may  have  to  be  continued 
for  months  in  another. 

Dr.  Robert  Barnes  (Brit.  Med.  Jour.,  Jan.  11,  187 3)  strongly 
advises  that  the  use  of  injections  into  the  uterine  cavity  be  given  up 
in  all  cases  of  marked  flexion.  Even  if  the  cervix  has  been  first 
dilated  with  tents,  he  does  not  consider  their  use  free  from  danger,  for 
it  is  impossible  to  prevent  the  flexion  recurring,  in  which  case  the 
fluid  is  prevented  from  escaping.    It  is  especially  in  these  cases  that 
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the  uterine  cavity  is  usually  enlarged  and  the  Fallopian  tubes 
dilated.  Except  in  severe  and  urgent  cases  of  menorrhagia,  intra- 
uterine injections  should  never  be  used.  The  same  agents  can  be 
applied  in  other  ways,  the  most  preferable  of  which  is  in  the  form  of 
an  ointment  or  plasma. 

Dr.  John  Clay  (Lancet,  Nov.  30,  1872,  Feb.  1,  1873)  recommends 
the  use  of  an  insufflator  made  very  similar  to  that  used  for  insufflat- 
ing the  larynx.  The  open  end,  however,  must  be  provided  with  a 
movable  bulbous  head,  as  otherwise  it  would  be  plugged  up  with 
mucus  while  being  introduced  within  the  uterine  cavity.  The  pres- 
sure on  the  rubber  ball  not  only  opens  the  end,  but  ejects  the  powder 
at  the  same  time. 

Dr.  J.  Whitehead  (Brit.  Med.  Jour.,  Feb.  1,  1873)  favors  the  appli- 
cation of  remedies  by  means  of  Lallemand's  porte-caustique.  The 
ointment  to  be  used  is  placed  in  the  groove  of  the  stilette,  which  is 
protruded  after  its  introduction  within  the  uterine  cavity,  and,  by 
rotation,  every  portion  of  the  mucous  membrane  can  be  reached. 

Prognosis  in  Cases  of  uterine  inflammatory  Diseases.  (  Obstet.  Jour, 
of  Gr.  Brit,  and  Ireland,  July,  Aug.,  1873.) — Dr.  E.  J.  Tilt  considers 
that  the  danger  to  life  from  uterine  inflammation  is  very  slight,  unless 
it  gives  rise  to  some  complication  such  as  ovaritis  or  "peritonitis.  The 
prognosis  is  bad  if  the  patient  comes  of  sickly  parents,  or  has  had 
herself  an  unhealthy  girlhood,  or  other  mucous  membranes  show  a 
marked  tendency  to  catarrhal  inflammation.  When  the  inflammation 
occurs  in  young  women,  as  the  result  of  a  sudden  checking  of  the 
menstrual  flow,  the  prognosis  is  favorable,  unless  the  passion  of  the 
patient  be  very  strong,  in  which  case  relapses  will  be  apt  to  occur. 
Occasionally,  however,  the  inflammation  comes  on  during  the  period 
known  as  the  change  of  life  or  even  subsequent  to  that;  in  these  cases 
the  prognosis  is  bad.  Under  the  most  favorable  circumstances,  the 
length  of  time  required  to  effect  a  cure  will  be,  to  a  certain  extent, 
proportional  to  the  duration  of  the  disease  before  a  proper  treatment 
was  begun.  So  long  as  the  disease  is  limited  to  the  cervix  uteri,  the 
prognosis  is  good,  but  the  case  is  very  different  when  the  inflamma- 
tion has  passed  from  the  cervix  to  the  mucous  membrane  of  the  body 
of  the  uterus.  If  the  body  of  the  womb  is  found  to  be  larger  and 
harder  than  normal,  the  prognosis  is  very  bad.  Acute  endometritis 
is  a  rare  disease,  and  Dr.  Tilt  states  that  he  has  never  seen  a  case  of 
it  where  there  were  not  evident  signs  of  a  pre-existing  chronic  inflam- 
mation of  the  body  or  neck  of  the  uterus. 

Uterine  Tumors. — Dr.  Keating  recently  reported  ( Amer.  Jour.  Med. 
Sci.,  July,  1873)  to  the  College  of  Physicians  (Philadelphia)  the  account 
of  a  case  of  uterine  submucous  fibroid  treated  successfully  by  means  of 
hypodermic  injections  of  ergotin.  After  the  sixteenth  injection,  the  tumor 
was  reduced,  by  measurement,  to  one-third  of  its  size,  and  had  been 
crowded  down  upon  the  cervix  uteri  in  its  efforts  to  force  itself  through 
the  os  uteri.  At  this  point,  owing  to  the  impaired  health  of  the 
patient,  arising  from  a  serious  anaemia  consequent  on  frequent  and 
prolonged  haemorrhage  and  an  acute  attack  of  a  prevailing  influenza, 
the  further  use  of  the  drug  was  for  a  time  suspended.  The  injections 
were  used  almost  daily,  and  were  applied  over  the  abdomen  below  the 
umbilicus.  The  formula  used  was  as  follows  : — Ergotin,  gr.  xlv.; 
glycerinae,  aq.  destil.,  aa  n  cv.    Syringeful  (gtt.  xx.)  administered  each 
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time.  The  injection  was  always  attended  with  excessive  pain  lasting 
nearly  an  hour.  Very  little  local  irritation  followed,  care  being  taken 
to  make  the  injections  as  deep-seated  as  possible. 

Dr.  John  Ashhurst,  Jr.,  gives  also  (loc.  cit.)  the  details  of  a  case  of 
a  submucous  fibroid  of  the  uterus  treated  in  this  same  way.  The 
formula  used  was  :  R.  Ext.  ergotae  fid.,  5jss. ;  glycerinse,  5j-  5  aquas, 
5U-  Of  this  preparation  twenty  minims  were  injected  almost  daily 
in  the  sub-umbilical  region  on  one  or  other  side  of  the  linea  alba. 
After  sixteen  injections,  the  tumor  was  found  to  have  diminished  one- 
half.  The  injections  are  to  be  resumed  after  a  short  interval  of  rest. 
Pain  followed  the  injections  in  this  case  as  in  the  case  of  Dr.  Keating, 
but  not  severe  enough,  however,  to  cause  the  patient  to  make  any 
spontaneous  complaint. 

In  a  very  valuable  article  on  Interstitial  Uterine  Fibroma  ( Gaz. 
Med.,  Paris,  11,  1812),  Dr.  Abeille  alludes  to  the  mistakes  in  diag- 
nosis which  are  constantly  being  made,  as  regards  interstitial  tumors 
of  the  uterus,  from  the  neglect  on  the  part  of  the  attending  physicians 
to  make  their  examinations  during  menstruation.  It  is  during  this 
period  only  that  these  tumors  can  be  readily  detected,  since  then 
nature,  in  her  effort  to  expel  the  tumor,  pushes  it  downwards  towards 
the  cervix  uteri,  causing  an  unusual  dilatation  of  that  region.  These 
tumors  are  by  far  the  most  dangerous  of  all  uterine  tumors,  since  they 
give  rise  to  severe  metrorrhagia  and,  owing  to  their  peculiar  position, 
are  very  easily  overlooked  in  examinations  of  the  uterus. 

M.  Gueniot,  in  a  recent  paper  ( Gazette  Med.,  Paris,  11,  18*72)  con- 
tributed to  the  Academie  de  Medecine  (Paris),  considers  that  so  many 
cases  have  now  been  reported  as  to  establish,  beyond  question,  the 
fact  that  certain  fibroid  tumors  of  the  uterus  are  absorbed  and  thus 
disappear.  While  the  absorption  of  tumors  is,  as  a  rule,  a  slow  pro- 
cess, yet,  occasionally,  they  take  on  a  rapid  dissolution,  some  cases 
having  been  reported  where  very  large  myomata  have  disappeared 
within  a  few  months.  In  cases  where  absorption  does  not  take  place, 
uterine  myomata  may  disappear  either  by  spontaneous  expulsion  or 
by  gangrenous  suppuration.  The  method  of  absorption  is  the  only 
one  which  is  free  from  danger,  and  the  efforts  of  the  attending  physi- 
cian should  therefore  be  directed  towards  bringing  about  this  termina- 
:  tion  of  the  disease.  Reasoning  from  analogy,  these  tumors,  before  they 
can  be  absorbed,  must  undergo  a  fatty  degeneration.  The  remedies 
to  be  advised  therefore  are  such  as  are  known  to  favor  a  fatty  meta- 
morphosis of  tissue.  Such  agents  are  arsenic,  phosphorus,  lead,  kc. 
The  puerperal  state  of  the  patient  exercises  only  rarely  any  influence 
on  the  absorption  of  these  tumors. 

Dr.  R.  C.  M.  Page  reports  (Med.  Record,  Feb.  1,  1813)  a  case  of  a 
fibroid  tumor  of  the  uterus  which  was  absorbed  during  pregnancy,  and 
entirely  disappeared  during  the  retrograde  development  of  the  uterus 
after  delivery. 

Dr.  Wm.  R.  Jordan  reports  (Lancet,  March  29,  1813)  two  cases, 
in  which  large  fibroid  tumors  of  the  uterus  were  successfully  treated 
by  a  method  known  as  enucleation.  In  the  first  case,  a  large  tumor 
occupied  the  anterior  wall  of  the  uterus,  presenting  no  marked  projec- 
tion into  the  cavity.  An  incision  was  made  at  the  lowest  point  of  the 
tumor  about  half  an  inch  in  depth.  The  cervix  uteri  was  also  divided 
on  a  line  with  the  incision.    The  tumor  was  gradually  protruded  by 
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the  expulsive  efforts  of  the  uterus,  until,  on  the  19th  day,  it  was  found 
filling  the  cavity  of  the  vagina,  from  which  it  was  easily  removed.  In 
the  second  case,  the  tumor  occupied  the  posterior  and  left  wall  of  the 
uterus.  A  similar  mode  of  treatment  was  adopted.  Nature  at  once 
set  up  expulsive  efforts,  and  the  tumor  (27  ounces)  was  found  filling 
the  vagina  on  the  third  day  after  the  operation.  Owing  to  the  great 
size  of°the  tumor  in  this  second  case,  ergot  was  given  for  several  days 
after  the  tumor  was  removed,  to  aid  the  contraction  of  the  uterus  and 
as  a  prophylactic  measure  against  the  occurrence  of  haemorrhage. 

Ovarian  Tumors. —  Ovariotomy.  Dr.  J.  Marion  Sims  has  recently 
published  (New  York  Med.  Jour.,  Dec,  1872— April,  1873)  two 
excellent  papers  on  this  subject.  In  them  he  very  briefly  alludes  to  the 
past  history  of  the  operation  and  to  the  various  methods  which  have 
been  proposed  for  the  management  of  the  pedicle.  For  twenty  years, 
he  has  advocated  the  plan  of  tying  the  pedicle  with  silver  wire,  and 
still  thinks  that  it  is  the  best  treatment  thus  far  proposed,  though  he 
questions  whether  it  will  not  be  found  better  in  the  future  to  apply 
torsion  to  the  arteries,  or  else  obliterate  them  by  the  enucleation  of  the 
pedicle  from  the  coats  of  the  cyst.  As  regards  the  results  of  the 
operation,  Dr.  Sims  thinks  that  the  mortality  is  altogether  too  great. 
He  claims  that  the  death  of  most  of  the  patients  is  to  be  attributed  to 
septicaemia.  After  carefully  examining  Mr.  Spencer  Wells's  thirty- 
nine  fatal  cases,  he  considers  that  thirty-seven  were  the  result  of 
blood-poisoning,  three  being  from  pyaemia,  and  thirty-four  from  septi- 
caemia. In  all  of  these  fatal  cases,  in  which  a  post-mortem  examination 
was  made,  a  quantity  of  reddish  serum,  or  grayish  turbid  serum  or 
acrimonious  serum  was  found  in  the  peritoneal  cavity.  It  is  to  these 
pent-up  fluids  that  the  blood-poisoning  owes  its  origin.  It  seems, 
therefore,  logical  that  the  indication  for  treatment  in  these  cases  is  to 
invent  some  method  of  draining  off  these  poisonous  fluids.  As  early 
as  1855,  Dr.  Peaslee  (."  On  Ovarian  Tumors"  page  509)  used 
intra-peritoneal  injections  with  a  view  to  remove  any  accumulation  of 
fluid  within  the  peritoneal  cavity.  Instead,  however,  of  occasionally 
washing  out  the  cavity  at  the  top,  as  Peaslee  proposed,  Sims  advises 
that  the  peritoneal  cavity  should  always  be  opened  at  the  bottom,  so 
that  the  fluids  may  constantly  drain  off.  This  opening  should  be 
made  at  the  lowest  point,  namely  through  the  Douglas  cul-de-sac. 
Here  a  puncture  should  be  made,  in  every  case,  and  a  tube  passed  into 
the  peritoneal  cavity  so  that  all  effusions  into  this  cavity  may  sponta- 
neously drain  off. 

As  showing  the  advantage  of  this  plan  of  treatment,  he  gives  the 
details  of  four  cases  in  his  own  practice  where  he  used  this  plan  for 
establishing  a  drainage.  In  the  first  case,  a  sero-sanguinolent  fluid 
began  to  pass  off  by  the  tube  very  soon  after  the  operation.  Occa- 
sionally, a  little  warm  water  was  thrown  ".into  the  peritoneal  cavity,  by 
the  vaginal  portion  of  the  tube.  The  case  made  a  good  recovery. 
The  second  case  also  recovered.  In  the  third  case,  the  proper  tube 
was  not  used,  and  the  patient  died.  The  fourth  case  did  nicely,  the 
drainage-tube  being  worn  for  about  "a  month. 

Great  care  must  be  taken,  in  these  cases,  that  the  puncture  shall 
be  made  at  the  lowest  part  of  the  Douglas  cut  de  sac.  In  washing  out 
the  peritoneal  cavity  the  utero-vesical  pouch  must  be  carefully 
washed  out,  so  that  its  contents  (if  any)  shall  overflow  into  the 
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Douglas  cul  de  sac.  If  care  be  taken  in  reference  to  these  collections 
of  fluid  in  the  peritoneal  cavity,  one  great  source  of  septicemic 
poisoning  will  be  removed  and  the  mortality  which  follows  the  opera- 
tion of  ovariotomy  will  be  very  greatly  reduced. 

Dr.  A.  Wernich  (Berlin)  gives  (Beitrdge  zur  Geburtshiilfe  und 
Gynakologie,  vol.  11,  2,  pp.  143-149)  an  excellent  resume  of  the 
various  opinions  held  by  leading  obstetricians  as  to  the  prognosis  in 
cases  of  ovarian  tumors  when  complicating  pregnancy.  In  a  case 
under  his  own  care,  an  abdominal  tumor,  which  had  existed  for  some 
time  without  causing  the  patient  any  trouble,  became  the  seat  of  the 
most  violent  pain  a  short  time  before  delivery.  Three  weeks  after  deli- 
very, the  patient  died  and  the  tumor  was  found  to  be  an  ovarian  medul- 
lary carcinoma.  The  writer  thinks  that  very  probably  this  tumor,  origi- 
nally benign,  became  under  the  influence  of  pregnancy  transformed  into 
one  of  a  malignant  character.  Many  writers,  amongst  whom  may  be 
mentioned  Spiegelberg,  Waldeyer,  Rokitansky,  Virchow,  Wells  and 
Hicks,  have  reported  cases  in  which  ovarian  tumors  took  on  a  rapid 
growth  during  pregnancy,  and  after  death  were  found  to  be  malignant 
in  character.  These  cases  induce  the  author  to  approve  of  the  conclu- 
sions reached  by  Dr.  Wiltshire  (London),  who  advises  the  extirpation 
of  a  multilocular  ovarian  tumor  as  early  during  pregnancy  as  the 
diagnosis  of  its  existence  can  be  established.  All  other  methods  of 
treatment  he  considers  useless. 

Dr.  Oilier  ( Orleans)  gives  the  details  of  a  very  remarkable  case  of 
pregnancy  following  ovariotomy  [Revue  Med.  Francaise  et  Etrangere, 
Dec.  28,  1872).  The  patient  had  been  four  times  pregnant.  For 
some  time  she  had  suffered  from  ovarian  disease  and  three  times  had  been 
tapped  for  the  ascites  occasioned  by  it.  Subsequently,  ovariotomy 
was  performed  and  the  tumor,  which  was  found  to  be  unadherent,  was 
removed.  The  woman  made  a  good  recovery,  and,  three  months  after 
the  operation,  became  pregnant.  At  the  end  of  nine  months  she  was 
delivered  of  twins. 

Dr.  Tillaux  reports  a  case  ( Gazette  Hebdomadaire,  12,  1813)  of  a 
unilocular  ovarian  cyst  sucessfully  treated  by  puncture  through  the 
wall  of  the  vagina.  The  operation  was  followed,  the  first  time,  by  the 
evacuation  of  about  six  pints  of  a  fluid  resembling  in  color  cafe  au  lait. 
Tincture  of  iodine  and  water  (2-1)  was  injected  into  the  sac.  A 
month  later,  as  there  were  some  symptoms  that  the  sac  was  refilling,  a 
second  puncture  was  made  and  a  pint  of  fetid  pus  evacuated.  A  tube 
was  left  in  the  sac,  which  was  frequently  washed  out  with  solutions 
of  carbolic  acid.  A  month  later,  the  sound  was  withdrawn.  She  has 
since  been  frequently  seen,  but  there  is  no  return  of  the  trouble. 

Les  Ovaires  et  leur  anomalies,  par  Le  Dr.  Albert  Puech  ;  Paris, 
1873,  pp.  155. — In  this  most  exhaustive  monograph,  the  writer  gives  a 
complete  history  of  the  various"  anomalies  which  have  been  observed 
in  reference  to  the  ovaries.  A  full  report  is  given  of  twenty-eight 
autopsies,  in  which  some  anomaly  was  found.  The  conclusions 
reached  are  thus  briefly  summed  up  : — The  absence  of  one  ovary  is  not 
very  uncommon  ;  usually,  however,  other  anomalies  are  also  noticed. 
The  accompanying  complications  are  usually  the  absence  of  the  Fal- 
lopian tube,  the  broad  ligament,  the  round  ligament,  the  uterine 
cornua,  and  the  kidney  of  the  side  corresponding  to  the  missing 
ovary.    In  ten  cases  out  of  twenty-one,  the  Fallopian  tube  was  found 
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either  as  a  solid  cord  or  in  its  normal  condition.  In  half  of  the  cases, 
the  uterus  was  normal.  As  a  rule,  the  vagina,  vulva  and  pelvis  were 
normal.  The  breasts  were  normal,  except  in  two  cases.  The  rest  of 
the  body  was  normal  in  some  of  the  cases,  while,  in  some,  other 
anomalies  were  noted.  The  absence  of  the  ovary  is  in  no  way  incom- 
patible with  the  perfect  health  of  the  woman. 

Change  of  Life.  (Deutsche  Klinik,  5,  1873.) — Dr.  Cohnstein,  hav- 
ing made  numerous  inquiries  as  to  the  circumstances  attending  that 
period  in  a  woman's  life  known  as  the  "  climacteric,"  has  arrived  at 
the  following  conclusions  : — Menstruation  is  a  physiological  function, 
occurring  between  the  ages  of  ten  and  forty-four.  With  the  majority 
of  women,  the  catamenia  occur  during  a  period  varying  from  twenty- 
eight  to  thirty-four  years  ;  the  average  duration  being  thirty-one  years. 
In  76  per  cent,  the  menopause  is  gradually  reached,  the  symptoms  be- 
tokening its  approach  lasting  from  a  month  to  two  years.  In  24  per 
cent,  it  is  suddenly  reached,  such  a  termination  being  especially  noticed 
when  the  sanitary  conditions  of  the  patient  are  unfavorable.  The 
catamenia  last  longest  in  those  women  who  menstruate  early,  who 
have  more  than  three  children  which  they  nurse  themselves,  and  are 
confined  between  the  ages  of  thirty-eight  and  forty-two. 

Amenorrhea  resulting  from  undeveloped  Uteri.  (New  York  Med. 
Jour.,  June,  1873.) — Dr.  W.  H.  Baker  alludes  to  the  insufficient  at- 
tention which  has  been  paid  to  the  want  of  development  of  the  uterus 
as  a  cause  of  amenorrhoea.  In  cases  where  there  was  a  general  un- 
developed condition  of  all  the  reproductive  organs,  a  corresponding 
want  of  development  of  the  uterus  has  been  noticed.  In  some  cases, 
however,  where  the  mammae  and  the  external  organs  of  generation  are 
normal,  a  careful  examination  will  show  that  the  uterus  is  undeveloped, 
and  hence  the  amenorrhoea. 

He  cites  three  cases  which  came  under  his  notice  at  the  New  York 
State  Woman's  Hospital,  where  galvanism  or  electro-magnetism  were 
successfully  used  in  the  treatment  of  this  condition. 

Convulsive  Diseases  of  Women.  (  Obstet.  Jour.  Gr.  Brit.  &  Ireland, 
July,  1873.)— Dr.  Barnes,  in  his  Lumleian  Lectures  on  this  subject, 
stated  the  following  propositions,  as  containing  the  main  facts  known 
in  regard  to  the  convulsive  diseases  of  women. 

1.  Pregnancy  and  labor  require  for  their  due  fulfilment  an  extra- 
ordinary supply  of  nerve-force. 

2.  This  extraordinary  supply  of  nerve-force  implies  a  corresponding 
organic  development  of  the  spinal  cord. 

3.  The  provision  of  an  extraordinary  supply  of  nerve-force  implies  a 
greatly  augmented  irritability  of  the  nervous  centres,  rendering  them 
more  susceptible  to  emotional  and  peripheral  impressions. 

4.  The  disturbances  in  nutrition,  occasioned  by  pregnancy,  almost 
always  entail  some  alteration  of  the  blood,  which  increases  the  irrita- 
bility of  the  nervous  centres,  and  favors  the  evocation  of  any  latent 
convulsive  or  other  nervous  diathesis,  as  chorea,  epilepsy,  or  vomit- 
ing. 

5.  When  the  blood-change  wrought  by  pregnancy  is  marked  by 
albuminuria,  a  poisonous  action  of  peculiar  intensity  is  exerted  upon 
the  nervous  centres  tending  to  produce  eclampsia. 

6.  Obstinate  vomiting  in  pregnancy  probably  sometimes  proves 
fatal,  by  the  development  of  an  unknown  organic  or  systemic  morbid 
process. 
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*l.  Menstruation  resembles  pregnancy,  in  giving  rise  to  an  exalted 
central  nervous  erethism,  and  ovulation  is  a  primary  exciting  cause  of 
epileptic,  vomitive  and  hysterical  convulsions. 

8.  At  the  climateric  age,  again,  there  is  a  renewed  susceptibility  to 
convulsive  diseases. 

9.  Pregnancy,  by  evoking  or  producing  convulsive  diseases,  under 
certain  known  and  passing  conditions,  puts  to  the  test  the  various 
theories  of  the  pathogeny  of  these  diseases. 

10.  The  rational  treatment  of  these  diseases  in  women,  must  take 
into  account  the  two  great  factors  in  the  production  of  these  diseases, 
viz.: — an  exalted  nervous  irritability  under  the  stimulus  of  the  re- 
productive function,  and  lowered  or  empoisoned  conditions  of  the 
blood. 


IStMiograpljtcal  fiottces. 


Observations  on  the  Surgical  Treatment  of  In-growing  Toe-nail. 
By  George  Stilwell,  Surgeon,  Epsom.  With  a  pamphlet  by  Dr. 
Cotting,  Boston,  America.  London:  J.  A.  Churchill,  1873.  Pp. 
8. 

The  proper  surgical  treatment  of  in-growing  toe-nail,  as  it  is  com- 
monly called,  has  of  late  attracted  more  than  usual  attention  ;  and 
medical  journals,  at  home  and  abroad,  have  recently  published  many 
suggestions  for  the  cure  of  this  troublesome  complaint.  An  affection 
which  compels  the  sufferer  to  be  laid  up  for  days,  at  irregular  and 
inconveniently  frequent  intervals  ;  which  entirely  prevents  walking, 
or  permits  it  with  great  distress  ;  which  deprives  the  patient  of  sleep  ; 
surely  such  an  affection  is  worthy  of  persistent  efforts  for  an  effective 
remedy.  Operative  treatment  in  such  a  case  may  not  possess  the 
brilliant  importance  of  capital  surgery,  but  the  gratitude  which  re- 
wards the  successful  interference  of  the  surgeon,  if  less  demonstrative 
than  that  which  follows  a  lithotomy,  is  scarcely  less  real,  for  to  the 
patient's  sense  of  feeling,  the  relief  is  almost  beyond  description. 

The  pamphlet  of  Mr.  Stilwell  details  an  operation,  for  which  is 
claimed  an  invariable  success  during  a  period  of  forty  years.  To  the 
author,  "  the  evulsion,  or,  in  plain  English,  the  tearing  out  of  the  toe- 
nail appears  both  logically  and  practically  bad,"  and,  in  its  stead,  "  a 
comparatively  painless  operation  to  remove  the  offending  cause"  is 
proposed.  This  operation  consists  in  the  removal,  with  the  knife,  of 
the  whole  of  the  granulations  and  hypertrophied  cellular  tissue,  alter 
first  finding  the  edge  of  the  nail  with  a  probe,  as  a  guide,  it  is  pre- 
sumed, lor  the  limit  of  the  incision.  This  procedure  is  based  rather 
on  the  pathology  of  the  disease,  than  on  a  definite  end  in  view  with 
regard  to  the  process  of  healing  ;  for,  the  author  observes,  "  we  must 
bear  in  mind  that  it  is  not  the  nail  growing  into  the  flesh,  but  the 
soft  and  sensitive  surrounding  structure  growing  over  the  nail ;  "  this 
latter  being  taken  away,  the  nail  is  left  to  fulfil  its  natural  use  as  a 
support  and  protection. 

The  paper  of  Dr.  Cotting,  originally  published  in  this  Journal,*  is 

*  January  2,  1873.  The  operation  was  also  described  in  the  same  Journal  tor  May  24, 
1866. 
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re-printed  by  Mr.  Stilwell  (the  cuts,  as  well  as  the  text,  being  re- 
produced), as  a  confirmation  of  the  theoretical  and  practical  merits  of 
the  method  above  described.  On  superficial  view,  the  operations,  as 
performed  by  both  these  surgeons,  would  appear  to  be  identical ;  but 
a  careful  comparative  reading  of  the  observations  here  recorded  leads 
us  to  believe  that  there  are  points  of  difference  which  are  important. 
Both  the  authorities  operate  with  the  knife — Mr.  Stilwell  because  he 
wishes  to  get  rid  of  the  offending  tissue,  Dr.  Cotting,  because  he 
wishes  to  do  this  and  something  more,  namely,  to  make  a  clean  wound 
which,  in  the  process  of  healing,  shall,  by  cicatricial  contraction,  sub- 
stitute a  new  and  better  base  of  tissue  under  the  edge  of  the  nail,  and 
so  prevent  the  possibility  of  the  subsequent  overlapping  by  any  mor- 
bid growth.  To  accomplish  this  purpose,  Dr.  Cotting  does  not  limit 
his  incision  with  the  edge  of  the  nail,  but  he  takes  away  all  the  granu- 
lations, and  with  them  a  considerable  portion  of  healthy  flesh  from 
either  side  and  below  the  diseased  parts,  including,  possibly,  a  seg- 
ment of  the  nail  itself. 

The  results  which  are  figured  in  the  pamphlet,  and  others  which 
have  been  observed  in  cases  long  ago  operated  on,  show  very 
plainly  a  real  loss  of  tissue  at  the  side  of  the  toe,  thereby,  we  repeat, 
effectually  preventing  any  overgrowth  or  overlapping  by  the  soft 
tissues,  or  any  painful  pressure  by  the  edge  of  the  nail. 

We  observe  a  single  expression  in  Mr.  Stilwell's  pamphlet,  which 
appears  to  indicate  that  he  has  latterly  taken  a  hint  from  Dr.  Cotting, 
either  intentionally  or  otherwise.  In  the  description  of  the  operation 
published  a  year  ago  by  Mr.  Stilwell,  there  is  nothing  to  show  that  he 
did  more  with  the  knife  than  others  tried  to  do  with  caustics,  namely, 
to  get  rid  of  the  fungous  growth.  He  now  remarks,  "the  operation 
should  be  sufficiently  bold  to  ensure  the  full  benefit. "  There  is  no 
particularly  urgent  call  for  "  boldness''  when  the  probe  is  used  to 
cautiously  limit  the  cut ;  there  is,  on  the  other  hand,  some  demand 
for  that  surgical  virtue  in  the  free  use  of  the  knife,  suggested  by  Dr. 
Cotting;  and  perhaps  Mr.  Stilwell  now  recognizes,  but  forgets  to 
explain  that  the  probing  is  superfluous. 

If  we  mistake  not,  others,  besides  Mr.  Stilwell,  have  failed  to  ap- 
preciate the  distinctive  feature  which  characterizes  the  modus 
operandi  of  the  cure  claimed  by  Dr.  Cotting,  and  have  mistaken 
kinship  for  identity  in  the  various  cutting  operations. 
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ISoston  iHfletrical  anlr  Surgical  Journal. 

Boston:  Thursday,  August  28,  1873. 


The  new  Training  School  for  Nurses,  attached  to  the  Massachusetts 
General  Hospital  in  Boston,  whose  circular  has  lately  been  distributed 
among  some  of  the  physicians  of  this  State,  will  open  about  the  first  of 
next  November,  and  begin  its  work  by  taking  charge  of  qertain  wards  in 
one  of  the  wings  of  the  hospital.  Mrs.  Billings,  who  is  known  in 
Boston  as  an  accomplished  and  faithful  nurse,  has  been  appointed 
superintendent  of  the  school,  and  has  now  gone  to  the  Training  School 
attached  to  Bellevue  Hospital  in  New  York,  to  become  familiar  with 
the  system  of  teaching  in  use  there. 

There  will  be  attached  to  each  ward,  one  or  two  nurses  and  two  or 
three  pupils,  according  to  circumstances.  One  of  the  nurses  will  pass 
the  night  in  the  hospital,  ready  to  be  called  by  the  watcher,  in  case 
of  emergency.  Both  nurses  and  pupils  will  be  in  the  hospital  only 
when  actually  on  duty,  a  home  being  provided  for  them  by  the  school, 
in  a  house  close  to  the  hospital  gate.  The  whole  corps  will  be  under 
the  authority  of  the  Resident  Physician  and  subject  to  the  rules  of  the 
hospital. 

The  school  starts  under  excellent  auspices.  Generous  donations 
placed  in  the  hands  of  the  committee  enable  it  to  undertake  the 
expenses  of  the  first  year  without  anxiety,  while  several  candidates 
have  applied  to  become  pupils.  Systematic  training  is  not  a  new 
thing  in  Europe,  but  it  is  mainly  to  the  great  school  connected  with 
St.  Thomas's  Hospital,  in  London,  that  the  origin  of  this  school  is  to  be 
traced.  A  fund  raised  as  a  memorial  for  the  services  of  Florence 
Nightingale  was,  at  her  request,  applied  to  the  foundation  of  that 
school,  which  has  now  been  in  operation  over  twelve  years,  and  has 
supplied  many  superintendents  and  trained  nurses  to  other  institutions 
in  various  parts  of  England  and  the  British  Provinces.  The  school  in 
New  York,  which  was  the  first  regularly  organized  school  in  the  United 
States,  also  received  its  superintendent  from  England,  if  not  directly 
from  St.  Thomas's  Hospital.  In  view  of  the  fact  that  these  institutions 
have  been  successful  in  England,  that  the  value  of  them  is  nowhere 
questioned,  it  is  rather  surprising  that  similar  schools  have  not  been 
introduced  here  before. 

The  main  points  in  which  the  school  system  of  nursing  differs  from 
the  ordinary  system  of  hospital  nursing  are  these.  While  there  is  a 
head  nurse  to  each  ward,  all  the  head  nurses  are  under  the  direction 
and  supervision  of  the  superintendent  of  the  school,  who  is  responsible 
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to  the  Resident  and  Attending  physicians  for  the  prompt  and  careful 
performance  of  their  orders.  The  pupils  serve  as  assistant  nurses  and 
relieve  each  other  in  turn  through  the  day  and  night,  returning  to  the 
home  when  not  on  duty.  In  this  way,  they  have  an  entire  change  of 
scene  and  occupation,  and  a  chance  to  become  more  thoroughly  re- 
freshed than  they  could  if  they  lived  all  the  time  in  the  hospital 
Careful  instruction  is  given  on  all  subjects  connected  with  nursing, 
including  the  practical  management  of  splints,  trusses  and  other 
mechanical  apparatus,  and  also  in  all  kinds  of  manual  manipulation,  the 
practical  application  of  electricity,  &c. 

A  diploma  is  given  after  two  years'  attendance  at  the  school.  At 
the  end  of  the  first  year  the  pupils  will  become  nurses,  and  receive  a 
regular  salary.  They  will  still  continue  to  live  in  the  home,  and  will 
be  employed  in  the  hospital,  in  private  families,  or  among  the  poor. 
It  is  intended  that  after  graduation  the  interest  of  the  nurses  in  the 
welfare  of  the  school  shall  be  kept  up  as  much  as  possible,  and 
arrangements  will  be  made  by  which  the  home  will  also  serve  as  a 
registry  and  employment  office  for  nurses.  We  wish  the  enterprise 
every  possible  success. 


We  notice,  in  the  papers,  tliat  the  State  Constabulary  have  shown 
unusual  activity  of  late,  and  that  liquor  seizures  are  becoming  more 
and  more  frequent.  A  few  days,  ago  an  extensive  raid  was  made  on 
several  small  proprietors,  and  liquor  was  removed  amid  great  excite- 
ment, a  mob  of  two  thousand  at  times  following  the  officers.  We 
presume  that  this  activity  is  in  some  way  connected  with  the  fall 
political  campaign,  and  yet  we  cannot  read  these  accounts  without  a 
strong  feeling  of  indignation,  that  a  free  and  civilized  community 
should  be  subjected  to  a  species  of  tyranny,  for  it  can  be  called 
nothing  else,  such  as  the  State  is  now  inflicting  upon  her  citizens. 
It  is  a  well  known  fact  that  the  best  medical  authority  is  in  favor  of 
the  introduction  of  cheap  light  wines  and  the  use  of  beer  as  the  best 
means  we  have  at  our  command  to  diminish  drunkenness.  Testimony 
has  not  been  wanting,  either  in  quantity  or  quality,  and,  in  the  face  of 
it  all,  we  are  actually  subjected  to  these  daily  outrages  by  a  miserable 
set  of  pie  and  bean-fed  politicians,  who  do  not  appear  to  be  acquainted 
with  even  the  most  common  and  simple  laws  of  health.  The  wretched 
physique  of  the  poorer  classes  of  Americans  in  the  country  is 
evidence  enough  of  this  deplorable  state  of  ignorance.  We  think  our 
country  practitioners  are  much  to  blame  for  this  state  of  affairs,  and 
we  call  upon  them  to  do,  as  they  easily  can,  a  good  missionary  work 
on  the  subject  of  proper  food  and  drink.  As  matters  stand  now,  we 
are  making  ourselves  the  laughing  stock  of  the  world,  and  every  good 
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physician  ought  to  feel,  in  part  at  least,  responsible  for  and  ashamed 
of  the  liquor  law. 

In  reply  to  the  inquiries  of  our  correspondent  in  another  column, 
we  would  say  that  there  are  a  number  of  Boston  physicians,  especially 
among  the  younger  men,  who  have  made  electro-therapeutics  a 
special  study,  both  in  this  country  and  under  the  best  teachers  in 
Europe.  They  are  men  whose  position  and  abilities  inspire  the  con- 
fidence of  their  brother  practitioners,  and  who  are  doing  their  utmost 
to  rescue  this  specialty  from  the  hands  of  unscientific  men,  and  to  place 
it  in  its  proper  position.  We  number  many  of  them  among  our  most 
valued  contributors  to  the  Journal.  A  great  deal  of  good  and  careful 
work  is  now  going  on  in  this  specialty  in  all  parts  of  the  world,  and 
the  value  of  electricity,  as  a  therapeutic  agent,  may  be  said  to  be 
slowly  but  steadily  increasing.  It  will  be  a  long  time,  however  (as 
we  were  assured  by  one  of  them  the  other  clay),  before  the  categorical 
answer  desired  by  "  Rusticus"  can  be  given  to  patients  seeking  the 
specialist's  advice.  There  is,  nevertheless,  something  that  is  certain 
and  valuable,  and  if  practitioners  in  general  would  make  themselves 
more  familiar  with  this  therapeutic  agent,  and  find  out  what  it  can 
and  what  it  cannot  do,  electricity  would,  we  think,  become  much 
more  popular  with  the  profession  than  it  has  been.  This  can  easily 
be  done,  for  Harvard  College  now  has  its  "  course  for  graduates,"  and 
we  recommend  "  Rusticus  "  to  come  to  town  next  term,  and  take  the 
course  on  electro-therapeutics. 


Health  of  the  Khiva  Expedition. — The  forethought  of  the  Russian 
Government  in  its  treatment  of  its  soldiers — "  children  of  the  Czar  " — 
is  favorably  displayed  in  the  admirable  medical  and  hygienic  arrange- 
ments of  the  army  which  marched  upon  Khiva.  In  the  Turkestan 
division,  comprising  two  columns  (the  one  of  4,687  and  the  other  of 
2,352  men),  although  it  had  suffered  severely  from  snow,  rain  and  cold, 
there  were,  up  to  the  15th  April,  but  twenty-five  cases  of  sickness. 
When  we  consider  the  nature  of  the  country  through  which  the  troops 
marched,  and  the  scarcity  of  water,  this  immunity  from  disease  ap- 
pears remarkable.  It  is  due,  however,  to  the  sanitary  precautions 
taken,  and  the  rigid  supervision  exercised  in  everything  pertaining  to 
the  health  and  well-being  of  the  soldiers.  Attached  to  the  Turkestan 
division  are  fourteen  doctors,  one  veterinary  surgeon,  one  apothecary, 
and  twenty-nine  medical  assistants  (including  dressers  and  dispensers). 
A  certain  number  of  camels  are  reserved  exclusively  for  the  use  of  the 
sick  and  wounded.  One  noteworthy  feature  in  the  dietetic  regime  of 
the  expedition  is  the  substitution  of  tea  for  spirituous  liquors,  the 
latter  being  only  given  when  the  medical  officer  considers  alcoholic 
stimulants  absolutely  necessary.  We  shall  be  anxious  to  know  how 
far  this  arrangement  meets  the  consent  of  the  men.  Whatever  its  ad- 
vantages may  be,  we  fear  it  would  prove  unpalatable  to  our  own 
soldiers. — Lancet. 
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Messes.  Editors —The  name  of  electricity  carries  with  it  an  immense 
deal  of  power.  Being  something  of  which  the  public  knows  very  little,  they 
use  the  word  very  freely,  and  justly  as  well  as  ignorantly  attribute  great 
power  to  it.  So  they  do  to  magnetism.  The  latter  has  great  effect  upon 
nervous,  lazy,  ignorant  hypochondriacs,  and  on  no  one  else. 

There  are  three  classes  of  patients  upon  whom  the  electricity  has  an  effect. 
To  one  it  does  good;  a  second  class  it  injures;  the  third  is  the  class  upon 
whom  the  magnetism  operates  so  powerfully,  and — so  does  the  last  adver- 
tised drug,  quack  or  otherwise. 

My  reason  for  writing  to  you  is  to  know  who  there  are  in  the  practice  of 
medicine  that  you  would  point  out  as  thoroughly  competent  electricians? 
"We  in  the  country,  as  well  as  our  more  fortunately  situated  city  brothers, 
like  to  try  new  methods,  but  we  wish  to  do  it  in  the  best  way.  Here  is  a 
woman,  who  calls  herself  doctor,  and  has  a  box  with  a  battery,  which  she 
carries  about,  administering  to  all  whom  she  can  get  to  employ  her,  the  most 
infernal  crampings  and  twistings  imaginable.  The  rule  seems  to  be — the 
more  pain  the  better  you  feel  afterwards.  She  came  in  the  way  of  one 
of  my  patients*  talked  about  primary  and  secondary  currents,  set  the  ma- 
chine going,  and  within  fifteen  minutes  after  was  succeeded  by  an  attack  of 
hemiplegia. 

Another  patient  of  mine,  a  gentleman,  who,  for  several  months,  had  been 
troubled  with  slight  rheumatic  pains,  after  being  in  Boston  a  week  or  two, 
was  induced  by  some  hotel  acquaintance  to  call  on  one  of  these  electricians. 
The  machine  was  set  going,  with  very  considerable  pain  to  my  friend,  and, 
on  the  following  day,  acute  rheumatism  in  force  had  him  down,  and  for  over 
seven  weeks  he  was  unable  to  be  out  of  the  house. 

There  are  many  of  the  profession  who  can  tell  similar  stories.  Many  of 
us  believe  that  electricity  as  a  medicinal  agent  may  do  much  to  relieve  sick- 
ness and  pain.  But  we  do  not  know  which  cases  to  recommend  it  in.  We 
have  told  patients  going  to  the  cities  to  inquire.  The  result  has  been  that 
they  have  fallen  into  the  hands  of  these  ignoramuses,  who  humbugged  them; 
or  into  the  hands  of  another,  who,  if  they  were  female  patients,  hinted  ute- 
rine disease,  passed  the  speculum,  applied  caustic  or  pretended  to,  and  set 
up  a  leucorrhoea  to  come  home  with.  This  has  twice  been  done  with  virgins, 
who  had  never  had  even  a  pain  in  the  back,  nor  a  day's  irregularity,  nor  a 
article  of  vaginal  discharge.  One  was  a  case  of  sciatica,  the  result  of  hip 
isease  when  a  child ;  the  other  was  a  case  of  vertigo  in  a  young  lady,  whose 
time  to  menstruate  had  not  yet  arrived. 

Now,  what  shall  we  do?  We  are  very  much  afraid  to  trust  advertise- 
ments, even  in  medical  journals.  Can  you  help  us  along?  Can  you  point 
out  those  who  understand  the  specialty,  and  who,  without  prescribing  some- 
thing else  and  asking  them  to  call  again  next  week,  will  give  the  patients  in- 
formation as  to  whether  electricity  is  likely  to  be  of  service;  will  send  us 
word  what,  in  their  opinion,  is  the  true  course  to  pursue ;  will  repress  their 

superior  knowledge,  which  makes  them  say,  "  Well,  ,  Doctor  *  *  *  has 

done  all  I  should  expect  him  to  do— but  I  see  very  many  of  these  cases,"  &c. 
&c?  It  is  needless  to  add  that  Miss  ....  came  home  worse  than  she  left  it, 
and  the  electrician  has  made  fifty  dollars,  and  reports  the  case  as  a  cure.  Over 
three  years  have  passed,  and  the  patient  is  as  bad  as  ever.  I  call  her  case 
hysteria,  consequent  upon  dyspepsia,  consequent  upon  cake  and  pie  in  loco 
beef  and  mutton.  But  change  of  diet  does  not  cure,  and  I  should  like  to 
know  if  properly  applied  electricity— quantity  or  intensity  not  to  be  talked 
of  to  Miss  ....  —will  do  any  service?  If  she  needs  the  use  of  the  batte- 
ry, let  her  have  it.  I  send  her  to  the  electrician.  He  should  consider  him- 
self in  consultation  with  me.  I  am  the  one  to  whom  he  should  give  the  opinion. 

A  few  words  from  the  Editorial  department  would  help  many  of  us,  and 
none  more  than  Rusticus,  M.D. 
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The  British  Medical  Journal  states  that  two  cases  of  Asiatic 
cholera  were  reported  in  London  during  the  first  week  of  August,  one  of 
which  proved  fatal.   They  were  imported  from  Hamburg. 

"It  costs  London  a  million  of  dollars,  annually,  to  water  her  streets." — 
Newspapers.  This  is  about  thirty-three  cents  for  each  inhabitant.  If  it  were 
to  cost  a  dollar  apiece,  it  would  be  more  than  that  gain  to  every  inhabitant 
in  our  cities,  to  have  them  thoroughly  watered. 

The  meeting  of  the  British  Medical  Association  proved  to  be  much  larger 
than  was  expected.  Although  but  six  hundred  members  had  entered  their 
names  up  to  the  day  previous  to  the  meeting,  by  the  evening  of  the  first  day 
two  thousand  two  hundred  names  had  been  registered.  The  opening 
address  was  delivered  by  the  President.  Sir  William  Fergusson,  on  the 
water  supply  of  London/  Dr.  E.  A.  Parkes  delivered  the  address  in  medi- 
cine, Mr.  John  Wood  the  address  in  surgery,  Dr.  John  Burdon  Sanderson 
that  in  physiology.  Numerous  other  elaborate  addresses  were  delivered,  at 
the  opening  of  the  various  sections.  The  financial  condition  of  the  Associa- 
tion seems  to  be  eminently  satisfactory. 

To  be  Left  till  Called  for. — A  parcel  upon  which  this  was  written, 
was  found  to  contain  when  opened  last  week  at  the  Euston  Square  parcels 
office,  the  decomposed  body  of  a  child,  which  had  been  sent  from  Manches- 
ter. Some  time  back  a  box  similarly  addressed  to  the  same  office,  also  from 
Manchester,  contained  the  mutilated  bodies  of  two  infants.  There  is  need 
for  a  searching  inquiry  here  ;  if  such  atrocities  cannot  be  stopped  by  any 
other  means,  parcels  "  to  be  left  till  called  for  "  will  have  to  be  declined 
unless  properly  authenticated  by  the  sender.  Of  course,  the  public  con- 
venience would  suffer  by  such  a  restriction,  but  child  murder  must  be  pre- 
vented, if  possible,  at  any  risk. — Medical  Press  and  Circular. 

Schrcetter  on  Motemexts  of  the  Trachea. — M.  Schrbtter  has 
demonstrated  to  the  Academy  of  Sciences  of  Vienna  that  the  movement  of 
the  trachea  and  the  bronchi  observed  by  the  laryngoscope  differs  in  various 
individuals;  sometimes  it  consists  in  a  brusque  displacemeut  from  right  to 
left  or  from  left  to  right  at  the  moment  of  the  cardiac  systole;  sometimes  in 
an  oblique  displacement  forward  or  backward ;  sometimes  it  is  nil  or  almost 
nil.  These  movements  he  considers  to  be  due  to  the  pulse-tides  of  the  aorta, 
and  the  differences  to  anatomical  differences  in  the  relations  of  the  aorta  with 
the  neighboring  organs.  "With  the  aid  of  the  laryngoscope,  these  differences 
may  therefore  be  diagnosticated. 

Miss  Jex  Blake  and  others,  having  been  defeated  at  Edinburgh  by  the 
decision  of  the  Court  of  Session,  have  applied  to  the  Senatus  Academicus,  of 
the  L'niversity  of- St.  Andrew's,  to  see  what  can  be  done  for  them.  In 
appeals  addressed  to  that  body  for  the  admission  of  women  as  students  of 
medicine  in  the  university,  they  submit  their  application  on  the  following^ 
grounds  among  others.  The  most  general  objection  to  the  admission  of 
women  to  the  university,  lies  in  the  supposed  difficulty  of  educating  them 
jointly  with  male  students  of  medicine.  This  argument  does  not  hold  good 
in  the  case  of  St.  Andrew's,  as  there  are  here  no  male  students  of  medi- 
cine. A  supplementary  charter  can  be  obtained  if  needed,  without  delay, 
and  they  are  willing  to  be  responsible  for  all  contingent  expenses.  They 
are  prepared  to  hire  or  build  suitable  premises  for  a  school,  and  to  arrange 
for  a  complete  course  of  lectures,  and  some  fifteen  ladies  are  ready  to  avail 
themselves  of  the  permission  should  the  university  grant  it.  It  is  rumored 
that  the  application  is  viewed  favorably.  Moreover,  we  see  that  Sir  D. 
Weddebrown  gave  notice  in  the  House  of  Commons  lately,  to  ask  leave  to 
bring  in  a  bill  next  session  to  admit  women  in  Scotland  to  medical  degrees, 
and  with  power  to  confer  such  degrees. 
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A  Caution  m  Regard  to  the  Unguentum  Zinci  Oxidi  of  the 
new  U.  S.  Pharmacopoeia. — Formerly,  the  unguentum  benzoini  which 
forms  the  base  of  this  ointment  was  prepared  by  boiling  benzoin  in  lard.  A 
small  quantity  only  of  the  benzoin  was  in  this  way  dissolved,  sufficient,  how- 
ever, to  obviate  the  rancidity  of  the  lard.  In  consequence  of  the  objections 
made  to  the  mode  of  preparing  it,  that  the  resulting  ointment  was  of  a  dirty- 
white  color,  and  deposited  a  portion  of  the  benzoin  when  heated,  it  is  direct- 
ed in  the  new  Pharmacopoeia  that  the  ointment  shall  be  made  by  melting  the 
lard  with  the  tincture  of  benzoin.  By  this  process,  a  larger  portion  of  the 
benzoin  is  incorporated  in  the  lard,  and  hence  the  zinc  ointment  made  with  it 
becomes  irritating.  In  a  case  in  which  we  had  occasion  recently  to  prescribe 
anew  some  benzoated  zinc  ointment,  we  were  surprised  to  find  that  it  proved 
highly  irritating  instead  of  soothing,  as  formerly.  We  were  hence  led  to  ex- 
amine the  ointment,  and  its  appearance  was  so  different  from  that  previously 
used  that  we  inferred  the  apothecary  had  made  some  mistake  in  its  prepara- 
tion, but  we  were  informed  by  him  that  it  had  been  prepared  according  to 
the  new  formula  of  the  U.  S.  Pharmacopoeia. 

We  call  attention  to  this,  because  the  use  of  the  officinal  ointment  in  the 
instance  referred  to  caused  great  suffering,  and  if  the  experience  of  other 
practitioners  should  be  in  conformity  with  ours,  it  will  be  prudent  to  abandon 
the  new  formula. — Medical  News  and  Library. 


I  am  glad  to  see  that  one  publishing  firm  has  had  the  good  sense  to  advertise  in  your 
Journal,  as  suggested  a  few  numbers  since.  It  is  to  be  hoped  that  they  will  meet  their 
reward  in  so  doing.  The  book  they  advertise  contains  scenes  which  are  "  among  the  most 
exquisite  pieces  of  art."  The  translation,  "  very  well  done,"  is  said  to  be  by  the  wife  of 
one  of  our  well-known  physicians.  Lex. 

Messrs.  Editors,— Among  your  large  circle  of  readers  there  must  be  doctors  in  the 
country  who  have  had  much  surgical  experience,  and  could  give  their  younger  brethren 
valuable  information  on  the  subject  of  apparatus  they  have  been  called  on  to  use  for  frac- 
ture, when  the  classical  splints,  as  laid  down  in  the  books  for  such  cases,  were  not  at  hand. 
Any  man,  of  course,  can  exercise  his  ingenuity,  but  all  men  are  not  equally  ingenious,  and 
a  clear  description  of  the  most  practicable  forms  of  improvised  apparatus  in  common  frac- 
tures would  be  very  serviceable. 


Erratum.— Page  103,  8th  and  17th  lines,  and  in  the  foot-note,  for  "Rothroch"  read 
Rothrock. 


Mortality  in  Massachusetts. — Deaths  in  fifteen  Cities  and  Towns  for  the  week 
ending  August  16,  1873. 

Boston,  197— Charlestown,  28— Worcester,  29— Lowell,  34— Chelsea,  9— Cambridge,  19— 
Salem,  17— Springfield,  14— Lynn.  21— Fitchburg,  6— Newburyport,  6— Somerville,  12— Fall 
River,  32— Haverhill,  8— Holyoke,  13.   Total,  445. 

Prevalent  Diseases.— Cholera  infantum,  134— consumption,  54 — dysentery  and  diarrhoea, 
25— scarlet  fever,  16. 
Four  deaths  from  smallpox  occurred  in  Holyoke  and  one  in  Springfield. 

GEORGE  DERBY,  M.D., 
Secretary  of  the  State  Board  of  Health. 

Deaths  in  Boston  for  the  week  ending  Saturday,  August  23d,  153.  Males,  93 ;  females, 
60.  Accident,  6— inflammation  of  the  bowels,  3— disease  of  the  bladder,  I— bronchitis,  3 
—congestion  of  the  brain,  3— disease  of  the  brain,  5— chlorosis,  1— cerebro-spinal  menin- 
gitis, 5— cancer,  1— cholera  infantum,  46— cholera  morbus,  4— consumption,  18— convul- 
sions, 3— debility,  2— diarrhoea,  10— dropsy  of  the  brain,  2— dysentery,  1— exhaustion,  1 — 
scarlet  fever,  3— typhoid  fever,  5— gangrene,  1— gastritis,  1— disease  of  the  heart,  2— dis- 
ease of  the  kidneys,  1— disease  of  the  liver,  1— congestion  of  the  lungs,  2— inflammation  of 
the  lungs,  2— marasmus,  4— measles,  1— old  age,  4— paralysis,  4— parotis,  1— puerperal 
disease,  1— scrofula,  1— tumor,  1— ulcers  of  the  stomach,  1— unknown,  2. 

Under  5  years  of  age,  87— between  5  and  20  years,  6— between  20  and  40 years,  19— be- 
tween 40  and  60  years,  19— over  60  years,  22.  Born  in  the  United  States,  108— Ireland,  32 
—other  places,  13. 
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ON  THE  SMALLPOX  EPIDEMIC  IN  BOSTON,  IN  1872-73. 

Read  before  the  Massachusetts  Medical  Society,  June  3,  1873. 
By  M.  E.  ^Vebb,  M.D.  Bowd.,  of  Boston. 
[Concluded  from  p.  205.1 

The  remarkable  intensity  of  the  variolous  poison  was  still  farther 
attested  by  the  unprecedented  number  of  recurrent  cases;  the 
writer  personally  witnessed  thirty-eight  cases,  which  presented  scars 
of  former  recoveries ;  three  of  these  had  the  disease  twice  within 
three  months.  The  following  notes  are  introduced  to  illustrate 
this  interesting  feature  of  the  epidemic. 

Mrs.  M.  F.,  aged  39,  married,  had  smallpox  twelve  weeks  ago, 
and  was  treated  by  Dr.  White.  Diagnosis  verified  by  Dr.  Green. 
Case  not  removed,  and  several  cases  resulted  in  the  same  house, 
receiving  the  contagion  from  her  ;  two  of  these  came  to  the  hospital 
for  treatment. 

On  Sunday,  Sept.  22,  she  was  delivered  of  a  dead  foetus,  at  the 
eighth  month  of  pregnancy;  haemorrhage  not  excessive,  but  there 
was  great  exhaustion. 

On  the  Tuesday  following,  an  eruption  appeared.  Dr.  Street,  her 
physician  at  this  time,  reported  it  as  a  case  of  smallpox.  On  the 
afternoon  of  the  same  day,  I  saw  the  case  with  Dr.  Green.  There 
was  an  eruption  over  the  entire  body,  with,  here  and  there,  thickly 
accuinulated  patches,  especially  upon  the  abdomen,  besides  several 
large  blebs  filled  with  bloody  serum,  the  whole  surface  presenting  a 
lobster  red  appearance.  Uterine  haemorrhage  small,  but  exhaustion 
extreme;  frequent  collapse  on  movement;  great  dyspnoea;  pulse 
rapid  and  feeble ;  tongue  dry.  The  symptoms  indicated  immediate 
dissolution. 

The  cicatrices  of  the  first  attack  were  faint,  on  account  of  the 
erythema;  but  they  were  perceptible. 

She  was  attended,  both  times,  by  the  same  woman,  an  old,  expe- 
rienced smallpox  nurse,  who  was  greatly  surprised  on  being  call- 
ed upon,  the  second  time,  to  attend  the  same  patient  for  the  same 
disease. 

Since  the  publication,  last  year,  in  this  Journal,*  of  a  case  of  re- 


*  See  Journal  of  June  6th,  1872- 
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current  smallpox,  another  one  has  come  to  mj  knowledge,  having 
some  connection  with  the  case  published. 

E.  M.,  aged  4,  was  taken  sick,  March  22d,  1872.  The  mother  of 
this  child  was  very  intimate  with  the  mother  of  the  child  above 
referred  to  as  previously  reported ;  she  had  visited  and  had  even 
held  E.  M.  in  her  lap,  when  her  own  child  was  sick  at  home  with  the 
first  attack  of  variola.  On  the  25th,  an  eruption  appeared,  just 
three  days  after  the  primary  symptoms.  Dr.  Granger,  the  family 
physician,  was  called,  and  pronounced  it  smallpox  and  reported  it  as 
such. 

Dr.  Green,  City  Physician,  saw  the  case  and  examined  it  care- 
fully, and  had  no  doubt  that  the  diagnosis  was  correct.  The  child 
recovered,  and  enjoyed  good  health  during  the  summer. 

October  24th,  the  child  was  again  taken  sick,  and  in  two  days  an 
eruption  appeared.  Dr.  Granger  was  again  called,  and  again 
diagnosticated  smallpox  and  reported  it. 

Dr.  Green  saw  the  child  on  October  31st,  and  informed  me  of  the 
case,  saying  that  he  recalled  the  circumstances  of  the  first  attack, 
the  preceding  March.  I  saw  the  case  November  4th,  and  certainly 
there  was  no  doubt  this  time,  as  the  child  was  in  articulo  mortis, 
with  confluent  smallpox. 

This  child  had  been  vaccinated  when  very  young,  and  the  mother 
said  had  a  very  sore  arm,  but,  of  course,  no  cicatrices  were  visible. 

In  addition  to  these  cases,  I  have  also  seen  three  instances  with 
the  third  attack,  and  have  full  records  of  two  cases  with  evidence 
sufficient  to  prove  the  fact,  one  having  two  good  marks  of  vaccina- 
tion performed  before  either  attack ;  the  other,  one  fair  mark.  The 
history  of  the  one  having  two  marks  is  as  follows : — 

Mrs.  N.  D.,  aged  24,  married,  native  of  Dover,  N.  H. ;  when  not 
quite  a  year  old,  her  sister  had  smallpox,  and  she,  with  her  mother, 
took  the  disease,  in  a  light  form,  and  was  removed  to  the  pest-house 
in  Dover.  She  had  been  previously  vaccinated,  and  to  this  day 
shows  two  fair  cicatrices. 

At  the  age  of  14,  while  attending  school  in  Manchester,  N.  H.,  she 
had  the  second  attack.  The  prodromata  were  quite  severe,  but  she 
kept  up  as  long  as  possible  in  order  not  to  lose  her  place  in  her 
class.  She  was  finally  obliged  to  keep  her  room,  and  a  Dr.  French 
was  called  in.  He  pronounced  it  smallpox.  There  were,  at  that 
time,  a  few  sporadic  cases  there.  She  had  varicella  in  the  interval, 
and  shows  some  few  marks,  beside  two  sets  of  scars  undoubtedly 
variolous. 

I  saw  the  patient  December  24,  1872,  and  she  was  then  suffering 
from  the  discrete  form  of  the  disease ;  the  eruption  was  in  the  pustu- 
lar stage  and  was  commencing  to  desquamate  upon  the  face,  it 
being  then  the  seventh  day  of  the  eruption.  The  primary  fever  was 
high,  with  severe  head-ache,  back-ache,  &c. 

This  case  was  one  of  uncomplicated  variola  discreta,  but  it  was 
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much  more  severe  than  the  previous  attacks.  I  have  seen  this 
patient  since  her  recovery,  and  she  is  considerably  marked  from  the 
last  attack. 


For  further  details,  I  am  obliged  to  rely  on  the  figures  of  the  three 
hospitals  within  the  city  limits. 

Of  those  treated,  about  sixty  per  cent,  were  American  born,  fif- 
teen per  cent,  were  from  the  British  Provinces,  fifteen  per  cent,  were 
from  Ireland,  and  ten  per  cent,  were  from  other  parts  of  the  world, 
the  death-rate  being  in  about  the  same  proportion. 
Again,  the  highest  death-rate  was  in  the  male  sex. 

Number  of  males  treated,  538. 
Number  of  deaths,  127. 
Percent,  of  mortality,  23-60. 
Number  of  females  treated,  180. 
Number  of  deaths,  58. 
Percent,  of  mortality,  18-83. 
As  might  be  expected,  the  death-rate  was  exceedingly  large  among 
the  unvaccinated. 

Number  of  unvaccinated,  113. 
Number  of  deaths,  55. 
Percent,  of  mortality,  48-76, 

or  nearly  one  half. 

Number  of  vaccinated,  690. 
Number  of  deaths,  130. 
Percent,  of  mortality,  19-55, 
or  29-21  per  cent,  less  than  death-rate  among  the  unvaccinated. 
Number  of  re- vaccinated,  84. 
Number  of  deaths,  15. 
Percent,  of  mortality,  17-85, 
or  1*70  per  cent,  less  than  under  head  of  vaccinated. 

For  the  purpose  of  showing  the  value  of  the  vaccine  scar,  we  sub- 
join the  following  statistics  : — 

Number  having  one  (1)  scar,  413. 
Number  of  deaths,  52. 
Percent,  of  mortality,  12-06. 
Number  having  two  (2)  scars,  103. 
Number  of  deaths,  8. 
Percent,  of  mortality,  7-76, 
or  4-30  per  cent,  less  than  those  having  only  one  cicatrix. 

Number  having  three  (3)  scars,  36. 

Number  of  deaths,  0. 
Number  having  four  (4)  scars,  3. 

Number  of  deaths.  0. 
Number  having  five  (5)  scars,  3. 
Number  of  deaths,  2. 
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Ono  of  those  had  five  marks  from  primary  vaccination,  and  had 
a  discroto  form  of  tho  disoaso,  and  recovered.  The  other  two  had 
three  marks  from  primary  vaccination,  and  two  from  re-vaccination 
within  throe  years — both  had  tho  hemorrhagic  form,  and  both  died. 

Ono  pationt  had  six  marks,  throe  primary  and  throe  secondary, 
tho  rosult  of  re-vaccination  last  November.  One  had  eight  good 
marks,  which  ho  had  borne  from  infancy.  Theso  last  two  had  the 
disease  in  a  mild  form,  and  made  good  recoveries. 

So  many  theories  have  been  advanced  in  relation  to  tho  subject  of 
vaccination,  that  absolute  truth  is  reached  with  difficulty.  That  it 
is  tho  only  provontivo  known,  and  that  it  is  ono  of  the  grandest 
advances  ever  made  In  medical  science,  in  saving  life  and  preventing 
human  suffering,  all  acknowledge ;  that  it  has  done  so  in  the  lato  epi- 
demic is  satisfactorily  proved  by  tho  records.  Allowing  this  and  oven 
nim  e,  that  it  is  far  better  to  protect  than  provious  attacks  of  small- 
pox, it  has  not  proved  an  entire  safoguard.  Tho  many  cases  of 
recurrent  smallpox,  including  some  instances  of  young  children 
previously  vaccinated  and  re-vaccinated,  certainly  point  to  tho  con- 
clusion that  thoro  aro  persons  so  susceptible  to  tho  influence  of 
variolous  poison  that  no  amount  of  vaccination  or  provious  attacks 
would  preveut  tho  diseaso,  if  those  persons  wore  exposed  to  tho 
contagion. 

Regarding  tho  scar,  wo  have  hesitated  to  mako  a  favorable  prog- 
nosis upon  that  alone,  in  tho  earlier  stages,  whether  the  pationt  had 
or  had  not  ono  or  two  or  even  five  good,  fair  or  poor  marks  upon 
tho  arm ;  and  tho  fact  that  physicians  and  nurses  who  have  con- 
stantly beon  oxposod  to  tho  contagion,  and  in  two  instances  under 
my  own  observation  have  boon  inoculated  with  tho  virus  upon  abra- 
BiOQI  of  the  hand,  whilo  they  showed  no  trace  of  a  vaccine  cicatrix, 
yet  have  not  suffered  from  tho  diseaso,  is  certainly  strong  evidenco 
that  vaccination  may  protect  without  any  external  mark  whatever. 

A  valuablo  paper,  read  by  Dr.  1>.  E.  Cotting  boforo  tho  Boston 
Society  for  Medical  Improvement,  and  published  in  this  Journal, 
April  25th,  1872,  seems  to  provo  this  fact  conclusively.  In  tho 
experiments,  under  his  instruction,  by  Dr.  J.  H.  Davenport,  of  this 
city,  a  new  method  was  devised  and  performed  for  tho  sole  purpose 
of  proving  that  a  person  could  be  successfully  vaccinated  without 
tho  vaccination  in  tho  loast  showing  itself,  or  leaving  a  trace  upon 
tho  external  surface  Tho  lymph  was  insertod  into  tho  arm  by 
moans  of  I  hypodermic  syringe  with  a  long  noodle,  and  was  carried 
underneath  tho  skin  as  far  u  possible  from  the  point  of  puncture,  in. 
order  that  external  pock  might  be  prevented,  and,  consequently, 
protection  gained  without  a  scar.  His  proceduro  is  wholly  different 
from  that  of  Clemens  and  others  in  Oerinany,  whoso  object  was 
merely  to  deposit  the  lymph  in  tho  cellular  tissues  directly  under  tho 
wound,  with  tho  expectation  that  pock  would  form  externally  around 
tho  puncture,  as  actually  occurred  whenovor  their  oporation  was 
successful. 
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Re-vaccination  has  been  extensively  performed,  and  has,  no  doubt, 
saved  many  who  otherwise  might  have  had  the  disease.  While,  in 
epidemics,  this  may  be  imperative,  the  view  that  it  should  be  done 
every  three  or  five  years,  should  be  received  with  hesitation.  If 
properly  done  in  infancy,  and  at  least  faithfully  attempted  again 
after  puberty,  it  ought  to  be  sufficient,  except,  perhaps,  in  epidemics, 
or  among  people  living  in  tenement  houses  where  the  disease  exists  ; 
in  these  conditions,  re-vaccination  should  be  performed  whether  one, 
three,  or  five  years  had  intervened  since  the  last  introduction  of 
vaccinia. 

Both  animal  and  humanized  virus  have  been  used,  but  there  are 
no  data  to  lead  to  correct  conclusions  as  to  the  relative  protective 
value  of  the  two.  For  my  own  part,  I  am  fully  committed  to  the 
use  of  animal  virus,  for  the  reason,  in  the  first  place,  that  there  is  no 
danger  of  introducing  syphilis  or  other  diseases,  a  danger  which 
does  undoubtedly  occur,  though  not  so  frequently  as  many  suppose ; 
and,  secondly,  because  I  consider  its  protective  power  greater.  I 
have  yet  to  see  the  first  case  of  variola,  in  any  form,  among  the 
thousands*  that  have  been  vaccinated  with  what  was  known  to  be 
animal  virus,  including  over  eight  hundred  cases  in  my  own  practice 
where  this  has  been  used.  The  nearest  approach  to  it  is  the  fact 
that  several  cases  have  been  noted  where  the  disease  existed,  and 
was  attributed  to  the  bad  pock  used,  or  in  other  words,  to  inocula- 
tion with  variola,  the  eruption  making  its  appearance  on  the  eleventh 
or  twelfth  day  after  vaccination.  These  are  not  true  instances,  for 
the  reason  that  these  cases  were  seen  generally  upon  the  fourth  day 
of  the  disease  and  were  probably  vaccinated  two  or  four  days  after 
receiving  variolous  contagion,  and,  under  those  circumstances,  we 
should  not  expect  to  do  more  than  modify  the  progress  of  the 
variola. 

For  complications,  beside  those  commonly  seen,  we  have  observed 
two  conditions  not  referred  to  by  authors  in  treatises  upon  small- 
pox. 

In  females,  if  the  disease  has  been  in  any  way  severe,  they  have 
menstruated  invariably  during  the  primary  fever;  in  girls,  the  first 
menstrual  period  came  on,  and  in  people  near  the  climacteric,  the 
catamenia  appeared,  when  perhaps  menstruation  had  been  delayed 
for  one  year.  So  common  has  this  been,  that  a  diagnosis  has  been 
made  upon  this  fact  alone,  that  there  was  a  flow  of  blood  from  the 
uterus  occurring  out  of  the  regular  time  for  the  menstrual  epoch. 
In  some  way,  the  poison  seems  to  affect  the  uterus,  and  to  exert  a 
special  action  upon  its  functions. 

In  several  cases,  and  always  where  the  disease  has  been  mild, 
and  had  passed  regularly  into  the  desquamative  stage,  suddenly, 
without  a  warning,  or  a  perceptible  cause,  patients  would  have 
convulsions — inflammation  of  the  brain  or  spinal  cord — followed  by 
paralysis,  either  complete  or  partial,  and  death  in  twenty-four  or 
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forty-eight  hours.  In  three  instances,  paralysis  commenced  in  one  leg, 
then  the  arm  of  the  same  side  was  affected ;  then  the  other  leg  and 
arm;  then  complete  paralysis;  the  mind  of  the  patient  remaining 
clear  to  the  last. 

There  were  two  cases  that  had  paralysis  without  the  first 
symptom  of  inflammation  and  both  these  died.  An  examination  of 
the  urine  in  these  cases  disclosed  the  fact  that  it  was  heavily  loaded 
with  albumen.  No  microscopical  examination  was  made.  This 
might  have  thrown  some  light  upon  this  peculiar  manifestation,  as 
Bright's  disease  was  suspected. 

All  the  cases,  some  eight  in  number,  that  we  have  seen,  proved 
fatal* 

Treatment. — We  will  premise  the  discussion  of  treatment  by 
giving  a  table  of  mortality-rates  in  the  different  places  where  the 
disease  has  been  treated. 

In  the  Albany  Street  hospital,  which  was  open  six  months,  the 
Number  of  cases  treated  was  322. 
Number  of  deaths  was  76. 
Per  cent,  of  mortality,  23-60, 
or  nearly  four  per  cent,  less  than  the  general  average. 

The  highest  mortality  rate  was  at  Galloupe's  Island ;  here  the 
Number  treated  was  487. 
Number  of  deaths,  182. 
Per  cent,  of  mortality,  39-59, 
or  nearly  forty  per  cent.,  15-99  per  cent,  larger  than  at  the  old 
Albany  Street  hospital. 

The  next  largest  death-rate  was  among  those  not  removed. 
Number  treated  at  their  own  homes,  2,342. 
Number  of  deaths,  659. 
Per  cent,  of  mortality,  27-09. 
This  is  12-5  per  cent,  less  than  that  at  the  Island;  yet  the  Albany 
Street  hospital  had  an  advantage  of  3.5  per  cent,  over  this. 
At  Hospital  No.  1,  (Swett  Street), 

Number  treated,  233. 
Number  of  deaths,  49. 
Per  cent,  of  mortality,  21-02, 
or  18-57  per  cent,  less  than  at  the  Island, 

7-07    "     "      "     "    among  those  not  removed. 
2.58    «     "      «     «    at  the  Albany  Street  hospital. 
The  lowest  rate  was  at  the  Marcella  Street  hospital,  or  the  old 
Roxbury  Almshouse. 

Number  treated,  300. 
Number  of  deaths,  60. 
Per  cent,  of  mortality,  20-00, 
or  1-02  per  cent,  less  than  at  the  Swett  Street  hospital. 
3-55  «     "      «     «     «   «  Albany  Street  hospital. 

*  See  reports  of  similar  cases  in  this  Journal,  May  8th,  May  22d  and  Aug.  7th,  1873. 
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7.04  per  cent,  less  than  among  those  not  removed. 
19-54  "     "      "     "     at  the  Island. 

Allowing  that  the  city  had  possessed  a  hospital  like  this  latter  at 
the  commencement  of  the  epidemic,  and  that  all  the  cases  had  been 
treated  there,  we  find  that  one  hundred  and  ninety  human  lives 
might  have  been  saved  in  this  way  alone.  In  comparison  with  the 
death-rate  at  the  Island,  we  find  that  eighty-five  lives  might  have 
been  saved,  that  died  after  transportation  there.  By  these  figures, 
it  is  evident  that  removal  to  a  good  hospital,  on  main  land,  is  far 
better,  for  mortality  rates,  than  allowing  patients  to  remain  at  home ; 
and  the  better  the  hospital,  the  less  the  percentage  of  deaths. 

First,  then,  in  the  matter  of  treatment,  is  a  hospital  located  where 
the  land  is  high,  dry  and  healthful,  with  high  rooms,  properly 
warmed,  and  ventilated,  and  sufficiently  numerous  to  enable  proper 
classification  of  the  cases ;  they  should  be  supplied  with  every  con- 
venience which  modern  science  has  invented  that  will  add  to  the 
comfort  and  happiness  of  its  inmates.  The  surroundings  should 
be  pleasant,  so  that  patients  can  feel  that,  instead  of  a  "  pest-house," 
they  have  a  home,  where  the  most  delicate  and  sensitive  can  be  so 
separated  from  the  wards,  that  they  will  not  be  continually  shocked 
by  scenes  of  suffering  and  of  death.  Having  such  an  institution, 
well  supplied  with  watchful  and  attentive  nurses,  both  night  and 
day,  full  preparation  is  made  for  a  hand-to-hand  conflict  with  the 
disease. 

Most  of  the  patients  are  in  the  second  stage,  or  that  of  the  erup- 
tion, on  admission,  and  require  before  the  eighth  day  little  or  no 
treatment,  except  perhaps  an  opiate  at  night  (as  sleep  is  of  great 
importance),  and  some  mild  laxative  to  keep  the  bowels  in  soluble 
condition.  In  the  discrete  form,  this  has  been  all  the  treatment 
required,  guarding  patients  against  the  ravenous  appetite  they 
always  have  while  convalescing.  In  the  severer  forms,  we  have,  in 
addition,  given  quinine  early,  and  through  every  stage  of  the  disease, 
thus  keeping  the  temperature  low,  and  harboring  strength  for  the 
suppurative  stage.  During  the  secondary  fever,  quinine  in  large 
doses,  governed  by  the  temperature,  milk-punch,  brandy,  beef  tea, 
and  opiates  (generally  sulphate  of  morphia)  were  given  freely.  It 
has  been  sometimes  surprising  to  see  the  rapid  change  of  a  patient, 
for  the  better,  under  the  administration  of  five  or  even  ten  grains  of 
quinine  every  four  hours,  and  I  grain  of  morphia,  as  often ;  and 
instead  of  the  high  temperature,  105°  to  107°,  the  rapid  breathing, 
and  the  delirium,  we  would  have  a  temperature  of  100°  or  10Iv>, 
dyspnoea  lessened,  sleep  produced ;  and  our  patient,  having  a  new 
lease  of  life,  would  go  on  to  convalescence  and  recovery.  Patients 
have  never  been  without  milk,  and  have  taken  it  ad  libitum. 
Grapes,  oranges,  apples,  and  other  fruit  have  been  rationed  out 
daily  in  all  stages  of  the  disease. 

In  the  hemorrhagic  form,  the  same  course  has  been  followed,  with 
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the  addition  of  ergot,  muriated  tincture  of  iron,  tannic  acid  and 
other  astringents  j  but  none  of  these  have  been  of  benefit. 

Complications  of  the  disease  were  treated  upon  general  prin- 
ciples, never  forgetting  that  the  vital  powers  must  be  sustained. 

Ulcerations  of  the  cornea  were  treated  by  frequent  cleansing  of 
the  eyes,  application  of  weak  astringent  lotions,  and  keeping  the 
pupils  well  dilated  with  atropine.  Delirium,  in  the  third  stage,  we 
considered  as  a  cry  of  debilitated  nature  for  support,  and  milk 
punch  and  beef-tea  were  urged  more  heroically. 

To  prevent  pitting,  an  all  important  matter,  various  methods  have 
been  advised,  many  experiments  made,  and  all  with  doubtful  success. 
If  the  ulcerations  extend  deeply  into  the  skin,  nothing  will  prevent 
cicatrices  remaining.  Puncturing  the  vesicles,  applying  iodine, 
nitrate  of  silver,  poultices,  collodion,  excluding  the  light  by  darken- 
ing the  room,  excluding  the  air  by  covering  the  face,  have  only 
succeeded  in  making  our  patient  more  uncomfortable,  if  possible, 
without  preventing  disfiguration ;  and  latterly,  were  sorted  only  to 
emollient  applications,  and  to  frequent  sponging  with  tepid  water. 

Our  hospital  solution  to  prevent  itching  was  composed  of  carbolic 
acid,  5  ij. ;  olive  oil,  glycerine,  in  equal  parts,  §  ij.  This  was 
applied  with  a  soft  brush. 

In  the  three  hospitals  under  our  charge,  we  have  used  all  kinds  of 
disinfectants  that  are  in  the  market,  but  as  carbolic  acid  has  proved 
the  best  in  destroying  all  odors,  we  came,  at  last,  to  use  no  other. 
We  sprinkled  our  wards  with  the  solution,  and  our  beds  and  bed- 
ding with  the  powder,  made  by  rubbing  up  the  acid  with  carbonate 
of  magnesia ;  our  earth  and  water  closets  were  kept  free  of  all  odor 
by  the  lavish  use  of  carbolic  earth. 

Bromo-chloralum  has  the  advantage  of  being  nearly  odorless,  and 
in  private  rooms  where  there  was  only  one  patient  answered  every 
purpose,  but  in  wards  is  far  inferior  to  carbolic  acid. 

The  fumigation  of  houses,  bedding,  clothing,  <fcc,  has  been  per- 
formed by  burning  sulphur,  and  thoroughly  saturating  them  with  the 
fumes  of  sulphurous  acid.  This  has  been  the  only  method  used  at 
the  hospitals  to  disinfect  clothing,  and  from  the  many  patients  that  we 
have  been  obliged  to  send  out  with  a  portion  of  their  garments  worn 
in  the  hospital,  not  a  case  has  resulted  to  my  knowledge.  Baking, 
or  subjecting  the  cloth  to  a  high  temperature,  has  not  been  used 
here,  but  is  no  doubt  an  easy  and  efficient  method. 

In  closing  this  report,  I  would  remark  that  the  great  im- 
portance of  every  city  and  town  of  any  size  having  a  permanent  and 
well  organized  hospital  always  at  hand  for  any  emergency  cannot 
be  too  strongly  urged  upon  the  profession  j  for,  much  as  I  value 
vaccination,  I  consider  isolation  in  times  of  an  epidemic  far  better.* 

*  Dr.  Robert  H.  Blakewell,  in  his  monograph  on  '«  Smallpox  in  Trinidad,"  remarks  :— 
"  I  tear  that  in  some  instances  wholesale  vaccination  and  re-vaccination  at  the  commence- 
ment of  an  epidemic,  has  spread  smallpox  among  those  who  remained  un vaccinated.  At 
least  it  happened,  curiously  enough,  that  in  the  best  vaccinated  districts  in  Trinidad,  there 
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A  good  hospital  maintained  for  five  years  at  an  expense  of  five 
or  even  ten  thousand  dollars  a  year,  without  a  patient,  would  be 
economy  as  a  safeguard  for  times  of  need. 

If  the  past  epidemic  teaches  anything,  it  is  not  only  the  import- 
ance of  having  a  board  of  health  with  special  qualifications  for  that 
position,  unbiased  by  political  trickery  or  party  influence,  but  the 
absolute  necessity  of  having  an  established  hospital  for  contagious 
diseases,  within  city  limits  and  easy  of  access,  where  the  sick  poor 
can  have  the  comforts  of  home.  If  Boston  had  had  such  a  hospital, 
or  had  even  availed  herself  one  year  ago,  as  later  she  was  obliged 
to  do,  of  the  Roxbury  almshouse,  she  never  would  have  been 
scourged  by  the  late  epidemic,  which  has  cost  over  one  thousand 
lives,  incurred  directly  an  expense  to  be  counted  by  hundreds  of 
thousands  of  dollars,  to  say  nothing  of  consequential  damages  to 
business,  or  of  the  anxiety  of  every  household  which  dollars  and 
cents  cannot  express ;  she  might  have  saved  herself  the  standing  re- 
proach of  hundreds  of  municipalities  not  only  in  this  state,  but  all 
over  New  England,  which  have  suffered  from  this  disease,  and  which 
trace  the  source  of  the  contagion  directly  to  the  carelessness  and 
neglect  of  Boston  alone. 

1282  Washington  St.,  June,  1873. 


Treatment  of  JSTevi. — In  a  recent  discussion  before  the  Clinical 
Society  of  London,  the  President,  Mr.  Prescott  Hewett,  observed  that 
it  was  often  a  matter  of  difficulty  to  know  when  and  when  not  to  re- 
move naevus.  A  large  number  might  be  safely  left  alone  until  they 
began  to  grow.  They  not  infrequently  die  out.  He  referred  to  the 
case  of  his  own  son,  who  was,  as  a  child,  the  subject  of  a  naevus  of  the 
size  of  a  walnut  on  the  forehead.  It  did  not  increase  up  to  the  age  of 
four  years,  when  he  had  an  attack  of  hooping-cough,  during  which  the 
naevus  disappeared. 

Mr.  John  Croft  referred  to  a  case  in  which  a  naevus  gradually  disap- 
peared. Whenever  a  white  spot  indicating  atrophy  was  observed  upon 
the  naevus  he  advised  it  to  be  left  alone.  In  others,  enucleation  was, 
he  thought,  often  the  quickest  mode  of  treatment. 

Mr.  Barwell  was  of  opinion  that  cutaneous  naevi  before  puberty 
generally  disappeared,  and  often,  also,  subcutaneous  ones.  Deeper 
ones,  as  a  rule,  however,  did  not  spontaneously  cease  to  exist. — Med. 
Times  and  Gazette,  June  14,  1873. 

was  the  most  smallpox.  One  gentleman,  Mr.  Robert  Knaggs,  reported  that  his  district  of 
the  town  was  so  well  vaccinated  in  the  house-to-house  vaccination,  1  that  an  epidemic  was 
impossible.'  A  few  weeks  afterward,  he  had  to  resign  that  very  district,  because  the  num- 
ber of  cases  of  smallpox  was  so  large  that  he  was  unable  to  attend  on  them.  A  very  out- 
of-the-way  district  in  a  distant  part  of  the  island  was  entirely  free  from  smallpox,  until  an 
energetic  vaccinator,  newly  appointed,  vaccinated  upwards  of  a  hundred  in  the  course  of 
three  or  four  weeks.  Smallpox  then  broke  out.  Certainly,  smallpox  spread  with  amaz- 
ing rapidity  in  the  Port  of  Spain  after  the  house-to-house  vaccination  had  been  a  short  time 
in  operation.  It  seems  clear  to  me,  that  if  you  vaccinate  five  or  six  persons  in  a  small  hut, 
in  five  or  six  places  each,  you  will  have,  at  the  end  of  a  fortnight,  a  number  of  scabs  equal 
to  a  mild  attack  of  discrete  smallpox,  and  that  an  unprotected  person,  living  in  such  a 
house,  will  be  liable  to  contract  smallpox  from  these  cases." 
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progress  tn  iHctunne. 

REPORT  ON  ANATOMY. 
By  Thomas  Dwight,  Jr.,  M.D. 
Methods. 

There  is  but  little  to  record  under  this  head.  Exner's  admirable 
little  manual  for  microscopical  preparation,  has  been  noticed  in  this 
Journal  (May  15th),  and  the  review  of  Sanderson's  Hand-book  for 
the  Physiological  Laboratory  will  appear  shortly.  Mr.  Needham 
writes  in  the  Monthly  Microscopical  Journal  for  June,  on  methods  of 
cutting  sections,  and  Mr.  Atkinson,  in  the  same  Journal  for  July,  on 
the  preparation  of  the  brain  and  spinal  cord  for  microscopical  exami- 
nation ;  neither,  however,  gives  much  that  is  new  or  original. 

The  Quarterly  Journal  of  Microscopical  Science,  for  July,  contains 
a  paper  by  David  J.  Hamilton,  describing  an  apparatus  which  he  has 
invented,  for  injecting  by  air-pressure,  and  which  he  considers  an 
improvement  on  Ludwig's.  The  latter  is  very  simple,  consisting  of  a 
large  receiver  with  a  small  neck  which  is  connected  by  tubes  with  a 
water  pipe  on  one  side,  and  a  small  bottle  holding  the  injecting  fluid 
on  the  other.  The  latter  is,  in  turn,  connected  by  a  pipe  and  fine 
nozzle  to  the  object  to  be  injected.  By  permitting  the  water  to  flow 
into  the  first  receiver,  the  air  is  forced  into  the  second,  compresses 
the  fluid  and  expels  it  through  the  escape  pipe.  Mr.  Hamilton's 
apparatus  is  on  the  same  principle  ;  the  power  is  obtained  by  tighten- 
ing bands  around  an  air  bag,  and  it  permits  two  fluids  to  be  injected 
at  once.  There  is  also  an  arrangement  for  keeping  the  fluids  and 
the  specimen  warm,  if  desired.  This  must  be  more  expensive,  but, 
except  in  convenience,  not  superior  to  Ludwig's  apparatus,  which  can 
be  easily  modified,  so  as  to  accomplish  as  much  as  the  other. 

Anomalies. 

The  great  attention  given  of  late  to  anomalies,  has  brought  them  to 
light  in  such  numbers,  that  it  is  impossible  to  mention  any  but  the 
most  important.  Gruber  describes  (Bulletins  of  the  Academy  of  St. 
Petersburg,  vol.  18,  No.  2)  the  fourth  case  he  has  observed  of  an 
additional  carpal  bone  resulting  from  the  subdivision  of  the  scaphoid. 
Prof.  Humphry's  lecture  on  The  Varieties  in  the  Muscles  of  Man 
(Brit.  Med.  Journal,  June  &  July),  delivered  before  the  Royal  College 
of  Surgeons  on  June  2d,  4th  and  6th  are,  in  some  sort,  a  continuation 
of  those  on  myology,  given  the  year  before.  He  then  discussed  the 
general  laws  regulating  the  arrangement  of  muscles,  and  now  he 
considers  the  causes  of  exceptions.  He  finds  little  to  support  the 
view  that  variations  are  advantageous  to  their  possessor  ;  but,  on  the 
contrary,  that  those  muscles  are  most  frequently  absent  or  modified, 
which  can  be  most  easily  spared.  The  cause  of  these  anomalies, 
appears  to  be  an  excess  or  a  defect  of  segmentation.  The  lectures 
reviewed  the  chief  variations  in  each  part  of  the  body,  discussing 
their  signification,  and,  finally,  alluded  briefly  to  several  interesting 
questions  which  the  subject  suggested.  He  holds  that  the  distribu- 
tion of  nerves  to  abnormal  muscles,  is  too  uncertain  to  be  a  safe  guide 
to  their  homologies. 
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Some  very  interesting  cases  of  deficiency  of  important  muscles 
have  been  published  by  other  observers.  Dr.  Yeo  exhibited  at  the 
Clinical  Society  of  London,  Feb.  28th,  an  individual  with  complete 
absence  of  the  pectoralis  minor  and  of  much  of  the  sternal  portion  of 
the  pectoralis  major.  The  clavicular  portion  of  the  latter,  and  the 
latissimus  dorsi  were  much  hypertrophied.  Prof.  Drachmann  (Jour- 
nal of  Anat.  &  Phys.,  June,  18*73)  describes  a  case  of  congenital 
absence  of  the  quadriceps  extensor  cruris  in  both  legs,  observed 
during  life,  on  a  woman  of  twenty-eight.  The  patellae  were  present ; 
they  were  small  and  movable,  and  apparently  quite  unattached  to  the  ti- 
biae. Gruber  (loc.  ext.)  reports  a  case  of  absence  of  the  inguinal  portion 
of  the  external  oblique.  The  lower  border  of  the  muscle  passed  from 
just  above  the  anterior  superior  spine  of  the  ilium  to  a  point  in  the 
linea  alba,  about  five  inches  above  the  pubes.  He  describes  many 
other  muscular  anomalies,  of  which  one  of  the  most  curious  is  a  tensor 
fasciae  suralis  coming  as  usual  from  the  semi-tendinosus,  which  it  left 
in  the  upper  part  of  the  thigh.  It  soon  became  tendinous,  and  ran  in  a 
separate  sheath  to  near  the  head  of  the  tibia,  where  it  became  super- 
ficial to  the  deep  fascia.  Keeping  in  the  middle  of  the  back  of  the 
leg,  it  ended  by  expanding  into  the  posterior  part  of  the  sheath  of  the 
tendo-Achillis.  Dr.  Curnon  reports,  in  the  last  number  of  the  Journal 
of  Anatomy  and  Physiology,  a  remarkable  variation  in  the  external 
rectus  of  the  eye,  which  had  two  extra  bellies  arising  in  common 
with  its  lower  head.  "The  inner  and  shorter  slip  was  inserted  into 
the  outer  half  of  the  cartilage  of  the  lower  eyelid,  where  it  joined 
the  larger  and  external  slip,  which  was  inserted  into  the  periosteum  of 
the  outer  wall  of  the  orbit,  as  well  as  into  the  cartilage."  We  would 
suggest  that  the  abnormal  heads  may  be  hypertrophies  of  the  fibres 
sent  to  the  septum  orbitale. 

The  most  noteworthy  of  the  anomalies  observed  in  the  arterial 
system,  are  those  described  by  Hillary  in  the  Canada  Lancet,  for 
May.  The  axillary  artery  of  both  sides,  divided  at  its  second  part  into 
two  trunks.  The  anterior  divided  near  the  elbow  into  the  radial  and 
ulnar ;  the  posterior,  on  one  side  the  larger  of  the  two,  supplied  the 
upper  arm  and  finally  became  the  interosseous. 

The  reader  will  find  accounts  of  various  anomalies  in  the  Archives 
Neenderlaises,  vol.  7,  part  5,  and  in  the  Lyon  Medical,  of  March  30, 
1873.  The  muscular  anomalies  observed  in  the  dissecting  rooms  at 
King's  College,  London,  during  the  sessions  of  '68-'9,  '69-'70  and 
'70-71  have  been  collected  by  Mr.  Perrin,  and  appear  at  intervals  in 
the  Medical  Times  and  Gazette.  The  first  of  the  series  appeared  Dec. 
7,  1872.  The  last  report  of  Guy's  Hospital,  that  for  1872-3,  con- 
tains a  list  of  the  anomalies  observed  in  the  dissecting  room,  from 
October  1870  to  June  1872,  by  Davies  Colley,  F.  Taylor  and  B.  N. 
Dalton.  Dr.  J.  J.  Charles  gives  some  notes  of  abnormal  arrangement 
of  the  arteries  of  the  arm,  in  the  June  number  of  the  Journal  of 
Anatomy  and  Physiology. 

Osteology. 

Two  temporal  ridges  of  the  human  skull  have  been  described  by 
Hyrtl  in  the  thirty-second  volume  of  the  Memoirs  of  the  Academy 
of  Vienna.  Till  now,  but  one  has  been  known,  and  is  usually  con- 
sidered as  showing  the  line  of  origin  of  the  temporal  muscle  ;  though, 
as  our  author  points  out,  its  course  would  necessitate  astonishing 
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variations  of  the  latter.  He  finds  that  there  are  usually  two  more  or 
less  perfect  lines,  the  lower  indicating  the  origin  of  the  temporal 
muscle,  the  upper  marking  the  boundary  between  the  superior,  or 
parietal,  and  the  lateral,  or  temporal  regions.  The  superior  varies 
in  position  (being  nearer  the  sagittal  suture  in  narrow  skulls,  and 
further  from  it  in  round  ones)  far  more  than  the  lower,  but  is  usually 
better  marked  and  more  rarely  absent.  Occasionally,  but  one  is  found, 
and  very  rarely  both  are  wanting.  The  inferior  ridge  starts  from  the 
outer  side  of  the  external  angular  process  of  the  frontal,  runs  back- 
ward across  the  lower  part  of  the  parietal,  describing  a  curve  with 
the  convexity  upward,  but  before  reaching  the  back  of  the  bone  it 
turns  forward  and  ends  in  the  posterior  root  of  the  zygoma.  It  does 
not  touch  the  lambdoidal  suture.  The  superior  line  begins  at  the  same 
point  but  runs  higher  on  the  side  of  the  head,  and  finally  strikes  the 
lambdoidal  suture. 

Prof.  Wenzel  Gruber  writes  in  Du  Bois  Reymonds1  Archiv,  1872, 
Heft  6,  on  the  position  of  the  mental  foramen.  Finding  it  variously 
stated  by  different  authorities,  and  thinking  it  possible  that  it  might 
vary  in  different  races,  he  examined  162  Russian  heads.  He  found  it 
most  frequently  below  the  second  bicuspid,  but,  almost  as  often,  below 
the  septum,  between  the  first  and  second  bicuspids.  In  a  series  of 
over  1200  lower  jaws  he  found  it  wanting  but  once,  and  then  only  on 
one  side.    It  very  rarely  was  double  or  triple. 

Prof.  Struthers  (London  Lancet,  Feb.  15,  1873J  reports  a  case  tend- 
ing to  show  that  the  supra-condyloid  process  of  the  humerus  is  an 
hereditary  anomaly.  The  father  of  seven  children  had  it  on  the  left 
arm  :  three  of  the  children  had  it  on  one  side,  and  one  on  both.  It  is 
stated  that  unless  very  small,  the  process  can  be  easily  felt  during 
life. 

Dr.  H.  v.  Jhering,  in  Du  Bois  Reymond's  Archiv,  1872,  heft  6,  de- 
scribes six  centres  of  ossification  for  the  frontal  bone  besides  the  two 
familiar  ones.  Of  the  new  ones,  two  are  in  the  nasal  spine,  one  near 
the  trochlear  depression  in  the  frontal  plate  of  each  side,  and  a  more 
important  one  is  in  the  external  angle  of  each  side. 

The  origin  of  the  normal  curves  of  the  human  spine  is  the  subject  of 
an  excellent  paper  in  Virchow's  Archives,  vol.  57,  parts  third  and  fourth, 
by  Dr.  Balandin  of  St.  Petersburg.  He  gives  a  very  interesting 
historical  account  of  the  state  of  the  question,  but  does  not  appear  to 
be  acquainted  with  Bouland's  paper,  of  which  there  is  an  abstract  in 
our  first  report  on  anatomy  (Sept.  1872).  Not  only  are  the  causes  of 
the  curves  matters  of  doubt,  but  also  the  time  of  their  appearance. 
Our  author  made  ligamentous  preparations  of  the  spinal  column  and 
thorax  of  foetuses,  children  and  adults  on  which  he  studied  the  curves 
and  then  tested  their  stability  by  stretching  the  specimen  as  much  as 
possible  without  injury.  He  found  that  the  column  of  embryos  of 
from  two  to  three  months  presented  a  general  curve  which  could  be 
obliterated  by  extension.  At  from  four  to  five  months  the  curve 
had  a  longer  radius,  and  on  traction  a  concavity  remained  from  about  the 
seventh  cervical  to  about  the  ninth  dorsal  vertebra.  In  older  foetuses 
the  results  were  similar,  the  cervical  and  lumbar  regions  becoming 
straight  under  traction,  but  the  dorsal  curve  being  more  marked. 
When  the  child  is  about  three  months  old  the  normal  curve  in  the 
neck  is  first  observed.    It  quickly  consolidates  so  as  not  to  admit  of 
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straightening.  At  this  age  the  lumbar  region  is  normally  straight ; 
the  curve  does  not  appear  till  the  beginning  of  the  second  year.  The 
two  superior  curves  become  rapidly  more  and  more  stable,  but  the 
lumbar  one  may  be  straightened  even  to  the  twentieth  year,  and  is  not 
firm  till  growth  is  complete. 

In  considering  the  cause  of  the  curves,  the  author  devotes  himself 
almost  exclusively  to  the  cervical  and  lumbar  regions,  expressing  the 
opinion  that  the  dorsal  curve  is  the  result  of  the  confining  influence  of 
the  walls  of  the  thorax  and  of  the  pressure  from  the  growth  of  the 
viscera  which  they  enclose.  The  other  curves  may  be  said  to  be  caus- 
ed by  an  extension  or  straightening  of  the  body.  In  the  foetus  in  utero, 
the  head  and  the  legs  are  bent  forwards,  and  it  is  necessary  that  they 
should  both  be  brought  back  before  the  upright  position  can  be  main- 
tained. The  child  begins  to  raise  its  chin  from  its  breast  during  the 
third  month,  and  it  is  in  consequence  of  this  that  the  cervical  curve  is 
formed  by  the  spine  bending  forward  to  support  the  head.  The  cause 
of  the  lumbar  curves  requires  a  longer  discussion,  as  the  writer  pre- 
sents some  quite  original  views.  He  first  calls  attention  to  the  posi- 
tion which  the  body  of  a  foetus,  or  of  a  very  young  child,  assumes 
when  laid  on  its  back.  The  lumbar  spinous  processes  rest  on  the  table 
in  a  line  with  the  dorsal  ones,  and  the  legs  are  rotated  strongly  out- 
ward, with  the  knees  usually  not  touching  the  table.  If  the  knees  be 
brought  together,  they  at  once  spring  up  further  from  the  table,  so  that 
the  thighs  form  a  well-marked  angle  with  the  body.  Now,  if  the  knees, 
still  kept  together,  be  pressed  down  till  they  rest  upon  the  table,  the 
abdomen  will  become  prominent  and  the  spinal  column  will  bend  for- 
ward in  the  lumbar  region.  The  same  thing  occurs  after  the  removal 
of  the  muscles  and  viscera,  and  can  be  shown  to  depend  on  the  short- 
ness of  the  ilio-femoral  ligaments.  As  the  child  learns  to  stand  and 
to  walk,  and,  finally,  to  be  habitually  on  its  feet,  this  force  comes  more 
and  more  into  play,  increasing  the  obliquity  of  the  pelvis  and  the  lum- 
bar curve.  Balandin  regards  as  untrustworthy  the  measurements  show- 
ing that  any  of  the  vertebral  curves  are  due  to  difference  in  thickness 
of  the  anterior  and  posterior  bodies  of  the  vertebras. 

Myology. 

The  Structure  of  Striated  Muscular  Fibre. — Papers  on  this  subject 
will  be  found  in  Schultze1  s  Arcliiv ,  vol.  8,  heft.  2,  and  vol.  9,  heft.  2,  by 
Merkel ;  in  Pfliiger's  Arcliiv,  vol.  7,  heft  1  and  vol.  7,  heft  2  and  3,  by 
Engelmann  ;  in  Reichert  and  Du  Bois-Reymond's  Journal,  1872,  parts 
5  and  6,  by  Sachs  ;  and  in  the  Proceedings  of  the  Royal  Society  of  Lon- 
don, April  3d,  1873,  by  Schafer. 

It  seems  desirable  to  attempt  a  general  statement  of  the  progress 
making  towards  the  solution  of  this  vexed  question.  Obscure  as 
many  points  in  it  are,  and  diverse  as  are  the  chief  views,  there  is  rea- 
son to  hope  that,  ere  long,  at  least  the  outlines  of  a  theory  will  be 
generally  accepted.  It  should  be  remembered  that  the  above-mention- 
ed observers  have  all  studied  the  muscles  of  invertebrates,  and  that  it 
is  by  no  means  settled  how  much  the  muscular  fibre  may  differ  in  the 
various  groups  of  the  animal  kingdom. 

According  to  Merkel,  the  fibre  consists  of  two  kinds  of  muscular 
substance  proper,  enclosed  in  a  sheath  of  most  delicate  membrane, 
from  which  come  transverse  partitions,  dividing  the  fibre  into  elements, 
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each  of  which  consists  of  two  chambers  placed  end  to  end.  By  way 
of  illustration,  let  each  element  be  represented  by  a  fig-box  or  "  drum," 
divided  into  an  upper  and  lower  part  by  a  central  partition.  Now  a 
pile  of  such  boxes  would  (if  transparent)  present  transverse  divisions 
of  two  kinds  :  one  a  middle-plate,  the  partition  in  the  middle  of  each 
box,  and  one  an  end-plate  at  the  point  of  contact  of  two  boxes.  Such 
is  the  frame-work  which  we  will  suppose  to  be  filled  by  two  substances, 
one  dark  and  one  light,  both  being  in  each  chamber  in  about  equal 
quantities.  When  the  muscle  is  at  rest,  the  dark  substance  in  each 
chamber  is  placed  against  the  middle-plate  and  the  light  against  the 
end-plate  ;  thus  a  fibre  presents  alternate  dark  and  light  bands  ;  in  the 
middle  of  each  of  the  latter  is  a  dark  stripe,  the  end-plate  or  surface  of 
junction  of  two  muscular  elements,  while  in  the  middle  of  the  dark 
band  is  a  lighter  stripe,  the  middle-plate,  the  central  partition  of  an 
element.  The  polariscope  shows  that  the  light  bands  are  singly  and 
the  dark  doubly  refractive.  Engelmann  has  the  same  general  idea  of 
the  framework,  but  is  able,  with  high  powers,  to  resolve  into  three  the 
dark  line  in  the  white  band.  Sachs  agrees  in  this  with  Engelman,  but 
does  not  admit  the  existence  of  a  middle-plate. 

So  far,  there  are  no  glaring  discrepancies  between  the  views,  but 
they  appear  when  we  come  to  the  phenomena  of  contraction. 
These  writers  agree,  further,  that  the  dark  substance  is  the  contractile 
element,  and  is  of  greater  density  than  the  light;  that,  at  a  certain 
moderate  degree  of  contraction,  the  stripes  usually  disappear,  and  the 
fibre  appears  homogeneous  ;  and  that,  at  full  contraction,  the  white 
stripes  are  proportionally  broader  and  the  dark  proportionally  narrow- 
er than  when  at  rest.  According  to  Merkel,  there  is,  during  contrac- 
tion, an  intimate  mixing  of  the  substances  in  each  element,  causing 
the  homogeneous  appearance  just  mentioned,  but  towards  the  end 
of  the  act  they  disengage  themselves  and  change  places,  the  dark 
or  doubly  refracting  substance  accumulating  on  each  side  of  the  end- 
plates,  the  light  going  to  the  middle-plate.  This  occurs  by  the  absorp- 
tion of  fluid  from  the  light  to  the  dark  at  the  beginning  of  the  act, 
and  its  return  towards  the  end  of  it.  Sachs  is  nearly  of  the  same 
opinion,  but  Engelmann  denies  entirely  that  the  substances  change 
places.  He  holds  that  the  fluid  passes  from  the  light  to  the  dark, 
making  the  former  darker  and  the  latter  lighter,  except  at  its  centre. 
Both  parties  claim  that  these  views  are  confirmed  by  the  appearances 
observed  with  polarized  light.  As  to  the  subdivision  of  the  primitive 
fibre  into  longitudinal  fibrilla?,  there  is  great  doubt  whether  the  latter 
are  not  merely  post-mortem  changes  or  the  effects  of  re-agents. 

The  views  of  Mr.  E.  A.  Schiifer,  presented  before  the  Royal  Society 
last  April,  are  entirely  different  from  any  of  the  above.  According  to 
him,  voluntary  muscular  fibre  consists  of  a  homogeneous  ground  sub- 
stance, in  which  very  small  bodies  called  muscle-rods  are  imbedded  in 
transverse  rows,  the  long  axis  of  each  rod  being  parallel  with  that  of 
the  muscle.  Each  muscle-rod  has  the  shape  of  a  minute  dumb-bell, 
with  globular  heads,  which  are  small  in  proportion  to  the  shaft.  When 
the  fibre  is  moderately  contracted,  the  dark  band  corresponds  to  the 
handles  of  the  dumb-bells,  and  the  light  band  to  the  opposed  heads  of 
those  in  two  neighboring  rows.  There  is,  in  the  middle  of  the  light 
band,  a  transverse  row  of  dark  dots,  caused  by  the  heads  of  the  rods, 
while  the  light  band  is  caused  by  the  light  they  throw  off.    If  the 
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fibre  be  slightly  stretched,  the  line  of  dots  appears  double.  When 
the  fibre  is  in  complete  relaxation,  the  ends  of  the  rods  are  so  small 
that  they  do  not  project  from  the  shafts  ;  in  fact,  cannot  be  distinguish- 
ed from  the  latter,  and  the  striped  appearance  is  gone.  Nothing  can 
be  distinguished  beyond  a  vague  longitudinal  striation.  This  state  is 
apparently  the  same  that  Merkel  and  others  ascribe  to  partial  contrac- 
tion. According  to  Schafer,  when  the  fibre  contracts,  the  heads  of 
the  rods  enlarge,  press  against  one  another,  and  encroach  on  the  shafts. 
Owing  to  the  increased  refraction  of  the  heads,  the  dafk  band  disap- 
pears ;  but,  owing  to  their  crowding  together,  the  row  of  dots  is 
changed  into  a  dark  line.  The  polariscope  shows  that  the  ground  sub- 
stance is  doubly  and  the  rods  singly  refractive.  The  author's  theory 
is,  that  the  ground  substance  is  the  contractile  element,  and  that  the 
rods  are  simply  elastic  to  restore  the  contracted  fibre  to  its  original 
shape. 


Uttltograpljtcal  justices- 


The  Mechanism  of  the  Vesicles  of  the  Ear,  and  the  Membrana  Tympani. 
By  H.  Helmholtz,  Professor  of  Physiology  in  the  University  of 
Berlin,  Prussia.    Translated  by  Albebt  II.  Buck  and  Normaxd  Smith, 
of  New  York.    New  York  :    William  Wood  &  Co. 
This  work  of  the   distinguished  German   physicist,  which  first 
appeared  in  Pfliiger's  Archiv  fur  Physiologie,  in  1869,  attempts  to 
solve  the  physiological  and  mathematical  questions  which  are  involved 
in  the  transmission  of  sound  through  the  conducting  apparatus  of  the 
ear,  and,  ever  since  its  appearance,  has  been  accepted  as  the  highest 
authority  on  that  subject.    The  name  of  Helmholtz  alone  was  sufficient 
to  insure  it  a  favorable  reception,  but  clinical  experience  is  daily  con- 
firming many  of  the  views  therein  advanced,  and  to  him  will  probably 
belong  the  credit  of  establishing  a  substantial  basis  to  operative 
otology. 

The  book  is  divided  into  eight  sections,  viz.:  1st.  Results  due  to  the 
small  dimensions  of  the  auditory  apparatus.  2nd.  Anatomy  of  the 
membrana  tympani.  3d.  Attachments  of  the  hammer.  4th.  Attach- 
ments of  the  anvil.  5th.  The  movements  of  the  stirrup.  6th.  The 
concerted  action  of  the  bones  of  the  ear.  Tth.  Mechanism  of  the 
membrana  tympani.    8th.  Mathematical  appendix. 

1.  Helmholtz  first  discusses  fully  the  theory  first  advanced  by  Ed. 
Weber,  that  the  ossicles  of  the  ear  and  petrous  bone  must  be  regarded 
as  solid,  incompressible  bodies,  and  the  labyrinth  water  as  an  incom- 
pressible fluid  in  the  transmission  of  sound.  For  if,  in  an  elastic 
medium  infinitely  extended,  the  dimensions  of  the  vibrating  mass  are 
infinitely  small  compared  with  the  length  of  the  sound  wave,  the 
relative  displacement  of  individual  molecules  of  this  mass  must  be 
infinitely  small  compared  with  the  vibration  of  the  whole  mass,  and, 
consequently,  infinite^  small  compared  with  the  length  of  the  sound 
wave  ;  they  may  therefore  be  disregarded,  and  the  mass  considered  as 
vibrating  as  a  whole,  and  not  by  its  separate  molecules.  Solid  elastic 
bodies,  not  infinitely  extended,  but  with  limits,  against  which  the 
waves  of  sound  may  strike,  are  subject  to  the  same  law,  provided  that 
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no  linear  dimension  of  these  bodies  is  very  small  compared  with  the 
other  dimensions.  But  KirchofFs  studies  on  the  equilibrium  and 
vibration  of  an  infinitely  thin  elastic  rod,  as  applied  by  Helmholtz, 
prove  that,  in  immovable  elastic  bodies  with  linear  dimensions  in- 
finitely small  compared  with  the  wave-length,  vibrations  of  a  simple 
tone  produce,  upon  two  points  of  the  elastic  body,  relative  displace- 
ments which  are  infinitely  small  compared  with  the  entire  amplitude 
of  the  vibrations,  or  in  other  words,  that  such  masses  act  exactly  like 
solid  bodies.  As  the  wave-length  of  c6  is  about  1,000  cm.  in  air,  and 
4,000  cm.  in  water,  while  the  dimensions  of  the  ear  are  each  only  a 
small  fraction  of  a  centimetre,  it  follows  that  the  above  rules  apply  to 
the  conducting  apparatus  of  the  ear,  the  separate  molecules  of  which 
suffer  displacements  among  themselves  relatively  small,  compared 
with  the  amplitude  of  the  sound-wave ;  the  separate  bodies  forming 
this  apparatus  act,  then,  absolutely  as  solid  bodies.  Again,  if  it  were 
possible  to  set  the  small  bones  of  the  ear  into  regular  vibration,  they 
would  produce  tones  far  above  the  limits  of  our  musical  scale,  and 
would  be,  consequently,  imperceptible. 

2.  The  second  section  is  taken  up  with  a  minute  description  of  the 
membrana  tympani  in  the  superior  part  of  the  tympanic  ring,  and  the 
position  of  the  membrane  itself  in  its  relation  to  the  axis  of  the 
meatus.  The  neck  of  the  hammer  fits  into  a  recess  between  two 
sharp  projections  of  bone,  which  Helmholtz  calls  the  Rivinian  recess, 
and  this  recess  is  filled  by  the  loose  membrane  known  as  the  mem- 
brana flacida  Shrapnelli.  From  the  two  projections  of  bone,  quite 
tense  bands  of  fibres  pass  to  the  anterior  border  of  the  hammer,  thus 
suspending  that  bone.  The  funnel  shape  of  the  membrana  tympani 
is  given  as  it  has  been  frequently  described,  and  Helmholtz  adopts  the 
explanation  of  the  light  reflex,  which  has  already  been  given  by 
Politzer  and  others,  namely,  that  it  is  due  to  the  reflection  back  of 
light  from  that  portion  of  the  membrane  which  is  perpendicular  to 
the  rays  thrown  against  it.  In  regard  to  the  membrane  itself,  the 
only  peculiarities  noticed  are  that  the  circular  fibres  are  strongly 
developed  into  cords  on  the  edges  of  the  Rivinian  segment.  The 
fibres  of  which  the  membrane  is  composed  are  dense  and  unyielding, 
thus  forming  an  inelastic  and  inextensible  structure. 

3.  Gruber's  descriptions  of  the  attachment  of  the  hammer  to  the  mem- 
brana tympani,  are  accepted  by  Helmholtz  :  "near  the  lower  end  of  the 
manubrium,  the  union  between  the  bone  and  the  thickened  tissue  of  the 
membrana  tympani  is  close  ;  near  the  processus  brevis,  however,  a 
loose  layer  intervenes  between  the  bone  and  the  membrane,  or  there 
may  be  a  kind  of  incomplete  joint-space,  which  is  limited  on  both 
sides  by  the  closer  union  between  the  periosteum  of  the  hammer  and 
the  borders  of  the  cartilaginous  layer,  together  with  the  fibrous  tissue 
of  the  membrana  tympani." 

The  second  and  strongest  attachment  of  the  hammer  is  by  a  broad 
tendinous  band  arising  from  the  hammer  just  below  its  head,  and 
reaching  as  far  as  the  stump  of  the  processus  Folianus,  and  attached  to 
the  spina  tympanica  major  ;  this  is  called  the  ligamentum  mallei 
anterius.  From  the  bony  ridge  which  constitutes  the  lower  edge  of 
the  hammer,  another  ligament  passes  to  the  wall  of  the  tympanum, 
called  the  lig.  mallei  externum,  but,  inasmuch  as  its  posterior  fibres 
are  very  strongly  developed  and  constitute  the  chief  axis  of  rotation 
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of  the  hammer,  Helmholtz  gives  this  bundle  of  fibres  the  special 
name  of  lig.  mallei  posticum.  This  ligamentum  posticum  runs  in  the 
same  direction  as  the  strongest  fibres  of  the  ligamentum  anterius,  and 
these  two  constitute  the  axis  on  which  the  hammer  moves.  The 
other  fibres  of  these  ligaments  serve  to  restrain  the  rotation  of  the 
manubrium'  outwards. 

'  The  tensor  tympani  muscle,  which  must  be  regarded  as  a  powerful 
muscle  on  account  of  its  penniform  origin,  is  attached  to  the  manu- 
brium a  little  below  the  axis-ligaments,  and  consequently  keep  these 
stretched. 

"  The  hammer,  thus  fastened,  possesses,  besides  the  tendon  of  the 
tensor  tympani  muscle,  the  following  bands  capable  of  retaining  any 
rotation  of  the  hammer  outwards : — 1.  The  middle  and  anterior  fibres  of 
the  lig.  externum.  2.  The  lig.  superius.  3.  The  upper  fibres  of  the 
lig.  anterius.  The  membrana  tympani  itself  acts  as  a  band  of  restraint, 
against  too  strong  rotation  of  the  handle  of  the  hammer  inward. " 

4.  The  anvil  has  been  always  described  as  attached  to  the  hammer 
by  a  capsular  ligament,  but  the  relation  and  form  of  the  two  articulating 
surfaces  has  never  been  accurately  studied  before.  The  minute  studies  of 
Helmholtz  show  that  the  articulating  surfaces  of  the  anvil  and  hammer 
form  a  pair  of  cogs  which  oppose  the  rotation  of  the  hammer  inwards, 
but  allow  it  to  be  driven  outwards  without  carrying  the  anvil  -with  it. 
By  this  arrangement,  when  the  hammer  is  rotated  inwards,  the  cogs  on 
the  articulating  surface  of  this  bone,  and  those  on  the  articulating 
surface  of  the  anvil,  fit  firmly  into  each  other,  and  the  rotation  is  thus 
communicated  to  the  anvil;  if,  however,  the  rotation  of  the  hammer  is 
outwards,  the  cogs  separate,  and  the  hammer  alone  moves  outwards. 
This  beautiful  arrangement  thus  protects  the  delicate  labyrinth  of  the 
ear  from  violent  fluctuations  of  pressure,  to  which  it  would  otherwise 
be  liable  whenever  air  was  forced  into  the  tympanum.  Helmholtz 
estimates  that  the  possible  rotation  of  the  two  ossicles  upon  each 
other  will  hardly  reach  5°. 

If  the  connection  between  the  anvil  and  stirrup  is  severed,  the 
attachments  of  the  ligaments  of  the  anvil  and  the  axis  of  rotation  of 
that  bone  are  such  that  the  rotation  of  the  handle  of  the  hammer  in- 
wards must  cause  the  head  of  the  hammer  to  incline  backwards,  and 
must  lift  the  anvil  slightly  from  its  position.  The  consequence  of  this 
movement  is  that  the  axis  of  the  hammer  is  drawn  away  from  a 
straight  line,  and  the  ligamentum  mallei  posticum  is  more  tensely 
stretched. 

The  contraction  of  the  tensor  tympani  muscle  must  render  all  the 
bands  of  the  ossicles  tense,  with  the  exception  of  the  ligamentum 
superius,  and  bring  the  anvil  into  a  position  where  the  cogs  of  its 
articulating  surface  fit  the  tightest  into  those  of  the  hammer. 

5.  The  capsule  of  the  anvil-stirrup  articulation  contains  more  com- 
pact fibres  on  its  inferior  than  on  its  other  sides,  and  the  attachments 
of  the  base  of  the  stirrup  in  the  oval  window  are  more  tense  on  the 
inferior  than  on  the  superior  surface,  and  most  compact  at  the  posterior 
end.  The  result  of  such  attachments  is  that  the  motion  of  the  head  of 
the  stirrup,  instead  of  being  directly  inwards  and  outwards,  is  some- 
what downwards  and  backwards,  and  Helmholtz,  by  experiments, 
concludes  that  the  highest  possible  excursions  of  the  stirrup  cannot 
exceed  TV- A  nim.    Experiments  also  demonstrate  that,  when  the 
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handle  of  the  hammer  is  driven  outwards,  no  strain  is  exerted  on  the 
stirrup,  and  consequently  there  is  no  risk  of  that  bone  being  torn  out 
of  the  oval-window.  When  the  handle  of  the  hammer  is  forced  in- 
wards, the  head  of  the  stirrup  rises,  owing  to  the  unequal  attachments 
of  its  base. 

6.  The  three  points,  the  end  of  the  short  process  of  the  incus,  the^ 
end  of  the  long  process  of  the  incus,  aud  the  end  of  the  manubrium,* 
lie  so  nearly  in  a  straight  line,  that  these  two  bones  constitute  a 
simple  lever,  the  fulcrum  of  which  is  the  short  process  of  the  incus, 
the  point  at  which  force  is  applied  is  the  end  of  the  manubrium,  while 
the  third  point  of  the  lever  is  represented  by  the  end  of  the  long 
process  of  the  incus  and  the  stapes  which  is  attached  to  it.  Measure- 
ments of  the  different  areas  of  this  level  show  that  the  excursions  of 
the  end  of  the  anvil  and,  consequently,  of  the  stirrup  are  only  \  as 
great  as  those  of  the  handle  of  the  hammer,  but  the  pressure  is  1^ 
times  as  great  as  that  exerted  against  the  handle  of  the  hammer. 

The  remaining  portion  of  this  section  is  taken  up  with  an  explana- 
tion of  the  peculiar  buzzing  or  jarring  sounds  heard  in  the  ear  when 
certain  notes  are  struck,  resembling  what  is  heard  in  musical  instru- 
ments when  something  is  loose.  This  phenomenon  Helmholtz  con- 
siders due  to  a  rattling  of  the  cogs  of  the  anvil  and  hammer  against 
each  other ;  the  anvil  not  being  driven  outwards  during  the  outward 
phase  of  a  vibration  as  far  as  the  hammer,  the  cogs  of  the  two  bones 
are  separated,  and  as  the  hammer  returns  on  the  inward  phase  of  the 
vibration,  it  strikes  against  the. anvil.  A  description  of  Helmholtz's 
model  of  the  tympanic  apparatus,  now  familiar  to  all  physicists, 
follows. 

7.  The  peculiarity  of  the  membrana  tympani  lies  in  the  fact  that  it  is 
a  curved  tense  membrane,  its  tension  modified  by  the  handle  of  the  ham- 
mer which  can  draw  it  inwards.  The  peculiar  curvature  is  due  to  the  cir- 
cular fibres,  which  draw  the  radial  fibres  towards  one  another.  A  mathe- 
matical discussion  follows  on  the  relative  displacement  of  the  surface 
of  the  membrana  tympani  and  the  end  of  the  handle  of  the  hammer, 
from  which  it  follows  that  a  relatively  small  amount  of  air-pressure  on 
the  membrane,  will  counterbalance  a  strong  force  acting  on  the  handle, 
and  the  tension  of  the  radial  fibres  can  increase  under  slight  changes 
in  the  air-pressure.  In  proportion  then  as  the  action  of  the  air- 
pressure  increases,  the  excursions  of  the  handle  become  smaller,  a  fact 
proved  by  Helmholtz  by  experiments  on  preparations,  where  he  found 
that  the  free  central  portions  of  the  membrane  were  displaced  more 
than  three  times  as  far  as  the  tip  of  the  handle. 

The  acoustic  properties  of  membranes  curved  like  the  membrana 
tympani,  have  been  but  little  studied,  but  Helmholtz  proves,  by  experi- 
ment, that  such  a  membrane  gives  a  powerful  resonance. 

The  last  section  of  the  work  is  taken  up  with  a  mathematical  dis- 
cussion of  the  mechanism  of  curved  membranes. 

The  work  of  the  translators  is  exceedingly  well  done,  especially 
when  we  consider  the  terse,  almost  defective,  style  of  the  author,  and 
they  deserve  the  thanks  of  the  profession  for  this  addition  to  English 
scientific  works.  j.  o.  g. 
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Modern  Medicine.    By  William  0.  Johnson,  M.  D.    Re-printed  from 

the  North  American  Review,  July,  1873.    Pp.  39. 

In  this  paper,  the  author  discusses  the  position  which  medicine 
now  holds  in  relation  to  the  sciences,  and  describes  some  of  the  most 
important  of  the  recent  discoveries. 

Without  undervaluing  the  allied  sciences,  he  insists  on  the  impossi- 
bility of  applying  their  laws  to  the  varying  condition  of  the  system  in 
disease.  "  Pure  Science/'  he  says,  "  admits  no  uncertain  elements, 
but  we  cannot  wait  for  her  elimination  of  them  ;  and  when  a  physi- 
cian, upon  a  balance  of  probabilities  alone,  acts,  as  he  must,  with  a 
promptness  flush  with  his  decision,  he  is  only  like  the  navigator  who 
trusts  to  his  instincts  in  the  tempest  as  readily  as  to  his  observations 
in  the  calm."  He  maintains  that  the  practice  of  medicine  is  essen- 
tially an  art,  and  quotes  the  remark  of  Sir  William  Gull,  that  "if  it 
were  possible  to  conjoin  in  one  human  intelligence,  all  that  is  now 
known  of  all  other  sciences,  each  knowledge  would  be  compatible 
with  entire  ignorance  of  clinical  medicine. " 

After  an  interesting  discussion  of  this  subject  in  its  various 
branches,  the  author  gives  simple  accounts  of  some  of  the  uses  of 
the  sphygmograph,  the  thermometer,  the  ophthalmoscope,  and  of 
electricity,  gives  a  slight  sketch  of  Dr.  George  Johnson's  contribu- 
tions to  our  knowledge  of  cholera  and  a  brief  account  of  the  contro- 
versy concerning  Lorstofer's  corpuscles.  The  paper  is  well  worth  the 
attention  of  the  profession,  though  written  for  the  better  class  of 
general  readers. 
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Treatment  at  St.  Luke's  Hospital,  N.  Y. — The  Medical  Record, 
June  16,  1873,  states  that  to  reduce  the  temperature  in  such  diseases 
as  pneumonia,  scarlatina,  &c,  cacoa  butter  is  employed.  The  body 
of  the  patient  is  to  be  thoroughly  rubbed  with  it  twice  a  day. 

Gunpowder  Burns. — An  old  prescription,  supposed  to  be  very  ser- 
viceable in  burns  of  this  nature,  is  bichloride  of  mercury  one  grain  to  the 
ounce  of  water,  to  which  one  drachm  of  tincture  of  benzoin  is  added. 

Mosquito  Netting  as  a  Surgical  Dressing. — In  those  cases  where  it  is 
desirable  to  keep  up  support  and  pressure,  and  at  the  same  time  permit 
the  free  escape  of  all  discharges  from  the  wound,  or  ulcer,  or  whatever 
it  may  be,  the  ordinary  mosquito  netting  used  for  a  bandage  meets  all 
the  indications.  If  the  discharge  is  considerable,  a  pad  of  oakum  may 
be  placed  beneath  the  parts  to  secure  the  discharge,  thus  insuring  per- 
fect cleanliness. 
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Boston  :  Thursday,  September  4,  1873. 


Considerable  interest  has  been  manifested  by  the  English  journals 
in  a  trial  which  took  place  lately  at  the  Wicklow  Assizes,  arising  from 
a  case  of  death  from  chloroform  poisoning,  occurring  at  Sir  Patrick 
Dun's  Hospital,  in  the  service  of  Dr.  Bennet.  The  facts  of  the  case 
are  about  these.  The  patient,  an  unusually  stout  and  powerful  man, 
had  sustained  an  injury  to  his  toe  of  such  severity  as  to  render  its  re- 
moval necessary.  He  was  accordingly  placed  upon  the  table  the  morn- 
ing after  his  entrance,  and  chloroform  was  administered  by  Dr.  Ben- 
net's  first  assistant,  a  young  physician,  while  one  student  took  the 
pulse  and  a  second  kept  his  finger  upon  the  femoral  artery.  The  pa- 
tient struggled  violently,  and  the  apparatus  was  removed  two  or  three 
times  from  the  man's  face.  It  had  been  on  altogether  about  three 
minutes,  and  three  drachms  of  chloroform  had  been  given,  when  respi- 
ration suddenly  ceased,  and  simultaneously  the  pulsation  of  the  radial 
and  femoral  arteries  grew  weaker  and  stopped.  All  efforts  at  resusci- 
tation were  in  vain,  and  tiie  universal  testimony  was  that  the  man  was 
dead  at  the  moment  that  the  dangerous  symptoms  were  discovered. 

The  plaintiff  endeavored  to  prove  that  sufficient  precautions  in  the 
administration  of  the  anaesthetic  had  not  been  taken,  and  some  interest- 
ing facts  were  brought  out  by  the  testimony.  It  was  stated  that  chlo- 
roform should  not  be  given  to  produce  the  third  stage  of  anaesthesia, 
as  it  is  called,  unless  the  heart  be  carefully  examined  beforehand, 
and  a  physician  of  experience  hold  the  pulse.  Moreover,  the  counsel 
for  the  plaintiff  brought  forward  the  advantages  claimed  for  ether  and 
the  dangers  of  chloroform,  although  the  discussion  of  this  point  was 
not  as  complete  and  satisfactory  as  one  could  have  supposed  or  wish- 
ed. On  the  other  hand,  the  witnesses  for  the  defence  testified  that  it 
was  not  necessary  in  all  cases  to  examine  the  heart,  that  the  usual  pre- 
cautions had  been  taken,  and  that  the  man  died  from  "  a  sudden  ar- 
resting of  the  heart's  action,  the  result  of  his  idiosyncrasy." 

While  we  think  that  the  jury  would  have  been  guilty  of  an  act  of 
great  injustice  had  they  found  for  the  plaintiff,  we  regret  greatly  that 
advantage  was  not  taken  of  this  opportunity  to  test  the  question  of 
ether  versus  chloroform,  and  to  determine  to  what  degree  men  are  lia- 
ble for  damages  who  confess  that  they  use  an  agent  dangerous  to  life, 
in  spite  of  every  precaution  that  can  be  taken,  on  the  ground  of  its 
convenience.  There  does  not,  then,  exist  the  man  of  whom  it  can  be 
said  that  he  does  not  possess  an  idiosyncrasy  as  fatal  to  him  if  he 
breathes  chloroform  as  the  most  deadly  poison. 
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It  is  not  our  purpose  here  to  urge  again  at  length  the  great  advan- 
tages of  ether  in  anaesthesia ;  but  we  cannot  refrain  from  pointing  out 
in  this  connection  the  striking  difference  in  the  amount  of  care  requi- 
site for  the  administration  of  the  two  agents.  Who  that  has  visited 
the  European,  and  many  American  hospitals  as  well,  when  chloroform 
is  given,  has  not  been  struck  with  the  great  amount  of  precaution 
found  absolutely  necessary  for  the  safety  of  patients  under  its  influ- 
ence, with  the  anxiety  of  operating  surgeons  and  the  frequent  inter- 
ruptions to  operations  which  the  least  intimation  of  danger  gives  rise 
to.  We  heard  a  distinguished  Dublin  surgeon  once  confess  that  there 
was  not  a  moment  during  a  surgical  operation  that  one  half  his  atten- 
tion at  least  was  not  given  to  the  patient's  pulse  and  respiration.  On  the 
other  hand,  it  is  a  well-known  fact  that  ether  can  be  given  by  the  most 
unskilled  hands,  by  the  nurse,  the  ward-tenders,  the  patient's  friends, 
if  circumstances  render  it  necessary,  while  the  surgeon,  confident  in 
the  safety  of  his  patient,  gives  to  the  operation  in  question  his  undi- 
vided attention.  Anxieties  and  delays  are  unknown.  As  a  natural 
consequence  of  this,  it  can  be  pushed  to  a  degree  of  insensibility,  and 
used  for  a  length  of  time  that  would  make  a  chloroformist  shudder, 
and  may  be  given  freely  in  the  most  trivial  operations  and  examina- 
tions. Who  can  doubt  that  suffering  humanity  is  not  more  benefited 
by  such  an  agent  as  this,  and  who,  once  accustomed  to  its  use,  would 
abandon  it  for  the  inconvenience,  to  say  nothing  of  the  dangers,  of 
chloroform. 


We  are  in  receipt  of  the  first  annual  report  of  the  Charlestown  Free 
Dispensary,  with  the  Act  of  Incorporation  and  By-Laws  of  the  Charles- 
town  Free  Dispensary  and  Hospital.  It  is  but  little  over  a  year  ago 
that  a  dispensary  was  established  in  Charlestown,  where  hitherto  there 
had  been  no  organization,  except  that  of  the  overseers  of  the  poor,  to 
meet  the  wants  of  a  city  of  thirty  thousand  inhabitants.  A  few  months 
later,  it  was  thought  advisable  to  add  a  small  free  hospital  to  the  dis- 
pensary, and  the  legislature  was  petitioned  for  an  act  of  incorpora- 
tion. The  act  was  approved,  and  the  hospital  work  will  be  begun  as 
soon  as  the  necessary  funds  have  been  raised.  Meanwhile,  the  suc- 
cess of  the  dispensary  has  become  an  established  fact,  as  will  be  seen 
by  the  report  of  the  Superintendent,  Dr.  Edward  J.  Forster.  The  cha- 
racter of  the  gentlemen  who  have  this  matter  in  hand,  and  the  excel- 
lence of  the  medical  staff  will,  we  have  no  doubt,  ensure  the  success 
of  this  much-needed  charity. 
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The  Propagation  of  Cholera. — The  discussion  on  cholera,  in  the 
section  of  Public  Medicine,  at  the  meeting  of  the  British  Medical  As- 
sociation, was  well  maintained  and  of  considerable  interest.  The  theo- 
ry advanced  by  sanitary  authorities  of  the  Russian  government,  head- 
ed by'Dr.  Pelikan,  that  cholera  is  endemic  in  Russia,  and  that  the  dis- 
ease, as  seen  at  the  present  moment  there  and  elsewhere  on  the  Conti- 
nent, deserves  the  name,  not  of  Asiatic  or  Indian,  but  of  European  or 
Russian  cholera,  was  not  sustained.  The  experience  of  the  English 
and  Indian  cholera  authorities  is  directly  opposed  to  this,  their  view 
being  that  the  disease  was  sustained  by  fresh  waves  of  the'  epidemic 
from  India  and  Persia.  Dr.  Pettenkofer's  views,  that  direct  and  indi- 
rect contagion  was  not  the  means  of  propagation  of  cholera  from  man 
to  man,  were  constantly  opposed,  it  being  maintained  that  cholera  is 
chiefly  propagated  by  drinking  water.  Many  of  the  speakers  express- 
ed strongly  their  belief  in  the  communicability  of  cholera  by  direct 
contagion  especially. 


Down  East,  Aug.  10th,  1873. 

Messrs.  Editors, — Back  in  these  woods,  we  see  strange  things.  A  few 
days  ago,  I  took  out  of  the  Post  Office  a  long  letter  from  New  York,  begin- 
ning "Dear  Doctor,"  and  ending  "  Your  Friends  Lilly  &  Phelan  Evansville 
Indiana" — .  No  unnecessary  punctuation,  as  you  will  observe.  What  was 
my  surprise  in  calling  on  Dr.  B.,  at  Congregation  Creek,  to  find  that  he  had 
one,  just  like  it,  and  he  tells  me  that  they  have  been  sent  widely  through  the 
country  to  all  of  us  country  doctors.  On  further  examination,  we  found  it 
was  only  a  fac  simile  letter.  I  had  thought,  before,  that  these  gentlemen 
were  very  kind;  and  had  wondered  from  whom  they  quoted  that  first  line, 
which  reads — "You  ask,  'Is  it  worth  my  time  to  investigate?  '  ";  for  I  was 
confident  that  I  never  wrote  it. 

First,  let  me  answer  that  question.    Yes,  if  you  think  it  worth  while. 

Secondly.  Please  say  to  Messrs.  Lilly  and  Phelan  that  there's  no  use  in 
putting  the  names  of  regular  recommenders  upon  their  circulars.  We  coun- 
try doctors  know  how  easy  it  is  to  get  names  in  Boston  and  New  York  and 
Chicago,  to  put  on  circulars  for  general  distribution.  We've  seen  the  names 
before,  and  don't  think  that  the  owners  of  them  ever  consider  long  before 
writing  them  down. 

Thirdly.  Please  say  to  Messrs.  Lilly  &  Phelan  that,  up  in  this  country, 
we  make  cheese.  We  are  in  the  habit  of  putting  a  little  piece  of  one  of  the 
stomachs  of  the  calf  in  milk,  to  make  the  cheese  separate  from  the  milk. 
If  we  leave  it  too  long,  and  in  a  warm  place,  it  besrins  to  digest  the  milk. 

"  Well,  what  of  that,"  says  Messrs.  L.  &  P.  Why— 

Fourthly,  that  we've  been  using  "  Nature's  Solid  Extract  of  Aromatic 
Liquid  Pepsin,"  and  simply  prevented  the  cheese-press  from  catching  dys- 
pepsia.   That's  all. 

Fifthly.  Please  say  to  the  other  country  doctors,  who  don't  know  any  more 
than  we  do,  that  pepsin  can  be  very  easily  made  an  "  Aromatic  Liquid  Pep- 
sin "  by  cutting  up  a  calf's  rennet  bag  and  bottling  it  up  in  half  a  gallon  of 
pale  sherry.  It  won't  cost  nearly  so  much,  and  mother  used  to  feed  her 
thirteen  babies  on  it,  at  the  rate  of  a  teaspoonful  to  a  cup  of  milk,  with  a  lit- 
tle sugar  mixed  in,  and  a  scratch  of  nutmeg  on  the  top. 

I  am  told  that  you  can  buy  rennet  bags  cheap  in  Boston  market.  They 
are  much  better,  I  believe,  after  drying  for  weeks;  and  I  should  prefer  them 
to  pepsm.    They  will  keep  longer  and  better. 

I  am  very  truly  yours,  Rtjstictjs. 
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The  death  of  Dr.  W.  0.  Johnson  was  sndden  and  unexpected,  and  will  be 
received  with  sincere  regret  by  his  many  professional  friends.  His  late 
article  in  the  North  American  Beview,  a  notice  of  which  will  be  found  in 
another  column,  has  attracted  very  general  attention,  and  is  good  evidence  of 
his  ability  as  a  writer.    The  profession  has  lost  in  him  an  able  man. 

The  report  of  the  Providence  (K.  I.)  City  Kegistrar  for  the  month  of 
July  is  of  interest  in  connection  with  the  new  regulation,  in  regard  to  stale 
fruit  or  vegetables,  adopted  by  our  own  City  Board  of  Health.  The  danger 
from  the  use  of  such  articles  is  greater  in  the  month  of  August,  and  we  can- 
not but  think  that  the  regulation  is  a  wise  one.  Mrs.  Winslow's  soothing 
syrup  tells  its  own  tale.  Those  only  who  have  charge  of  the  sick  poor  of  our 
large  cities  can  tell  how  often  "  Mrs.  Winslow  "  has  soothed  the  little  sufferers 
to  that  sleep  "that  knows  no  waking."    We  quote  the  following  extracts: — 

"  Of  the  55  decedents  in  July  from  diarrhoeal  diseases,  22  were  American, 
and  33  of  foreign  parentage.  According  to  age,  there  were  41  under  1  year, 
10  from  1  to  2  years,  and  4  over  40  years,  making  a  total  of  55  decedents 
from  diarrhoeal  diseases.  It  is  certain  that  these  infants  under  2  years  of 
age,  nearly  all  of  them  under  1  year,  did  not  contract  their  disease  from  eat- 
ing fruit  and  vegetables.  We  have  several  times,  in  past  years,  analyzed  the 
mortality  from  diarrhoeal  diseases  with  precisely  similar  results.  As  we  find, 
therefore,  that  considerably  more  than  three-fourths  of  all  the  mortality  from 
diarrhoeal  diseases,  except  Asiatic  cholera,  in  Providence,  is  found  in  infants 
under  two  years  of  age,  we  are  compelled  to  believe  that,  in  this  city  at  least, 
neither  ripe  nor  unripe  fruit  and  vegetables  have  any  perceptible  influence 
upon  the  mortality  from  these  diseases.  The  infantile  decedents  from  diar- 
rhoeal diseases  are  killed  by  the  effects  of  heat  and  impure  air,  especially  the 
latter. 

"  There  were  two  deaths  in  July  from  poisoning.  One  was  from  an  over- 
dose of  morphine;  the  other  from  Mrs.  Winslow's  soothing  syrup.  There 
ought  to  be  some  power  to  stop  the  sale  of  a  rank  poison  like  Mrs.  Winslow's 
soothing  syrup,  under  the  false  pretence  that  it  is  perfectly  safe." 

How  to  Cure  a  Cold. — The  whole  fraternity  of  editors,  and  all  their 
readers,  owe  a  debt  of  gratitude  to  one  of  their  members,  the  editor  of  the 
Danbury  News,  for  a  report  of  the  following  case,  instituted  by,  though  not 
practised  on  himself,  but  by  one  of  his  editorial  corps.  "  He  boiled  a  little 
boneset  and  horehound  together,  and  drank  freely  of  the  tea  before  going  to 
bed.  The  next  day  he  took  five  pills,  put  one  kind  of  plaster  on  his  breast, 
another  under  his  arms,  and  still  another  on  his  back.  Under  advice  from 
an  experienced  old  lady,  he  took  all  these  off  with  an  oyster-knife  in  the  af- 
ternoon, and  slapped  on  a  mustard  paste  instead.  His  mother  put  some  onion 
drafts  on  his  feet,  and  gave  him  a  lump  of  tar  to  swallow.  Then  he  put  some 
hot  bricks  to  his  feet  and  went  to  bed.  Next  morning,  another  old  lady 
came  in  with  a  bottle  of  goose  oil,  and  gave  him  a  dose  of  it  on  a  quill,  and 
an  aunt  arrived  about  the  same  time  from  Bethel,  with  a  bundle  of  sweet 
fern,  which  she  made  into  a  tea  and  gave  him  every  half  hour  until  noon, 
when  he  took  a  big  dose  of  salts.  After  dinner, his  wife,  who  had  seen  a  line 
old  lady  of  great  experience  in  doctoring,  on  Franklin  Street,  gave  him  two 
pills  of  her  make,  about  the  size  of  an  English  walnut  and  of  similar  shape, 
and  two  tablespoonfuls  of  home-made  balsam  to  keep  them  down.  Then  he 
took  a  half-pint  of  hot  rum,  at  the  suggestion  of  an  old  sea-captain  in  the 
next  house,  and  steamed  his  legs  with  an  alcohol  bath.  At  this  erisis  two  of 
the  neighbors  arrived,  who  at  once  saw  that  his  blood  was  out  of  order,  and 
gave  him  half  a  gallon  of  spearmint  tea  and  a  big  dose  of  castor  oil.  Before 
going  bed  he  took  eight  of  a  new  kind  of  pill,  wrapped  about  his  neck  a  flan- 
nel soaked  in  hot  vinegar  and  salt,  and  had  feathers  burnt  on  a  shovel  in  his 
room.  He  is  now  thoroughly  cured,  and  full  of  gratitude." — The  Sanitarian. 
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An  interesting  case  is  reported  by  M.  Dieulafoy  in  which  an  infant,  six 
hours  old,  was  poisoned  by  a  dessert  spoonful  of  laudanum,  and  from  whose 
stomach  the  poison  was  extracted,  before  it  had  taken  fatal  effect,  by  means 
of  the  pneumatic  aspirator. 

The  members  of  the  New  Hampshire  Medical  Society,  accompanied  by 
their  wives,  will  visit  Centre  Harbor  on  Tuesday,  September  16,  and  hold 
the  second  Semi-annual  Meeting  of  the  Association. 

The  North  Essex  Medical  Society  of  Mass.  have  accepted  their  invitation 
to  be  present. 

Mr.  John"  Wood,  in  his  address  on  Surgery,  in  speaking  of  anaesthetics, 
remarks:— u  TV e  follow  but  tardily,  in  this  old  country,  in  that  combination 
of  pleasure  with  utility  which  has  led  lately  the  inventive  genius  of  our 
transatlantic  brethren  to  the  association  of  aesthetics  with  anaesthetics,  in  the 
performance  of  operations  under  these  agents  to  an  obligato  accompaniment 
upon  the  organ,  and  an  appropriate  address  by  a  popular  preacher  improv- 
ing the  occasion  on  behalf  of  morals." 

A  Dilemma  for  Teetotallers. — We  should  like  to  ask  the  members 
of  the  legislature  if  they  are  prepared  to  continue  the  use  of  bread  as  an  ar- 
ticle of  diet,  in  the  face  of  the  following  fact,  given  in  the  Medical  Press  and 
Circular: — 

In  the  Chemical  JSTews  for  May  30th,  Mr.  Bolus  says  that  he  has  detected 
a  small  percentage  of  alcohol  in  six  samples  of  new  bread  purchased  at  differ- 
ent shops  in  London.  He  says,  u  It  is  probable  that  the  amount  of  alcohol 
contained  in  bread  is  too  small  to  be  of  any  dietetic  importance,  but  it  may 
perhaps  be  worth  while  to  notice  that  forty  2-lb.  loaves  are  about  equal  in 
alcoholic  strength  to  an  ordinary  bottle  of  port." 

Foreign  Bodies  in  the  Stomach. — A  case  is  recorded  in  II  Raccog- 
litore  Medico  (no.  xvi.  1873),  by  Dr.  Benedetti,  in  which  a  nun,  aged  twenty- 
two,  after  suffering  for  some  days  from  symptoms  of  gastric  fever,  with 
obstinate  vomiting,  ejected  from  her  stomach  a  brass  cross,  1*3  inches  long, 
the  cross  piece  being  1*4  inches  long.  She  remembered  having  swallowed  it 
when  she  was  nine  years  old.  In  the  interval  it  had  not  produced  any  in- 
convenience. A  case  is  also  related  in  the  Imparziala  for  June,  in  which  a 
soldier  swallowed  a  table-spoon.  Severe  dyspnoea  followed  :  and  in  about 
three  quarters  of  an  hour  the  spoon  was  ejected  by  vomiting. — London 
Medical  Record. 


Mortality  ix  Massachusetts. — Deaths  in  seventeen  Cities  and  Towns  for  the  week 

ending  August  23,  1873. 

Boston,  153— Charlestown,  10— Worcester,  29— Lowell,  24— Milford,  1— Chelsea,  13— 
Cambridge,  19— Salem,  13— Lawrence,  18— Springfield,  9— Lynn.  27— Fitchburg,  12— New- 
buryport,  4— Somerville,  10— Fall  River,  38— Haverhill,  7— Holyoke,  9.   Total,  396. 

Prevalent  Diseases. — Cholera  infantum,  103— consumption,  45 — dysentery  and  diarrhoea, 
20— typhoid  fever,  19— scarlet  fever,  13— cholera  morbus,  8. 

One  death  from  smallpox  occurred  in  Holyoke. 

GEORGE  DERBY,  M.D., 
Secretary  of  the  State  Board  of  Health. 


Deaths  ix  Bostox  for  the  week  ending  Saturday,  August  30th,  170.  Males,  92 ;  females, 
78.  Accident,  3 — abscess,  1 — apoplexy,  1— inflammation  of  the  bowels,  3 — disease  of  the 
bladder,  1— disease  of  the  brain,  6 — calculus,  1 — cancer,  2 — cerebro-spinal  meningitis,  1 — 
cholera  infantum,  47 — cholera  morbus,  1 — consumption,  17 — convulsions,  2 — debility,  2 — 
diarrhoea,  6 — dropsy,  3— dropsy  of  the  brain,  3 — drowned,  1 — diphtheria,  2 — dysentery,  5 — 
erysipelas,  1— scarlet  fever,  7— typhoid  fever,  5— disease  of  heart,  4— intemperance,  2— dis- 
ease of  kidneys,  4 — disease  of  the  liver,  2— congestion  of  lungs,  1— inflammation  of  the 
lungs,  6— marasmus,  8— pyaemia,  1— old  age,  5— paralysis,  1— pleurisy,  1— premature 
birth,  1— peritonitis,  2— puerperal  disease,  1— rheumatism,  1— scalded,  1— suicide,  1— dis- 
ease of  the  spine,  1— tabes  mesenterica,  1 — teething,  1— unknown,  3— whooping  cough,  1. 

Under  5  years  of  age,  94— between  5  and  20  years,  17— between  20  and  40  years,  16— be- 
tween 40  and  60  years,  27— over  60  years,  16.  Born  in  the  United  States,  133— Ireland,  26 
—other  places,  11. 
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PROF.  MEYNERT'S  METHOD  OF  EXAMINING  THE  BRAIN,  &c. 

By  James  J.  Putnam,  M.D. 

In  an  interesting  paper  by  Dr.  Burt  G.  Wilder,  entitled  Cynophren- 
ology,  which  appeared  in  the  Journal  of  Jan.  23,  ult.,  allusion  is  made 
to  the  insufficiency  of  our  present  methods  of  gauging  the  relative 
excellence  of  the  different  mammal  brains. 

It  is  remarked  with  truth  that  neither  the  absolute  size  of  the 
brain,  nor  its  relative  size  as  compared  with  the  whole  animal,  nor 
the  number  or  complexity  of  its  fissures  satisfactorily  indicates  its 
quality.  The  first  test  would  place  the  brain  of  the  elephant  and 
the  whale  too  high  in  the  scale,  the  second,  too  low. 

There  is,  however,  one  test,  first  suggested,  as  I  believe,  by  Prof. 
Meynert  of  Vienna,  which  seems  to  be  a  satisfactory  and  practical 
one.  That  is,  stated  briefly,  the  relation  in  point  of  size  or  weight 
between  the  corp.  quadrigem.  and  the  cerebral  lobes;  or,  in  other 
words,  the  relation  in  point  of  development  between  the  so-called 
"posterior  division"*  of  the  caudex  cerebri  (Hirnstamm)  with  its 
ganglia  of  origin,  and  the  "  anterior  division  "  with  its  ganglia,  i.  e. 
between  the  tegmentum  cruris  cerebri  with  the  thalamus  opticus  and 
the  corp.  quadrigem.,  and  the  pes  (or  basis)  cruris  cerebri  with  the 
corpus  striatum  and  nucleus  lenticularis. 

This  latter  tract  (the  pes  cruris)  is  concerned,  according  to  Prof. 
Meynert,  almost  exclusively  in  the  transmission  of  voluntary  im- 
pulses to  the  muscles,  and  stands,  therefore,  in  a  fixed  relation  to 
the  cerebral  lobes,  in  which  the  voluntary  impulses  are  originated, 
throughout  the  entire  mammal  series.  The  development  of  these 
two  structures,  viz.,  pes  cruris  and  cerebral  lobes,  culminates  in  the 
brain  of  the  adult  man,  whereas  the  tegmentum  cruris  with  the  corp. 
quad.  &c.  find  their  greatest  development  in  the  brains  of  the  lower 
mammals,  as  the  following  table  will  indicate : — 

*  Compare:  The  Anatomy  of  the  Mammal  Brain,  by  Theodor  Meynert,  Strieker's 
Manual  of  Hictology,  American  Edition  ;  also,  an  analysis  of  the  same  in  Brown-Sequard's 
Archives  of  Scientific  and  Practical  Medicine  for  February,  1873;  also,  Ueber  die  Bedeu- 
tung  der  Zweifachen  Rockenmarksursprunges  vom  Grosshirn.  Sitzungsberichte  del  Konig- 
lichen  Academie  der  Wissenschaften    Bd.  lxi.,  H.  iii. 

Vol.  Lxxxix.  No.  11 
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Man.  Ape.  Deer. 

Per  cent.      Per  cent.      Per  cent. 

Height  of  basis  cruris  cer.  compared  with  that 

of  tegmentum  -  I'1  I'3  1*5 

Weight  of  cerebral  lobes  compared  with  that  of 

of  entire  brain  78  <0'8  62 

Weight  of  corpus  striatum,  with  the  nucleus 

lenticularis,  compared  with  that  of  the  entire 

caudex  cerebri     ------        50  40  33*3 

Weight  of  thalamus  opticus  compared  with 
that  of  the  entire  caudex  cerebri       -  19  22-9  30 

A  table  is  annexed  to  the  paper  "Ueber  die  Bedeutung  des 
Zweifacben  Ursprunges  des  Riickenmarkes,  &c,"  showing  that,  among 
the  large  number  of  mammals  examined  with  reference  to  that  point, 
in  none  did  the  development  of  the  pes  cruris  equal  that  to  which 
the  corresponding  part  of  the  human  brain  attains. 

This  seems  a  not  unsuitable  place  for  recording  Prof.  Meynert's 
manner  of  examining  the  brain  in  the  autopsy  room,  which  is  of 
value  because  it  permits,  more  than  any  other,  of  the  exact  localiza- 
tion of  defined  lesions,  without  at  the  same  time  so  mutilating  the 
parts  as  to  make  them  unfit  for  subsequent  microscopic  or  other 
examination.  The  method  aims,  in  the  first  instance,  at  the  enuclea- 
tion of  the  cerebral  ganglia  from  their  bed  in  the  white  substance 
of  the  lobes,  so  that  all  the  surfaces  of  these  parts  may  be  freely 
examined. 

Each  cerebral  hemisphere,  according  to  Prof.  Meynert,  presents 
at  both  surfaces  the  form  of  an  arch,  of  which  one  branch  is  repre- 
sented by  the  frontal  extremity,  the  other  by  the  temporal  ex- 
tremity of  the  hemisphere. 

The  lumen  of  the  arch  of  the  inner  surface  is  the  lateral  ventricle, 
of  that  of  the  outer  surface  the  fissure  of  Sylvius.  At  the  bottom  of 
the  fissure  of  Sylvius  lies  the  island  of  Reil;  directly  beneath,  and 
scarcely  separated  from  this,  is  the  surface  of  the  nucleus  lenticu- 
laris,* a  cone-shaped  ganglion  which  lies  crosswise  in  the  axis  of  the 
arch.  Surrounding  this,  in  a  curve  concentric  with  that  of  the  main 
arch,  is  the  corpus  striatum  (nucleus  caudatus),  whose  large  anterior 
extremity  (caput)  reaches  forward  and  downward,  buried  in  the 
frontal  lobe,  to  the  anterior  perforated  space,  where  it  is  nearly  met 
by  the  dwindling  posterior  extremity  (cauda)  which  curves  back- 
ward and  downward  along  the  lateral  ventricle,  in  which  it  is  every- 
where visible,  nearly  to  the  extremity  of  the  temporal  lobe. 

The  proposed  dissection  throws  these  two  false  arches  into  one 
true  arch  by  cutting  out  this  ganglionic  mass  which  fills  its  lumen. 

The  knife  has  for  its  guide,  in  the  fissure  of  Sylvius,  the  limits  of 
the  island  of  Reil;  in  the  lateral  ventricle,  the  border  of  the' gray 
surface  of  the  corpus  striatum  which  runs  along  its  inner  angle.  The 
principal  details  of  the  operation  are  as  follows.f 

The  brain,  removed  in  the  usual  way,  is  laid  down  upon  its  con- 
vexity, and,  the  membranes  having  been  torn  away  as  far  as  is 


*  Nucleus  extraventricularis  corp.  stria*. 

t  Given  from  memory ;  I  do  not  know  that  they  are  to  be  found  in  print. 
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requisite,  the  temporal  lobe  on  both  sides  is  dissected  upwards  by  a 
series  of  cuts  opening  into  the  lateral  ventricle  on  one  hand,  and 
the  fissure  of  Sylvius  on  the  other,  and  made  in  accordance  with  the 
rule  given  above. 

The  next  step  is  to  raise  the  medulla  oblongata  and  cerebellum, 
and  tear  away  the  membranes  beneath  them  which  cover  the  great 
transverse  fissure  of  the  brain.  Then,  by  a  second  series  of  cuts 
made  from  behind  forwards,  the  mass  of  ganglia,  principally  at  that 
part  the  thalamus  opticus,  is  separated  from  its  connections  with  the 
occipital  and  parietal,  and  the  posterior  half  of  the  frontal  lobes. 

It  only  remains  to  enucleate  the  caput  corporis  striati  from  its  bed. 
in  the  white  substance  of  the  frontal  lobe.  This  is  done  by  laying  the 
knife  transversely  on  its  flat  with  its  edge  just  in  front  of  the  anterior 
perforated  space,  and  cutting  forwards  and  downwards.  If  the  cut 
has  not  been  carried  forward  far  enough  to  surround  the  bulging 
head  of  the  ganglion  completely,  the  gray  color  of  its  cut  surface  will 
reveal  the  fact.  The  entire  operation,  apparently  so  complicated,  is 
after  some  practice  performed  in  a  very  few  moments  and  with  great 
precision.  If  it  be  desirable  to  weigh  the  different  lobes  and 
ganglia  separately,  as  Prof.  Meynert  is  in  the  habit  of  doing,  the 
dissection  may  be  continued  as  follows ;  otherwise  the  examination 
may  be  completed  by  making  a  number  of  cuts  into  the  various  parts 
perpendicularly  to  their  surface. 

A  longitudinal  cut  through  the  corpus  callosum  separates  the 
hemispheres  from  one  another. 

To  separate  the  frontal  lobe  from  the  parietal,  the  fissure  of 
Rolando,  inasmuch  as  it  is  a  constant  fissure  common  also  to  most 
of  the  apes,  is  chosen  as  a  guide.  The  operation  is  best  performed 
with  a  single  cut  of  a  large  pair  of  scissors. 

The  parietal  lobe  is  separated  from  the  occipital  by  cutting 
through  with  the  scissors  from  the  occipitoparietal  fissure  into  the 
posterior  branch  of  the  fissure  of  Sylvius. 

In  separating  the  thalamus  opticus  from  the  corpus  striatum,  one 
blade  of  the  scissors  is  placed  to  the  inner  side  of  the  stria  cornea, 
the  other  to  the  outer  side  of  the  tractus  opticus.  The  cut  passes 
through  the  capsula  interna  with  little  or  no  injury  to  either 
ganglion.  The  limits  of  the  corp.  quadrigem.,  cerebellum  and  pons 
Varolii  are  sufficiently  evident.  The  medulla  oblongata  ends  with 
the  completion  of  the  decussation  of  the  pjTamids. 

Prof.  Meynert  has  divided  in  this  way,  and  weighed  in  parts, 
upwards  of  1000  brains,  with  interesting  results,  not  yet  fully  made 
public.  Among  them,  the  disproportionate  atrophy  of  the  frontal 
lobes  in  cases  of  progressive  paralysis  of  the  insane,  may  be  men- 
tioned as  having  been  constantly  found.  In  one  or  more  cases  of 
unilateral  chorea,  the  corpus  striatum  of  the  opposite  side  was  found 
to  have  lost  weight  distinctly. 

The  accuracy  of  the  results  obtained  in  this  manner  is  the  more 
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to  be  relied  on,  in  consideration  of  the  fact  that  if  a  loss  or  gain  in 
weight  affecting  any  given  part  is  only  apparent,  it  will  be  found 
compensated  for  by  a  corresponding  gain  or  loss  in  the  comple- 
mentary part,  and  the  observation  thereby  controlled.  The  mem- 
branes are  left  adherent  to  the  lobes  to  which  they  belong. 

The  thickness  of  the  cortex  cerebri  may  be  estimated  by  a  cut, 
made  always  at  the  same  point,  and  in  the  same  direction.* 


(Mtmcal  JLecture, 

DISEASES  OF  THE  EAR. 

By  Clarence  J.  Blake,  M.D. 

Gentlemen, — It  will  be  a  great  advantage  to  you,  as  general  practi- 
tioners, to  be  able  to  make  a  proper  examination  of  the  ear.  By  this 
is  not  meant,  simply,  that  you  should  be  able  to  use  the  instruments 
employed  for  that  purpose,  but. that  you  should  also  have  a  sufficient 
knowledge  of  the  appearances  presented  by  the  meatus  and  membrana 
tympani  in  health  and  be  able  to  recognize  the  changes  which  accom- 
pany disease.  In  the  majority  of  diseases  of  the  ear,  it  is  not  possible 
to  form  a  positive  diagnosis  without  such  an  examination  ;  symptoms 
of  an  alarming  character  may  result  from  a  simple' and  easily  remedi- 
able cause,  as  in  the  severe  tinnitus  aurium,  vertigo  and  nausea,  which 
may  result  from  the  pressure  of  a  plug  of  cerumen  upon  the  membrana 
tympani  or  the  excessive  pain  and  deafness  caused  by  a  boil  in  the 
meatus,  while,  on  the  other  hand,  very  serious  changes  may  occur  in 
the  structures  of  the  middle  ear,  unaccompanied  by  any  subjective 
symptom.  The  frequency  with  which  diseases  of  the  organ  of  hear- 
ing accompany  other  affections,  makes  it  especially  advisable  for  you 
to  have  some  knowledge  of  their  diagnosis  ;  the  more  so,  that  the 
ability  to  make  a  careful  examination  will  not  infrequently  give  you 
the  clew  to  the  explanation  of  what  otherwise  might  seem  obscure 
symptoms. 

In  the  subjective  symptoms  accompanying  pregnancy  and  following 
childbed,  in  the  affections  of  the  middle  ear  accompanying  the  ex- 
anthematous  diseases  of  children,  in  the  long  train  of  aural  diseases 
following  the  catarrhal  troubles  so  frequent  in  this  climate,  and  in 
mauy  other  diseases  all  of  which  are  liable  to  come  under  your  care  as 
general  practitioners,  you  will  find  this  little  instrument,  the  aural 
speculum,  backed  by  a  proper  understanding  of  its  use,  a  most 
valuable  addition  to  the  armor  with  which  you  equip  yourselves  on 
entering  the  field  of  medical  practice.  With  it  you  will  at  least  be  able 
to  determine  what  cases  are  amenable  to  treatment,  what  cases  require 
immediate  treatment,  and,  something  which  is  of  almost  equal  impor- 
tance, what  cases  judiciously  to  leave  alone.  I  should  hesitate  in 
urging  you  to  devote  any  special  degree  of  study  to  this  branch  of 
surgery,  since  it  has  been  so  far  elaborated  as  fairly  to  entitle  it  to 
rank  as  a  specialty  and  because  your  general  studies  cover  so  ex- 

*  For  this  purpose  a  small,  graduated  glass  tube,  with  sharpened  edges,  which  has  re- 
cently been  described,  would  be  of  service.  A  piece  of  the  cortex  is  simply  punched  out, 
and  examined  through  the  glass.   (  v.  West-Riding  Hospital  Reports  for  1873.) 
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tensive  a  field,  but  it  would  be  impossible  to  present  to  you  too 
strongly  the  advantage  which  you  will  gain  by  some  knowledge  of 
aural  surgery,  provided  that  knowledge  so  far  as  it  goes  be  thorough, 
and  of  this  you  will  be  able  to  convince  yourselves  in  attending  any 
aural  clinic.  So  far  as  the  use  of  the  instruments  is  concerned,  the 
examination  of  the  ear  is  a  very  simple  matter;  to  understand  what  is 
seen  is  much  more  difficult  and  can  only  be  attained  by  repeated 
practice. 

The  parts  presented  to  us  for  examination  are  the  external  auditory 
canal  and  the  membrana  tympani,  and,  in  case  of  perforation  or  de- 
struction of  the  latter,  the  inner  wall  of  the  tympanic  cavity. 

By  turning  the  ear  toward  the  light,  drawing  the  auricle  upward 
and  backward  and  pressing  the  tragus  forward,  we  can  at  most  see 
but  a  short  distance  inward,  except  occasionally  where  the  canal  is 
unusually  large  and  straight,  when  it  is  possible  to  see  a  portion  of  the 
membrana  tympani,  and  that  not  distinctly ;  the  view  of  the  inner  end 
of  the  canal  is  prevented  by  the  double  curvature  of  the  passage  and 
by  the  presence  of  hairs  growing  about  the  meatus.  To  obtain  a 
satisfactory  view,  it  is  necessary  to  straighten  the  canal  as  much  as 
possible  and  to  pusli  the  hairs  aside  ;  the  former  may  be  accomplished 
by  pulling  the  auricle  upward  and  backward,  thus  bringing  the  long 
axis  of  the  outer  portion  (the  cartilaginous  portion)  of  the  canal  in  a 
line  with  the  inner  (osseous)  portion  of  the  canal.  For  the  accom- 
plishment of  the  latter  object,  various  instruments  have  been  invented. 
First  among  these,  Kramer's  bivalve  speculum  long  has  been  and  still 
is  extensively  in  use.  With  several  advantages  over  the  simpler 
method  of  examination,  this  instrument,  possesses  two  very  decided 
objections  ;  through  the  openings  between  the  valves,  the  hairs  thrust 
themselves  into  the  field  obstructing  the  view,  and  the  pressure  upon 
the  delicate  integument  lining  the  auditory  canal,  when  the  speculum 
is  unduly  extended  as  may  easily  be  the  case,  is  apt  to  cause  pain 
and  sometimes  more  serious  results.  The  simple  tubular  speculum  of 
von  Troltsch  and  other  aurists  accomplishes  its  object  much  more 
satisfactorily,  and  is,  moreover,  more  readily  handled.  Before  intro- 
ducing the  speculum,  however,  it  is  necessary  to  choose  the  method 
of  illumination  ;  for  this  purpose  we  may  emplov  direct  sunlight  or 
direct  artificial  light,  or,  better  still,  diffused  light  (by  day)  thrown 
upon  the  ear  from  a  concave  mirror.  Direct  sunlight,  as  a  rule,  is  too 
dazzling,  the  eye  becomes  fatigued,  and  we  are  soon  incapable  of  dis- 
tinguishing those  fine  points  of  variation  in  form  of  the  membrana 
tympani  which  play  so  important  a  part  in  the  diagnosis  of  aural 
diseases.  Artificial  light  presents  a  disturbing  element  in  the  prevail- 
ing yellow  color  which  changes  the  delicate  shades  in  the  coloring  of 
the  membrana  tympani.  Diffused  light  has  none  of  these  objections,  and, 
when  concentrated  by  the  concave  reflector  introduced  by  von  Troltsch, 
is  of  sufficient  illuminating  power  and  readily  under  control. 

The  ear  to  be  examined  being  turned  from  the  light  source,  the 
light  is  to  be  reflected  upon  the  ear  from  the  mirror  held  in  the  hand, 
or  fastened  upon  the  head  ;  the  entrance  to  the  auditory  canal  should 
first  be  carefully  examined  to  detect  any  malformation,  the  presence  of 
a  foreign  body,  or  evidence  of  any  change,  the  result  of  disease  ;  the 
auricle  should  then  be  seized  between  the  ring  and  middle  fingers  of 
the  left  hand  and  drawn  upward  and  backward,  and  the  speculum 
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held  in  the  right  hand,  gently  introduced  ;  when  fairly  in  place,  it  may 
be  held  by  the  rim  with  the  fore  finger  and  thumb  of  the  left  hand  ;  in 
this  manner  both  auricle  and  speculum  are  completely  under  control, 
the  right  hand  being  at  liberty  to  use  the  mirror.  Two  words  of 
caution  are  necessary  in  using  the  speculum  :  firstly,  do  not  endeavor 
to  elevate  the  outer  portion  of  the  auditory  canal  by  means  of  the 
speculum  alone,  move  the  auricle,  also,  in  the  desired  direction  ;  un- 
pleasant consequences  might  ensue  from  undue  pressure,  as  in  the  use 
of  the  bivalve  speculum  ;  secondly,  little  or  nothing  is  to  be  gained  by 
thrusting  the  speculum  into  the  passage — passing  the  instrument 
beyond  the  line  of  the  growth  of  large  hairs  in  the  meatus  and  proper 
manipulation  of  the  auricle  are  sufficient  to  ensure  a  clear  view.  The 
speculum  having  been  placed  in  position,  the  light  should  be  thrown 
upon  it  from  the  reflector,  care  being  taken  to  have  the  opening  in  the 
centre  of  the  mirror  on  a  line  with  the  long  axis  of  the  speculum ; 
through  this  opening,  which  brings  the  eye  of  the  surgeon  on  a  line 
with  the  point  of  greatest  illumination,  the  examination  may  be  made. 
We  look  down  a  narrow  passage,  somewhat  flattened  laterally,  about 
an  inch  and  a  quarter  in  length  and  lined  with  integument  continuous 
with  that  of  the  auricle.  This  lining  becomes  thinner  and  more  delicate 
as  it  passes  inward,  until  it  is  finally  reflected  upon  the  membrane 
which  terminates  the  external  auditory  canal  and  separates  it  from  the 
cavity  of  the  middle  ear.  This  membrane  is  not  a  simple,  but,  as  you 
know,  a  very  complex  structure,  the  basis  of  which  consists  of  fibrous 
tissue  arranged  in  two  layers,  the  fibres  of  the  outer  layer  radiating 
from  the  centre,  while  those  of  the  inner  layer  follow  the  outline  of  the 
periphery  of  the  membrane  running  nearly  at  right  angles  to  the 
former.  The  fibres  of  the  outer  layer  are  continuous  in  a  nearly 
equal  degree  throughout  the  expanse  of  the  membrane,  those  of  the 
inner  layer,  however,  being  massed  together  at  the  periphery  and 
diminished  in  number  near  the  centre.  In  addition,  there  is  an  outer 
or  dermoid  coat  continuous  with  the  integument  of  the  meatus,  and  an 
inner  or  mucous  coat  continuous  with  the  mucous  membrane  of  the 
middle  ear.  Recalling  the  more  minute  description  given  in  the 
lecture  on  the  anatomy  of  the  membrana  tympani,  you  will  perceive 
how  admirably  this  arrangement  of  the  fibres  of  the  membrana  propria 
and  of  the  delicate  outer  and  inner  coats  is  adapted  to  the  perform- 
ance of  the  functions  demanded  of  the  membrana  tympani,  in  protect- 
ing the  middle  ear  and  vibrating  at  the  touch  of  the  sound  waves  con- 
veyed to  it  through  the  air  in  the  external  auditory  canal.  You  will 
readily  see,  moreover,  that,  in  consequence  of  disease  of  the  middle  or 
outer  ears,  this  structure  will  be  subject  to  variations  from  the  normal 
standard  in  two  ways  principally,  variations  in  position  and  variations 
in  color ;  both  of  these  may  occur  intrinsically  from  pathological 
changes  in  the  membrana  tympani  itself,  or  extrinsically  as  the  result 
of  pathological  changes  in  the  two  divisions  of  the  ear,  between  which 
it  forms  the  dividing  line.  Removing  a  normal  membrana  tympani, 
which  may  be  done  by  carefully  dividing  the  incus-stapes  articulation, 
cutting  away  the  bone  with  exception  of  that  portion  in  which  the 
membrane  is  inserted,  and  examining  it  with  regard  to  position,  we 
find,  firstly,  that  it  is  at  an  angle  of  about  45°  to  the  long  axis  of  the 
meatus,  the  lower  portion  being  furthest  inwards,  and  secondly,  is  not 
a  plane  surface  like  the  head  of  a  drum;  but  that  the  centre  is  de- 
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pressed,  the  result  being  that,  while  the  general  form  is  that  of  a 
shallow  funnel,  its  concave  surface  directed  outward,  the  sides  of  the 
funnel  from  the  centre  toward  the  periphery  are  convex  out- 
ward ;  this  may  be  easily  illustrated  by  placing  a  wreight  on 
the  centre  of  a  drum-head,  and  is  shown  in  the  accompanj'ing 
drawing  of  a  section  of  the  membrana  tympani.  Holding  it 
toward  the  light,  we  find  the  general  color  to  be  a  yellow- 
ish gray,  which  forms  the  ground  tone  of  the  color  of  the 
membrana  tympani  in  situ.  This  ground  tone  is  varied  in  the  normal 
ear  by  the  reflection  of  the  coloring  of  the  integument  lining  the  ex- 
ternal auditory  canal ;  and,  the  membrana  tympani  being  semi-trans- 
parent by  the  reflection  of  light  from  the  middle  ear,  the  coloring  of 
the  membrana  tympani,  therefore,  is  made  up  from  the  reflection  of 
light  from  the  walls  of  the  external  auditory  canal,  from  the  surface  of 
the  membrane  itself,  from  the  light  passing  through  it  into  the  middle 
ear  and  reflected  through  it  again  from  the  walls  of  that  cavity.  Look- 
ing through  the  speculum,  we  find  that  only  a  portion  of  the  membrana 
tympani,  about  four  fifths  of  its  whole  surface,  is  visible,  the  contour 
of  the  floor  of  the  auditory  canal  hiding  the  anterior  inferior  portion 
from  view.  In  the  anterior  superior  portion  of  the  membrane,  close  to 
the  periphery,  is  a  projection  of  a  yellowish  white  color,  the  short  pro- 
cess of  the  malleus  (a),  and  extending  downward  from 
^O^rV this  point  nearly  to  the  centre  of  the  membrane  a  yellow- 
f  .  -;  } h  ish-white  line,  the  long  process  of  the  malleus  <<> )  |  manu- 
c  brium  mallei)  :  at  the  end  of  the  long  process,  and  extend- 
ing anteriorly  toward  the  periphery  of  the  membrane,  we 
see  a  particular!}*  bright  spot  in  the  form  of  an  isosceles  triangle,  its 
apex  at  the  end  of  the  long  process,  its  base  extending  nearly  to  the 
limit  of  the  membrane  (c),  the  light  thrown  in  at  the  meatus  being 
reflected  from  this  portion  of  the  membrana  tympani,  and  the  contour 
of  the  surface  giving  it  this  peculiar  form.*  These  three  points,  the 
short  and  long  processes  of  the  malleus  and  the  light  reflex,  are  the 
landmanks  to  be  sought  for  in  exploring  the  membrana  tympani ;  in 
addition,  are  to  be  noted  the  elevations  of  its  surface,  extending  in  front 
of  and  behind  the  short  process,  the  anterior  and  posterior  folds  and 
the  dim  line  of  light  in  the  posterior  superior  portion  indicating  the 
position  of  the  descending  process  of  the  incus,  and  caused  by  the 
light  which  is  reflected  from  it  through  the  membrane. 

Having  once  determined  the  relative  position  and  appearance  of 
these  portions  of  the  membrana  tympani  in  its  normal  condition,  a 
standard  has  been  acquired  by  which  to  measure  the  importance  of 
any  variations  and  the  inference  which  may  be  drawn  from  them  as  to 
their  possible  cause;  as,  for  instance,  an  undue  prominence  of  the  short 
process,  fore-shortening  of  the  long  process,  and  prominence  of  the 
posterior  fold  would  indicate  that  an  excess  of  pressure  from  without 
had  forced  the  more  mobile  portion  of  the  membrana  tympani  inward. 
Should  there  be  no  evidence  of  change  liable  to  produce  this  effect  in 
the  outer  ear,  the  cause  must  be  sought  for  deeper  in.  In  the  normal 
ear  there  is  a  nearly  equal  degree  of  atmospheric  pressure  on  both 
sides  of  the  membrana  tympani ;  should  the  communication  of  the 
middle  ear  with  the  pharynx  be  cut  off  from  whatever  cause,  a  portion 

*  Lucai  has  shown  this  effect  is  produced  by  throwing  light  on  the  inner  surface  of  a 
metal  tunnel. 
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of  the  air  in  the  former  cavity  would  in  time  be  absorbed,  the  result 
being  a  partial  vacuum  and  diminution  of  the  atmospheric  pressure 
from  within  ;  the  preponderance  of  pressure  from  without  would, 
therefore,  drive  the  membrana  tympani  inward,  with  exception  of 
certain  immobile  portions.  We  may  go  still  further  and  determine, 
in  a  measure,  the  duration  of  this  pressure.  It  would  naturally  be 
expected  that,  when  a  certain  force  is  expended  upon  the  whole  sur- 
face of  the  membrane,  the  weaker  portion  would  give  way  first,  from 
lack  of  circular  fibres  ;  this  vulnerable  point  is  about  the  centre, 
directly  in  the  track  of  the  triangular  light  spot.  A  depression  of  the 
membrane  would  prevent  the  reflection  of  the  light  and  the  continuity 
of  the  reflex  would  be  broken  ;  this  would  be  the  first  evidence  of 
change  in  the  contour  of  the  membrana  tympani  ;  later  on,  the  whole 
of  the  surface  becomes  depressed  and  the  reflex  is  lost  altogether,  or 
represented  only  by  two  small  spots,  one  at  the  end  of  the  manubrium, 
and  the  other  at  the  periphery-  The  variations  in  form  which  this 
light  reflex  may  present  are  like  the  changes  of  the  amoebae,  "  per- 
plexingly  wonderful,  and  wonderfully  perplexing,"  unless  we  keep  in 
mind  that  it  is  the  convexity  of  the  surface  and  the  angle  of  inclina- 
tion which  it  bears  to  the  axis  of  vision  which  gives  its  peculiar 
triangular  shape  to  the  light  reflex,  and  that  a  break  in  the  triangle 
implies  a  variation  from  the  normal  position  of  the  membrane  corre- 
sponding to  the  hiatus.  Aside  from  indicating  changes  in  the  con- 
tour of  the  membrana  tympani,  the  light  reflex  serves  another  diagnos- 
tic purpose;  since  it  is  a  reflection  from  the  outer  surface  of  the 
membrane,  its  presence  implies  the  regularity  and  smoothness  of  the 
outer  coat ;  should  this  latter  become  thickened  by  disease,  the  reflex 
will  disappear,  or  may  be  presented  only  by  the  glimmering  phantom 
of  its  former  self,  its  outlines  preserved  but  merely  indicated,  not 
strongly  marked.  The  two  processes  of  the  malleus  and  the  light 
reflex,  therefore,  indicate  changes  in  contour,  due  to  extrinsic  causes. 

We  have  now  to  consider  the  changes  in  color  due  to  extrinsic  causes. 
The  general  color  of  the  membrana  tympani  is,  as  we  have  seen,  of  a 
yellowish  gray;  this  has  warmth  imparted  to  it  by  the  reflection  of  the 
flesh  tints  from  the  auditory  canal,  lightness  by  the  reflection  of  light 
from  the  walls  of  the  tympanum,  this  being  especially  the  case  in  the 
posterior  portion  opposite  the  promontorium,  and  depth  by  the  bluish 
tinge  of  the  shadows  where  the  yellow  light,  passing  through  the 
membrane,  is  lost  in  the  deeper  portions  of  the  tympanic  cavity.  As 
instances  of  changes  in  color  due  to  pathological  processes  in  the 
middle  ear,  congestion  of  the  mucous  membrane  of  the  middle  ear,  as 
it  occurs  in  the  first  stage  of  otitis  media,  gives  a  reddish  tinge  ;  serous 
and  purulent  accumulations  in  the  tympanum,  a  transparent  and  an 
opaque  yellow  tinge ;  mucus,  a  grayish  tone  ;  and  blood,  a  deep  red  color 
to  the  membrana  tympani.  Unless  the  contour  of  the  membrane  is 
very  seriously  changed,  the  presence  of  the  light  spot,  however,  shows 
that  the  membrana  tympani  is  itself  intact,  and  that  these  changes  in 
coloring  are  due  to  extrinsic  causes  alone.  Pathological  processes  in 
the  membrana  tympani  which  may  effect  any  one  or  all  of  its  layers 
result,  as  would  be  expected,  in  changes  both  of  form  and  color. 
These  may  be  confined  to  a  small  portion  of  the  surface,  as  for  instance 
in  calcareous  deposits,  or  may  include  the  whole  membrane,  as  is  the 
case  in  myringitis  ;  in  the  former  case,  the  change  is  principally  one 
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of  color,  in  the  latter,  of  both  color  and  form.  Where  the  changes 
are  very  great,  as  may  be  seen  in  an  inflammation  which  affects,  more 
or  less,  all  the  layers  of  the  membrana  tympani,  the  landmarks  may 
become  entirely  obliterated,  the  light  reflex  disappears,  the  malleus  is 
no  longer  visible,  and  what  we  suppose  to  be  the  membrana  tympani 
is  an  irregular  plane  or  convex  surface  of  any  shade  of  color  between 
a  vivid  red  and  a  dirty  yellow.  In  this,  as  in  many  other  cases  where 
ocular  examination  alone  is  not  sufficient  to  determine  the  exact  con- 
dition, use  may  be  made  of  the  probe  to  bring  the  sense  of  touch  to 
the  assistance  of  the  surgeon.  This  tactile  examination  has  been 
elaborated  by  Prof  Miot,  of  Paris,  who  uses  probes  of  various  forms. 
A  fine  silver  probe,  tipped  with  cotton,  is  sufficient  for  the  purpose;  it 
should  be  introduced  carefully,  under  good  illumination,  and  properly 
employed  does  no  harm,  and  is  a  valuable  aid  in  diagnosis. 


Medical  Experts. — With  certain  medical  gentlemen  there  seems  to 
be  a  strong  desire  to  be  considered  medical  experts.  Especially  is  this 
disposition  shown  in  cases  of  questionable  insanity  before  our  courts. 
We  have  always  considered  that  to  be  an  expert  required  a  thorough 
and  practical  acquaintance  with  the  subject,  but  the  apparent  necessity 
of  the  times  seems  to  have  rendered  this  unnecessary.  The  pleas  of 
moral  insanity,  emotional  insanity,  and  the  like,  are  now  considered  to 
be  such  forlorn  hopes  that  the  lawyers  seem  to  be  willing  to  take  the 
opinion  of  any  one  who  may  volunteer  it.  The  consequence  is,  we 
are  getting  a  new  instalment  of  experts  not  known  or  recognized  by 
the  profession,  but  nevertheless  of  value  as  figure-heads.  At  a  recent 
trial  in  New  York,  we  saw  a  number  of  respectable  medical  practi- 
tioners lending  their  names  to  the  court  and  stultifying  themselves  by 
the  expression  of  opinions  for  which  they  had  no  possible  foundation. 
The  study  of  insanity  has  been  recognized  as  a  specialty  for  the  last 
quarter  of  a  century  ;  and  it  is  fair  to  suppose  that  there  are  thousands 
of  questions  that  can  be  put  by  an  attorney  which  are  unanswerable, 
save  on  the  basis  of  a  very  extensive  practical  experience  in  the  treat- 
ment of  the  disease.  A  physician  who  has  not  such  an  experience, 
places  himself  in  a  false  position  by  claiming  to  be  qualified  to  give  an 
opinion.  There  would  be  no  disgrace  for  any  practitioner  to  acknow- 
ledge incompetency  in  this  respect,  if  called  upon.  We  hope  that,  in  fu- 
ture, any  such  who  may  be  urged  for  an  opinion  may  have  the  moral  cou- 
rage to  acknowledge  ignorance  before  it  is  made  so  evident  in  a  crowded 
court-room,  and  through  the  columns  of  the  daily  papers.  It  is  also 
obviously  unfair  to  the  real  experts  on  insanity — the  gentlemen  who 
have  the  best  opportunities  for  studying  the  disease — to  have  the 
crude  opinions,  formed  by  a  hasty  glance  at  some  authority,  foisted 
upon  the  public  as  representing  the  advanced  views  of  the  present  day. 
It  is  just  such  cases  as  these  that  give  the  legal  profession  the  whip- 
hand  of  the  medical  profession,  and  give  rise  to  the  complaint,  on  our 
part,  that  the  former  never  lose  an  opportunity  to  make  fools  of  us. 
We  believe  that  every  one  has  his  place ;  and  if  some  of  the  medical 
tortoises  trust  to  the  legal  eagles  to  teach  them  to  fly,  they  must  learn, 
sooner  or  later,  that  the  higher  they  are  taken  into  the  air  the  more 
dangerous  will  be  their  fall  when  left  to  their  own  resources. — New 
York  Medical  Record. 
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progress  in  ftlcTuane. 

REPORT  OX  ANATOMY. 
By  Thomas  D wight,  Jr.,  M.D. 
[Concluded  from  p.  239.] 
Vascular  System. 
The  distribution  of  the  finer  arteries  to  the  brain  is  discussed  by 
Heubner,  in  the  Allgemeine  Med.  Central  Zeitung,  Dec.  21,  1872,  and 
by  Duret,  in  the  Archives  de  Physiologie,  March,  1873  ;  the  latter,  how- 
ever, considering  at  present  only  those  of  the  medulla  and  pons.  He 
finds  that  the  very  small  arteries  may  be  divided  into  three  classes. 
Those  of  the  first  class  are  lateral,  and  supply  the  roots  of  the  cranial 
nerves ;  those  of  the  second  are  median  in  origin,  and  run  to  the  gan- 
glionic masses  near  the  floor  of  the  fourth  ventricle ;  and  the  third 
class,  coming  from  various  sources,  supply  the  medulla  itself.  Heub- 
ner studied  the  manner  in  which  the  smaller  arteries  divided,  and  found 
that  those  supplying  the  ganglia  of  the  base  of  the  brain  did  not  rami- 
fy in  the  same  way  as  those  supplying  the  convolutions  and  the  sub- 
jacent white  matter.  At  the  base,  according  to  him,  each  small  arte- 
ry has  a  definite  region  to  nourish,  and  does  so  independently  of  its 
neighbors ;  but,  on  the  convexity  of  the  brain,  the  arteries  anastomose 
so  as  to  form  a  rich  net-work  before  sending  the  terminal  branches  to  the 
interior. 

The  Circulation  in  the  Small  Intestine. — Dr.  Arnold  Heller  (Pro- 
ceedings of  the  Royal  Society  of  Leipzig,  1872,  Heft  1  and  2)  has  given 
his  attention  incidentally  to  this  subject.  He  has  examined  the  intes- 
tine of  dogs,  cats,  pigs,  hedgehogs,  rabbits  and  men,  and  finds  that 
while  the  plan  is  not  quite  the  same  in  these  animals,  it,  in  one  point, 
agrees  in  none  of  them  with  received  views.  The  point  in  question  is 
the  circulation  in  the  villi.  In  almost  all  anatomies  and  physiologies, 
there  is  a  more  or  less  diagrammatic  figure  of  a  villus,  with  an  ar- 
tery and  vein  running  to  the  point,  with  anastomosing  branches  cover- 
ing the  surface.  This,  our  author  says,  he  has  never  seen.  Accord- 
ing to  him,  the  artery  runs  to  the  end  of  the  villus  before  giving  off 
branches,  except  in  man,  in  whom  they  begin  about  the  middle  of  the 
villus.  In  man  and  the  rabbit,  the  vein  begins  at  the  apex  and  runs 
into  the  network  in  the  submucous  tissue  without  receiving  any  tribu- 
taries in  its  course.  In  most  of  the  others  it  begins  near  the  base, 
taking  the  blood  from  the  capillary  net  covering  the  villus. 

Nervous  System. 

The  Distribution  of  the  Glosso-pharyngeal  Nerve  in  the  Pharynx  and 
Tongue.  By  Jacob,  of  Munich. — Not  having  seen  this  text  book,  we 
give  the  most  important  conclusions  from  Virchow  and  Hirscli's  Jahr- 
bericht  for  1873.  Just  as  in  the  intestines  there  are  two  plexuses  of 
nerves  (Auerbach's  and  Meissner's),  situated  between  the  two  layers 
of  muscular  fibres  and  beneath  the  mucous  membrane  respectively,  so 
there  are  two  similarly  situated  networks  in  the  pharynx,  formed  by 
anastomosing  branches  of  the  glosso-pharyngeus,  the  vagus  and  the 
sympathetic.    The  stylo-pharyngeal  branch  of  the  facial  frequently 
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joins  the  glosso-pharyngeus  on  its  way  to  the  tongue.  The  distribu- 
tion of  the  glosso-pharyngeus  in  the  tongue  is  regulated  by  the  papil- 
lae circumvallatae,  which  it  supplies  with  one  set  of  branches,  another 
going  to  the  organs  of  taste.  The  nerves  of  the  two  sides  usually 
unite  near  the  foramen  coecum.  Ganglia  are  always  found  in  connec- 
tion with  this  nerve,  both  in  man  and  animals,  but  their  number  varies 
considerably  in  different  individuals. 

Prof.  Axel  Key  and  Dr.  Gustav  Retzius,  of  Stockholm,  who  are  pre- 
paring an  elaborate  work  on  the  anatomy  of  the  nervous  system,  give 
a  preliminary  account  of  their  views  on  the  membranes  of  the  cord, 
the  lymph  spaces  and  some  points  of  structure,  in  Schultzes  Arehiv, 
vol.  9,  heft  2.  The  most  interesting  part  is  that  which  treats  of  the 
lymph  spaces,  showing  their  relations  to  the  membranes  and  to  the 
cavities  formed  by  the  latter,  and  the  way  in  which  they  pervade  the 
entire  nervous  system.  The  vexed  question,  whether  the  arachnoid 
is  to  be  considered  a  closed  sac,  analogous  to  the  pleura,  with  a  parie- 
tal layer  adherent  to  the  dura  mater,  is  dismissed  as  of  little  impor- 
tance ;  for  but  one  layer  has  any  significance,  namely,  that  one  which, 
being  free  between  the  dura  and  pia  mater,  divides  the  cavity  into 
a  subdural  and  a  subarachnoid  space.  In  the  neck,  the  arachnoid  is 
very  close  to  the  dura,  being  joined  to  it  by  many  bands  of  connec- 
tive tissue,  which  are  less  frequent  lower  down.  The  subdural  space 
is  larger  below  than  above,  and  the  reverse  is  true  of  the  subarachnoid. 
The  ligamentum  denticulatum  divides  the  latter  into  two  portions, 
which,  however,  are  in  pretty  free  communication.  The  anterior  space 
has  bands  similar  to  those  of  the  subdural  space,  running  from 
the  arachnoid  to  the  pia,  but  in  the  posterior  space  they  are  far 
more  numerous  and  more  membranous,  forming  a  great  many  par- 
tial subdivisions  of  the  space.  In  the  median  line,  these  bands  are 
so  marked  that  they  are  called  the  septum  posticum.  The  pia  mater 
consists  of  two  layers;  the  superficial  is  a  loose  tissue,  forming  a 
number  of  chambers,  more  or  less  perfect,  opening  into  the  subarach- 
noid space.  The  deep  layer,  pia  intima.  adheres  very  closely  to  the 
cord  ;  so  much  so  as  to  follow  every  vessel  into  the  interior,  forming  a 
canal  around  it.  These  canals  are  the  so-called  peri-vascular  spaces, 
and,  of  course,  are  continuous  with  the  subarachnoid  space,  from  which 
they  can  be  injected  far  into  the  cord.  The  spinal  nerves  are  at  first 
surrounded  by  two  canals,  the  inner,  from  the  subarachnoid  space,  be- 
ing separated,  by  a  prolongation  of  the  arachnoid  from  the  outer,  which 
comes  from  the  subdural  space.  The  two  spaces  unite  in  or  about  the 
ganglion  of  the  posterior  root  ,  and  extend  throughout  the  nerves,  existing 
even  around  the  sheaths  of  the  primitive  nerve  fibres.  The  authors  have 
frequently  seen,  in  medullated  nerve  fibres,  the  constrictions  described 
by  Ranvier  (vide  first  Report  ),  which  are  caused  by  the  sheath  bend- 
ing in  so  as  to  touch  the  axis-cylinder.  They  also  confirm  his  views 
as  to  the  regular  appearance  of  the  nuclei  of  the  sheath,  one  between 
every  two  constrictions,  which  are  nearer  together  in  small  than  in 
large  nerves. 

The  Termination  of  Xerves  in  Glands  and  in  Sti-iated  Muscular  Ei- 
bre  is  discussed,  in  the  same  journal,  by  Kupffer  (vol.  9,  heft  2)  and 
by  Arndt  (vol.  9,  heft  3)  respectively.  The  former  studied  the  sali- 
vary glands  of  the  cockroach.  As  a  nerve  comes  to  an  acinus,  its 
structureless  sheath  becomes  continuous  with  the  structureless  mem- 
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brana  propria,  and  the  nerve  runs  into  the  substance  of  the  cell.  It 
does  not  go  to  the  nucleus,  as  some  observers  maintain,  but  toivard  a 
kind  of  capsule,  which  really  is  the  blind  end,  or  rather  begnning,  of 
an  ultimate  duct.  The  author  has  never  seen  a  nerve  reach  this  cap- 
sule, and  is  the  more  inclined  to  doubt  that  it  does  so  from  having  seen 
it  divide  after  entering  the  cell. 

Till  the  structure  of  a  striped  muscular  fibre  is  more  thoroughly  un- 
derstood, it  is  vain  to  expect  to  settle  the  manner  in  which  nerves  end 
in  it.  Arndt  gives  a  good  review  of  the  various  opinions,  and  a  valu- 
able contribution  to  our  knowledge  of  certain  points.  He  holds  that 
the  elevation,  marking  the  point  of  junction  of  a  muscular  and  a  ner- 
vous fibre,  is  of  the  same  character  in  the  higher  animals  and  the  in- 
vertebrates. He  finds  that  the  neurilemma  of  the  nerve  is  continuous 
with  the  sarcolemma,  so  that  the  elevation  is  situated  under  the  latter, 
as  is  maintained  by  Kiihne.  After  the  nerve  is  inside  of  the  sheath, 
no  very  definite  or  reliable  data  as  to  its  termination  are  as  yet  to  be 
expected.  Arndt  finds,  also,  a  network  of  nerves  between  the  fibres, 
which  he  thinks  is  formed  by  sensory  nerves,  the  motor  ones  going 
into  the  fibres. 

Uterus. 

The  shape  of  the  uterus  has  been  studied  by  Hagemann,  by  means 
of  injections  from  the  vagina.  (Archiv  fiir  Gyncekologie,  vol.  5,  heft 
2.)  His  specimens  include  casts  of  the  uterus  of  the  infant,  and  of 
women  of  various  ages  who  have  and  who  have  not  had  children.  The 
cast  of  the  uterus  of  the  infant  shows  evidence  of  a  posterior  median 
depression  in  the  uterus,  and  also  of  ridges  on  both  the  anterior  and 
posterior  walls,  but  particularly  the  former,  running  toward  the  orifices 
of  the  tubes.  The  antero-posterior  diameter  of  the  cavity  is  even 
smaller  in  the  young  virgin  than  in  the  infant ;  it  is  increased  after 
childbearing,  and,  independently  of  this,  by  advancing  years.  The 
cavity  enlarges  gradually  from  the  os  internum  with  straight  sides,  ex- 
cept in  the  case  of  those  who  have  been  mothers,  with  whom  it  en- 
larges suddenly,  the  sides  being  convex  outward.  After  pregnancy, 
the  cervix  is  shorter,  and  the  orifices,  particularly  the  external  one, 
are  larger.  Ilagemann's  method  is  good,  but  his  paper  leaves  the  im- 
pression that  the  number  of  experiments  is  too  limited  to  justify  much 
generalization. 

Placenta. 

The  authors  quoted  in  this  connection  in  the  second  report,  are  all 
believers  in  Hunter's  sinus  system,  of  which  Mr.  Braxton  Hicks  is 
the  most  active  opponent.  The  Hunterian  theory  is  clearly  defined 
by  Dr.  J.  Matthews  Duncan,  in  the  Edinburgh  Medical  Journal  for 
January.  "  It  is  that  the  mother's  blood  passes,  in  the  curling  arte- 
ries, through  the  decidua  serotina,  to  be  diffused  through  the  substance 
of  the  placenta,  and  then  returns  to  the  uterine  sinuses  of  the  mother 
through  utero-placental  sinuses  ;  that,  as  it  is  diffused  through  the  sub- 
stance of  the  placenta,  it  flows  in  cells,  spaces  or  caverns,  which  ex- 
tend from  the  caducous  portion  of  the  decidua  serotina  to  the  placen- 
tal chorion  over  the  whole  extent  of  the  organ  ;  that  these  cells,  spaces 
or  caverns  are  partially  filled  or  nearly  choked  up  with  tufts  of  foetal 
villi."  Dr.  Duncan  then  goes  on  to  show  that,  in  spite  of  partial 
separations,  this  cavernous  space  is  one  and  continuous  throughout  by 
gently  pushing  a  small  air-bubble  through  it.    Mr.  Hicks  denies  this 
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theory  entirely,  in  a  paper  published  in  Obstetrical  Transactions,  vol. 
14.  He  considers  the  results  obtained  by  injections  to  be  quite  un- 
trustworthy, and  due  to  rupture  of  the  delicate  walls  of  the  vessels  or 
to  more  extended  laceration.  He  denies  that  colored  water  injected 
into  the  placenta  will  return  by  the  vessels  on  its  uterine  surface,  as  a 
wax  injection  does,  according  to  Hunter.  He  ignores  Dalton's  expe- 
riments with  air,  which,  indeed,  are  very  damaging  to  his  theory.  He 
argues  that  there  is  no  evidence  of  any  transition  stage  between  the 
sinus  system  and  a  preceding  arrangement,  so  that  the  former  either 
existed  from  the  beginning  or  does  not  exist  at  all,  and  maintains, 
from  dissections  made  at  various  stages  of  pregnancy,  that  the  latter 
is  the  case.  Perhaps  the  strongest  point  made  by  Mr.  Hicks  is  the 
occasional  absence  of  blood  in  the  intervillar  spaces.  As  he  observes, 
it  is  far  more  difficult  to  account  for  its  absence  if  it  be  normally  there 
than  for  its  presence  if  it  be  not,  for,  in  the  latter  case,  a  small  lacera- 
tion of  a  vessel  is  all  that  is  necessary.  He  has  four  times  examined 
the  placenta  in  situ,  from  the  fourth  to  the  sixth  month  of  pregnancy, 
and  twice  found  no  blood  between  the  villi.  The  following  is  a  short 
sketch  of  the  most  important  of  his  views  of  the  structure  of  the  or- 
gan. There  is  a  membrane,  the  chorion,  on  the  inner  side,  and  the 
mucous  membrane  of  the  uterus,  decidua  serotina,  on  the  outer,  and 
prolongations,  villi,  from  the  chorion  are  pretty  firmly  attached  be- 
tween and  around  the  lobules  of  the  decidua.  The  space  between  the 
latter  is  very  small,  and  contains  some  serous  fluid,  which  he  suggests 
may  be  thrown  out  from  uterine  follicles,  which  open  through  the  de- 
cidua into  this  space.  Each  decidual  lobule  is  supplied  by  a  "  curl- 
ing artery,'7  which  breaks  up  in  the  centre  into  branches  running  to- 
ward the  periphery,  where  proportionately  large  veins  with  most  deli- 
cate walls  return  the  blood  to  the  uterus.  It  is  by  the  rupture  of 
these  veins  that  Mr.  Hicks  accounts  for  the  results  of  injections  which 
have  led  to  the  general  acceptance  of  the  sinus  theory. 

Topography. 

Topographisch-chirurgische  Anatomie  des  Menschen  von  Dr.  Rudin- 
ger  (Brust  und  Bauch).    Munich.  1873. 

This  volume  comprises  the  first  two  parts  of  a  large  work  on  topo- 
graphical anatom}'.  It  treats  of  the  thorax  and  abdomen.  Besides 
having  several  wood  cuts  in  the  text,  it  is  illustrated  by  many  colored 
plates,  taken  from  photographs  of  frozen  sections  and  similar  prepara- 
tions. These  plates  are  above  praise ;  they  are  additional  proofs  of 
Rudinger's  great  talent  for  demonstration.  The  horizontal  sections 
through  the  thorax  and  abdomen  are  particularly  instructive,  and  the 
vertical  one  through  the  foetus,  showing  the  relation  of  umbilical  vein, 
the  ductus  venosus  and  vena  cava  are  clearer  than  diagrams  could  be. 
Unfortunately,  the  illustrations  are  the  best  part  of  the  work  ;  the  text 
is  too  meagre  for  a  work  of  such  pretension,  and  a  reference  to  the 
plates  is  too  often  substituted  for  a  definite  description.  The  author 
divides  the  space  in  the  middle  of  the  thorax  into  a  cardiac  and  supra- 
cardiac  region  and  the  posterior  mediastinum.  The  first  of  these  is 
defined  by  the  pericardium,  but  no  definite  limits  are  assigned  to  the 
others.  This,  we  think,  is  an  omission,  for  even  if  such  limits  do  not 
exist,  purely  conventional  ones  are  valuable,  as  they  enable  us  to  place 
structures  more  accurately.  In  spite  of  imperfections,  there  is  much  to 
praise  in  the  work,  the  description  of  the  peritoneum  is  remarkably  clear. 
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A  Guide  to  Urinary  Analysis,  for  the  Use  of  Physicians  and  Students. 
By  Henry  G.  Piffard,  A.M.,  M.D.  New  York  :  William  Wood  & 
Co.    1873.    Pp.  86. 

This  little  volume  of  Dr.  PifFard's  is  a  complete  guide  to  the  quan- 
titative estimation  of  the  most  common  constituents  of  the  urine,  and 
contains  valuable  rules  for  the  preparation  of  all  of  the  standard  solu- 
tions necessary  for  the  volumetric  analysis  of  these  substances,  the 
third  chapter  being  devoted  entirely  to  the  preparation  of  reagents  for 
both  the  quantitative  and  qualitative  analysis  of  the  urine.  The  use, 
however,  of  the  Troy  system  of  weights  throughont  the  book,  instead 
of  the  metric  system,  which  is  universally  used  in  all  works  relating 
to  quantitative  analysis,  detracts  somewhat,  in  our  estimation,  from 
its  value. 

For  the  determination  of  the  color,  Vogel's  color  table  is  recom- 
mended, although  that  table  is  not  included  in  the  work.  Those 
physiological  or  pathological  conditions  which  give  rise  to  an  increase 
or  a  diminution  of  the  depth  of  color  in  the  urine  are  not  alluded  to  at 
all,  nor,  in  fact,  is  the  importance  of  variations  in  the  amount  of  any 
of  the  normal  constituents  spoken  of,  an  omission  which  diminishes 
very  much  the  value  of  the  book,  designed,  as  it  is,  as  a  guide  for  the 
use  of  the  medical  student. 

In  regard  to  the  estimation  of  urea,  both  Davey's  and  Liebig's 
methods  are  given,  together  with  Dr.  Flint's  table  for  the  calculation 
of  the  amount  of  urea  from  the  volume  of  nitrogen  evolved  in  the 
former  method.  The  necessary  rules  and  precautions  to  be  taken  in 
the  performance  of  these  analyses  are  accurately  described,  but  the 
scientific  explanation  of  the  processes  by  a  statement  of  the  chemical 
changes  which  take  place  is  utterly  ignored.  Heller's  approximative 
method  for  the  determination  of  urea  is  not  mentioned,  although  ap- 
proximative as  well  as  accurate  methods  for  the  estimation  of 
phosphoric  and  sulphuric  acids  and  of  chloride  of  sodium  are  given. 
The  speedy  method  for  determining  a  diminution  of  the  chlorides  by 
means  of  one  drop  of  a  standard  solution  of  nitrate  of  silver,  according 
to  Heller,  is  also  not  mentioned. 

In  testing  urine  for  albumen,  the  only  test  recommended  is  the  heat 
test  with  the  subsequent  addition  of  nitric  acid  under  the  name  of  the 
*'  heat  and  nitric  acid  "  test.  But  no  allusion  is  made  to  the  action  of 
an  excess  of  nitric  acid  alone  upon  albumen,  which,  when  used  in  the 
proper  manner,  forms  by  far  the  most  delicate  qualitative  test  for 
albumen,  and  even  the  amount  present  in  the  specimen  may  be  ap- 
proximately determined  by  the  thickness  and  opacity  of  the  zone 
formed.  Again,  specimens  of  urine  are  sometimes  met  with,  in  which 
it  is  impossible  to  obtain  a  satisfactory  result  by  means  of  the  heat 
test ;  such  specimens,  for  example,  are  turbid  urines,  which  can  not 
be  rendered  clear  by  filtration.  Of  the  preparatory  treatment  neces- 
sary in  such  cases  and  the  most  advantageous  test  to  be  employed,  no 
mention  is  made. 

The  appendix  contains  three  tables.  The  first  is  a  small  table  giv- 
ing the  average  amounts  of  urea,  uric  acid,  phosphoric  acid,  sulphuric 
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acid  and  chloride  of  sodium  in  a  fluid  ounce  of  urine.  The  second  is 
a  table  for  the  conversion  of  the  degrees  of  the  Fahrenheit  and  Centi- 
grade thermometric  scales  into  each  other.  The  third  is  for  the  con- 
version of  the  millimetre  scale  to  that  of  the  English  inch. 

It  is  much  to  be  regretted,  that  Dr.  Piffard,  who  is  eminently  well 
qualified  for  the  work,  did  not  extend  his  volume  so  as  to  include  an 
examinatiou  of  urinary  sediment  (of  which  nothing  whatever  is  said) 
together  with  the  physiological  and  pathological  significance  of  varia- 
tions in  the  amount  of  normal  constituents,  instead  of  confining  it,  as 
he  virtually  does,  to  quantitative  analysis.  He  could  thus  have  given 
to  the  profession  a  complete  guide  to  urinary  examination,  which  is 
so  sadly  needed  by  the  medical  student,  who  is  now  obliged  to  resort 
to  foreign  works.    e.  s.  w. 

The  Diseases  of  the  Stomach.  Being  the  third  edition  of  the  "  Diagnosis 
and  Treatment  of  the  varieties  of  Dyspepsia."  Revised  and  enlarged. 
By  Wilson  Fox,  M.D.,  F.R.C.P.,  F.R.S.  etc.  etc.  London  and 
New  York  :  Macmillan  &  Co.    1872.    Pp.  236. 

Any  carefully  written  work  regarding  indigestion  will  always  meet 
with  favor,  so  constantly  is  the  stomach  brought  to  the  notice  of  the 
physician  by  direct  and  indirect  complaints. 

Those  individuals  who  pass  through  life  unaware  of  the  presence  of 
this  important  organ  are  comparatively  few,  though  many  of  them  are 
pleased  to  be  called  "  bilious  "  rather  than  dyspeptic. 

The  present  edition  of  Dr.  Fox's  work  is  in  part  enlarged  by  the 
addition  of  chapters  concerning  gastric  ulcer  and  cancer,  originally 
written  for  and  published  in  Reynolds's  System  of  Medicine,  and 
revised  by  the  insertion  of  numerous  references  and  observations  relat- 
ing to  recent  investigations. 

The  first  part  of  the  book  describes  the  symptomatology  purely, 
objective  and  subjective,  the  second  and  greater  portion  being  devoted 
to  special  diseases,  among  which  the  neuroses  occupy  a  prominent 
position.  The  evidence  of  system  is  pronounced,  in  consequence  the 
book  will  yield  rapid  results  to  the  physician  who  seeks  an  explana- 
tion of  unfamiliar  phenomena. 

Where  Dr.  Fox  speaks  with  positiveness  regarding  the  effect  of 
remedies,  the  reader  may  be  assured  that  a  critical  comparison  has 
been  made  between  antecedent  and  consequent. 

The  first  edition  presented  the  results  of  a  large  amount  of  original 
work  done  in  part,  if  we  are  not  mistaken,  in  Virchow's  laboratory 
several  years  ago.  And  referring  more  particularly  to  the  pathologi- 
cal anatomy  of  the  walls  of  the  stomach,  the  reader  will  notice  that 
the  present  edition  does  not  lack  in  the  treatment  of  this  subject. 

The  book  has  evidently  been  written  for  the  benefit  of  medical  men, 
and  is  not  likely  to  become  the  table-ornament  of  the  fashionable 
parlor  or  the  frequented  club. 

Though  the  subject,  not  the  name,  is  popular,  its  treatment  is 
thorough  and  detailed,  a  fact  well  worth  observing  at  a  period  when 
pseudo-medical  treatises  seem  to  be  written  as  advertising  media  for 
the  author's  benefit.   


The  Therapeutic  Effects  and  Uses  of  Mercury  as  influenced  by  u  The 
Report  of  the  Edinburg  Committee  on  the  Action  of  Mercury,  Podo- 
phyllin  and  Taraxacum  on   the  Biliary  Secretion.    By  Wir.  H. 
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Doughty,  M.D.,  Professor  of  Materia  Medica  and  Therapeutics  in 
the  Medical  College  of  Georgia,  Augusta.  Atlanta,  Georgia. 
The  author  of  this  pamphlet  offers  to  the  well  known  report  of 
the  Edinburg  Committee,  the  well  known  objections  which  may  be 
summed  up  by  saying  that  experiments  on  healthy  dogs  are  for  prac- 
tical purposes  and,  perhaps  scientific  also,  less  useful  than  clinical 
observation  on  sick  men.  He  thinks  that  investigations  upon  the 
action  of  the  liver  are  best  made  by  a  study  of  the  fasces.  Unfortu- 
nately, however,  he  does  not  give  any  more  accurate  method  of  con- 
ducting this  somewhat  repulsive  inquiry  than  observation  of  the  color, 
which,  although  it  largely  depends  upon  bilious  coloring  matter,  is  too 
complex  a  result  to  give  accurate  information  upon  its  various  factors. 
We  hope  the  author  will  give  in  more  detail  his  positive  data  and 
views  upon  the  matter.  We  apprehend  that,  although  much  might 
undoubtedly  be  learned  from  examination  of  the  faeces,  yet,  until  this 
chemical  anatysis  becomes  less  offensive  and  less  difficult,  the  greater 
mass  of  clinical  observation  will  lead  to  but  somewhat  vague  scientific 
results  on  the  subject. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Thinkers  and  Thinking.  By  J.  E.  Ganetsen,  M.D.  (John  Darby.) 
Philadelphia:  J.  B.  Lippincott  &  Co.  1873.  Pp.  254.  (From  James 
Campbell.) 

Lectures  on  Madness  in  its  Medical,  Legal  and  Social  Aspects.  By 
Edgar  Sheppard,  M.D.  Philadelphia  :  Lindsay  &  Blakiston.  1873. 
Pp.  186.    (From  James  Campbell.) 

A  Manual  of  Practical  Hygiene.  By  Edmund  A.  Parkes,  M.D.,  F. 
R.S.  Fourth  Edition.  Philadelphia:  Lindsay  &  Blakiston.  1873. 
Pp.  667.    (From  James  Campbell.) 

Law  and  Intelligence  in  Nature,  and  the  Improvement  of  the  Race 
in  accordance  with  Law.  By  A.  B.  Palmer,  A.M.,  M.D.  Lansing: 
W.  S.  George  &  Co.    1873.    Pp.  31. 


A  New  Substitute  for  Quinine. — The  British  Medical  Journal,  June 
7,  1873,  states  that  among  the  species  of  drugs  exhibited  in  the  Inter- 
national Exhibition  at  Vienna  is  the  Echisses  Scholaris,  a  plant  of  the 
natural  order  of  Apocynece.  It  is  especially  abundant  at  Luzon,  in  the 
Philippine  Islands;  and  its  bark  has  long  been  used  by  the  natives,  un- 
der the  name  of  dita,  as  a  remedy  in  all  kinds  of  fever.  An  apothecary 
in  Manila  has  given  the  name  of  ditain  to  an  uncrystallizable  very 
hygroscopic  substance  which  he  has  discovered  in  it.  The  principal 
Spanish  physician  in  Manila,  Dr.  Miguel  Zina,  has  given  it  to  numerous 
hospital  patients,  and  has  found  that  ditain  is  not  only  a  perfect  substi- 
tute for  quinine,  but  that  its  use  is  not  followed  by  the  disagreeable 
results  which  often  attend  the  administration  of  the  latter  drug.  It  is 
given  in  the  same  doses  and  in  the  same  way  as  quinine.  In  many 
cases,  also,  its  activity  as  a  tonic  was  well  marked.  The  ditain  is  pre- 
pared from  the  bark  in  the  same  way  as  quinine  from  cinchona  ;  100 
grammes  of  bark  giving  two  grammes  of  ditain.  A  single  tree  yields 
a  large  quantity  of  bark  without  injuring  its  growth.  It  is  calculated 
that  the  price  of  ditain  in  Europe  would  be  about  3s.  6d.  to  4s.  per 
ounce. 
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Uoston  iftleiucal  an*  Surgical  Journal. 

Boston  :  Thursday,  September  11,  18*73. 


The  success  of  the  forty-first  annual  meeting  of  the  British  Medical 
Association  was  even  greater  than  had  been  expected.  In  addition  to 
the  number  of  distinguished  foreigners  who  honored  the  meeting  by 
their  presence,  the  attendance  of  the  members  of  the  Association  was 
so  unusually  large  that  the  preparations  for  their  reception  proved  to 
be  quite  inadequate.  The  large  number  of  valuable  papers  read,  and 
the  character  of  the  men  who  participated  in  the  proceedings,  speak 
well  for  the  prosperity  of  the  Association,  which  now  seems  to  be  at  its 
height.  The  reports  of  the  daily  general  meetings  are  replete  with  in- 
terest, and  the  smoothness  with  which  they  were  conducted  is  in 
strong  contrast  to  the  tempestuous  character  of  the  meetings  of  our 
own  unfortunate  Association. 

The  exhibition  of  patients  and  the  annual  museum  we  have  already 
alluded  to  ;  we  find,  also,  an  account  of  a  series  of  interesting  physio- 
logical experiments.  The  exceedingly  diversified  character  of  the 
proceedings  is  quite  noticeable.  Everything  was  done  to  make  the 
sojourn  of  the  visitors  in  the  city  as  agreeable  as  possible,  and  hospi- 
tality on  the  part  of  the  London  members  does  not  seem  to  have  been 
wanting.  Soirees  and  excursions  were  numerous.  The  annual  din- 
ner, which  followed  the  close  of  the  meeting,  owing  to  the  limited  ac- 
commodation, was  attended  by  a  very  small  proportion  of  the  mem- 
bers, and  although  honored  by  the  presence  of  Mr.  Gladstone  and 
many  other  distinguished  men,  was  not  at  all  on  the  scale  that  it  should 
have  been  on  such  an  occasion.  It  was  voted  that  the  next  meeting 
should  be  held  at  Norwich,  and  that  Dr.  Copeland,  of  that  city,  should 
be  the  president  elect.  The  tone  of  the  English  press  was  highly  ap- 
preciative of  the  Association  and  its  work,  "  and  discussed  with  mingled 
admiration  and  respect  the  great  spectacle  of  an  united  profession  as- 
sociating through  all  its  ranks  on  an  equal  footing,  combining  for  pub- 
lic purposes  in  an  organization  which  is  purely  representative,  and 
pursuing  a  course  self-reliant  and  influential  for  good.'7 


The  public  has  heard  a  great  deal  this  summer  about  the  unfortunate 
Miller's  river,  and,  as  is  well  known,  the  chief  responsibility  for  this  nui- 
sance has  been  laid  at  the  door  of  the  slaughtering  establishments  in 
that  neighborhood.  We  called  attention  lately  to  the  fact  that  this 
matter,  about  which  there  has  been  so  much  dispute,  was  reported 
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upon  at  length  nearly  a  year  ago  by  a  commission  most  eminently 
qualified  to  express  an  opinion  upon  such  a  subject.  The  communica- 
tion from  Squire  &  Co.,  in  to-day's  issue,  attempts  to  show  that  that 
portion  of  the  commissioner's  report  relating  to  slaughtering  estab- 
lishments referred  to  practices  of  former  years.  The  wording  of  the 
report  on  this  point  is  very  plain,  and  cannot,  we  think,  be  twisted  into 
any  such  meaning.  Mr.  Squire,  it  will  be  seen,  asserts,  morever,  that 
the  causes. in  question  do  not  exist  now,  and  that  the  principal  recom- 
mendations of  the  commission  are  being  carried  out.  How  far  the 
smell  from  the  wash  of  half  a  million  of  hogs  slaughtered  annually 
may  be  neutralized  by  the  remedies  which  are  now  being  applied  re- 
mains to  be  seen. 

The  question  of  sewerage  is,  indeed,  one  of  great  importance  to  the 
city,  intimately  connected  with  its  future  growth  and  prosperity,  and 
one  full  of  difficulties,  which  are  constantly  increasing  with  every  new 
filling,  whether  of  Back  Bay,  Buggies  Street,  or  other  districts. 
Moreover,  it  is  closely  associated  with  the  drainage  of  surrounding 
municipalities.  How  far  the  condition  of  the  extensive  flats  surround- 
ing us,  at  low  tide,  in  all  directions,  and  the  condition  of  the  soil  it- 
self on  which  Boston  stands,  is  affected  by  the  present  system  of  sew- 
erage, is  but  one  of  the  many  questions  relating  to  this  important 
matter.  We  are  far  from  feeling  reassured  by  the  report  of  the  Com- 
mittee on  Sewers,  and  we  think  the  sooner  the  whole  matter  is  tho- 
roughly investigated  by  competent  engineers  the  better.  It  seems  to 
be  by  far  the  most  important  sanitary  question  with  which  we  in  Bos- 
ton have  to  deal. 


A  Case  of  Femoral  Aneurism  closely  simulating  Malignant  Dis- 
ease.— Dr.  George  Alexander  Gloag,  L.K.Q.C.P.,  of  Bristol,  England, 
reports  the  following  case  in  the  British  Medical  Journal  for  May  24, 
1873  : — 

Edward  P.,  aged  37,  of  a  cachectic  appearance,  by  occupation  a 
pedlar,  came  under  my  care  on  November  5th,  1872,  for  the  treatment 
of  a  tumor  which  occupied  the  anterior  and  inner  region  of  the  upper 
half  of  the  right  thigh.  It  was  bounded  above  by  Poupart's  ligament, 
and  had  a  circumference  of  27£  inches  at  its  centre,  the  circumference 
of  the  sound  limb  at  the  same  part  being  16  inches.  The  tumor  had  a 
tense  elastic  feel  and  a  shiny  appearance,  the  superficial  veins  were 
enlarged  and  prominent,  and  the  disease  appeared  to  have  involved 
all  the  structures  of  the  limb.  No  bruit  or  pulsation  could  at  any 
time  be  discovered  in  it.  It  gradually  increased  in  size,  and  on 
December  20th  had  attained  a  circumference  of  30  inches.  The 
patient  suffered  intense  pain,  which  was  of  a  paroxysmal  character, 
and  required  large  doses  of  morphia  or  chloral  for  its  relief.  During 
severe  pain  I  found  that  the  tumor  became  harder,  and  that  it  in- 
creased in  circumference  to  the  extent  of  half  an  inch,  and  again  sub- 
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sided,  as  the  pain  diminished,  to  its  former  dimension.  The  limb  was 
cedematous  below  the  tumor,  the  result  of  venous  obstruction.  Al- 
though there  were  no  glandular  enlargements  nor  symptoms  of 
secondary  deposit,  the  cachectic  appearance  of  the  patient,  the  intense 
pain  he  suffered,  and  the  rapid  growth  of  the  tumor,  together  with  the 
total  absence  of  pulsation  or  stethoscopic  sound,  induced  me  to 
believe  the  case  to  be  one  of  medullary  cancer,  for  which  operative 
interference  was  unjustifiable.  About  six  months  previously  to  the 
time  when  the  patient  came  under  my  notice,  a  tumor,  about  the  size 
of  a  small  egg,  appeared  on  the  upper  and  inner  side  of  the  thigh, 
accompanied  with  such  severe  pain  that  the  patient  was  unable  to 
follow  his  occupation,  and  was  obliged  to  remain  in  bed.  It  grew 
rapidly  from  week  to  week,  and  the  pain  increased  in  proportion.  A 
month  or  so  after  the  appearance  of  the  tumor,  he  obtained  admission 
into  the  Bristol  General  Hospital.  He  remained  there  six  weeks, 
during  which  time  the  tumor  increased  considerably  in  size,  and  was 
then  discharged  as  an  incurable  case,  the  tumor  being  considered  of  a 
malignant  nature.  The  patient  remained  at  home  about  a  month,  at 
the  termination  of  which  time  he  was  admitted  a  patient  of  the  Bris- 
tol Royal  Infirmary.  His  case  being  considered  one  for  which 
nothing  could  be  done,  he  was  removed  to  his  own  home  in  about  a 
fortnight.  The  patient  had  usually  enjoyed  good  health,  and  his 
family  history  was  good ;  but  he  had  suffered  from  constitutional 
syphilis,  and  was  discharged  from  the  army  in  consequence  of  de- 
fective vision,  the  result  of  specific  iritis.  There  were  no  evidences 
of  heart  disease. 

The  patient  died  on  December  28th,  and  on  the  following  day,  Dr. 
Norton,  Mr.  Dobson  and  myself  made  an  examination  of  the  body. 
The  knee  was  bent,  the  thigh  everted,  and  free  movement  existed  at 
the  hip-joint.  An  incision  was  made  from  the  anterior  superior  spine 
of  the  ilium  to  the  symphysis  pubis,  and  another  from  the  centre  of 
Poupart's  ligament  down  the  front  of  the  thigh.  The  latter  was  after- 
wards prolonged  across  the  inner  aspect  of  the  knee,  so  as  to  expose 
the  upper  part  of  the  popliteal  space.  On  making  the  longitudinal  in- 
cision, the  parts  gaped  widely,  and  a  thin  layer  of  muscular  tissue  was 
exposed.  On  dividing  this  the  length  of  the  thigh,  a  mass  of  clot  pre- 
senting various  shades  of  color  appeared.  Some  of  it  was  partly 
laminated  and  of  a  firm  consistence,  and  needed  the  assistance  of  the 
knife  for  its  removal.  Nearly  fourteen  pounds  weight  of  clot  was 
turned  out  of  the  cavity,  which  was  bounded  anteriorly  and  to 
its  sides  by  the  skin,  a  small  amount  of  subcutaneous  fat,  and  a  thin 
layer  of  muscular  tissue  ;  above  by  Poupart's  ligament ;  below  by 
the  quadriceps  extensor  tendon  ;  and  behind  by  the  eroded  femur, 
the  adductors  and  vastus  externus  muscles,  in  a  partially  disorganized 
state.  The  integument  showed  no  symptoms  of  thinning  in  any  part. 
The  anterior  crural  nerve  was  found  deeply  imbedded  in  the  clot,  and 
was  the  only  recognizable  structure  in  the  tumor.  An  incision  was 
made  from  the  middle  of  Poupart's  ligament  to  the  umbilicus,  and 
thence  to  the  sternum.  The  kidneys  were  in  a  healthy  condition  ;  the 
liver  was  enlarged,  and  showed  appearances  of  waxy  degeneration. 
On  cutting  across  the  aorta,  and  dissecting  the  external  iliac  artery 
downwards,  it  was  found  that  an  aneurism  existed  on  the  right  superfi- 
cial femoral  artery.  The  femoral  artery  was  then  dissected  upwards  from 
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the  popliteal,  as  well  as  possible,  to  the  tumor,  and  the  mass  removed 
for  preservation.  It  consisted  of  a  quantity  of  laminated  fibrine,  situ- 
ated in  Scarpa's  triangle,  where  it  appears  to  have  burst,  and  this,  I 
believe,  took  place  before  the  patient  applied  for  medical  relief,  at 
which  time  the  tumor  was  localized,  and  about  the  size  of  two  fists. 
The  epigastric  and  circumflex  ilii  arteries  were  considerably  enlarged. 
The  upper  part  of  the  femoral  artery  leading  into  the  tumor  was  per- 
vious ;  that  immediately  below  it  and  leading  from  it  was  impervious. 

This  case  of  diffused  aneurism  is,  I  think,  worthy  of  record,  on  ac- 
count of  the  close  resemblance  of  its  symptoms  to  those  of  malignant 
disease.  If  the  nature  of  the  tumor  had  been  discovered  during  its 
early  stage,  an  effort  to  cure  it  might  perhaps  have  been  made.  This 
case  clearly  shows  that  cachexia,  rapid  growth  and  severe  pain  must 
not  be  accepted  as  sufficient  evidence  of  cancer.  In  reviewing  the 
history  of  this  case,  there  are  some  points  which  should  have  suggested 
its  non-malignant  character  ;  namely,  the  absence  of  lymphatic  en- 
largements, or  symptoms  of  secondary  deposit,  and  of  any  tendency 
to  ulceration  of  the  skin  over  the  tumor,  the  favorable  family  history 
and  the  fact  that  the  tumor  was  definitely  bounded  superiorly  by  Pou- 
part's  ligament. 


Transmission  of  Cholera  by  the  Medium  of  Spring  Water. — Dr. 
E.  Forster  of  Breslau,  in  an  interesting  article  on  the  communication 
of  cholera,  supports  the  theory  that  this  disease  is  enabled  to  assume 
an  epidemic  form  almost  exclusively  by  means  of  the  poisoning  of  the 
sources  of  wells.  As  a  very  conclusive  evidence  in  proof  of  these 
views,  Dr.  Forster  shows  that  there  are  about  a  dozen  cities  and  dis- 
tricts situated  in  Silesia  and  Pomerania  which  have  thus  far  escaped 
all  epidemics  of  the  disease.  These  localities  are  shown  to  have  this 
alone  in  common,  viz.,  that  their  supply  of  drinking  water  is  brought 
from  a  considerable  distance,  wells  being  used  to  a  very  limited 
extent.  One  of  the  most  striking  illustrations  of  the  correctness  of 
this  theory  is  afforded  by  the  fortified  town  of  Glokau,  which  is  built 
upon  both  sides  of  the  river  Oder.  The  smaller  portion  of  this  town, 
lying  upon  the  right  bank  of  the  river,  was  visited  in  1866  by  a  severe 
epidemic  of  cholera,  which  carried  off  1J  per  cent,  of  the  entire  popu- 
lation, but  which,  however,  did  not  extend  to  the  section  of  the  city 
occupying  the  left  bank  of  the  river.  This  latter  section  was  ten  times 
as  large  as  the  former,  and  was,  moreover,  in  the  immediate  vicinity  of 
the  barracks  in  which  were  confined  those  of  the  Austrian  prisoners 
who  were  attacked  with  the  disease. 

In  the  latter  district,  the  drinking-water  was  brought  from  a  dis- 
tance ;  in  the  former,  the  water  was  obtained  from  local  wells.  In 
other  towns  which  have  shared  a  like  immunity  from  this  disease,  it 
has  been  ascertained,  that,  although  they  possessed  no  water  system, 
their  wells  were  sunk  to  a  great  distance  in  rocks,  and  were  in  this 
manner  effectually  sealed  from  all  contamination  from  adjacent  privies. 
The  author  concludes  that  the  secret  of  the  immunity  of  the  above 
localities  from  all  cholera  epidemics  lies  in  their  common  system 
of  introducing  water  from  a  distance,  whereas  the  prevalence  of 
epidemics  in  other  places  is  to  be  ascribed  to  the  transmission  of  the 
materies  morbi  from  house  to  house  by  means  of  the  contaminated 
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water  sources.  The  chief  source  of  this  contamination  in  large  towns 
and  cities  must  be  the  drmking-wells,  which  are  commonly  situated 
within  a  few  yards  of  the  privy,  while  numerous  instances  might  be 
cited  in  which  foreign  matter  has  found  its  way  into  wells  from  a 
distance  of  several  hundred  yards. 

The  fact  of  the  very  common  contamination  of  wells  situated  in 
large  cities  has  been  recently  demonstrated  by  repeated  analysis,  in 
which  there  has  been  generally  detected  more  or  less  ammonia,  nitric 
acid  and  various  organic  matters. — Allg.  died.  Cent.  Zeitung,  June  14, 
1873. 


The  Evils  of  High-Heeled  Shoes. — Dr.  v.  Rothmund,  Sr.  (Munich), 
writes  us  as  follows  : — 

Who  would  gather  violets  must  not  be  frightened  by  the  pricking  of 
the  thorns,  and  if  one  has  the  courage  to  cast  a  lance  he  mast  not  be 
frightened  off  by  the  women.  I  do  not  propose  in  this  paper  to  dis- 
tress the  reader  with  a  dissertation  on  the  follies  of  female  fashion,  but 
I  shall  venture  to  call  attention  to  a  few  points  in  connection  there- 
with, and  I  commence  now  at  the  bottom.  I  have  nothing  to  say 
then  about  corsets,  upon  which  folios  have  already  been  written,  but  I 
have  a  few  facts  to  bring  forward  about  the  clothing  of  the  feet.  The 
high  heels  lately  introduced  into  fashion  change  the  long  axis  of  the 
body  so  that  the  trunk  is  directed  backwards,  and  this  of  course 
alters  the  inclination  of  the  pelvis.  Such  an  alteration  cannot  be 
without  influence  upon  conception  and  labor.  I  leave  it  to  the  obste- 
tricians and  gynaecologists  to  collect  observations  upon  these  facts. 
In  my  own  experience  I  can  bring  forward  one  evil  resulting  from  this 
bizarre  position  of  the  foot,  viz.,  displacement  forwards,  even  disloca- 
tion of  the  ankle  joint.  I  had  a  case  under  treatment  where  a  dis- 
location occurred  as  a  result  of  the  predisposition  thereto  by  high- 
heeled  shoes,  and  where  the  patient  was  confined  to  bed  for  three 
months,  notwithstanding  the  best  treatment  that  could  be  devised. 
Inflammation  of  the  ligaments  and  the  sheaths  of  the  ligaments  is 
much  more  frequently  met  with.  Finally,  an  abundance  of  corns  is  a 
product  of  this  shoe  dress  that  is  not  to  be  overlooked.  Indeed  the 
corn  lectors  are  the  only  ones  benefited  by  this  refinement  of  luxury. 
—  Ween  Jled.  Presse,  June  15,  1873. 


Cold  Infusion  of  Green  Coffee  in  Gout. — Dr.  Monchaux  com- 
municates to  L1  Abeille  Medicale  his  experience  in  the  use  of  cold 
infusion  of  green  coffee  in  the  treatment  of  gout.  He  directs  his 
patients  to  take  a  table  spoonful  of  green  coff 'e,  place  it  in  a  tumbler, 
half  fill  the  latter  with  water  at  the  temperature  of  the  atmosphere, 
and  allow  it  to  stand  for  twenty-four  hours.  In  the  morning  the  liquid 
is  to  be  swallowed,  an  equal  quantity  of  water  added,  and  taken  the 
following  morning ;  thus  the  same  quantity  of  coffee  will  serve  for  two 
doses.  The  liquid  thus  obtained  has  little  savor ;  it  is  more  or  less 
distinctly  green  according  to  the  species  of  coffee  employed.  Dr. 
Monchaux  does  not  explain  the  mode  of  action  of  the  remedy  upon 
the  uric  diathesis.  He  inclines  to  the  belief  that  it  acts  against  the 
effects  of  the  disease  rather  than  on  the  disease  itself,  and  that,  in  order 
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to  prevent  a  recurrence  of  gout,  it  is  only  necessary  to  make  a  daily 
use  of  the  remedy  indicated  by  him.  He  observes  that  the  remedy 
is  an  old  one,  and  that,  however  difficult  it  may  be  to  explain  the  pre- 
cise action,  the  efficiency  of  the  remedy  is  acknowledged.  He  had 
himself  used  it  during  three  years,  and  with  the  result  that  his  bi- 
annual attacks  of  gout  had  completely  disappeared. — The  Doctor. 


New  Method  of  Performing  the  Operation  of  Lithotomy. — In  the 
June  number  of  the  Edinburgh  Medical  Journal,  Dr.  Davidson,  Physi- 
cian to  the  Queen  of  Madagascar,  gives  an  interesting  retrospect  of 
the  recent  history  of  lithotomy,  and  describes  a  new  mode  of  opera- 
tion which  he  has  adopted.  The  staff  employed  is  a  modification  of 
Buchanan's  rectangular  one,  the  acute  angle  being  replaced  by  a 
gentle  curve,  and  grooved  in  its  inner  aspect.  The  form  of  the  exter- 
nal wound  is  semi-lunar,  curved  somewhat  lower  and  deeper  upon  the 
left  side  than  on  the  right,  in  order  to  afford  a  freer  drain  in  the  side 
on  which  the  prostatic  wound  is  situated 

"Having  exposed  the  membranous  part  of  the  urethra,  this  is 
opened,  and  a  guide  is  introduced  along  the  groove  in  the  staff  into 
the  bladder.  This  guide,  consisting  of  two  parallel  and  connected 
bars  or  blades,  capable  of  being  separated  by  means  of  a  screw,  forms, 
when  approximated,  an  instrument  about  five  inches  long,  somewhat 
like  a  female  catheter  in  size,  straight,  slightly  flattened  from  above 
downwards,  and  grooved  on  the  left  side  so  as  to  permit  the  bottom 
point  of  the  knife  to  slide  along  without  escaping  from  it.  When 
this  guide  has  been  fairly  introduced  into  the  bladder,  the  staff  is 
withdrawn,  and  the  blades  are  separated  by  the  screw  to  such  an  extent 
as  to  render  the  tissues  tense.  The  knife  used  has  a  button-shaped  ex- 
tremity to  fit  the  groove  in  the  guide.  The  blade  is  narrow  through- 
out, but  is  slightly  triangular,  becoming  a  little  broader  towards  the 
handle  than  at  the  point.  This  knife  is  then  carried  along  the  groove 
so  as  to  divide  the  tense  resisting  structures,  by  its  edge  being  brought 
into  contact  with  them  rather  than  by  actual  cutting.  The  blades  of  the 
guide  are  now  expanded  to  a  sufficient  extent.  Should  it  be  found, 
however,  that  the  required  degree  of  separation  cannot  be  effected 
without  force,  the  knife  may  be  passed  along  a  second  time  to  cut  the 
structures  that  still  resist.  In  no  case  should  anything  be  incised,  ex- 
cept what  is  found  to  oppose  gentle  dilatation.  The  size  of  the  calcu- 
lus determines  the  extent  to  which  the  knife  is  to  be  used  and  dilata- 
tion effected. 

"  The  blades  of  the  instrument  having  now  been  separated  so  far  as 
the  size  of  the  stone  seems  to  demand,  it  serves  as  a  conductor  for 
the  forceps  into  the  bladder.  They  slip  along  bewteen  the  blades  of 
the  instrument.  The  stone  is  then  extracted  in  the  usual  way.  Should 
the  calculus  be  very  large,  the  knife  may  be  applied  in  precisely  the 
same  manner  to  the  right  side  of  the  prostate,  thus  making  a  bilateral 
incision. " 

The  chief  advantages  of  this,  as  compared  with  other  operations, 
are  the  following :  1st.  The  incision  is  an  exact  and  discriminating 
one,  and  both  the  incision  and  the  dilatation  are  in  proportion  to  the 
size  of  the  stone  and  the  resistance  of  the  tissues. 

2nd.  The  introduction  of  the  forceps  is  simplified,  the  guide  for 
knife  serving  at  the  same  time  as  a  conductor  for  the  forceps. 
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3d.  Some  of  the  special  accidents  of  lateral  lithotomy  are  less  likely 
to  occur  in  this  operation.  Among  these  accidents  may  be  enumerated 
troublesome  and  even  fatal  haemorrhage  ;  inflammation  of  the  neck  of 
the  bladder  and  pyaemia,  caused  by  bruising ;  infiltration  of  urine  and 
pelvic  abscesses,  the  result  of  too  extensive  incisions. 

Dr.  Davidson  concludes  his  valuable  paper  with  the  statistics  of  re- 
sults thus  far  obtained  in  this  operation,  the  patients  operated  upon 
showing  a  very  small  rate  of  mortality.  • 


"  Mixed  Medical  Classes." — Judge  Ardmillan's  opinion,  in  the  Edin- 
burgh cases. 

"  I  fully  and  respectfully  recognize  the  high  qualities,  capacities, 
and  vocation  of  women.  I  recognize,  especially,  the  fact,  that  the 
elevation  of  women  in  domestic  and  social  position,  is  one  of  the 
blessed  fruits  of  Christianity.  There  are  few,  indeed,  who  hold  intel- 
ligent and  virtuous  women  in  higher  estimation  than  I  do.  It  is  very 
much  for  their  own  sake,  and  on  account  of  the  respect  which  I  enter- 
tain for  them,  that,  on  this  particular  point,  I  feel  it  my  duty  to  state 
my  decided  opinion,  that  the  promiscuous  attendance  of  men  and 
women  in  mixed  classes  of  medical  study,  such  as  anatomy,  surgery, 
and  obstetric  science,  with  concomitant  participation  in  dissection, 
demonstration,  and  clinical  exposition,  is  a  thing  so  unbecoming  and 
so  shocking — so  perilous  to  the  delicacy  and  purity  of  the  female  sex, 
to  the  very  crown  and  charm  of  womanhood,  and  so  reacting  on  the 
spirit  and  sentiment  which  sustain  the  courtesy,  reverence,  and  ten- 
derness of  manhood — that  the  law  and  constitution  of  the  University, 
bound  to  promote,  and  seeking  to  promote  the  advancement  of  moral- 
ity as  well  as  knowledge,  cannot  sanction  or  accept  such  attendance. " 
— London  Med.  Times  and  Gaz.,  July  5,  1873,  p.  11. 


Correspondence. 


HOW  TO  MAKE  LlEBIG'S  SOUP  FOR  B ABIES. 

The  value  of  this  soup,  prepared  according  to  Liebig's  directions,  is  not 
fully  appreciated  in  this  neighborhood,  partly,  perhaps,  because  it  is  not 
often  tried,  and  partly,  no  doubt,  because  it  is  supposed  to  be  the  same  thing 
as  the  so-called  Liebig's  Food  which  is  put  up  in  tins  by  Savory  and  Moore. 
It  may  be  that  there  is  some  way  of  preparing  Savory  and  Moore's  powder 
so  as  to  make  it  palatable  and  digestible.  But,  although  II.  11  H  Prince 
Albert  Victor  throve  on  it  well  (vide  advertisements),  it  must  be  confessed 
that,  prepared  according  to  the  directions  given,  it  is  not  very  palatable,  and, 
as  far  as  my  experience  goes,  not  particularly  digestible.  The  receipt  for 
Liebig's  soup  is  given  in  several  books  in  English,  but  entirely  without  the 
details  of  the  process,  so  that  one  only  finds  out  how  to  prepare  it  well  and 
quickly  after  a  good  many  experiments.  I  feel  sure,  however,  that,  if  the 
detailed  directions  which  Igive  below  are  strictly  followed,  the  soup  will  be 
made  without  difficulty. 

(A.)  One  measure  of  malt,  mixed  with  one  measure  of  solution  of  bicar- 
bonate of  potash,  should  be  left  to  stand  half  an  hour. 

Malt,  ready  ground,  may  be  obtained  of  beer-brewers,  though  they  do  not  make  a  busi- 
ness of  selling  it;  it  may  well  be  sifted  through  a  coarse  sieve,  to  remove  the  largest  hulls. 
It  is  well  to  buy  hicarbonate  of  potash  in  half-ounce  packages,  and  dissolve  one  package  at 
a  time  in  one  quart  of  water.  A  large  wineglass,  or  small  teacup,  aaswers  conveniently 
for  a  measure. 
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(B.)  Make  a  porridge  of  one  measure  of  flour  in  five  measures  of  milk. 
To  avoid  lumps,  mix  a  part  of  the  milk  with  the  flour  first,  and  make  it  perfectly  smooth 
before  adding  the  rest  of  the  milk.   The  flour  should  be  of  as  coarse  a  quality  as  can  be 

It  is  not  verv  easy  to  boil  the  porridge  enough  to  swell  the  starch  thoroughly  and  yet  not 
burn  the  mixture.  The  most  convenient  vessel  is  a  milk-  or  farina-boiler,  thougli  any  two 
vessels  of  such  sizes  that  one  will  make  a  water-bath  for  the  other  will  answer  the  purpose. 
It  is  easier  to  swell  the  starch  thoroughly  by  having  but  little  water  in  the  water-bath  and 
depending  on  the  steam  for  heating,  than  by  having  so  much  water  in  the  bath  that  the 
smaller  vessel  will  clip  into  it.  If  there  be  a  fire  of  hot  coals  at  hand,  it  is  well  to  make 
sure  that  the  porridge  is  thoroughly  boiled  by  taking  the  vessel  which  contains  it  out  of 
the  bath  and  letting'it  stand  on  a  toasting  rack  over  the  hot  coals,  but  not  touching  them. 
It  is  less  likely  to  burn  in  this  way  than  if  put  on  the  iron  surface  of  a  range  or  stove. 

(C.)  Let  both  the  water-bath  and  the  porridge  cool  down  to  about  140° 
or  150^,  add  the  malt  and  potash  slowly  while  stirring,  and  let  it  stand  at 
the  above  temperature  fifteen  or  twenty  minutes,  when  it  becomes  thin  and 
sweet. 

When  the  porridge  has  been  thoroughly  boiled,  it  is  best  to  fill  up  the  water-bath,  so 
that  an  even  temperature  can  be  maintained.  It  is  certainly  possible  to  get  along  pretty 
well  without  a  thermometer,  remembering  150°  is  very  hot,  but  not  boiling.  Many  failures, 
however,  will  be  prevented  by  using  a  thermometer,  which  can  be  prepared  easily  from  one 
of  the  ordinary,  cheap  thermometers  which  are  used  in  dwelling  houses,  by  drawing  it  out, 
together  with  the  metal  scale,  from  the  black  frame,  and  cutting  off  so  much  of  the  scale 
with  strong  scissors  that  the  glass  part  only  will  dip  into  the  porridge.  If  the  soup  does 
not  now  become  thin  and  sweet  after  standing  fifteen  or  twenty  minutes,  some  mistake 
has  been  made. 

(D.)  Boil  it  up  once  and  strain  it  through  a  sieve  and  then  through  mus- 
lin. 

If  it  were  not  boiled  up  this  last  time  it  would  sour  readily,  but,  when  boiled,  it  keeps 

twenty-four  hours  perfectly  well, 

(E  )  Dilute  it  with  an  equal  quantity  of  water  for  a  young  child,  and 
gradually  increase  the  strength  till  the  child  is  eight  months  old,  when  it 
may  be  taken  in  full  strength. 

It  should  be  diluted  only  just  before  using,  and  kept  in  a  perfectly  cool  place. 

Ch.  P.  Putnam. 


Miller's  Eiyer. 

Messrs.  Editors, — "We  heartily  rejoice  that  our  recent  petition  to  the 
Board  of  xlldermen  has  attracted  attention  from  so  high  an  authority  as 
your  Journal,  and  that  you  have  given  it  the  favorable  notice  apparent  in 
your  article  on  the  subject  published  on  the  21st  inst.  It  is  highly  satisfac- 
tory to  us  when  we  read  that  you  "  sympathize  strongly  with  Mr.  Squire's 
views  on  the  subject  of  the  drainage  of  Boston  and  its  vicinity."  Also,  that 
you  perceive  that  "  the  danger  and  expense  there  (London,  Eng.)  incurred 
will  sooner  or  later  be  inevitably  visited  upon  us."  Furthermore,  that  you 
deem  "  this  subject  of  general  drainage  quite  as  important  a  matter  to  the 
city  as  the  remedies  to  be  applied  to  Miller's  river."  Your  allusion  to  our 
"  motive "  in  presenting  the  petition  we  need  scarcely  remark  upon.  No 
one  can  know  that  motive  but  ourselves,  and  we  know  that  the  only  object 
which  we  had  in  view  was  to  direct  attention  to  the  true  causes  of  the 
vapors  and  odors  which  afflict  the  vicinity  of  Boston.  AVe  know  that  those 
vapors  and  odors  do  not  emanate  from  the  slaughter  houses,  as  has  been  so 
often  alleged,  but  that  Boston,  at  least,  can  find  the  origin  of  her  troubles 
nearer  home.    Motives  are  of  little  consequence  ;  but  facts  are  all-important. 

You  notice  our  statement,  that  "  no  board  of  health,  committee  on  health, 
grand  jury  or  other  official  body  has  ever  been  able  to  fix  upon  the  slaughter 
houses  the  stigma  of  having  originated  or  produced  the  offensive  smells  or 
deleterious  vapors; "  and  you  point  out  the  fact  that  the  joint  commission 
of  last  year  did  attribute  to  those  establishments  a  large  share  of  the  re- 
sponsibility of  making  Miller's  river  what  it  is.  That  commission  said,  in 
effect,  that  the  sewerage  of  Cambridge  and  Somerville  contributed  some- 
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what;  that  the  filth  brought  by  the  in-coming  tide  was  there  precipitated, 
thus  adding  to  the  general  result;  but  that  mainly  from  the  use  made  of  the 
basins  by  the  slaughtering  establishments  was  the  nuisance  produced. 
There  is  an  apparent  contradiction  here  to  what  we  stated  as  to  official 
bodies  fixing  the  stigma  of  producing  the  nuisances  upon  the  establishments 
referred  to,  but  we  think  that  it  is  only  apparent,  and  not  real.  The  com- 
mission was  evidently  considering  the  condition  of  the  river  bed,  and  the 
causes  which  had  accumulated  thereupon  avast  body  of  filth;  and,  in  the 
opinion  of  the  members  of  the  commission,  it  was  the  discharge  of  blood 
and  other  matter  from  the  slaughter  houses  (we  think  they  must  have  meant 
in  past  years),  which  had  gone  far  to  make  the  territory  a  mass  of  corrup- 
tion. While  we  may  respectfully  differ  with  the  commission  as  to  that 
point,  we  do  not  propose  to  discuss  the  subject  here  and  now,  and  we  desire 
merely  to  say  that  the  causes  alluded  to  by  that  honorable  board  have 
entirely  disappeared.  The  blood,  and  all  other  things  which  would  be  likely 
to  pollute  the  stream  or  the  river  bed,  are  now  carted  away  to  distant  places, 
every  da}',  and  thus  can  no  longer  (if  they  ever  did)  contribute  to  the  pro- 
duction of  nuisances.  Admitting,  for  the  sake  of  the  argument,  that  the 
commission  was  right  in  saying  that  the  river  bed  had  become  what  it  had 
by  reason,  mainly,  of  the  use  made  of  the  basins  by  the  slaughtering  estab- 
lishments, it  is  still  true,  as  stated  by  us,  that  no  official  body  had  ever  fixed 
the  stigma  upon  the  establishments  themselves  of  originating  or  producing 
the  offensive  odors.  They  may  have  done  something  in  past  years  (not 
now)  to  make  the  river  bed  filthy,  but  the  establishments  themselves  do  not 
originate  or  produce  deleterious  vapors  and  discharge  them  into  the  atmos- 
phere, and  no  official  body  has  ever  been  able  to  say  that  they  do.  In  other 
words,  the  slaughter  houses  may  have  helped,  in  the  past,  to  befoul  Miller's 
river,  but  they  are  not  to-day  doing  either  that  or  anything  else  which 
should  subject  them  to  public  animadversion,  or  to  destruction  by  the  State 
Board  of  Health.  As  you  are  well  aware,  the  filling  of  the  river  is  rapidly 
going  forward,  the  sewers  will  soon  be  commenced,  and  thus  the  principal 
recommendations  of  the  joint  commission  are  being  carried  out.  When 
these  methods  for  the  abatement  of  a  great  nuisance  are  fully  completed, 
it  will  be  time  to  turn  attention  to  the  further  recommendations  of  the  com- 
mission, which  is,  "  to  enforce  those  sanitary  principles  which  the  Common- 
wealth has  already  adopted  with  reference  to  industries  of  the  class  peculiar 
to  this  neighborhood."  If,  after  the  filling  has  been  done  and  the  sewer 
constructed,  there  is  still  a  nuisance,  and  that  nuisance  can  be  traced  to  the 
slaughter  houses,  then,  we  say,  with  the  whole  community,  abolish  the 
business  so  far  as  that  vicinity  is  concerned.  We  have  perfect  confidence, 
however,  that  no  such  day  will  ever  arrive. 

But  the  main  object  of  this  letter  is  to  urge  you  to  do  all  in  your  power  to 
secure  proper  attention  on  the  part  of  the  authorities  of  Boston  to  the  great 
subject  of  a  better  system  of  sewerage  than  now  exists  in  this  city.  It  is 
the  province  of  your  Journal  to  deal  with  all  matters  relating  to  the  public 
health,  and  whatever  you  say  on  that  most  important  topic  will  be  con- 
sidered as  coming  from  the  highest  authority  and  entitled  to  the  greatest 
weight.  It  is  not  for  us  to  instruct  you  in  regard  to  a  subject  which  you 
have  doubtless  studied  far  more  closely  than  we  have,  and  which  you  doubt- 
less understand  in  all  its  details;  but  we  are  deeply  impressed  with  the 
potent  fact  that  there  has  been  great  neglect  and  judicial  blindness  in 
quarters  where  diligence  and  foresight  should  have  been  shown,  and  it  is 
apparent  that  much  discussion  of  a  very  forcible  character  must  ensue  before 
anything  effectual  will  be  done  to  remedy  the  vast  evils  which  at  present 
exist.  One  of  the  greatest  dangers  is  that  the  evil  odors  which  frequently 
afflict  the  residents  of  Boston  will  continue  to  be  (as  they  have  been  in  the 
past)  attributed  to  causes  which  are  not  at  all  responsible  for  them. 
Miller's  river  may,  if  you  please,  be  a  stupendous  cess-pool  of  filth,  poison- 
ing the  whole  adjacent  atmosphere,  but  it  should  not  be  made  the  scape-goat 
for  the  sins  of  other  localities  quite  as  detestable;  and  so  long  as  it  is  thus 
made  the  scape-goat,  will  public  attention  be  diverted  from  causes  of  dis- 
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comfort  and  disease  which  ought  to  be  forthwith  removed.  As  it  is  now, 
the  residents  of  the  west  end  of  Boston  frequently  attribute  to  Miller's  river 
sickening  and  disgusting  odors  which  never  could  have  emanated  therefrom. 
They  could  not  have  come  from  there  for  the  simple  but  sufficient  reason 
that,  at  the  time  they  were  perceived,  the  wind  was  from  an  almost  directly 
opposite  quarter  and  blowing  freshly.  A  brisk  south-west  breeze  will  bring 
from  the  flats  of  Charles  river  and  from  the  filthy  waters  of  that  stream  (as 
they  are  at  low  tide)  perfumes  that  are  not  at  all  agreeable;  but  nothing 
from  Miller's  river  could,  by  any  possibility,  reach  any  part  of  Boston  on 
the  wino-s  of  such  a  breeze, — and  yet  it  is  a  common  remark  on  such  occa- 
sions that  "here  we  have  Miller's  river  and  those  confounded  slaughter 
houses  !  "  Of  course  it  is  useless  to  attempt  to  abate  a  nuisance  until  its 
cause  is  ascertained  and  its  place  of  production  discovered. 

There  is  a  very  large  section  of  the  city  of  Boston  draining  into  Charles 
river.  The  tide-gates  keep  the  sewers  closed  for  hours  at  a  time,  or  until 
the  tide  falls  sufficiently  to  enable  the  pressure  of  sewerage  behind  to  open 
them.  During  these  hours,  an  immense  mass  of  lilth  must  accumulate  in  the 
sewers,  and  the  manufacture  of  deleterious  gases  is  going  on  with  great 
rapidity.  These  gases  will  find  their  way  out  somewhere,  and  it  is  one  of 
the  problems  of  the  age  to  contrive  some  effectual  way  of  preventing  them 
from  backing  up  into  the  habitations  of  men  and  working  destruction  to 
health  and  life.  Where  the  outlets  of  the  sewers  open,  the  sewerage  pours 
out  into  the  river  in  a  copious  stream  of  nastiness,  contaminating  the  water 
and  destroying  the  purity  of  the  air  which  holds  the  gases  in  suspension. 

It  is  worthy  of  notice  that  these  vile  odors  always  occur  at  the  time  of 
lowest  tide.  In  certain  states  of  the  atmosphere — happily  not  very  frequent. 
— the  vapors  float  at  a  very  moderate  height  above  the  surface  of  the 
ground,  and  it  is  then  that  we  perceive  the  havoc  which  it  is  their  mission  to 
work.  We  perceive  them  by  the  evidence  of  more  than  one  of  our  senses; 
for  they  affect  the  nostril  by  their  pungent  odors,  we  see  the  result  of  their 
action  upon  newly  painted  buildings,  and  we  can  almost  feel  and  taste  them 
as  they  invade  our  domiciles.  Sometimes  they  last  for  hours,  banishing  all 
comfort  and  endangering  life,  but  more  frequently  they  depart  within  a 
comparatively  short  time,  and  as  mysteriously  as  they  came.  The  peculiar 
condition  of  the  atmosphere  seems  to  have  a  vast  deal  to  do  with  their  be- 
coming perceptible  to  human  organs,  and,  as  these  conditions  are  exceedingly 
variable,  no  surprise  should  exist  that  the  results  are  variable  also.  Prob- 
ably, at  most  times  the  gases  rise  high  in  the  air  and  float  away,  doing  no 
harm  to  anybody  or  anything,  but  occasionally  their  flight  is  low,  and  it  is 
then  that  they  attack  mankind  and  make  us  all  miserable. 

However  this  may  be,  there  should  be  no  pains  or  expense  spared  to  make 
these  inflictions  impossible.  By  a  better  system  of  drainage,  and  by  a 
thorough  supervision  over  all  places  where  water  is  likely  to  accumulate  and 
become  stagnant,  nearly  the  whole  of  these  evils  may  become  things  of  the 
past.  As  we  have  said,  Boston  is  constantly  befouling  Charles  river;  Cam- 
bridge, Watertown,  Brighton  and  Brookline  are  helping  Boston.  In  Cam- 
bridge, only  just  over  West  Boston  bridge,  there  is  already  a  sink  of  corruption 
called  Broad  Canal,  into  which  two  of  the  largest  sewers  of  that  city  empty. 
This  canal  connects  directly  with  Charles  river  !  All  these  causes  of  un- 
wholesome influences  are  not  only  now  in  existence  but  are  growing  from 
day  to  day,  from  month  to  month  and  from  year  to  year.  They  demand 
attention,  and  we  ask  you,  as  the  guardian  of  the  public  health,  to  cry  aloud 
and  spare  not !  Speak  of  Miller's  river  if  you  will  (remembering  that  it  is 
being  filled,  however),  but  speak  still  more  loudly  of  worse  nuisances.  We 
thank  you  for  your  article  of  last  week,  but  many  more  just  like  it  will  be 
required  before  the  great  and  much  needed  reform  is  brought  about.  Public 
attention  has  too  long  been  fixed  upon  one  spot,  and  that  not  the  one  which 
is  doing  the  most  harm,  and  every  exertion  should  be  made  to  ascertain  true 
causes  and  apply  true  remedies.  John  P.  Squire  &  Co. 

Boston,  August  25,  1873. 
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Appointment. — Dr.  P.  H.  Gerrish,  of  Portland,  has  accepted  an  invita- 
tion to  deliver  a  six  months'  course  of  lectures  on  materia  medica  and  phy- 
siology in  the  Medical  Department  of  the  University  of  Michigan. 

Mr.  Erichsen,  the  distinguished  London  surgeon,  is  now  sufficiently  re- 
covered from  his  illness  to  appear  in  professional  circles  again.  He  will  be 
prepared  to  commence  work  in  October  at  University  College. 

The  announcement  of  the  death  of  Nelaton,  according  to  the  France 
Medicate,  is  incorrect.  The  illustrious  surgeon  is,  however,  still  very 
ill. 

The  Strasburg  Gazette  announces  that  the  female  medical  students,  lately 
forbidden  to  attend  the  courses  of  the  Zurich  medical  school,  have  applied  to 
the  university  of  Strasburg  for  permission  to  follow  their  studies  there.  The 
medical  faculty  has  refused  to  receive  them. 

Cod-Liver  Oil  Bread. — M.  Bouchut,  according  to  the  French  journals, 
has  attempted  to  disguise  the  unpleasant  taste  of  cod  liver  oil  by  combining 
it  with  flour  in  the  form  of  bread.  This  bread  is  not  at  all  disagreeable  to 
the  taste,  and  the  results  of  M.  Bouchut,  from  an  experience  of  several  weeks, 
are  very  encouraging. 

Bellevue  Hospital  Medical  College. — Dr.  W.  A.  Hammond  has 
resigned  his  professorship.  Dr.  Janeway  is  to  give  the  course  on  materia 
medica  and  therapeutics,  in  addition  to  the  course  on  pathological  anatomy. 
The  diseases  of  the  nervous  system  will  be  treated  of  by  the  Professor  of  the 
principles  and  practice  of  medicine. 

Dr.  Schweigger  has  been  appointed  Professor  of  ophthalmology  in  the 
Royal  University  of  Berlin.  The  Universities  of  Gottingen  and  Griefs wald 
are  now  the  only  German  universities  where  professorships  of  ophthal- 
mology are  not  established,  and  it  is  expected  that  these  will  soon  follow  the 
example  of  the  others. — Berliner  Wochenschrift. 

The  trustees  of  Jefferson  Medical  College  having  requested  Professor 
Joseph  Pancoast  to  withdraw  his  resignation  of  the  Chair  of  Anatomy  in 
that  institution,  he  has  complied  with  the  request,  and  will  discharge  the 
duties  of  the  chair  during  the  ensuing  session. — Medical  Times. 

The  3Iedical  Times  and  Gazette,  in  speaking  of  the  late  outbreak  of  ty- 
phoid fever,  says  "  there  is  no  evidence  that  the  germs  of  a  specific  disease, 
such  as  typhoid,  can  be  taken  into  the  cow's  system  through  the  channel  of 
sewage  grass,  be  thence  excreted  by  the  mammary  glands,  and,  producing  no 
toxic  effect  upon  the  cow,  can  spread  enteric  fever  amongst  the  children  who 
drink  the  milk.  Such  a  sequence  of  events  is  most  likely  impossible ;  but,  if 
possible,  there  has  been  no  outbreak  of  fever  or  other  disease  in  this  country 
which  would  warrant  us  in  believing  that  it  has  taken  place." 

The  practical  working  of  the  theory  of  Dr.  Hammond  is  seen  in  the 
case  of  David  Montgomery,  an  epileptic,  recently  tried  at  Rochester,  K.Y. 
It  was  proved  that  he  was  insane  from  recent  convulsions  for  several  days 
before  the  homicide;  but,  on  Dr.  Hammond's  testimony  that  he  was  con- 
scious at  the  time,  he  was  convicted  and  sentenced  to  be  hung.  Drs.  Gray  and 
Cook  testified  to  the  familiar  fact  that  epileptics  often  talk  and  act  quite 
rationally  for  several  days,  being  meanwhile  really  insane,  and  are  after- 
wards entirely  unconscious  of  what  has  passed,  and  denied  the  responsi- 
bility of  the  prisoner.  The  case  was  pending  for  a  year  and  a  half,  the 
execution  being  postponed,  until,  finally,  the  prisoner  became  so  evidently 
and  completely  demented  as  to  require  his  commitment  to  the  asylum  for  in- 
sane criminals  at  Auburn. — Medical  Times. 
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In  the  catalogue  of  the  medical  department  of  Syracuse  university  are  to 
be  found  the  names  of  several  lady  students. 

A  circular  has  lately  been  issued  "  to  the  surgeons  (Field  and  Hospital) 
of  the  armies  of  the  late  Confederate  States,"  calling  a  convention  to  meet  in 
Atlanta,  Georgia,  May  20, 1874.  Its  object  is  the  advancement  of  science — 
"  to  rescue  from  oblivion  all  the  important  medical  and  surgical  facts  de- 
veloped within  the  armies  of  the  Confederate  States  during  the  late  war." 
Since  the  war,  many  of  the  most  talented  of  the  medical  staff  have  died,  and 
their  valuable  experience  lost  to  the  profession.  The  circular  further  states  : 
"  for  the  success  of  this  great  scientific  and  historical  association  it  is  ear- 
nestly recommended  that  the  ex-confederate  surgeons  of  each  of  the  southern 
States  at  once  take  such  steps  as  will  secure  a  large  delegation.  The  co- 
operation of  the  medical  staff  of  the  late  confederate  navy  is  respectfully 
solicited.  Besides  the  contributions  to  science,  the  social  features  of  this 
organization — the  revival  of  old  army  associations — will  be  of  no  secondary 
interest.  The  railways  of  the  south,  with  their  usual  courtesy,  will  no  doubt 
grant  excursion  tickets  for  this  most  important  occasion."  This  call  is  based 
not  only  upon  the  action  of  the  Georgia  Medical  Association,  but  on  the  solici- 
tations of  many  confederate  surgeons  throughout  the  south.  We  hope  this 
convention  will  have  the  good  sense  not  to  follow  the  example  of  a  certain 
society  which  met  in  Virginia  lately. 


NOTES  AND  QUERIES. 


Messrs.  Editors,— I  saw,  in  the  Boston  Medical  and  Surgical  Journal  of  April  17, 1873, 
an  article  from  F.  B.  Lewis,  M.D.  Harv.,  giving  his  experience  in  the  excision  of  an  elon- 
gated uvula,  with  probe-pointed  scissors,  with  semicircular  cutting  edges,  so  as  to  embrace 
the  uvula  whilst  closing  it,  made  at  his  suggestion  by  W.  F.  Ford,  New  York.  I  want  to 
say  that  I  invented,  and  had  made  by  Leach  and  Green,  Boston,  Mass.,  in  July,  1868,  a 
pair  of  long,  thick,  probe-pointed  uvula  scissors,  curved  near  the  points  edgewise,  so  as  to 
make  semicircular  edges  that  completely  grasped  the  uvula  before  cutting  it,  and  have  used 
them  ever  since.  I  wrote  a  description  of  them  to  Prof.  Lewis  A.  Sayre,  of  New  York, 
about  the  same  time.  I  presume  Messrs.  Leech  and  Green  will  make  scissors  at  any  time, 
from  the  same  pattern,  foi  any  surgeon.  N.  L.  Folsom,  M.D. 

Portsmouth,  N.  II.,  August,  1873. 

E.  C.  D.,  a  subscriber  to  the  Journal,  wishes  to  know  the  best  work  containing  the  latest 
and  most  reliable  views  on  the  treatment  of  diabetes. 


Died,— At  Canton,  Sept.  6,  of  typhoid  fever,  Thomas  W.  Flatley,  M.D.,  aged  30. 


Mortality  in  Massachusetts. — Deaths  in  sixteen  Cities  and  Towns  for  the  week 

ending  August  30,  1873. 

Boston,  170— Charlestown,  26— Worcester,  19— Lowell,  36— Milford,  3— Chelsea,  10— 
Cambridge,  15— Salem,  11— Lawrence,  8— Springfield,  11— Lynn,  20— Fitchburg,  3— New- 
buryport,  12— Somerville,  8— Fall  River,  25— Holyoke,  8.   Total,  385. 

Prevalent  Diseases. — Cholera  infantum,  110— consumption,  39 — dysentery  and  diarrhoea, 
23— typhoid  fever,  10— scarlet  fever,  13. 

GEORGE  DERBY,  M.D., 
Secretary  of  the  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday,  Sept.  6th,  176.  Males,  90 ;  females,  86. 
Accident,  2— apoplexy,  3— inflammation  of  the  bowels,  1— bronchitis,  4— inflammation  of 
the  brain,  1 — congestion  of  the  brain,  1 — disease  of  the  brain,  4— cyanosis,  1— cercbro-spi- 
nal  meningitis,  1 — cancer,  4 — cholera  infantum,  38 — cholera  morbus,  2 — consumption,  21 
—convulsions,  4 — croup,  1— debility,  2— diarrhoea,  10— dropsy,  2 — dropsy  of  the  brain,  1— 
drowned,  1— dysentery,  2— diphtheria,  2— epilepsy,  2— scarlet  fever,  10— typhoid  fever,  5 — 
bilious  fever,  1 — disease  of  the  heart,  4 — homicide,  1 — intemperance,  1 — disease  of  the  kid- 
neys, 5 — disease  of  the  liver,  2— congestion  of  lungs,  3— inflammation  of  the  lungs,  5 — 
marasmus,  13— noma,  1— old  age,  3— premature  birth,  5— puerperal  disease,  2— stricture  of 
the  urethra,  1— teething,  3— unknown,  1. 

Under  5  years  of  age,  97— between  5  and  20  years,  10— between  20  and  40  years,  29— be- 
tween 40  and  60  years,  20— over  60  years,  20.  Born  in  the  United  States,  128— Ireland,  32 
—other  places,  16. 
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NOTES  ON  SOME  CASES  OF  CEREBRO-SPINAL  MENINGITIS. 
By  B.  D.  Gifford,  A.M.,  M.D.,  Albany. 
Read  at  the  Annual  Meeting  of  the  Barnstable  County  Medical  Society. 

On  Monday,  March  24th,  1873, 1  was  called  to  see  Mr.  C.  E.,  a  man 
about  forty-eight  years  of  age.  He  had  been  taken  with  chills  and 
was  then  suffering  from  an  intense  pain  in  the  back  of  the  head  and 
upper  portion  of  the  spine,  with  a  hot  dry  skin,  and  pulse  about 
eighty-five.  There  was  severe  pain  in  the  knee  and  hand.  On 
Tuesday,  there  was  some  swelling  of  the  knee,  and  the  middle 
knuckle  of  the  hand  was  swollen,  red  and  very  tender.  His  in- 
tellect was  perfectly  clear.  At  the  same  time  at  which  I  saw  this 
patient,  another  member  of  the  family,  a  boy  five  years  old,  was  also 
taken  sick.  He  was  seized  with  severe  headache  and  vomiting. 
He  had  a  small,  rapid  pulse,  hot  dry  skin,  cold  extremities,  gastric 
irritability  and  urgent  thirst ;  a  crop  of  purpuric  spots  covered  his 
whole  body ;  they  were  not  raised  above  the  skin  and  did  not  dis- 
appear an  pressure.  Very  active  delirium  was  present,  with  no 
knowledge  of  surroundings.  The  next  morning,  Tuesday,  both  the 
father  and  son  remained  in  the  same  condition.  Large  quantities 
of  morphine  scarcely  seemed  to  relieve  the  agonizing  pain  which  the 
man  suffered ;  he  had  no  delirium  then.  On  the  evening  of  this 
day,  I  found  them  both  with  their  heads  drawn  forcibly  back  against 
the  spinal  column,  and  it  was  not  till  then  that  I  recognized  the 
terrible  character  of  the  disease  with  which  I  had  to  deal  and  pro- 
nounced it  cerebro  spinal  meningitis.  On  Wednesday,  Dr.  Seabury, 
of  Orleans,  saw  these  patients  with  me  and  confirmed  the  diagnosis. 
The  man  had  gone  on  rapidly  from  bad  to  worse ;  delirium  set  in 
with  involuntary  dejections.  There  was  great  restlessness  with  a 
constant  desire  for  change  of  position ;  and  he  was  moving  about 
perpetually,  seeking  rest  and  finding  none.  The  head  was  drawn 
so  forcibly  back  that  swallowing  was  difficult  and  painful.  The 
cervical  muscles  and  upper  portion  of  the  spine  were  extremely 
tender.  He  gradually  passed  into  a  comatose  state,  with  dilated 
pupils,  loss  of  the  power  of  swallowing  and  labored  breathing,  and 
died  on  Sunday  night,  one  week  from  the  attack.  No  eruption  was 
noticed  on  this  patient.  Early  on  Thursday  morning,  the  fifth  day 
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of  the  boy's  illness,  I  was  called  to  see  him  on  account  of  his  violent 
delirium.  I  found  him  screaming  at  the  top  of  his  voice,  and  exert- 
in"-  so  much  muscular  power  that  it  required  a  strong  man  to  re- 
strain him  from  throwing  himself  from  the  bed.  His  head  was 
resting  on  the  spine  and  the  spine  curved  upon  itself.  I  immedi- 
ately subdued  him  with  ether,  and  held  him  so  till  under  the  influ- 
ence of  an  opiate.  On  Monday,  May  31st,  there  was  strabismus, 
one  pupil  being  much  larger  than  the  other ;  considerable  delirium 
with  occasional  intervals  of  intelligence.  Neck  forcibly  retracted ; 
extremities  cold;  pulse  110.  Tuesday,  April  1st,  pulse  120.  Intel- 
lect better;  strabismus,  with  ptosis  of  left  eye-lid,  mild  delirium; 
not  much  pain  in  head,  respiration  30.  The  tongue,  which  had  been 
covered  with  a  white  far,  and  which,  by  the  way,  in  all  the  cases 
which  I  have  seen,  was  broad,  tremulous,  with  a  white  coating  and 
with  the  papillse  projecting  through  it,  had  begun  to  clean  from  the 
edge. 

On  Saturday,  5th,  there  was  an  increase  of  the  brain  disturbance  as 
shown  by  more  violent  retraction  of  head  and  by  lack  of  intelligence  ; 
the  pulse  was  120.  The  day  following,  the  pulse  was  up  to  136. 
There  was  complete  deafness  and  blindness.  When  his  body  was 
not  touched,  he  seemed  utterly  oblivious  of  externals,  lying  on  his 
side  in  a  perfect  stupor ;  his  pupils,  however,  showed  some  reaction  to 
a  bright  light. 

The  cutaneous  sensibility  was  greatly  exalted ;  the  lightest  pos- 
sible touch  disturbed  him.  He  seemed  to  want  to  be  let  entirely 
alone.  He  continued  in  much  the  same  condition  from  day  to  day, 
one  day  worse,  the  next  better;  at  times  refusing  all  food  and  medi- 
cine, taking  it  into  his  mouth  and  spitting  it  out  again.  The  blind- 
ness continued  for  several  days ;  the  hearing  gradually  improved. 
April  21st,  twenty-ninth  day  of  his  illness,  his  pulse  was  96,  spinal 
irritation  subsided  and  his  neck  was  flexible;  some  strabismus,  with 
great  improvement  in  strength  and  intellect.  From  this  time  on,  he 
slowly  but  steadily  improved.  His  intellect  was  at  first  very  weak, 
and  all  voluntary  motions  were  uncertain  and  wavering.  Fear  has 
been  a  symptom  almost  constant  with  him.  Seeing  some  imaginary 
object,  he  would  begin  to  cry  and  dart  under  the  bed  clothes.  It 
was  impossible,  latterly,  to  induce  him  to  lie  in  the  bed,  so  that  for 
the  last  three  weeks  he  has  been  almost  all  the  time  in  the  nurse's 
arms.  His  pulse  is  now  very  slow,  not  above  70,  sometimes  much 
less.  Tongue  perfectly  clean ;  he  will  take  nourishment  freely,  chiefly 
milk.    Has  his  clothes  on  and  seems  fairly  on  the  road  to  recovery. 

The  bowels  have  been  very  constipated  throughout,  no  dejection 
being  obtained  except  by  cathartics. 

I  have  two  other  patients  in  this  same  family,  now  sick  with  the 
same  disease,  but  for  the  present  will  forbear  mentioning  them, 
except  with  regard  to  treatment.  This  has  been  conducted  on 
general  principles.    During  the  early  stage  of  the  disease,  when 
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there  was  great  vascular  excitement,  with  pain  in  the  head  and 
spine,  I  have  used  veratrum  viride  with  bromide  of  potassium,  and 
cupping  at  the  nape  of  the  neck  and  between  the  shoulders,  followed 
by  blistering.  No  measure  has  afforded  so  much  relief  to  the  ceph- 
alalgia and  delirium  as  cupping  to  the  extent  of  from  I  to  2  J  ounces 
of  blood.  The  delirium  would  cease,  for  the  time,  and  the  patient 
drop  asleep.  As  the  activity  of  the  disease  declined,  I  have  ad- 
ministered full  doses  of  quinine  (and  at  times  ammonia)  and  iodide 
of  potassium,  keeping  up  counter-irritation  with  cantharidal  col- 
lodion. During  the  whole  of  the  disease,  I  have  fed  my  patients 
regularly  with  egg-and-milk  mixture,  beef  tea,  gruel  and  plain  milk, 
together  with  stimulants.  I  have  found  nothing  approach  hydrate  of 
chloral  as  a  sedative  agent ;  morphia  can  scarcely  be  named  with  it. 
In  one  of  my  patients,  the  latter  not  only  did  not  quiet  the  pain,  but 
made  her  wild  with  excitement,  though  used  liberally,  while  fifteen  to 
thirty  grains  of  chloral  would  cause  a  quiet,  refreshing  sleep,  with 
perfect  relief  to  the  pain.  No  praise,  however  extravagant,  would 
seem  too  great  to  bestow  upon  this  drug  for  quelling  the  excitement 
and  procuring  sleep  in  this  disease. 

With  regard  to  the  etiology  of  epidemic  cerebro-spinal  meningitis, 
there  cannot  be  much  said  positively ;  but  my  researches  in  the  four 
cases  which  I  have  had  lead  me  to  have  some  strong  surmises.  That 
it  is  a  true  blood-poison,  I  think  is  indisputable.  The  manner  of  its 
onset  by  chills,  gastric  irritability,  eruptions,  &c,  with  great  depres- 
sion of  the  powers  of  life,  point  to  this.  The  fact,  also,  that  four 
members  of  one  family  were  seized,  one  after  another,  all  within  a 
week,  with  the  same  disease,  points  to  some  cause  to  which  they 
had  been  subjected  in  common.  Commencing  my  investigations 
with  these  premises,  I  found  that  they  lived  between  two  hills,  or 
rather  on  the  side  of  one  of  them.  Between  the  hills,  to  the  south, 
was  a  low,  swampy  marsh,  while  on  the  crest  of  the  other  hill  was 
an  old  burying  groud.  A  short  distance  east  of  the  swamp  was  a 
pond,  which  was  supplied  largely  from  the  swamp.  There  was  an- 
other pond  south  of  the  graveyard,  and  another  at  the  foot  of  the 
hill  to  the  north.  The  family  in  which  the  disease  appeared,  has  al- 
ways used  water  from  the  pond  near  their  house,  which  receives  the 
drainage  from  the  southern  sides  of  this  graveyard.  The  pond 
west  of  the  yard  has  furnished  water  to  two  families  located  on  either 
side  of  the  pond;  and  the  pond  at  the  foot  of  the  graveyard,  on  the 
north  side  of  the  road,  has  supplied  a  family  living  on  the  brow  of 
the  hill.  There  has  occurred  precisely  what  we  might  expect  with 
our  knowlege  of  the  etiology  of  typhoid  fever.  In  every  one  of 
these  families,  as  far  as  I  can  ascertain,  typhoid  has  prevailed.  I 
myself  attended  one  patient  who  died  of  it  while  a  resident  of  one 
of  these  houses ;  and  of  the  four  patients  with  cerebro-spinal  dis- 
ease, two  have  had  typhoid,  one  of  them  being  the  man  recently  de- 
ceased.   Hence;  I  am  forced  to  ask  if  the  use  of  water,  impregnated 
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with  decaying  animal  matter,  has  not  been  the  cause  of  the  spinal 
disease  in  these  patients.  The  unusual  falls  of  snow  during  the 
past  winter,  and  the  consequent  large  amount  of  water  which  has 
percolated  through  this  graveyard  and  found  lodgment  in  the  pond, 
must  have  taken  up  considerable  quantities  of  waste  animal  matter ; 
and  hence  it  seems  pertinent  seriously  to  inquire  whether  cerebro- 
spinal meningitis,  in  an  epidemic  form,  does  not  depend  essentially 
upon  the  same  poison  that  generates  typhoid  fever. 


REMARKABLE  NERVOUS  PERTURBATION. 

From  a  paper  presented  to  the  Medical  Society  of  the  State  of  New  York,  by  C.  A. 
Robertson,  M.D.,  M.M.S.S.,  Member  of  the  American  Ophthalmological 
Society,  Ophthalmic  and  Aural  Surgeon  at  St.  Peter's  Hospital, 
Albany,  and  at  the  Troy  Hospital. 

The  following  case  illustrates  a  curious  reflex  nervous  action,  and 
the  phenomenon  presented  is,  I  believe,  quite  sui  generis.  Mrs.  S., 
aged  fifty  years,  was  operated  on  for  the  removal  of  a  senile  cata- 
ract in  the  right  eye.  Patient  was  healthy,  rather  below  medium 
size,  and  mentally  a  little  sluggish.  Her  eyes  were  small  and 
deeply  set,  with  shallow  anterior  chambers. 

A  lower  section  of  the  cornea  was  made  with  Beer's  knife,  and, 
in  order  to  secure  ample  room  for  the  lens  to  make  its  exit  with 
facility,  the  section  was  effected  well  in  the  sclero-corneal  junction. 
After  the  removal  of  the  cataract,  which  was  readily  accomplished, 
the  corneal  flap  came  nicely  into  apposition. 

At  the  expiration  of  a  week,  during  which  time  the  patient  had 
been  kept  very  quiet,  and  before  the  eye-lids  had  been  separated  in 
order  to  ascertain  the  result  of  the  operation,  the  patient  began,  for 
the  first  time,  to  complain  of  pain  in  the  eye.  On  examination  of 
the  eye,  union  of  the  corneal  flap  was  found  to  have  taken  place 
properly,  but  the  iris  was  seen  to  be  badly  inflamed.  Owing  to  the 
intolerance  of  light,  no  attempt  was  made  to  determine  the  degree 
of  vision.  The  pain  that  had  set  in  at  this  time  increased,  and  was, 
from  time  to  time,  excessively  severe.  The  malady,  an  irido-cho- 
roiditis,  resisted  for  weeks  every  means  employed  for  its  mitigation. 

Early  one  morning,  she  sent  for  me,  and,  on  visiting  her,  she  com- 
plained that  she  was  suffering  from  a  most  intolerably  noisome 
stench.  She  seemed  unable  to  find  language  strong  enough  to 
express  her  disgust  for  the  foul  odor  that  tortured  her,  but  the 
anguish  portrayed  on  her  face  supplemented  the  narration  which  her 
tongue  inefficiently  essayed. 

She  said  that  an  unpleasant  smell  commenced  the  previous  even- 
ing, and  gradually  grew  stronger  and  stronger,  until  now  she  could 
bear  it  no  longer  and  live.  She  could  compare  it  to  no  smell  she 
had  ever  known  before,  for  it  was  worse  than  all  conceivable  bad 
odors  combined,  she  said.  As  there  was  no  unpleasant  odor  in  the 
apartment,  perceptible  to  any  one  else,  this  was  at  once  regarded  as 
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a  subjective  sensation,  referable  to  a  reflex  excitation  of  the  olfac- 
tory nerve ;  in  other  words,  it  was  a  neuralgia  in  a  nerve  of  special 
sense,  and  was  undoubtedly  aroused  by  irritation  of  the  ciliary 
nerves  consequent  upon  the  operation. 

In  order  to  deliver  her  from  her  mephitic  torture,  at  least  tem- 
porarily, I  made  a  hypodermic  injection  of  a  solution  of  sulphate  of 
morphia  into  the  arm.  She  soon  fell  into  a  tranquil  sleep,  which 
lasted  three  or  four  hours.  When  she  awoke,  the  detestable  odor 
was  gone,  and  did  not  afterwards  re-appear. 


Hysterotomy  versus  Dilatation. — It  is  not  many  years  since  the  in- 
troduction of  the  hysterotome,  or  some  cutting  equivalent,  fur  the 
treatment  of  mechanical  dysmenorrhoea  and  other  uterine  disturbances. 
And  never  operation  so  popular.  Every  woman  who  could  get  up  a 
uterine  sensation — and  very  few  were  unable  to  do  so — was  content 
only  when  her  womb  was  under  daily  training  with  glittering  instru- 
ments of  cunning  form.  Fashionable  ladies  divided  their  time  between 
the  milliner  and  the  gynaecologist,  and  this  latter  gentleman,  when  he 
had  forced  his  way  through  the  entrance  of  the  matrix,  vi  et  armis, 
felt  he  had  done  his  country  as  much  service  as  a  United  States  sol- 
dier who  should  scalp  a  Modoc.  Then  came  rumors  of  haemorrhage, 
and  of  cellulitis  and  peritoneal  inflammation.  Then  came  doubts  and 
misgivings,  and  a  disposition  to  back  down  from  the  knife  to  the  old 
method  of  dilatation — Simpson,  we  believe,  leading  the  way  and  con- 
fessing that  he  had  shed  needless  blood.  So  the  hysterotome  was 
threatened  with  ignominious  discharge,  like  the  lancet.  Now  comes  Dr. 
Percy  Boulton,  and  reads  to  the  Harveian  Society  of  London  ( Obstet- 
rical Journal  for  April)  an  elaborate  paper  in  defence  of  cutting  as 
against  dilatation.  He  adduces  900  cases  operated  on  by  Sims,  Em- 
met, Greenhalgh,  Tanner  and  himself,  with  only  one  death,  and  that  in 
a  patient  who  had  tubercular  peritonitis  previous  to  the  operation. 
The  danger  is  from  haemorrhage  and  cellulitis.  In  100  cases  operated 
on  by  Dr.  Tanner  and  himself,  haemorrhage  occurred  but  once,  and  was 
easily  arrested,  a  good  recovery  following ;  cellulitis  never  occurred. 
In  500  operations  by  him  and  Emmet,  cellulitis  occurred  but  once.  In 
300  cases  by  Greenhalgh,  one  had  profuse  haemorrhage,  which  was  re- 
lieved by  plugging ;  five  had  cellulitis,  and  one  fatal  peritonitis,  as 
already  referred  to.  Inflammation,  says  Dr.  Boulton,  is  no  more  likely 
to  follow  cutting  than  dilatation.  On  the  contrary,  the  parts  being  in 
many  instances  congested,  irritated  or  inflamed,  incision  is  the  appro- 
priate remedy,  and  gives  relief  where  dilatation  would  increase  the 
difficulty  and  danger.  Besides,  simple  dilatation  often  fails  of  a  per- 
manent cure,  just  as  the  extreme  dilatation  of  childbirth  is  followed  by 
a  return  of  stricture.  Dr.  Boulton  related  six  cases  in  which  he  had 
both  cured  dysmenorrhoea  and  sterility  by  hysterotomy,  after  the  fail- 
ure of  the  other  method.  In  conclusion,  he  stated  that,  "  although  he 
did  not  consider  the  process  as  a  universal  panacea  for  every  ailment 
of  woman,  and  should  not  run  into  the  extremes  that  Dr.  Henry  Ben- 
net  had  lately  indicated  as  possible,  he  was  nevertheless  of  opinion  that, 
in  proper  cases  of  mechanical  dysmenorrhoea,  hysterotomy  was  the 
most  satisfactory  mode  of  cure." — Pacific  Med.  and  Surg.  Journal 
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progress  in  IHcturine. 

REPORT  ON  THERAPEUTICS. 
By  R.  T.  Edes,  M.D.  Harv. 
Alcohol. 

R abov  (Inaug.  Diss.,  Strasburgh,  1872,  and  Centralblatt,  1873, 336)tries 
to  show,  in  opposition  to  previous  experiments  of  Binz  and  Bouvier 
(Centralblatt,  1871,  p.  801),  that  alcohol  does  not  prevent  a  febrile  rise 
of  temperature.  He  reports  a  case  of  peritonitis  from  perforation,  in 
which  the  temperature  rose  from  38*8  C.  to  38  9°  within  four  hours, 
notwithstanding  the  administration  of  thirteen  tablespoonfuls  of  Hun- 
garian wine  (equalling  about  three  fourths  of  an  ounce  of  absolute  al- 
cohol, or  an  ounce  and  a  half  of  brandy).  This  result  can  hardly  be 
regarded  as  astonishing,  or  as  furnishing  any  strong  proof  against  the 
views  previously  held.  He  also  took  one  or  two  tablespoonfuls  of 
brandy,  or  twenty-five  c.  c.  of  alcohol,  at  various  times,  and  deter- 
mined a  rise  of  temperature  of  0.01  to  0*03  C. 

Daub  ( Cbl.,  1873,  466)  criticizes  the  above  experiments,  by  showing 
that  a  thermometer,  held  continuously  in  the  axilla  for  an  hour  or  more, 
often  steadily  rises  003  or  more  when  no  alcohol  is  taken.  (That  is,  the 
axilla,  kept  continuously  closed,  approximates  more  and  more  to  the  in- 
terior cavities  of  the  body. )  Daub  correctly  remarks  that  measurements 
in  the  axilla  are  sufficiently  accurate  for  clinical  purposes,  but  not  for 
physiological  experiments,  where  it  is  a  question  of  a  small  fraction  of 
a  degree. 

Daub  further  showed  that,  in  a  person  unaccustomed  to  alcohol, 
small  doses  caused  a  diminished  rectal  temperature,  as  compared  with 
that  of  other  days  when  alcohol  was  not  used.  As  the  person  became 
accustomed  to  the  alcohol,  the  result  failed  to  be  observed.  In  two 
children,  one  with  chronic  osteitis  and  the  other  with  caries  of  the 
tibia,  no  heat-lowering  effect  took  place. 

Magnan  (Archives  de  Phygiologie,  1873,  Nos.  2  and  3)  gives  the  re- 
sults of  his  experiments  upon  alcohol  and  absinth,  as  follows  : — 

The  immediate  effect  of  alcohol,  in  a  sufficient  dose,  is,  in  every 
animal,  drunkenness. 

The  prolonged  use  of  alcohol  provokes,  in  the  dog,  beside  the  drunk- 
enness which  follows  the  administration  of  each  successive  dose  of  the 
poison,  phenomena  progressively  more  marked,  which  exhibit  us  the 
gradual  evolution  of  alcoholism  ;  from  the  fifth  day  of  the  intoxica- 
tion, irritability  and  sensitiveness  are  observed ;  ten  days  after,  illu- 
sions and  hallucinations  in  the  night ;  at  the  end  of  a  month,  delirium 
night  and  day. 

The  prolonged  use  of  alcohol  gives  rise,  in  the  second  month,  to 
trembling,  which  shows  itself  first  in  the  hind  feet,  then  attacks  the  fore 
feet,  and  extends  progressively  to  all  parts  of  the  body.  In  no  case  is 
an  epileptic  attack  provoked.  Finally,  the  digestive  troubles  and  va- 
rious complications  recall  the  conditions  causing  death  in  men  suffer- 
ing from  the  chronic  effects  of  alcohol.  The  anatomical  lesions  of 
alcoholism  in  the  dog  6how  in  different  degrees  :  1st,  steatosis  (liver, 
kidneys,  heart) ;  2d,  tendency  to  chronic  irritations  (meninges,  spinal 
cord,  pericardium). 
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Essence  of  absinth,  in  small  dose,  determines  dizziness  and  muscular 
jerking  in  the  anterior  parts  of  the  body  ;  in  the  large  dose,  it  causes 
epileptic  attacks  and  delirium. 

To  the  first  stage  of  the  attack  of  absinthism  (tonic  convulsions) 
correspond  dilatation  of  the  pupils,  injection  of  the  papilla  and  fundus 
oculi  and  congestion  of  the  encephalon ;  phenomena  which  do  not 
agree  with  the  generally  accepted  theories  as  to  the  mechanism  of 
epilepsy. 

Animals  deprived  of  their  cerebral  lobes  present,  under  the  influence 
of  essence  of  absinth,  epileptic  attacks  and  jerkings  similar  to  the 
convulsive  phenomena  in  those  animals  which  have  undergone  no  mu- 
tilations. 

After  the  section  of  the  cord  below  the  medulla  oblongata,  the  intra- 
venous injection  of  the  essence  of  absinth  provokes,  first,  a  bulbar 
attack  (tonic  and  clonic  convulsions  of  the  head  with  foaming  at  the 
mouth),  and  then  a  spinal  attack  (tonic  and  clonic  convulsions  of  the 
trunk  with  expulsion  of  urine  and  fecal  matter). 

The  isolated  action  of  each  segment  of  the  spinal  axis,  in  the  regions 
which  it  supplies  with  nerves,  accounts  for  the  necessary  influence  of 
the  whole  of  the  organ  in  the  production  of  the  complete  attack  of 
epilepsy  ;  and,  on  the  other  hand,  taking  into  the  account  the  sudden 
and  immediate  loss  of  consciousness,  one  must  necessarily  admit  the 
direct  intervention  of  the  whole  cerebrospinal  axis  in  the  production 
of  the  epileptic  attack. 

Quinia. 

Binz  (Archiv.  fur  experimentelle  Pathologie  und  Pharmakologie .  Bd. 
L  p.  18)  gives,  in  more  or  less  detail,  the  results  of  experiments 
made  by  some  of  his  students  and  by  himself  in  continuation  of  the 
researches  so  well-known  in  connection  with  his  name.  These  relate 
chiefly  to  the  premortal  (that  occurring  between  the  emission  from  the 
artery  and  complete  coagulation)  and  postmortal  formation  of  acid  in 
the  blood,  which  gradually  tends  to  neutralize  its  normal  alkaline 
reaction.  Of  course  the  less  acid  formed  by  decomposition,  the  more 
will  be  required  to  bring  it  to  a  neutral  condition,  when  the  degree  of 
alkalinity  is  to  be  measured  by  the  gradual  addition  of  dilute  acid  of 
known  strength.  It  has  been  found  that,  when  quinia  is  added  to  the 
blood,  this  decomposition  takes  place  much  less  rapidly,  and  that  the 
quininized  blood  retained,  after  digestion  in  open  vessels,  its  alkaline 
reaction,  while  that  without  addition,  undergoing  the  usual  changes, 
required  much  less  acid  for  its  neutralization  than  if  its  capacity  had 
been  measured  when  fresh. 

Sulphate  of  bebirin  and  picrate  of  soda  acted  almost  as  powerfully  as 
quinia,  while  cinchonia  seemed  to  have  but  little  power. 

Further  experiments  showed  the  retardation  caused  by  quinia  in  the 
formation  of  isatin  from  indigo  in  the  presence  of  blood  and  turpen- 
tine. Chloride  of  sodium,  chloride  of  calcium,  and  sulphate  of  atropia, 
had  no  influence  upon  this  reaction  ;  strychnia,  a  little  ;  hydrochlorate 
of  morphia  showed  itself  about  equally  active  with  quinia,  while 
quinia  was  even  surpassed  by  slightly  basic  hydrochlorate  of  cin- 
chonia. Binz  thinks  this  last  result  somewhat  remarkable  in  connec- 
tion with  the  facts  determined  by  Johannson  (Inaug.  Diss.,  Dorpat, 
1870)  that  cinchonia  is  not  inferior  to  quinia  in  its  power  of  reducing 
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the  bodily  temperature,  and  surpasses  it  in  reducing  the  amount  of 
urea  excreted.  The  action  of  quinia,  in  these  last  experiments,  is 
exerted  upon  the  oxygen  bearing  properties  of  the  hemoglobin  of  the 
blood  ;  since,  when  the  experiment  is  repeated  without  blood,  and 
the  only  oxidizing  agent  is  the  oxygen  of  the  air  or  of  the  turpentine, 
the  reaction  seems  to  be  rather  favored  than  otherwise  by  the  presence 
of  the  quinia.  If  it  is  true,  as  seems  probable  both  from  these  experi- 
ments and  from  those  of  Manassein  upon  the  change  of  size  in  the  red 
blood-corpuscles  under  the  influence  of  fever,  of  cold,  of  quinia,  alcohol 
and  prussic  acid,  that  quinia  diminished  the  power  of  these  corpuscles 
to  give  off  oxygen,  then  we  have  another  way  in  which  this  alkaloid 
may  be  supposed  to  check  the  activity  of  the  inflammatory  process. 

Binz  has  convinced  himself  that,  in  the  well-known  experiment  of 
Cohnheim,  the  explanations  often  given  thereof,  viz.,  change  in 
pressure  and  friction,  are  inadequate,  and  that  a  supply  of  oxygen  to 
the  white  corpuscles  sticking  to  the  walls  of  the  vessels,  from  the  red 
corpuscles  floating  by  them,  is  an  essential  part  of  the  process. 

No  emigration  takes  place  when  no  red  corpuscles  are  present. 
Under  these  circumstances,  the  negative  results  of  Balogh  were 
obtained. 

Consequently,  we  have  in  quinia  an  agent  which  opposes  suppura- 
tion, both  by  directly  diminishing  the  activity  of  the  white  corpuscles, 
as  can  be  seen  under  the  microscope  upon  a  warmed  object  glass,  and 
by  cutting  off  their  supply  of  oxygen. 

M.  Bochefontaine  (Archives  de  Physiologie,  July,  18*73,  p.  389)  has 
repeated  some  of  the  experiments  of  Binz,  upon  the  effect  of  quinia,  in 
killing  the  minute  organisms  accompanying  putrefaction.  Although 
evidently  wishing  to  oppose  the  conclusions  of  Binz,  his  results  are 
by  no  means  diametrically  opposed  thereto.  He  says  :  "  The  neutral 
hydrochlorate  of  quinia,  in  a  solution  of  one  per  cent.,  acts  energeti- 
cally on  the  vibrionians  of  putrid  blood,  but  less  energetically  than 
Binz  thinks,  who  attributes  to  a  solution  of  this  salt,  of  the 
property  of  instantaneously  killing  all  the  vibrionians.  We  see,  on 
the  contrary,  that  our  more  concentrated  solution  does  not  act,  imme- 
diately at  least,  on  the  bacterias  which  usually  resist  energetic  agents. 
The  resistance  is  not  long  in  this  case  ;  yet,  in  three  days,  one  finds 
again  some  active  granulations  in  the  mixture  of  ^fa." 

If  M.  Bochefontaine  reads  more  carefully  either  Binz's  work  or  the 
notice  of  it,  from  which  he  took  his  information  ( Archives  de  Physiolo- 
gie, 1868,  p.  747),  he  will  see  that  Binz  does  not  make  the  statement 
attributed  to  him,  but  says  the  solution  mentioned  kills,  at  once,  the 
larger  infusoria  present  in  putrefying  solution  (Paramecium  and 
Golpoda),  agreeing  indeed  with  a  later  statement  of  Bochefontaine, 
viz.,  that  the  monads,  paramecia  and  colpodae,  die  before  the  vibrios. 

He  finds,  without  however  using  the  very  dilute  solutions  of  Binz, 
that  the  vibrios  are  after  a  time  killed,  and,  in  describing  the 
organisms  still  found  in  movement  after  the  action  of  quinia,  expressly 
states  that  they  were  granulations  or  very  short  "  batonnets"  and  that 
their  movements  are  chiefly  of  gyration  and  not  translation.  "  The 
long  and  short  vibrios  of  putrid  blood,  endowed  with  extended  mover 
ments  more  or  less  rapid,  have  completely  disappeared." 

In  one  experiment,  however,  where  a  putrid  solution  contained  ^-J^ 
of  neutral  hydrochlorate  of  quinia,  he  says  that  some  of  the  vibrios 
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have  movements  of  displacement  sufficiently  lively  and  extensive. 
M.  Bochefontaine  attributes  to  M.  Binz  a  much  firmer  belief  in  the 
origin  of  intermittent  fever  from  palmellae  in  the  blood  (according  to 
Dr.  Salisbury),  than  the  compiler  is  able  to  discover  in  his  writings. 

Iron. 

The  Medical  Times  and  Gazette,  June  Y,  18*73,  gives  quite  a  full 
abstract  of  an  article  by  Boussingault.  in  the  Annates  de  Chimie  et  de 
Physique  of  Dec.  1872,  containing  a  large  number  of  determinations  of 
the  amount  of  iron  in  the  blood  and  flesh  of  various  animals,  and  in 
many  articles  of  food.  No  new  conclusions  are  drawn,  but  the  article 
is  a  valuable  one  for  reference. 

(To  be  concluded.) 


Rupture  of  the  Jejunum,  from  a  Fall,  in  a  Girl  Eleven  Years  of 
Age.  By  E.  Holland,  M.D.  Lond. — H.  P.,  described  as  a  delicate, 
lively,  and  "  fly-away"  child,  fell,  at  4  p.m.,  and  struck  the  umbilical 
region  forcibly  against  the  edge  of  the  stairs.  She  uttered  a  sharp 
cr7>  g°t  UP>  walked  upstairs  alone,  vomited  the  contents  of  the 
stomach  untinged  with  blood,  complained  that  she  could  not  draw  her 
breath,  and  lay  down  and  slept  for  half-an-hour.  On  awaking,  she  got 
up,  walked  about,  talked  freely,  and,  though  seeming  faint,  made  no 
complaint  of  pain.  At  9  p.m.,  she  went  to  bed,  without  supper,  and 
6lept  soundly  till  4  a.m.,  when  she  awoke  and  asked  for  water.  After- 
wards, she  slept  till  6  a.m.,  when  she  awoke  and  again  asked  for 
water.  At  8  a.m.  she  walked  in  her  nightdress  to  an  adjoining  room, 
and,  without  complaint  of  pain,  asked  for  water  and  ice.  At  12,  she 
walked  alone  down  stairs  and  lay  down  on  some  chairs,  and,  complain- 
ing a  little  of  pain,  had  some  hot  flannels  applied,  but  requested  them 
to  be  removed  on  account  of  the  "  weight."  At  4  p.m.,  for  the  first 
time,  she  asked  for  something  to  eat,  and,  after  taking  a  few  mouth- 
fuls  of  an  egg  pudding,  she  vomited,  fell  back  pale,  and  died  without 
movement. 

At  the  necropsy,  thirty-six  hours  after  death,  the  abdomen  was 
found  to  be  distended  with  flatus  and  fluid,  and  the  umbilical  region 
discolored  by  bruising.  The  peritoneal  cavity  was  filled  with  a  sero- 
flaky  fluid,  deeply  tinged  with  bile.  The  peritoneum  generally  was 
minutely  injected,  and  more  or  less  universally  covered  with  soft 
lymph.  The  jejunum  was  ruptured  for  nearly  half  of  its  circumference, 
twelve  inches  from  the  pylorus,  and  presented  a  bruised  appearance 
on  each  side  of  the  rupture.  On  cutting  open  the  gut,  it  was  found 
healthy,  and  its  mucous  membrane  upraised  by  extravasated  blood  in 
the  neighborhood  of  the  rupture.  There  were  no  adhesions  externally 
around  the  rupture,  no  thickening  of  the  edges,  and  the  latter  dove- 
tailed when  laid  side  by  side. 

Comments. — The  interesting  features  of  this  case  are — first,  the 
slight  cause,  which  can  only  have  its  results  explained  in  the  delicacy 
of  the  fibre  resulting  from  youth,  and  a  state  of  health  below  par ; 
secondly,  the  apparent  absence  of  any  severe  suffering  or  shock,  so 
that  the  friends  did  not  consider  her  ill  enough  to  require  medical 
attendance  until  the  fatal  syncope  set  in,  twenty-four  hours  after  the 
injury ;  thirdly,  the  sudden  termination,  with  vomiting,  after  taking 
food. — British  Medical  Journal. 
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On  Marienbad  Spa  and  The  Diseases  Curable  by  its  Waters  and  Batlis. 
By  Apollixaris  Victor  Jagielski,  M.D.,  Berlin,  late  Physician  to 
the  Prussian  Army,  author  of  a  Treatise  on  Koumiss  and  its  use  in 
Medicine,  &c.  &c.  London  :  Triibner  &  Co.,  57  &  59  Ludgate 
Hill.    18T3.    Pp.  185. 

If  Marienbad  possesses  a  tithe,  only,  of  the  beauties  and  attractions 
attributed  to  it  by  the  enthusiastic  author  of  this  interesting  and  care- 
fully prepared  volume,  it  must  be  a  welcome  and  delightful  resort  for 
the  invalid,  and  for  the  pleasure-seeking  tourist.  As  a  rare  and  rich 
wine  has  an  added  zest,  and  a  fuller  bouquet,  when  quaffed  from  a 
delicate  and  ornamented  glass,  so  must  the  health-giving  waters  of 
Marienbad  Spa  acquire  more  potency  and  be  more  acceptable  when 
imbibed  in  the  midst  of  such  delicious  surroundings.  As  Sparkling 
Burgundy,  or  Veuve  Clicquot  Champagne,  from  an  earthen  cup,  so 
would  be  the  waters  of  Marienbad  from  an  equally  uninviting  chalice  ! 
Does  any  doubt  of  this  enter  the  minds  of  our  readers  ?  A  little  of  the 
author's  description  is  sure  to  dispel  it.    Listen  ! 

"Nestling  in  a  lovely  balsamic  ravine,  1912  feet  above  the  level  of 
the  North  Sea  or  German  Ocean,  overtopped  by  mountains  capped 
with  beautiful  pine-forests,  lies  Marienbad,  in  the  district  of  Eger,  in 
the  kingdom  of  Bohemia,  which  belongs  to  Austria,  twenty-four  Ger- 
man miles  from  Prague  (1  mile  German  =  4£  miles  English),  five 
German  miles  from  Eger,  Frazensbad,  and  Karlsbad,  and  at  a  distance 
of  ten  German  miles  from  Pilsen,  Hof,  and  Plauen. 

"  Mountains  covered  with  dark  evergreen  forests  surround  Marienbad 
on  all  sides  but  the  south.  Magnificent  parks,  delightful  pleasure 
walks  and  drives,  are  interspersed  among  the  gentle  slopes  and  hills. 
It  is  the  soft  mellow  character  of  the  scenery,  rather  than  its  grandeur, 
which  refreshes  and  cheers  the  impressionable  and  feeling  heart. 
There  is  a  beautiful  contrast  between  the  stern  dark  summits  and  the 
lively  green  plain,  through  which,  from  the  very  foot  of  the  ravine, 
small  rivulets  gurgle  along,  like  the  Steinhaubach,  Schneidbach,  and 
Hamelicabach,  all  paying  tribute  to  the  waters  of  the  Auschowitzer- 
bach.  The  well-tended  flower-beds,  rich  in  color  and  fragrance,  the 
neat  snow-white  cottages,  harmoniously  combine  to  form  a  landscape 
so  overpowering  with  charms,  that  whoever  is  enticed  within  its 
bewitching  circle  is  thrown  into  a  blissful  ecstasy,  which  banishes  for 
the  time  all  his  bodily  and  mental  ailments  and  troubles ; — the  first 
step  to  a  lasting  recovery.  "Whoever  sees  it  for  the  first  time,  will 
exclaim,  as  others  have  done  before,  1  Oh,  what  a  delightful  situation  ! 
how  charming  !  It  is  more  lovely  than  any  other  spa  I  have  ever 
seen/  &c." 

The  book  is  divided  into  short  chapters,  and  appropriately  opens — 
as  we  have  seen — with  an  account  of  the  situation  and  peculiarities  of 
the  country  where  the  spa  is  found.  The  climate — said  to  be  "that  of 
Central  Germany" — is,  from  the  description,  all  that  could  be  desired. 
The  high  elevation  of  the  land  removes  relaxing  qualities  from  the  air 
in  summer,  and  ozone  is  abundant.  Pine  forests  offer  their  "balsamic  " 
additions.    "The  health  of  the  inhabitants  is  excellent  throughout. 


BIBLIOGRAPHICAL  XOTICES. 


287 


Epidemics  never  approach,  and  cases  of  severe  or  dangerous  illness 
usually  terminate  favorably."  Physicians  cannot  expect  to  thrive  in 
such  a  locality.  It  is  therefore  supposable,  that,  except  for  giving 
advice  as  to  taking  the  waters,  their  presence  is  unknown  or  barely 
tolerated,  for,  "no  inhabitant  has  ever  yet  been  attacked  by  cholera, 
and  altogether  the  climate  appears  singularly  suited  for  curing  local 
complaints,  poverty  of  blood,  and  nervous  diseases  ;  in  all  which  the 
so-called  air-cure  produces  the  most  surprising  effects,  so  that  mere 
residence  and  open-air  exercise  in  Marienbad  and  its  environs  is  often 
a  sufficient  remedy."  (p.  3.)  In  view  of  these  assertions,  so  con- 
stantly predicated  of  many  watering-places,  and,  doubtless,  in  the 
majority  of  cases,  with  much  truth,  we  question  whether,  in  justice  to 
ourselves,  and  in  view  of  the  necessity  of  earning  our  daily  bread,  we 
ought,  as  we  nearly  always  do,  unconditionally  to  recommend  them ! 

The  account  of  the  various  pleasant  "  Excursions  "  in  the  Environs 
of  Marienbad,  is  certainly  very  tempting  ;  and  no  less  so,  it  may  be, 
is  the  naive  assurance  to  the  visitor — "  Everywhere  coffee  !  "  Here, 
we  suppose,  is  where  the  physicianrs  authority  may  come  in,  and, 
although  coffee  may  be  everywhere,  it  may  not  be  for  everybody. 
The  volume  is  a  veritable  guide-book  in  the  matter  of  these  excursions, 
and  proceeds  from  the  nearer  to  the  farther.  Under  the  head  of  Dis- 
tant Excursions,  a  detailed  account  is  given  of  "  Koenigswart  and  its 
Castle/-'  reallv  verv  interesting.  Some  strange  and  valuable  relics 
are  enumerated  :  "  Mary  Stuart's  hair  ;  the  comb  of  Marie  Therese  ; 
and  what  is  of  present  interest — in  view  of  the  invasion  of  Spain  by 
their  whilome  wearer — Don  Carlos's  baby-clothes  "  (  if,  as  we  suppose, 
this  is  the  active  Don  Carlos  of  to-day),  out  of  which  he  seems  very 
decidedly  to  have  escaped  I 

Next  comes  a  chapter  on  M  Hygiene,  Diet,  and  Eegimen."  headed 
by  the  motto  "  Health  is  seldom  valued  until  it  begins  to  fail,  and  then 
only  by  reason  of  absolute  necessity" — words  worth  pondering  well, 
and  suggestive  of  many  lessons.  We  have  carefully  examined  this 
chapter,  and  can  only  say  that  it  is  excellent  throughout,  and  may  be 
read  to  great  advantage  by  all  who  value  their  health  and  comfort, 
whether  they  go  to  Marienbad,  or  any  other  spa,  or  not.  Certain 
hints  are  so  apropos  that  we  are  constrained  to  specify  them  by  a  few 
extracts.  "  Another  grave  mistake  is  to  suppose  that  concentrated 
food,  or  a  particular  kind  of  food  highly  concentrated,  is  turned  to 
better  account  by  a  debilitated  stomach  than  moderately  nutritious 
food."  *  *  While  recommending  water  as  the"  best  beverage  for 
the  maintenance  of  health,"  the  author  very  wisely  animadverts  upon 
its  abuse — and  his  advice  may  be  advantageously  followed  everywhere 
in  our  own  land — in  countless  cases,  often  with  the  result  of  annihilat- 
ing dyspeptic  troubles,  as  we  can  testify  from  personal  observation. 
"The  indiscriminate  use  of  water,  as  sometimes  practised  by  persons  at 
hydropathic  establishments,  is  to  be  deprecated  *  *  "  -'A  general 
rule  in  respect  to  water-drinking  may  be  laid  down.  Do  not  drink 
water  with  or  just  before  your  dinner,  nor  for  an  hour  after,  lest  the 
digestive  process  be  retarded."  (p.  36.)  An  excellent  ••  rule."  and 
one  we  have  long  been  in  the  habit  of  "  laying  down,"  especially  for 
the  dyspeptic  :  and  more  commonly  extending  the  "  one  hour"  to  two. 
It  would  be  far  better  for  the  community,  if  the  everlasting  pitcher  of 
iced-water  were  removed  from  many  tables  where  it  tempts  only  to 
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betray.  Hotels,  boarding-houses,  private  houses,  offices,  steamboats, 
railway  cars,  and  every  other  place  possible  for  its  dispensation,  offer 
the  delicious  but  too  often  injurious  draught.  But,  here  as  in  regard 
to  watering  places  in  general,  we  must  not  say  too  much,  lest  our 
"  occupation  19  suffer;  more  or  less  ! 

As  we  go  on  with  this  same  admirable  chapter,  we  have  a  fall  and 
highly  interesting  account  of  the  famous  "  mud  baths"  of  which  so 
much  has  often  been  said.    Other  forms  of  bathing  are  also  described. 

The  Bottling  and  Exportation  of  the  Waters  next  engages  the 
author's  attention,  and  very  minute  details  thereof  are  furnished.  The 
two  principal  springs  whence  water  is  exported,  are  the  Kreuzbrunnen 
and  the  Ferdinandsbrunnen.  Careful  chemical  analyses  are  given ; 
and  a  most  entertaining  description  of  the  earlier  use  of  the  waters  by 
Dr.  Nehr,  who  wrote  the  first  practical  work  on  Marienbad's  natural 
"  springs,'7  forms  a  part  of  this  chapter.  The  volume  appeared  in 
1813,  and  its  author  died  in  1820. 

After  an  elaborate  expose  of  the  "  Physiological  Effects  of  the 
Mineral  "Waters,"  the  author  enumerates  certain  contra-indications  for 
the  use  of  the  waters.  This  is  an  honest  and  judicious  provision, 
especially  in  view  of  the  very  lengthy  list  of  ailments,  afterwards 
enumerated,  in  which  "good  results"  are  claimed  for  the  waters  of 
the  Marienbad  Spa.  It  would  lengthen  this  article  beyond  admissible 
or  endurable  limits,  to  mention,  even,  all  the  fleshly  ills  pronounced 
by  Dr.  Jagielski  to  be  more  or  less  amenable  to  these  wondrous 
waters.  We  do  not  venture  to  sit  in  judgment,  but  if  there  must  be  a 
little  of  the  cum  grano  salis  with  which  to  take  these  statements,  every 
one  must  admit  the  thoroughness  with  which  the  author  has  executed 
his  task — doubtless  to  him  a  pleasing  one — and  we  may  truly  say  likely 
to  furnish  a  very  useful  guide  to  all  who  visit  the  localities  he  so  pleasant- 
ly and  learnedly  discourses  upon.  Some  of  our  confreres  will,  perhaps, 
with  us,  read  with  a  degree  of  inward  questioning,  that,  by  the  use 
of  the  Marienbad  waters,  "  a  very  large  fatty  liver"  may  be  reduced 
"to  its  normal  volume  and  state."  (p.  113.)  The  writer  refers,  he 
says,  to  the  "fatty  infiltration"  of  Frerichs.  Niemeyer,  however,  is 
quoted,  as  testifying  to  the  diminution  of  fat  under  the  use  of  the 
Marienbad  and  Karlsbad  waters  ;  and  this  is  cited,  by  our  author, 
under  the  head  of  "  Fatty  Heart."  He  goes  on  to  say,  in  this  connec- 
tion— "  The  fact  is,  that  the  difficulty  of  breathing  disappears  when 
the  weight  of  such  persons  has  decreased,  the  heart-sounds  become 
clearer,  the  pulse  fuller  and  more  frequent,  and  the  general  condition 
of  the  patient  more  satisfactory."  (p.  126.)  Very  gratifying,  cer- 
tainly ;  but,  of  course,  temporary  amendment  and  cure  are  two  distinct 
things. 

We  must  commend  these  points,  and  all  the  extended  medical  dis- 
cussions— or  presentations,  rather — to  the  careful  consideration  of  our 
medical  brethren  ;  and  we  do  not  doubt  but  that  the  invalid  and  the 
traveller  will  both  derive  advantage  and  pleasure  from  the  perusal  of 
the  work.  They  can  entrust  the  graver  topics  to  their  professional 
advisers,  and  appropriate  the  rest  to  themselves.  The  book  is  admira- 
bly printed  ;  as  yet,  we  have  remarked  but  one  typographical  error. 
Its  size  and  compactness  make  it  a  fit  pocket-companion,  and  for 
frontispiece  it  has  a  well-executed  plan  of  Marienbad— Situationsplan 
von  Marienbad;  which  see,  and,  with  us,  tl  accept  the  situation." 

W.  W.  M. 
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Uoston  iHelrtcal  ant*  Surgical  Journal. 

Boston:  Thursday,  September  18,  1873. 


The  great  success  attending  the  introduction  of  Hospital  Sunday  in 
London,  this  summer,  has  placed  this  charity  upon  such  a  solid  foot- 
ing, that  it  is  likely  soon  to  be  adopted  by  those  cities  of  Great  Britain 
that  have  hitherto  held  aloof  from  the  movement,  and  to  become,  ere 
long,  a  well-established  English  institution.  It  was  first  started  in 
Birmingham,  in  1859,  for  the  purpose  of  relieving  the  general  hospital 
of  that  city  from  debt,  and  about  £5,000  were  collected,  and  the  city 
has  averaged  since  about  £4,000  per  annum.  Manchester  followed 
her  example  in  1870,  collecting  about  the  same  sum.  Liverpool  came 
next,  and  the  movement  then  extended  rapidly  to  a  number  of  other 
smaller  towns.  The  medical  charities  of  each  town,  sometimes  to  the 
number  of  twelve  or  more,  share  in  the  distribution  of  the  profits.  The 
movement  appears  chiefly  to  be  in  the  hands  of  the  clergy,  and  almost 
every  religion  and  creed  are  represented.  Every  means  is  taken  to 
render  the  collection  a  large  one  ;  circulars  are  distributed  freely  for 
some  time  before  the  day  on  which  the  collection  is  to  be  made,  both 
among  the  members  of  the  various  churches  and  in  all  places  of  busi- 
ness. The  sermons  are  carefully  prepared  beforehand,  and  each  min- 
ister does  his  utmost  to  make  the  contribution  of  his  church  compare 
favorably  with  those  of  others. 

It  was  not  until  this  year  that  the  movement  extended  to  London, 
and  the  preparations  made  to  insure  its  success  were  attended  with 
the  most  gratifying  results.  The  large  sum  of  £27,403  was  realized. 
All  classes  participated  in  the  undertaking ;  the  Prince  of  Wales  at- 
tended service  at  St.  Paul's  in  honor  of  the  occasion.  The  difficulties 
in  the  way  of  the  distribution  of  this  money,  in  such  an  immense  city 
as  London,  were  very  great.  Sixty-four  hospitals  were  to  be  provided 
for,  to  say  nothing  of  many  dispensaries  and  other  charities. 

A  number  of  these  larger  hospitals,  which  are  well  endowed,  re- 
ceived a  considerable  sum,  while  that  awarded  to  many  of  the  smaller 
institutions  was  quite  paltry,  and,  although  the  committee  of  dis- 
tribution had  given  a  great  deal  of  anxious  care  to  the  subject,  not  a 
little  dissatisfaction  was  manifested.  In  other  cities,  however,  we  hear 
of  no  such  complaints.  In  endeavoring  to  introduce  such  a  desirable 
form  of  charity  as  this,  the  following  points  are  stated  by  the  British 
Medical  Journal  as  being  necessary  for  success:  "1.  To  obtain  the 
concurrent  action  of  the  clergy  and  ministers  of  all  denominations, 
who,  as  they  have  done  in  other  towns,  must,  no  doubt,  make  great 
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sacrifices,  and  must  put  aside  all  their  jealousies  and  differences  of 
religion  for  this  object ;  2.  To  obtain  the  aid  of  the  press  ;  3.  To  form  a 
simultaneously  acting,  simple  and  effective  organization,  with  the 
one  idea  of  determination  to  succeed. "  With  such  encouragement 
for  success,  we  commend  Hospital  Sunday  to  the  physicians  and  clergy 
of  Boston.  The  well-known  liberality  of  our  citizens  and  the  size  of 
the  city  both  favor  such  a  movement.  Our  medical  charities  would 
thus  be  brought  into  a  more  prominent  light  before  the  community, 
and  an  opportunity  be  offered  to  the  large  class  of  people  who  avail 
themselves  of  them,  to  contribute,  in  some  measure,  to  their  support. 


A  communication  in  another  column  gives  the  liquor  law  from  a 
prohibitionist's  point  of  view.  We  cannot  see  that  he  advances  any- 
thing new  or  likely  to  convince  those  who  believe  that  the  vice  of 
drunkenness  in  our  state  may  be  diminished  by  other  means  than  the 
arbitrary  ones  to  which  we  are  at  present  obliged  to  submit.  He  cites 
authorities  to  show  that  the  abuse  of  alcoholic  stimulants  is  an  evil 
which  it  is  highly  desirable  to  remedy,  with  which,  of  course,  we 
agree.  We  look  in  vain,  however,  for  any  suggestions  as  to  how  this 
is  to  be  accomplished  by  legislation.  Any  measures,  legislative  or 
otherwise,  which  would  make  the  keeping  of  that  abominable  American 
institution,  the  "bar  room,"  an  unprofitable  business,  we  should  hail 
with  delight.  But  absolutely  to  prohibit  the  sale  or  even  the  manu- 
facture of  any  form  of  drink  containing  over  a  certain  percentage  of 
alcohol,  is  as  arbitrary  and  oppressive  as  it  is  ineffectual.  We  might 
point,  among  other  things,  to  the  records  of  the  criminal  court  or  to 
the  druggists'  opium  account,  did  we  desire  to  produce  testimony  to 
this  effect.  We  are  inclined  to  the  belief  that  the  right  of  society 
would  more  surely  be  maintained  and  its  status  improved  in  this  re- 
spect by  persuasion  and  education,  rather  than  by  such  sweeping  and 
compulsary  legislation  as  is  urged  by  our  "dispassionate"  country 
practitioner. 


The  following  notice  has  been  sent  to  the  physicians  of  Boston,  and 

others  interested  : — 

The  ambulance  of  the  Massachusetts  General  Hospital,  accompanied  by  a 
Medical  Officer,  will  be  despatched  to  any  point  north  of  Dover  and  Berke- 
ley streets,  for  the  conveyance  of  cases  of  accident,  or  urgent  sudden  sickness, 
not  contagious,  to  this  Hospital,  or  elsewhere,  upon  notice  from  a  Physician, 
the  Police,  or  other  responsible  source,  subject  to  the  approval  of  the  under- 
signed. 

In  cases  requiring  gratuitous  treatment,  no  charge  will  be  made. 
By  order  of  the  Board  of  Trustees. 

Norton  Folsom,  M.D., 
„  Resident  Physician,  3£ass.  Gen.  Hospital,  Blossom  St. 

Boston,  Sept.  1st,  1873. 
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We  have  had  opportunity  to  inspect  the  vehicle  provided  in  such 
liberal  spirit  by  the  Trustees  of  the  Hospital.  It  is  a  handsome  four- 
wheeled  wagon,  made  by  Curley,  of  New  York,  adapted  from  the 
model  of  the  ambulances  in  use  in  that  city,  drawn  by  one  horse,  and 
with  its  purpose  conspicuously  emblazoned  on  its  sides,  to  ensure  con- 
sideration from  other  vehicles  in  crowded  thoroughfares.  It  is  fitted 
with  an  upholstered  litter  on  friction  rollers,  and  an  inside  seat  for  an 
attendant.  Space  for  surgical  appliances  is  provided  beneath  the 
driver's  seat. 

There  seems  to  be  no  good  reason  why  Boston  should  not  possess 
an  organized  ambulance  system  like  that  of  New  York  and  other  cities. 
It  is  to  be  hoped  that  our  City  Government  may  follow  this  excellent 
example. 


The  Propagation  of  Typhoid  Fever  by  Milk. — It  is  well  known  in 
this  vicinity  that  typhoid  fever  has  recently  prevailed,  to  an  alarming 
extent,  at  one  of  the  most  popular  summer  resorts.  The  cause  as- 
signed has  been  defective  drainage,  and  an  unpardonable  neglect  on 
the  part  of  the  proprietors  of  the  public  houses  to  provide  proper 
hygienic  surroundings  for  their  guests.  The  latest  London  Medical 
Journals  report  a  frightful  outbreak  of  typhoid  fever  in  their  city, 
which  cannot  be  traced  to  direct  importation  nor  to  defective  drain- 
age;  for  the  hygienic  conditions  of  the  households  attacked  were  the 
best  that  could  be  secured.  In  fact,  "the  cause  of  the  epidemic 
seemed,  at  first,  very  mysterious,  but,"  says  the  London  Medical 
Record,  "a  clue  has  been  suggested  which  leads  pretty  surely  through 
the  maze.  The  consideration  of  the  character  of  two  outbreaks  in  his 
nursery,  led  Dr.  Murchison  to  suspect  his  milk-supply  as  being  the 
vehicle  of  the  poison.  Of  forty- three  families  reported  as  suffering 
from  typhoid  fever,  it  was  found  that,  although  living  in  different 
parts  of  the  town,  forty  were  supplied  from  the  same  dairy,  and  a 
committee  of  inquirers  have  proceeded  to  the  farms,  whence  the 
supply  of  milk  is  drawn,  to  investigate  the  possibilities  of  foreign 
sources  of  infection  to  the  milk  of  these  farms. 

The  Medical  Times  and  Gazette,  of  Aug.  15,  1873,  contains  an  article 
on  the  "  Propagation  of  Zymotic  Diseases  by  Milk."  It  quotes  the 
opinion  of  various  writers  who  have  held  that  certain  outbreaks  of 
typhoid  fever  could  be  clearly  traced  to  contaminated  milk,  and  states 
that  there  is  evidence  that  milk  may  be  contaminated  with  the  contagion 
of  zymotic  disease,  and  yet  be  apparently  of  fair  qualit}7  and  present 
the  chemical  characters  of  a  normal  unadulterated  fluid.  It  is  believed 
that  not  only  typhoid  fever  but  other  zymotic  diseases  can  be  propa- 
gated through  milk. 

As  to  the  ways  in  which  contagion  may  be  introduced  into  milk, 
there  are  two — through  water  and  through  air.  "  The  most  obvious 
channel  of  mischief  is  undoubtedly  water,  used  either  for  purposes  of 
adulteration  or,  it  may  be,  accidentally  introduced  in  processes  of 
cleaning,  etc.  Knowing  as  we  do  how  infinitesimally  small  is  the 
bulk  of  solid  contagium  capable  of  conveying  vaccinia  or  variola,  it  is 
impossible  to  deny  that  the  most  trifling  accidental  addition  of  in- 
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fected  water  may  be  sufficient  to  contaminate  a  considerable  quantity 
of  milk.  A  speck  of  contagious  matter  from  a  typhoid  patient  left  in 
a  can,  by  the  water  with  which  it  was  washed,  may  do  all  the  mischief. 
But  it  would  seem  that  even  admixture  of  water  is  not  necessary.  In 
the  case  of  the  second  Leeds  outbreak,  reported  on  by  Dr.  Robinson, 
the  inmates  of  the  dairy  farm,  whence  the  milk  came,  were  the  victims 
of  typhoid  fever  ;  the  water  supply  of  the  farm  was  remarkably  pure, 
being  obtained  from  a  source  at  a  higher  level  than  the  house  ;  but  the 
sick  were  in  a  room  communicating  with  the  diary,  those  who  nursed 
them  attended  to  the  milk,  the  sanitary  arrangements  were  as  bad  as 
possible,  and  the  house,  cow-house  and  dairy  seem  to  have  been  in 
an  atmosphere  of  emanations  from  the  sick.  In  the  case  of  the 
Penrith  outbreak,  three  children  were  down  with  typhoid  fever  ;  their 
mother  nursed  them  ;  she  milked  the  cows  which  were  kept  in  a  byre 
adjoining  the  house  ;  the  milk  was  brought  into  the  room  where  the 
children  were  lying  sick,  and  there  it  remained  until  distributed  to 
the  customers,  many  of  whom  took  the  disease. 

"  Still  we  must  acknowledge  that  these  facts  have  not  the  precision 
which  would  warrant  us  in  asserting  that  pure  milk,  exposed  to  an 
atmosphere  of  contagium,  is  certain  to  become  a  vehicle  for  its  propa- 
gation. It  probably  is  so,  but  absolute  proof  is  yet  wanting.  The 
evidence  in  favor  of  the  contamination  of  milk  by  water  containing 
febrile  poison  is  stronger,  and  it  is  supported  by  the  known  facts  of 
the  propagation  of  enteric  fever  by  the  water-supply.  That  milk  will 
convey  zymotic  disease,  we  hold  to  be  absolutely  proved  ;  and  it  is  a 
question  whether  it  is  not  one  of  the  most  certain  and  dangerous 
modes  by  which  it  may  be  disseminated.  Itself  an  organic  ferment- 
able fluid,  it  may  be  that  it  is  suited  for  the  conveyance  and  spread 
of  zymotic  poison  in  a  higher  degree  than  either  water  or  air." 


Report  of  tfie  Committee  on  Diseases  of  the  Nervous  System.*  Dr. 
Bartlett,  of  St.  Peter,  chairman  of  the  committee  on  nervous  diseases, 
after  sending  to  the  physicians  of  the  State  a  circular  containing  the 
questions  reported  herewith,  presents,  as  follows,  his  summing  up 
of  their  replies  : — 

St.  Peter,  Minn.,  Feb.  24,  18*72. 

Dear  Doctor  : — In  order  to  make  a  thorough  and  practical  report 
on  nervous  diseases  of  this  State,  your  assistance  is  most  respect- 
fully and  earnestly  solicited. 

1st.  What  have  been  the  prevailing  forms  of  nervous  disease  in 
your  practice  ? 

2nd.  Have  these  diseases  differed  in  any  manner  from  the  same 
forms  as  experienced  in  other  States  ? 

3rd.  Have  you  seen  any  cases  of  chorea  ?  What  treatment  has 
been  most  successful  ? 

4th.  Has  neuralgia  about  the  face  and  head  been  a  frequent  com- 
plaint ?  and  more  especially  among  women  ?  What  treatment  has 
been  most  successful  ? 

5th.  Have  you  seen  many  cases  of  insanity  ?  What,  in  your 
opinion,  has  been  the  most  prominent  cause  ? 

Please  answer  the  above  as  fully  as  you  are  able,  stating  also  in 


*  From  the  Transactions  of  the  Minnesota  State  Medical  Society,  1873. 
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what  other  State  or  States  you  have  previously  practised  medicine, 
adding  any  suggestions  that  may  occur  to  you  as  of  interest  to  tlie 
committee. 

1st.  Neuralgia,  in  various  forms,  that  may  be  distinguished  by 
external,  or  surface  pain,  or  pain  along  the  nerve  track  and  its 
branches,  is  the  most  common  disease  of  the  nervous  system.  If  we 
speak  of  the  diseases  of  the  nervous  system  in  its  broadest  sense,  we 
may  include  almost  the  whole  catalogue  of  diseases  on  record,  as  all 
diseases  affect  the  nervous  centres,  more  or  less,  whatever  their 
cause  or  origin,  and  manifest  themselves  by  reason  of  that  system  ; 
but,  for  present  purposes,  we  limit  our  report  to  such  diseases  as  we 
suspect  exist  primarily  in  the  brain  and  spinal  cord,  with  their 
coverings  and  connections.  Notwithstanding  the  earnest  efforts  of 
modern  pathologists  to  solve  the  mysteries  of  these  nervous  com- 
plaints, it  must  still  be  confessed  that  they  are  yet  involved,  to  a 
considerable  extent,  in  obscuritj7",  and  that  the  treatment  is  largely 
experimental  rather  than  philosophical.  Nevertheless,  progress  has 
been  made  in  consequence  of  these  researches,  atid  much  suffering  is 
now  relieved  by  direct  and  simple  methods  of  treatment.  The  treat- 
ment for  this  form  of  disease,  viz.,  neuralgia,  as  given  in  these  replies, 
is  uniform,  and  the  success  generally  reported  as  satisfactory. 

2d.  In  answer  to  our  second  inquiry,  we  learn  that  these  diseases 
do  not  differ  essentially  from  the  same  forms  met  with  in  other  States 
of  a  northern  climate. 

3d.  In  answer  to  our  third,  that  Chorea,  although  occasional,  can- 
not be  considered  as  frequent  in  Minnesota. 

4th.  In  answer  to  our  fourth  question,  it  is  stated  by  all,  except 
one  or  two,  that  the  most  frequent  seat  of  neuralgic  pains  is  about  the 
head  and  face,  and  that  women  suffer  more  in  this  respect  than  men, 
though  the  latter  are  by  no  means  exempt.  No  cause  has  been 
assigned  for  this,  except  in  one  instance,  where  decayed  teeth  were 
suspected.  One  fact  concerning  this  climate  in  connection  with  the 
frequent  form  and  seat  of  neuralgic  pain,  has  not  been  mentioned  by 
any  respondent,  but  it  has  seemed  to  me  of  considerable  importance. 
I  allude  to  the  prevailing  strong  and  cold  winds,  which  none  can  fail 
to  notice  as  a  constant  cause  of  irritation  to  animal  nervous  systems. 

It  may  be  said,  if  this  be  so,  then  men  should  suffer  more  generally 
than  women,  as  they  are  necessarily  more  exposed  to  this  cause. 
But  it  may  be  stated,  in  reply,  that  men  are  better  protected,  both  by 
nature  and  artificial  means,  from  this  exposure,  and  that  women  are 
frequently  tempted,  by  short  errands,  to  indulge  in  exposure  in  the 
open  air  directly  from  heated  rooms,  without  any  covering  to  the 
head,  and  that  the  face  and  forehead  at  the  best,  when  supposed  to 
be  dressed  for  out-door  exercise,  are  not  allowed  any  covering  by 
modern  fashion.  When  it  is  possible  for  women  to  grow  beards,  or  en- 
case their  heads  and  faces  in  homely  fur-lined  hoods,  at  every  out-door 
exposure  during  cold  weather,  then  possibly,  and  even  probably,  they 
will  be  able  to  bear  this  climate,  or  any  climate  of  ice-cold  winds 
equally  as  well  as  men. 

In  respect  to  the  fifth  and  last  question  of  the  circular,  in  regard  to 
"  Insanity  in  this  state  and  its  causes, "  only  observations  of  a  few 
cases  have  been  reported,  and  not  enough  to  classify  causes  to  any 
extent.    As   my  .own  experience  here  has   been  confined  almost 
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inclusively  to  oases  of  thin  doacription,  I  will  briofly  atnte,  in  oonolu- 
lion,  some  of  the  loading  facta  oonoorolng  tho  aubjoct,  in  Minnesota, 

at  the  present  time. 

6th,  it  in  thought  by  many,  who  hive  not  Investigated  the  aubjoet 
particularly,  that  Insanity  li  unusually  prevalent  in  our  State  i  but  the 
ii.-im,  no  far  ai  my  observations  extend,  do  not  auatuin  that  suppoei* 
tlon,  To  the  beet  of  my  knowledge,  wo  bavo  not  mom  ibaa  ii\o 
hundred  Inaane  pereoni  In  the  State  at  the  preeent  time,  which  givoa 
us  one  and  a  fraotlon  to  every  one  thousand  Inhabitants ;  wliilo  one 
to  lour  or  Ave  hundred  Is  the  average  In  the  older  Statea,  ami  where 
statiatlos  bavo  boon  oarefully  made  it  in  true  that  tbo  number  i« 
Inoreaslngi  but  not,  probably,  out  of  proportion  to  tho  Increase  of  tho 

population,    A  Mie  Stole  Should  OOti  tltforrticalh/,  have  lO  many  inaano 

iih  one  where  ohronio  oaaei  have  boon  nooumulatlng  for  several 
generatlonei  and  pruotioally,  l  think,  this  Is  generally  true  i  California 

may  form  an  exception,  as  tho  nuinbor  of  inaano  in  that  comparatively 

young  State  li  enormous »  but  the  frequent  and  bitter  disappoint* 
menta,  "  the  hopes  deferred^  of  the  seekers  of  sudden  wealth,  in 
oonueotion  with  tiio  exoiting  Jiio  led  by  all,  both  fortunate  and  un- 
fortunate,  may  aooount,  in  some  measure,  for  tlio  tearful  waste  of 
mental  power  and  Integrity  wltneeeed  thoro. 

Tho  olimate  of  this  State,  having  an  extensive  reputation  as  one 
favorable  fbr  persons  afflioted  or  threatened  with  lung  diaoaaoa, 
tuberoulous  or  otherwise,  ban  attraoted  hither  Invalids  with  those 
difficulties,  In  large  numbers,  and  we  should  naturally  expeot  to  And 
M  ill  health  "  arising  from  tuberoulous  dlseaee,  Inherited  or  developed 
previous  to  a  residence  here,  bonapiouous  among  the  oausee  of 
Insanity  ;  but  the  foots,  ho  far  as  the  histories  of  pationta  admitted  to 

tho  Stato  lloHpilal  for  tho  Iiinuuo  inform  um,  do  not  aOOOrd  with  thia 

expoot&tion,  "ill  health "  ie  frequently  assigned  an  aoause,  but  it 
has  generally  followed  some  aoute  disease,  luoh  ns  typhoid  fever,  or 
physioal  exhaustion  from  causes  depressing  to  the  vital  forces,  hard 
work,  poor  and  Insufficient  food,  anoomfbrtable  homes,  domoatio 
troubles,  conditions  following  the  puerperal  state,  peouniary  anxiety, 
ami  nostalgia,  The  latter,  obsourea  by  other  and  prominent  lymptoms, 
is  not  assigned  as  a  primary  oause  ho  often  as  olose  Investigation 
would  undoubtedly  demonstrate  It  to  bo ;  the  social  relations 
holding  i  controlling  Influence  on  tho  feelings  and  habits  of  life, 
and  the  rupture  of  these  ties  by  a  large  number  of  tho  present  popula- 
tion of  our  State,  must  result  In  a  severe  strain  on  the  mental  foroeei 
and  especially  as  many  of  those  oalled  to  endure  these  ohanges  and 
trials  have  few  rosouroos  within  themselves,  and  not  muoh  of  that 
strength  that  springs  from  a  thorough  cultivation  of  the  Intelleotual 

and  moral  powers  Oi  the  mind. 

[ntemperance,  though  a  prolific  source  of  ovil  of  every  kind  and 
grade  to  those  who  Indulge  In  strong  drinks,  and  to  their  dosoondants, 
does  not  appear  more  fully  represented  by  Its  victims,  mentally  dia- 
turbed,  In  this  State,  than  elsewhere]  and  M the  exoessive  uao  of 
tobaooo"  is  not  more  frequently  noted  as  s  cause  of  insanity  tars 

than  in  tho   Bast,  whoro  it  dooa  not  appear  so  constantly  and  80 

universally  oonsumed  by  men  as  in  the  western  States.  Solitary  vico, 
either  as  a  oause  or  oonsequenoe  oi  insanity,  is,  apparently,  more 

general  hero  than  in  tho  eastern  Statoa.    Two  roaaoua  may  bo  givou 
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for  this :  the  difference  in  the  number  of  the  sexes,  the  males  being  in 
the  excess,  and  the  stimulating  character  of  the  climate  on  the 
passions  and  temperaments  of  men. 

A  comparison  of  the  causes  of  death,  among  the  insane,  between 
this  State  and  one  of  the  eastern  hospitals  is  interesting  in  relation  to 
the  frequency  of  phthisis  in  the  two  portions  of  our  country.  Of  the 
92  deaths  that  have  occurred  among  the  inmates  of  the  State  hospital 
since  its  opening,  only  8  are  reported  as  caused  by  phthisis ;  and  one 
of  this  number  came  from  Massachusetts  in  the  last  stage  of  the  dis- 
ease, became  maniacal,  was  admitted  to  the  hospital  and  died 
soon  after.  This  small  number  of  deaths  seems  more  remarkable, 
when  we  consider  the  large  number  of  invalids  seeking  homes  in  this 
State,  on  account  of  their  pulmonary  difficulties.  Leaving  out  of  our 
calculation  the  one  alluded  to,  we  have  only  7  in  92,  or  1  to  13  ;  or, 
rejecting  fractions,  about  7  per  cent.  ;  while  in  the  eastern  hospital 
mentioned,  where  the  record  was  mostly  kept  by  my  own  hand  and 
the  statistics  would  naturally  follow  the  same  rule  as  to  accuracy,  of 
359  deaths,  127  are  attributed  to  phthisis,  or  more  than  1  to  3,  or,  in 
other  words,  more  than  30  per  cent,  of  all  the  deaths  ;  and  this  rule 
holds  true  of  other  institutions  of  the  eastern  States  and  of  the 
Canadas.  While  these  wide  differences  exist  as  to  this  disease,  the 
numbers  reported  as  dying  of  marasmas,  a  gradual  decay  of  both  body 
and  mind,  are  almost  the  same  in  both  places ;  and,  in  regard  to  other 
prominent  causes  of  death,  there  is  no  particular  distinction. 

This,  Mr.  President  and  gentlemen,  we  beg  leave,  respectfully,  to 
submit  as  our  report. 

C.  K.  Bartlett, 
Chairman  of  Committee  on  Diseases  of  the  Nervous  System. 


The  Abuse  of  Chloral. —  The  Lancet  of  May  3d,  1873,  states  that 
from  various  quarters  it  has  received  trustworthy  reports  which  leave 
no  doubt  that  this  very  valuable  medicine  is  being  grossly  abused  by 
the  public.  The  public  should  be  plainly  told  that  chloral  is  no  more 
to  be  administered  by  unskilled  hands  than  is  opium  or  strychnia. 
There  are  several  ways  in  which  its  improper  use  may  cause  serious 
mischief.  In  the  first  place,  a  single  dose  may  cause  death  by  failure 
of  the  circulation,  and  there  seems  to  be  very  great  differences  be- 
tween persons  as  to  the  dose  which  can  be  taken  without  danger  of 
this  fatal  catastrophe.  The  other  possible  results  of  chloral  are  chro- 
nic. Where  it  is  taken  without  proper  reasons,  repeatedly  for  a  con- 
siderable time,  it  may  produce  either  or  both  of  the  following  effects : 
it  may  seriously  affect  the  intelligence  and  memory,  or  it  may  produce 
partial  paralysis  of  the  limbs.  The  latter  is  a  fact  which,  though  the 
Lancet  has  not  seen  it  anywhere  recorded,  is,  nevertheless,  becoming 
known  to  observant  practitioners,  and  will  henceforward  have  to  be 
reckoned  as  a  possible  consequence  of  the  rash  use  of  chloral.  Be- 
sides all  these  things,  chloral  is  fully  as  guilty  as  opium  or  any  other 
recognized  narcotic  of  the  tendency  to  render  those  who  take  it  the 
slaves  of  habit ;  and  it  is  by  no  means  certain  that  the  moral  enfeeble- 
ment  which  it  thus  induces  is  not  even  greater  than  that  of  opium- 
eating,  unless  the  latter  be  carried  to  great  excess. 
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Modified  Lithotomy  Staff.— Dr.  Lewis  D.  Mason  has  invented  a 
novel  lithotomy  staff,  consisting  in  the  combination  of  a  catheter  and 
a  grooved  staff*  in  the  same  instrument,  a  description  of  which  in  word3 
would  not  be  of  much  use  without  the  aid  of  wood  cuts.  The  ad- 
vantages claimed  for  this  double  instrument  are  the  following : — 
"  Having  the  solidity  of  a  sound,  combined  with  all  the  advantages 
which  a  catheter  possesses,  an  opportunity  is  afforded  to  examine  or 
sound  the  bladder  easily  and  rapidly  under  various  conditions,  viz. : — 
full,  partially  filled,  or  empty,  without  removing  the  sound ;  fluid 
being  injected  into  or  drawn  off  through  the  canula  to  fulfil  either  of 
these  conditions. 

"  Another  advantage  is  the  triple  capacity  in  which  the  instrument 
may  be  made  to  act,  as  sound,  catheter  and  staff,  without  necessitating 
its  removal  from  the  bladder,  thus  saving  multiplicity  of  instruments, 
abridging  the  period  allotted  the  operation,  avoiding  additional  irrita- 
tion of  the  urethra,  and  preventing  loss  of  fluid  from  the  bladder, 
which  not  uncommonly  follows  withdrawal  of  the  catheter,  or  occurs 
subsequently  during  the  introduction  of  the  staff. — New  York  Medical 
Journal,  May,  1873. 


Correspondence. 


"The  Prohibitory  Law  in  the  Light  of  Sanitary  Science." 

Messrs.  Editors, — Permit  me  to  say  as  a  long  time  friend  and  reader  of 
the  Journal,  that  I  have  occasionally  noticed,  of  late,  comments  in  its 
columns  bearing  on  the  question  of  temperance  reform,  breathing  a  spirit  un- 
favorable, I  fear,  to  the  cause  of  humanity.  Impressed  with  a  sense  of  high 
respect  for  its  eminent  editors  and  contributors,  I  have  not  felt  it  my  duty  to 
speak  until  I  read  the  editorial  of  Aug.  28th,  entitled  "The  Prohibitory  Law 
in  the  Light  of  Sanitary  Science,"  when  not  only  a  sense  of  duty,  but  also  of 
self-respect  and  professional  reputation  forbid  my  longer  remaining  silent. 

In  the  article  referred  to,  after  expressing  a  "  strong  feeling  of  indigna- 
tion "  at  the  recent  liquor  seizures  by  the  State  Constabulary,  you  say,  "  It 
is  a  well-known  fact  that  the  best  medical  authority  is  in  favor  of  the 
introduction  of  cheap,  light  wines  and  the  use  of  beer  as  the  best  means  we 
have  at  our  command  to  diminish  drunkenness.  Testimony  has  not  been 
wanting  in  quantity  or  quality,  and,  in  the  face  of  it  all,  we  are  actually  sub- 
jected to  these  daily  outrages  by  a  miserable  set  of  pie  and  bean  fed  politi- 
cians, who  do  not  appear  to  be  acquainted  with  even  the  most  common  rules 
of  health.  The  wretched  physique  of  the  poorer  class  of  Americans  in  the 
country,  is  evidence  enough  of  this  deplorable  state  of  ignorance."  Further 
on,  you  blame  "  country  practitioners  for  this  state  of  affairs,"  and  say, 
"  every  good  physician  ought  to  feel,  in  part  at  least,  responsible  for,  and 
ashamed  of  the  liquor  law."  Now  supposing  it  were  a  well-known  fact  that 
the  best  medical  authority  is  in  favor  of  the  general  use  of  wine  and  beer  as 
the  best  available  means  of  diminishing  drunkenness,  should  the  conscientious 
and  intelligent  masses  of  a  free  and  civilized  community,  constituting  an  in- 
dependent state,  be  abused  for  not  discontinuing  at  once,  on  the  mere  ipse 
dixit  of  medical  authority,  a  course  of  reformatory  measures  which  appear  to 
them  rational  and  effectual,  especially  when  the  alternative  proposed  by 
medical  authority  appears  to  most  minds  absurd,  and  contrary  to  general 
experience  ?  But  it  is  not  a  well-known  fact,  I  think,  that  the  best  medical 
authority  is  in  favor  of  the  use  of  wine  and  beer  as  above  stated.  Nor, 
indeed,  is  it  a  fact  at  all,  so  far  as  I  know,  unless  reference  be  had  simply  to 
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the  position  taken  by  Dr.  Bowditch  in  his  late  inquiry  regarding  "Intemper- 
ance in  New  England,"  for  I  think  now  of  no  other  eminent  medical  man  or 
men  who  has  recently  published  similar  views.  And  of  Dr.  Bo wd itch's  fifteen 
propositions  for  treating  intemperance  in  New  England,  I  think  prohibi- 
tionists object  to  only  the  fifth,  sixth,  and  ninth,  while  they  heartily  endorse 
those  in  relation  to  the  vending  and  drinking  of  alcoholic  spirits,  as 
thoroughly  prohibitory.  His  fifth  proposition  reads  as  follows  :  "In  Europe, 
and  in  other  grape-growing  areas  of  the  earth,  mild  wines  are  used  from 
babyhood  to  old  age,  and  they  do  not  seem  to  produce  a  nation  of 
drunkards."  Sixth.  "  Similar  remarks  may  be  made  on  lager  beer  and  its 
effects."  Much  might  be  said,  if  space  permitted,  in  disproof  of  these  propo- 
sitions, but  perhaps  a  few  statements  recently  published  by  French  physi- 
cians will  be  most  in  point.  "  A  very  interesting  work,  Le  Statistique  de 
l'Alcoholisme,  by  Dr.  Decaisne,"  says  The  Boston  Journal  of  Chemistry  for 
August,  "  has  just  appeared  in  Paris."  "  The  author  considers  that  the 
abuse  of  alcoholic  drinks  has  become,  in  France,  a  social  question  of  the 
highest  importance  and  a  source  of  public  danger."  According  to  statistics 
given,  its  use,  per  head  of  the  population,  has  more  than  doubled  within  forty 
years.  "Not  only  has  the  consumption  of  spirits  increased  through  France, 
but  alcoholic  drinks  have  displaced,  to  a  considerable  extent,  the  use  of  wines 
and  cider  in  the  districts  where  vines  and  apples  most  abound,  and  every 
where  the  increase  of  insanity,  suicide,  vice  and  crime  has  been  in  propor- 
tion to  that  of  intoxicating  drinks,"  &c.  Also,  in  point,  a  case  recently  re- 
ported by  M.  Vernay  in  The  Lyon  Medicale,  and  re-published  in  The 
Medical  News  and  Library  of  June,  1873,  where  an  infant  rather  mysteri- 
ously suffered  from  convulsions,  until  it  was  found  that  "  the  nurse  took  six 
or  eight  glasses  of  French  wine  daily,  and  some  more  at  night."  When  the 
wine  was  discontinued,  the  convulsions  ceased,  &c. 

And,  further,  as  the  Journal  seems  to  reverence  medical  authority,  let 
us  briefly  present  the  authority  of  English  and  New  York  physicians  on 
certain  points,  in  excuse  for  the  asserted  stupidity  of  "pie  and  bean  fed  " 
prohibitionists,  and  "  our  country  practitioners,"  and,  also  for  "  the  wretched 
physique  of  the  poorer  classes  of  Americans  in  the  country."  The  New 
York  physicians,  Delafield,  Parker,  Clark,  Peaslee,  Agnew,  &c,  recently 
signed  a  declaration  stating,  among  other  things,  that,  in  view  of  the  alarm- 
ing prevalence  and  ill  effects  of  intemperance,  "  We  should  welcome  any 
judicious  and  effective  legislation,  state  and  national,  which  should  seek  to 
confine  the  traffic  in  alcohol  to  the  legitimate  purposes  of  medical  and  other 
science,  art,  and  mechanism." 

Dr.  Carpenter  gives  the  names  of  many  of  the  most  noted  English  physi- 
cians, and  says  over  two  thousand  have  signed  a  certificate  containing, 
among  others,  the  following  declaration.  2.  "  That  the  most  perfect  health 
is  compatible  with  total  abstinence  from  all  intoxicating  beverages,  whether 
in  the  form  of  ardent  spirits,  or  as  wine,  beer,  porter,  cider,  &c.  <S:c." 

Now,  had  the  Journal  dispassionately  reflected  on  the  situation,  on  the 
rights  of  society  to  maintain  and  improve  its  status,  by  all  legal  and  consti- 
tutional means,  closing  the  avenues  to  disease,  vice  and  crime,  so  far  as  may 
be  without  detriment  to  the  legitimate  interests  and  rights  of  individuals, 
would  it  not.  have  spoken  more  respectfully  of  the  aims  and  efforts  of  a 
majority  of  the  citizens  of  an  ancient  and  most  respectable  Commonwealth, 
sincerely  seeking  to  diminish  or  abolish  the  greatest  evil  and  tyranny  that 
individuals  of  a  "free  and  civilized  community "  can  be  subjected  to,  "a 
species  of  tyranny  "  more  galling  and  destructive  to  the  welfare  of  humanity 
than  all  the  enactments  of  man  towards  man,  since  the  world  began, — The 
Tyranny  of  Alcohol  !  Country  Practitioner. 


Down  East,  Sept.  7th,  1873. 
Messrs.  Editors,— Among  your  notes  and  queries  in  the  Journal  of 
Aug.  28th,  is  one  addressed  to  us  country  fellows  concerning  splints,  "  when 
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the  classical  splints  are  not  at  hand."  For  my  own  part,  not  being  a  man  of 
much  ingenuity,  I  can't  possibly  invent  a  splint.  There  isn't  room  enough 
in  my  buggy  to  carry  them  with  me,  and  I  have  often  been  obliged  to  let 
patients  get  well  without  them.  I  remember  that  my  old  master  used  to  tell 
us  that  Mr.  Cooper  (Sir  Astley,  he  meant)  said,  that  "if  he  should  have  a 
fracture  of  the  cervix  femoris,  he  would  have  his  leg  put  on  a  pillow,  in  the 
most  comfortable  position  possible,  and,  after  the  lapse  of  a  few  weeks,  would 
get  up,  and  go  about,  as  well  as  he  could  with  a  crutch."  Now,  I  have  used 
Mr.  Cooper's  treatment,  as  laid  down  in  his  writings,  and  I  have  used  the 
treatment  spoken  of  by  him;  and  the  patients  treated  in  the  latter  style 
always  got  on  the  best. 

The  success  in  these  cases  was  so  good,  that  I  have  tried  it  with  other 
fractures  of  the  lower  extremity,  and  with  equal  success.  I  remember  that 
Dr.  George  Hayward  used  to  show  us  how  to  tire  out  refractory  muscles  by 
a  weight  tied  to  the  foot,  and  this  we  country  doctors,  without  ingenuity,  do 
to  help  our  patients  along. 

Some  of  us,  who  read  the  Journal,  though  we  cannot  point  to  the  place, 
where  it  is  spoken  of,  remember,  that  some  one  advised  clean  straw  for 
splints,  and  we  can  almost  always  find  that.  Last  week,  I  sent  up  to  Boston 
for  a  few  bottles  of  wine,  to  J.  D.  &  M.  Williams's,  and  when  it  came  every 
bottle  was  put  up  in  straw  splints.  Just  the  thing  for  a  broken  humerus.  I 
thought  then,  that  their  bottle  packer  ought  to  be  in  one  of  the  hospitals. 
The  great  advantage  of  straw  is  its  lightness  and  cleanliness.  Then  again, 
a  good  pillow  makes  a  good  splint  for  a  lower  extremity,  if  it  is  well  tied 
about  the  part.  One  great  advantage  it  has  is,  that  you  can't  tie  it  so  tight 
as  to  impede  the  circulation. 

About  in  this  part  of  the  country,  people  expect  to  be  hurt  in  having  their 
bones  set,  and  they  express  great  surprise  that  the  slight  pull  we  give  them 
is  sufficient,  and  relieves  pain  ;  and  they  seem  just  as  well  satisfied  with  a 
pillow,  a  small  bolster,  or  a  few  ounces  of  straw,  as  they  would  with  a 
Baker's  harness,  or  a  cord  of  wood  fastened  to  them. 

When  I  began  practice,  folks  used  to  dread  the  time  "  when  the  bones  will 
begin  to  knit,  because  it  will  hurt  then,  if  it  don't  before."  Somehow,  it 
seems,  with  pillows  and  straw  and  bolsters,  as  if  knitting  was  an  agreeable 
pastime  with  bones.    It  don't  hurt  at  all. 

The  longer  I  practise,  the  less  machinery  I  want,  and  the  less  medicine  I 
can  get  along  with.  I  was  somewhat  disturbed  a  little  while  ago,  when  a 
doctor  from  a  neighboring  town  said  to  me,  "you  fellows  that  have  patients, 
who  get  along  without  medicine  and  splints,  and  don't  believe  in  dosing,  as 
you  say,  had  "better  keep  your  opinions  to  yourselves,  and  not  spoil  our 
business." 

If  you  think,  therefore,  "  respublica  detrimentum  caperet "  by  anything  I 
have  written,  why  don't  print  it.  Yours,  Kusticus. 


Messes.  Editoes, — In  the  Jouexal  of  Aug.  28th,  a  description  of  im- 
proved apparatus  for  common  fractures  is  asked  for.  Now  it  seems  to  me 
that  usually  but  little  apparatus  is  required,  and  that  thin,  smooth  board,  tin 
angular  splints,  hoop-iron,  pasteboard,  a  pulley,  adhesive  plaster  and  plaster 
of  Paris  are  a  tolerably  complete  equipment.  The  board  will  supply 
straight  and  coaptation  splints;  pasteboard  or  felt  can  be  moulded  to  any 
desired  shape,  and  strengthened  by  hoop-iron,  or  by  gluing  together  several 
thicknesses.  A  pulley,  inserted  into  an  upright  fastened  to  the  bed,  provides 
for  extension,  a  beam  under  the  legs  for  counter-extension,  and  bricks  or 
flatirons  make  handy  weights.  Any  box  is  potentially  a  fracture  box,  and 
plaster  of  Paris  is  almost  everywhere  admissible.  These  so  well  take  the 
place  of  "classical  splints,"  that  any  ingenious  apparatus  hitherto  un- 
described  will  be  as  valuable  an  addition  to  a  splint-room  as  it  will  be  to  the 
resources  of  a  country  practitioner.  C.  A.  Lovejoy,  M.D. 

Lynn,  Aug.  30th,  1873. 
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Dr.  David  P.  Smith,  of  Springfield,  has  been  appointed  Professor  of  the 
Theory  and  Practice  of  Medicine,  at  Yale  Medical  School. 

We  regret  to  hear  that  M.  Littre,  the  celebrated  French  lexicographer, 
who  has  just  completed  his  Dictionary  of  Medicine,  Surgery,  and  the  Allied 
Sciences,  is  suffering  from  a  malady  which  it  is  feared  will  shortly  prove 
fatal. 

Adhesive  Plaster. — According  to  Otto  Facilides,  adhesive  plaster, 
which  has  become  brittle  by  age,  and  has  lost  its  adhesive  qualities,  may  be 
rendered  adhesive  again  by  coating  it  with  oil  of  turpentine,  by  means  of  a 
sponge,  and  leaving  it  exposed  for  a  day. — Am.  Practitioner. 

Subcutaneous  Injections. — Dr.  Constantin  Paul  recommends  gly- 
cerine as  a  dissolvent  for  subcutaneous  injections.  He  considers  it  to  be  far 
superior  to  water,  alcohol,  etc. ;  it  is  neutral,  can  be  kept  easily,  and  is,  of  all 
liquids,  the  one  which  approaches  the  nearest  to  the  composition  of  subcu- 
taneous cellular  tissue. — Lancet,  Aug.  2, 1873. 

Means  of  Diagnosticating  Lipomata. — A  character  peculiar  to 
lipomata  resides  in  the  property  belonging  to  all  fatty  tumors  of  hardening 
under  the  action  of  cold.  When,  after  the  use  of  ice  or  the  ether  spray,  in 
the  case  of  a  doubtful  tumor,  the  growth  is  felt  to  become  harder,  the  pre- 
sumption is  that  the  case  is  one  of  lipoma. — Sev.  Med.  Phot,  des  Ilupitaux. 

We  are  in  receipt  of  the  sixty-first  Annual  Announcement  of  the  Medical 
Institution  of  Yale  College.  We  notice  that,  in  the  spring  term,  the  students 
are  classified  according  to  their  time  of  study,  and  the  three  classes  have  appro- 
priate work  in  the  form  of  recitations  and  lectures,  laid  out  for  them.  The 
vacancy  made  by  the  resignation  of  Prof.  Ives,  has  been  filled  by  the 
appointment  of  Dr.  D.  P.  Smith. 

Beware  of  Office  Thieves. — A  gang  of  these  gentry  have  been  "op- 
erating "  quite  extensively  during  the  present  month,  in  the  offices  of  many 
physicians  in  this  city.  The  man  who  calls  asks  for  the  doctor,  waits  a  few 
minutes  and  then  makes  off  with  whatever  he  can  lay  his  hands  upon.  In 
the  description  given,  we  find  that  loose,  dark  clothes  and  long,  black  hair 
figure  conspicuously. 

It  will  be  remembered  that  the  veteran  English  physician,  Sir  Henry 
Holland,  closed  his  delightful  volume  of  "Recollections"  last  year  with 
observing  that  the  foreign  journeys  which  he  had  been  in  the  habit  of  taking 
annually  for  fifty  years  were  probably  at  an  end,  and  that  "in  future"  (he 
was  85  as  he  wrote)  he  should  restrict  himself  to  a  narrower  circle.  He  has 
changed  his  mind,  however.  The  gallant  doctor  has  just  left  London  on  his 
ordinary  two  months'  tour,  for  a  place  as  distant  from  his  home  as  Xijnii 
Novgorod,  where  he  trusts  to  see  for  himself  a  fair,  of  which  every  one  who 
knows  anything  of  Russia  has  heard. 

Dr.  Joseph  Bell  of  Edinburgh,  in  a  paper  on  surgical  cases  in  relation 
to  temperature,  lays  down  the  following  axioms. 

1.  Suppuration,  even  very  profuse,  does  not  necessarily  imply  any  great 
rise  in  temperature,  so  long  as  it  is  not  putrid. 

2.  Fcetor  or  putrefaction  of  suppuration  always  induces  a  rise  in  tempera- 
ture. 

3.  A  high  temperature,  lasting  for  more  than  three  or  four  days  after  the 
injury  or  operation,  indicates  mischief  impending,  such  as  sloughing  or 
abscess. 

4.  The  temperature  generally  gives  warning  a  day,  or  even  two  days, 
before  the  pulse. 
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The  cholera  is  now  worse  at  Berlin  than  at  Vienna.  The  overcrowding 
of  tin-  North  (Jcniinn  city  Ii.-ih  ro-in  forced  the  epidemic  most  effectively.  In 
the  rriedrielistnisse,  the  2nd  (irenadier  Regiment  of  the  Guards,  after  losing 
from  twenty  to  thirty  men  in  each  company,  had  to  be  removed  to  the 
interior. 

Mi;i)icAi>  and  SumiicAi.  History  of  the  War  of  toe  Kebellion. 
It  is  .stated,  that  in  many  parts  of  tin;  country,  persons  anxious  to  consult 
this  valuable  government  document,  are  unable  to  obtain  access  to  it,  and 
Hint  even  a  copy  is  not  to  bo  found  in  many  of  the  public  libraries.  This 
statement  may  seem  inexplicable  when  it  is  remembered  that  Congress  voted 
.*{()()()  copies  ot  the  work,  of  the  5000  printed,  for  the  use  of  its  members;  but 
an  explanation  satisfactory  to  many  will  bo  found  in  the  fact,  that,  in  Wash- 
ington, copies  are  exposed  for  sale  at  prices  scarcely  more  than  nominal, 
and  Hint  the  trade  there  is  overstocked,  and  a  market  for  the  work  has  to  bo 
Sought  elsewhere. 

How  it  happened  that  these  copies,  which  are  said  to  have  cost  the  govern- 
ment ftl'-Vi  apiece,  were  not  distributed  among  the  people,  as  was  intended, 
but  got  into  the  hands  of  Washington  book-dealers,  and  how  they  arc  able 
to  oiler  them  for  sale  at  prices  vastly* below  the  original  cost,  may,  perhaps, 
be  explained  by  honorable  members  of  Congress. — The  Medical  Isc  ws  ana 
TAbravy, 

l\  the  Italian  section  of  the  Vienna  Exhibition,  Dr.  Marini  exhibits,  among 
an  assortment  of  human  feel,  hands,  legs,  arms,  and  busts  of  shrivelled  pro- 
portions and  deep  brown  color,  a  large,  round  plateau,  evidently  of  hard 
and  polished  material,  which  has  been  likened  to  Stale  gelatine  or  potted 
boar's  head.  It  is  a  conglomerate  of  specimens  illustrative  of  an  art  invented 
by  him— the  petrification  and  mummification  of  human  corpses.  It  was 
this  very  Dr.  Marini  who  petrified  Maszini,and  executed  his  work  so  well 
that  the  admirers  of  the  arch-conspirator  proposed  to  setup  the  corpse  on 
the  capitol  and  save  Italy  the  expense  of  a  statue.  The  preparations  arc 
weather-proof  and  will  take  on  high  degrees  of  polish.  His  mummified  speci- 
mens, by  ;i  pioeess  known  to  him  alone,  can  be  restored  to  their  original  size 
and  elasticity  ;  while  the  petrified  ones  are  as  hard  and  possibly  as  durable 
as  granite.  The  top  slab  of  the  table  is  composed  of  muscles,  fat,  sinews, 
and  glandular  substance,  all  petrified  together  in  a  block,  the  surface  of 
which  has  been  planed  and  polished  until  its  face  resembles  marble.  Certifi- 
cates from  Nelaton  and  other  distinguished  surgeons  are  attached  to  the 
specimen  limbs,  setting  forth  that  the  limbs  in  question  had,  for  the  satisfac- 
tion of  the  certillers,  been  restored  to  their  pristine  softness  and  pliancy  by 
Dr.  Marini, — Lancet. 


MORTALITY  in  Masnaciicsntts. — Deaths  in  seventeen  Cities  and  Towns  for  the  week 
ending  September  0,  1873. 
Boston,  176— Cluuicstown,  13— Worcester,  27— Lowell,  27— Mil  lord,  7— Cambridge,  21— 
Nuiian,  o— Lawrence,  o— Springfield,  io— Lynn,  10 — Gloucester,  18— Fitchburg,  o— New- 

bnrypoit,  3— Nomcrville.O— Fall  River,  43—  Haverhill,  6— Holvoke.  9.   Total,  103. 

Prevalent  Diseases. — Cholera  infantum,  HO— consumption,  60 — dysentery  and  diarrhoea 
25— scarlet  fever,  21 — pneumonia,  io — typhoid  fever,  16. 

Two  deaths  from  smallpox  occurred  in  llolyoke. 

GEORGE  DERBY,  M.D., 
Secretary  of  the  State  Hoard  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday,  Sept.  13th,  148.  Males,  81;  females,  64. 
Accident,  2 — abscess,  1— inflammation  of  the  how  els,  1 — disease  of  the  bowels,  1 — bronchi- 
tis, 1 — inflammation  of  the  brain,  I — congestion  of  the  brain,  1 — disease  of  the  brain,  3 — 
cerebro  spinal  meningitis,  1 — cholera  infantum,  86— cholera  morbus,  2 — consumption,  20 
—convulsions,  2— debility,  1— diari luca,  2 — dropsy,  1— dropsy  of  the  brain,  4*-drowncd,  1 
— dysentery,  3— diphtheria,  .'J— epilepsy,  2— scarlet  fever,  1 1— typhoid  fever,  0 — disease-  of 
the  heart,  o — intemperance,  2 — disease  of  the  kidneys,  2 — disease  of  the.  liver,  4 — conges- 
tion of  lungs,  I— inflammation  of  the  lungs,  a — marasmus,  7 — paralysis,  8— premature 
birth,  5—  peritonitis,  1— purpura  ha  morrhagica,  1  — stricture  of  the  colon,  1 — siiie.de,  1 — 
teething,  1— tumor,  1— tabes  mesenterial,  1— unknown,  1. 

Under  .')  veins  of  age,  82— between/)  and  20  years,  0— between  20  and  40  years,  2')— be- 
tween 40  and  60  yesiS,  25— over  00  years,  7.  Born  in  the  United  States,  113— Ireland,  10 
—other  places,  10. 
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A  BRIEF  SKETCH  OF  THE  METHODS  OF  REMOVING 
GROWTHS  FROM  THE  LARYNX  WITH  THE  AID  OF  THE 
LARYNGOSCOPE;  WITH  A  CASE,  IN  WHICH  A  FIBRO- 
CELLULAR  GROWTH  WAS  REMOVED  FROM  THE  RIGHT 
VOCAL  CORD. 

Read  at  the  Meeting  of  the  Massachusetts  Medical  Society,  June  3d,  1873. 
By  F.  I.  Knight,  M.D. 

We  find,  scattered  here  and  there  in  the  medical  literature  of  the 
hundred  years  previous  to  1859,  records  of  between  sixty  and 
seventy  cases  of  laryngeal  growths,  most  of  which  were  discovered 
after  death.  In  only  nine  of  these  cases,  was  an  attempt  made  to 
remove  the  growth  during  life,  "  and  one  of  these,"  as  Mackenzie 
says,  "  is  so  vague  that  it  must  necessarily  be  excluded."*  In  four  of 
the  remaining  cases,  viz.,  those  of  Regnoli  (of  Pisa),  Middeldorpf  and 
the  two  of  Horace  Green,  the  growth  was  removed  through  the  mouth. 

Since  Czermak's  discovery  of  a  practicable  method  of  performing- 
laryngoscopy,  in  1858,  hundreds  of  cases  of  laryngeal  growths  have 
been  observed  and  treated.  It  was  the  good  fortune  of  Czermak 
himself  to  have  been  the  first  to  observe  a  laryngeal  polypus  by  the 
aid  of  the  mirror,  and  Lewin  seems  to  have  been  the  first  to  have 
removed  a  growth  from  the  larynx  by  the  aid  ©f  the  same.f 

It  is  evident  from  the  number  of  cases  which  have  been  observed 
since  the  discovery  of  the  use  of  the  laryngoscope,  that  growths 
occur  in  the  larynx  not  infrequently,  and  it  will  naturally  be  asked 
why  more  were  not  found  formerly  on  post-mortem  examination  ? 

Some  observers  still  feel  it  hard  to  answer  this  question,  while 
others  say  that  in  most  cases  the  larynx  was  not  opened  at  all,  and 
in  the  few  cases  in  which  it  was  opened,  small  growths  might  easily 
have  been  overlooked  ;  and  I  have  recently  had  a  case,  which  I 
shall  report  elsewhere  in  full,  which  seems  to  show  that  warty 
growths  shrink  up  very  much  after  death. 

Czermak's  discovery  created  an  era  in  the  treatment  of  laryngeal 
growths,  and  opened  a  field  for  operative  procedure,  which,  if  indeed 
usually  requiring  much  practice  and  a  great  degree  of  patience,  is 
full  of  brilliant  results. 


*  Growths  in  the  Larynx,  p.  3. 

f  On  July  20th,  1860.  Deutsche  Kliuik,  1862. 
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It  is  my  intention,  in  the  limited  time  allowed  me,  to  briefly  bring 
to  the  notice  of  the  society  a  few  of  the  instruments  and  methods  of 
operating,  which  I  consider  to  be  among  the  best  of  those  which  I 
saw  employed  last  year  when  visiting  the  various  laryngoscopy 
clinics  of  Europe. 

I  will  simply  state  beforehand,  without  stopping  to  ar^ue  the  points 
involved,  my  opinion  that  no  operation  should  be  attempted  on  growths 
known  to  be  malignant,  and  that  thyrotomy  should  never  be  performed 
until  it  is  decided  that  all  other  methods  of  operating  are  impossible* 

Fortunately  for  us,  however,  a  non-malignant  growth  seldom 
occurs  in  the  larynx,  which  cannot  be  removed  through  the  mouth  by 
the  aid  of  the  laryngoscope.  In  young  children,  however,  it  will 
sometimes  be  found  impossible  to  remove  the  growths  in  this 
manner;  and  in  these  cases  I  agree  with  Dr.  Oliver,  of  this  city,  in 
thinking  it  better  treatment,  instead  of  performing  thyrotomy,  to 
introduce  a  tracheotomy  tube,  when  the  dyspnoea  becomes  dangerous, 
and  then  to  wait  till  the  child  becomes  old  enough  to  submit  to  an 
intra-laryngeal  operation,  or  until  the  growth  disappears,  which  Dr. 
Oliver  is  convinced,  from  experience,  may  happen,  when  the  growth 
is  a  simple,  soft,  papillary  one.  Mr.  T.  Holmes,  in  a  communication  in 
the  British  Medical  Journal  of  May  10th,  1873,  also  speaks,  with  re- 
ference to  such  cases,  in  favor  of  performing  tracheotomy,  and  waiting 
till  the  child  is  old  enough  to  allow  the  growth  to  be  removed  through 
the  mouth. 

Again,  if  a  growth  is  small  and  so  situated  as  to  produce  no 
inconvenience,  and  if,  after  examination  at  repeated  intervals  of 
time,  it  is  found  not  to  be  increasing  in  size,  it  may,  as  Mackenzie 
suggests,  be  left  alone.  This  would  be  particularly  desirable,  if 
Gibb  is  correct  in  his  opinion  that  the  "  pecking  away  "  system  is,  in 
some  constitutions,  most  liable  to  generate  malignant  disease  from 
the  irritation  it  sets  ujj.f 

The  question  will  naturally  be  asked,  how  much  can  be  accom- 
plished by  inhalations  or  by  solutions  applied  by  means  of  a  brush 
or  sponge,  towards  the  removal  of  laryngeal  growths.  From  inhala- 
tions, little  or  nothing  can  be  expected  in  the  treatment  of  primary 
neoplasms,  the  striking  effects,  which  have  been  reported  from  their 
use,  occurring  usually  in  syphilitic,  typhus  and  other  secondary  excres- 
cences, which  show  a  strong  tendency  to,  and  often  do  disappear  of 
themselves.^ 

A  few  growths  have  been  reported  to  have  disappeared  under  the 
use  of  caustic  and  escharotic  solutions  applied  by  means  of  the 

*  Those  who  wish  to  investigate  the  merits  of  thyrotomy,  for  the  removal  of  laryngeal 
growths,  are  referred  to  a  very  able  and  exhaustive  "paper,  iikely  to  do  much  for  the  cause 
of  conservative  surgery,  by  Morell  Mackenzie,  in  the  British  Medical  Journal,  April  26th  and 
May  3d,  1873,  in  which  there  is  a  description  of  the  results  of  this  operation,  in  forty-eight 
cases  collected  by  himself;  1.  In  relation  to  life.  2.  In  relation  to  respiration.  3.  In 
relation  to  voice.   4.  In  relation  to  recurrence. 

t  The  Laryngoscope  in  Diseases  of  the  Throat,  &c.   Gibb,  3d  edition.   London.  1868. 

t  See  cases  of  Siegle,  Inhalationen,  III.  Auflage.  Stuttgart,  18G9.  p.  172;  andFieber,  Die 
Inhalation.  Wien,  I860,  p.  117. 
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brush  or  sponge,  but  I  suspect  the  number  of  genuine  neoplasm*, 
which  have  so  disappeared,  to  be  very  few.  Those  acquainted  with 
the  use  of  instruments  for  the  removal  of  laryngeal  growths,  as  n 
•  rule,  only  use  caustics  and  escharotics  as  applications  to  the  seat  of 
a  growth,  the  most  of  which  has  been  already  removed. 

Of  instruments  employed  for  the  removal  of  laryngeal  growths,  it 
was  natural  that  the  forceps  should  have  been  one  of  the  first,  and  it 
continues  to  be,  in  one  form  or  another,  the  favorite  instrument.  Jfc 
is  adapted  to  those  cases  in  which  the  growth  is  attached  by  a  small 
pedicle,  or  in  which,  if  the 
attachment  is  large,  the  growth 
is  soft  enough  to  be  broken 
away  by  pieces,  or  to  be  re- 
moved by  pieces,  after  they 
have  been  partially  cut  off  by 
the  knife. 

Many  varieties  of  this  in- 
strument have,  of  course,  been 
invented.  Those  which  were 
formerly  made  and  sold  as 
laryngeal  forceps,  for  removing 
foreign  bodies  from  the  valle- 
cula? at  the  base  of  the  tongue 
and  from  the  hyoid  fossa),  were 
much  too  short  to  be  used  to 
advantage  within  the  interior 
of  the  larynx.  The  general 
form  and  curve  which  I  prefer 
for  laryngeal  instruments  is 
seen  in  this  sound.  Macken- 
zie, in  his  modification  of  the 
common  steel  forceps,  has 
transformed  the  curve  into 
nearly  a  right  angle,  thereby 
trying  to  avoid  unnecessary 
irritation  of  the  epiglottis.  I 
think,  however,  that  as  a  rule 
one  operates  better  with  this 
instrument  resting  firmly  and 
steadily  on  the  epiglottis,  than 
by  trying  to  avoid  it ;  in  which 
case  he  is  pretty  likely  to 
touch  it  just  enough  to  be  very 
irritating.  This  instrument  of 
Mackenzie,  one  of  Fauvel, 
which  is  armed  with  teeth  for 
seizing  the  growth,  and  with  a 

Catch  upon  the  handles  to  pre-  Shrcetter-Tarck  tube  forceps. 
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vent  their  being  opened  when  once  they  have  closed,  and  the  Cusco 
forceps  are  the  principal  modifications  of  the  common  steel  forceps. 
One  or  more  of  the  blades  may  also  be  made  with  a  cutting  edge. 

Excellent  tube-forceps  have  been  invented  by  Mackenzie,  Brans, 
and  others,  but  the  instrument  of  this  kind,  which  I  prefer,  is  the 
Schrcetter-Turck  forceps,  which  I  have  had  so  modified  by  Messrs. 
Codman  &  Shurtleff  that  the  forceps  is  closed  by  the  tube  being 
pushed  over  it,  as  is  done  in  Mackenzie's  and  Bruns'  instruments, 
instead  of  by  a  withdrawal  of  the  forceps  within  the  tube,  as  was 
formerly  the  case.  The  reasons  why  I  prefer  this  instrument  are,  on 
account  of  its  firmness  and  strength,  and  on  account  of  the  shape 
of  its  handle,  which  is  curved  to  one  side,  and  entirely  removed  from 
the  line  of  vision,  and  can  be  firmly  grasped  in  the  whole  hand.* 

Various  forms  of  the  wire-noose  have  been  proposed,  and  used  by 
different  operators.  These  may  also  be  used  where  the  growth  is 
attached  by  a  small  pedicle,  or  is  soft ;  in  a  word,  in  about  the  same 
class  of  cases  as  the  forceps. 

One  of  the  best  instruments  of  this  kind  is  that  of  Storck,  in  which 
the  wire  is  guarded  to  prevent  it  from  being  bent  during  its  intro- 
duction. Dr.  Jelenffy,  of  Pesth,  advocates  the  forcing  of  this  instru- 
ment into  the  larynx  at  random,  even  on  the  first  visit  of  the  patient, 
as  the  polyp  may,  by  the  spasmodic  action  of  the  larynx,  be  forced 
into  the  noose  and  so  extracted,  and  as  nothing  else  in  the  larynx 
would  be  likely  to  be  engaged  in  it.  A  regular  guillotine  blade 
also  has  been  adapted  to  this  and  instruments,  but  those  familiar 
with  the  use  of  the  tonsil-guillotine  will  know  how  hard  it  is  to 
engage  a  small  growth  in  it.  I  should  think  that  the  guard  over  the 
wire-noose  in  Storck's  instrument  would,  for  the  same  reason,  render 
its  use  difficult  in  small  growths. 

Of  the  cutting  instruments,  which  are  necessary  to  aid  in  the 
removal  of  growths  which  are  hard  and  have  a  broad  base,  I  prefer 
the  knives  which  are  adapted  to  the  handle  of  Tiirck,  and  the  lancet 
of  Dr.  Mackenzie.  Scissors  have  been  generally  abandoned  in 
laryngoscopic  operations. 

Galva no-caustic  is  an  agent  which  has  been  over-estimated  on  the 
one  hand,  and  too  little  appreciated  on  the  other.  Its  use  seems 
indicated  in  certain  cases  of  hard  growth  with  broad  attachments, 
at  least  for  cauterizing  the  base  after  partial  removal  by  other 
means.  It  may  be  employed  either  by  means  of  a  loop  or  a  simple 
point.  I  will  show  the  instrument  of  Voltolini,  whose  name  has. 
become  famous  in  connection  with  the  use  of  galvano-caustic. 

Fieber  recommends  electrolysis  for  the  treatment  of  laryngeal 
tumors,  but  the  cases  which  he  publishes  do  not  afford  us  any  very 
accurate  ideas  in  regard  to  the  effect  of  this  agent,  inasmuch  as  he 


*  I  am  indebted  to  Messrs.  Codman  &  Shurtleff  for  a  cut  of  this  instrument  which  they 
now  manufacture,  with  various  extremities  adapted  to  it,  viz.,  forceps  of  various  shapes 
and  sizes,  caustic  holder,  knives  cutting  in  different  directions,  &c. 
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leaves  us  in  ignorance  as  to  the  nature  of  the  swellings  which  he 
states  to  have  been  successfully  treated  by  it. 

It  may  be  easily  conceived  that  the  preparatory  training,  which  i3 
necessary  to  enable  the  patient  to  bear  any  of  these  instruments, 
may  be  very  long  or  very  short,  but  it  usually  requires  considerable 
time  to  be  able  to  operate  with  precision,  leaving  nothing  to  chance. 

Also,  after  the  patient  is  trained,  the  operation  may  be  accom- 
plished at  once,  or  it  may  require  many  sittings,  the  growth  being 
removed  little  by  little. 

If  it  is  necessary  at  any  time  to  expedite  matters,  I  should  not 
hesitate  to  use  local  anccsihesia,  as  practised  at  Schrcetter's  clinic  in 
Vienna,  in  case  the  patient  was  in  good  general  condition,  and 
neither  very  young  nor  very  old.  This  consists  in  the  local  appli- 
cation of  chloroform  and  morphia  to  the  larynx  in  the  following 
manner ;  twelve  to  eighteen  hours  before  the  operation  pure  chloro- 
form is  applied  by  means  of  a  brush  every  five  minutes  for  an  hour; 
and  then  every  five  minutes  for  another  hour  a  solution  of  acetate  of 
morphia  (grs.  vi. —  3  j.) ;  the  patient  being  reminded  not  to  swallow, 
and  to  gargle  frequently  with  the  following : — 
R  Acidi  tannici, 

Alcohol,  aa  3  i-  >' 
Aquas,  §  vi ;  ft.  sol. 

If,  at  the  end  of  twelve  hours,  the  larynx  is  still  very  sensitive, 
twelve  more  applications  of  the  solution  of  morphia  are  to  be  made, 
as  before,  and  so  on  until  anesthesia  is  produced.  I  have  not  had 
occasion  to  use  this  method  here,  but  have  seen  it  used  in  Vienna, 
and  have  myself  had  there  the  opportunity  to  test  the  sensibility  of 
the  larynx  before  and  after  its  use,  and  there  was  undoubtedly  very 
great  diminution,  and  in  one  case  almost  total  abolition  of  it. 

I  will  relate  to  the  society  one  case  which  occurred  in  my  private 
practice,  in  which  a  polyp  was  removed  from  the  anterior  part  of 
the  right  vocal  cord  with  the  aid  of  the  laryngoscope,  with  the  com- 
plete restoration  of  the  voice  to  its  normal  character.  A.  J.  B., 
aged  forty-four,  captain  of  a  whaling  ship,  consulted  me  Dec.  12th, 
1872,  with  reference  to  his  voice.  He  had  no  hereditary  tendency 
to  any  particular  form  of  disease  and  had  never  had  syphilis.  He 
enjoyed  robust  health — with  the  exception  of  a  fever  when  twenty- 
one  years  of  age,  in  Brazil,  with  which  he  was  very  sick  but  from 
which  he  fully  recovered — until  Sept.,  1871,  when  he  had  a  cold  in 
the  head,  followed  by  cough.  In  about  ten  days,  there  was  a 
marked  alteration  in  the  character  of  the  voice,  which  was  not  very 
rough  but  high  in  pitch.  He  got  rid  of  the  cold  and  cough  in  about 
a  fortnight,  his  voice  improved  and  got  nearly  well,  but,  about  the  first 
of  November,  he  took  another  cold  from  sleeping  in  a  damp  bed  and 
his  voice  grew  worse  constantly,  till  in  the  spring  of  the  present 
year  he  could  speak  only  in  a  whisper  for  three  months.  In 
August,  u  after  taking  cider  vinegar,  for  a  week,"  he  spoke  out  loud, 
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and  continued  after  that  to  speak  in  a  peculiar,  very  high  pitched 
voice  (which  became  somewhat  stronger),  until  the  time  of  his  visit 
to  me.  During  the  year  in  which  he  had  suffered,  he  had  under- 
gone a  variety  of  treatment,  such  as  might  be  expected,  before  the 
nature  of  the  trouble  had  been  ascertained,  which,  of  course,  could 
only  have  been  done  by  the  aid  of  the  laryngoscope.  At  the  time 
of  his  first  visit  to  me,  his  voice  was  very  high  pitched,  squeaky,  and 
produced  with  much  effort,  entirely  unfitting  him  for  his  duties  as 
commander  of  a  whaler.  He  stated  that  he  had  had  some  dyspnoea 
for  four  or  five  years,  since  a  shipwreck,  at  which  time  he  was  in  the 
water  for  two  hours.  This,  he  thought,  had  increased  a  little  since 
the  present  trouble.  He  had  no  cough  and  felt  generally  well.  Ex- 
amination of  the  chest  showed  nothing  abnormal.  On  examination 
with  the  laryngoscope,  a  neoplasm,  apparently  about  the  size  of  a 
bean,  was  seen  projecting  from  the  upper  surface  and  edge  of  the 
anterior  part  of  the  right  vocal  cord.  This  was  grayish  in  color  and 
appeared  rough  on  its  surface,  more  like  a  simple  epithelial  growth 
than  anything  harder. 

During  ordinary  respiration,  the 
anterior  part  of  its  attachment  to 
the  cord  was  concealed  by  the 
epiglottis.  During  phonation,  the 
neoplasm  was  pushed  hard  against 
the  opposite  cord,  which  showed  an 
indentation  from  this  pressure. 

These  three  water  colors,  exe- 
cuted from  life,  by  Dr.  Quincy,* 
show  the  images  of  the  larynx  as 
seen  in  the  laryngoscope  during 
respiration  and  phonation,  with  the 
polyp;  and  during  respiration,  after 
it  had  been  removed.  I  have,  also, 
some  large  diagrams  made  by  Dr. 
Quincy,  which  w^ill  show  at  a  glance, 
to  all  in  the  room;  these  different 
conditions. 

The  inconveniences  which  I  ex- 
perienced in  the  way  of  operating  in 
this  case  were,  that  the  larynx  was 
small,  and  the  growth  situated  far 
forward.  The  patient  had  been 
exercised  with  the  mirror  and  sound 
nearly  four  weeks,  before  I  suc- 
ceeded in  seizing  the  growth  with 
the  tube  forceps  and  in  removing  a 
piece  of  it.    It  was  now  evident 


Fibre-cellular  polyp  on  right  vocal  cord. 
Appearance  in  the  laryngeal  mirror, 
during  respiration. 


Appearance  during  phonation. 


Appearance  during  respiration,  after  re- 
moval of  the  polyp— slight  cicatrix  on 
right  cord. 


*  The-wood  cuts  are  from  the  original  water  colors  of  Dr.  Quincy. 
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that  the  growth  was  of  a  much  firmer  consistence  than  I  had 
supposed,  and  that  it  could  not  be  removed  at  once,  as  soon  as  I 
could  seize  it,  as  I  had  hoped,  but  must  be  removed  in  pieces;  for, 
seizing  the  whole  of  it  in  the  forceps,  and  exercising  all  the  force 
that  I  dared  to,  it  could  not  be  detached  entire  from  the  cord. 

The  larynx  was  quite  intolerant  of  most  other  instruments  besides 
the  tube  forceps,  and  the  complete  removal  of  the  growth  in  pieces 
was  chiefly  effected  by  means  of  this  instrument,  aided  by  one  or 
two  incisions  from  Mackenzie's  laryngeal  lancet,  and  the  crushing 
forceps  which  I  had  made  for  the  case.  I  saw  the  patient  nearly 
every  day,  but  often  could  not  work  upon  the  growth  on  account  of 
irritability  of  the  throat,  increased  at  times  by  bronchitis,  until  the 
last  four  days,  when  it  became  quite  tolerant  of  the  instruments. 
The  operations  were  concluded  during  the  first  week  in  March,  and 
after  the  inflammation,  due  to  the  operation,  had  subsided,  the  voice 
was  restored  to  its  normal  character. 

The  picture  by  Dr.  Quincy,  made  after  the  operations  had  been 
completed,  shows  how  completely  the  removal  was  effected,  only  a 
little  cicatrix  being  visible  in  the  position  which  had  been  occupied 
by  the  growth. 

I  did  not  use  gnlvano-caustic  in  this  case,  because  I  had  not  had 
much  experience  with  it,  and  the  larynx  being  small  and  the  growth 
being  situated  so  far  forward,  I  was  afraid  of  impairing  the  sound 
tissue. 

Dr.  J.  C.  Warren  made  the  following  report  on  a  piece  of  the 
growth  which  I  gave  him  for  microscopic  examination.  "  The 
growth  consisted  of  young  connective-tissue  cells,  which  were  quite 
numerous,  aud  were  supported  in  a  delicate  fibrous  intercellular 
substance.  The  surface,  which  on  section  showed  a  somewhat 
irregular  outline,  was  covered  with  a  thick  layer  of  epithelium." 

This  case  was  not  one  of  those  which  afford  a  chance  for  a 
brilliant  operation,  as,  e.g.,  a  pediculated  polyp  offers,  which  can 
be  removed  at  once,  as  soon  as  we  can  take  hold  of  it ;  but  yet  was 
one  of  those  which  tax  our  patience  and  our  skill  to  a  far  greater 
degree,  and  the  results  of  the  treatment  of  which  are  equally  satis- 
factory. 


Gelsemintjm  (Gelsemium)  Sempervirens  in  Odontalgia. — Dr.  J.  TV". 
Legg  (Lancet,  May  24,  1873)  reports  several  cases  of  severe  pains  in 
the  jaw  and  side  of  the  face,  arising  from  decayed  teeth,  whic  h  were 
relieved  by  the  use  of  this  drug.  From  ten  to  twenty  minims  oi  a  tinc- 
ture— made  by  macerating  for  a  week  an  ounce  of  the  root  in  eight 
ounces  of  proof  spirit — were  given  every  three  hours.  The  pains 
usually  ceased  in  the  course  of  forty-eight  hours.  Dr.  L.  has  not  found 
gelsemium  of  marked  service  in  lumbago,  sciatica,  or  other  pains  which 
we  are  accustomed  to  call  rheumatic. 
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progress  m  fBrtlrine* 

REPORT  ON  THERAPEUTICS. 
By  R.  T.  Edes,  M.D.  Harv. 
•[Concluded  from  p.  285.1 

Meat  Tea. 

Bogoslowsky  ( Arch.  f.  Anat.  u.  Physiol.  1872,  347,  428,  and  Central- 
Matt,  1873,  p.  279),  has  re-examined  the  theories  of  Kemmerich  in  re- 
gard to  the  action  of  meat  tea,  which  was  supposed  by  him  to  depend 
wholly  on  the  potash  salts  contained  therein.  Bogoslowsky  says 
that  Kemmerich  used  too  large  doses,  and  that  the  fact  that  a  rabbit 
can  be  killed  not  only  by  a  large  amount  of  beef  tea,  but  by  the  salts 
extracted  from  a  similar  amount,  proves  nothing  except  that  both  are 
(in  enormous  doses)  poisonous. 

With  small  doses  the  difference  is  a  marked  one.  While,  for  exam- 
ple, a  rabbit  was  killed  by  the  injection  of  extract  of  700  gm.  (1  lb. 
10 J  oz.)  of  meat  reduced  to  30  ccm.  (about  1  oz.),  the  ashes  of  the 
same  quantity  dissolved  in  30  ccm.  water  produced  in  another  rabbit 
only  a  transient  acceleration  of  the  pulse,  and  the  animal  completely 
recovered.  Nine  days  after,  it  died  in  an  hour  and  a  half  after  the  in- 
gestion of  the  corresponding  quantity  of  meat  tea. 

It  was  shown  that  injections  of  warm  water  cause  an  increased 
rapidity  of  the  pulse,  but  of  meat  tea,  a  much  greater  and  more  last- 
ing acceleration.  The  salts  hardly  differ  from  warm  water,  or,  in  lar- 
ger doses,  the  acceleration  may  last  somewhat  longer. 

The  author  was  able  to  produce  these  phenomena  to  a  slight  degree 
in  his  own  person,  but  in  another  individual  did  not  succeed.  After 
larger  doses  (10,  20,  30  gm.),  in  the  latter  case,  the  pulse  fell  while 
the  thermometer  was  unchanged.  After  40  gm.,  gastric  symptoms 
appeared  and  the  pulse  rose.  He  concludes,  as  a  practical  result,  that 
extract  of  meat  is  not  so  innocent  a  dietetic  substance  as  is  generally 
supposed,  but  always  calls  for  care  in  its  administration.  (If  Liebig's 
or  any  similar  extract  is  here  referred  to,  it  would  seem  that  the  dan- 
ger is  not  great  unless  the  quantity  used  considerably  exceeds  that 
mentioned  in  the  directions  accompanying  the  packages.) 

In  endeavoring  to  determine  to  what  ingredient  meat  tea  owed  the 
excess  of  its  action  over  that  obtained  from  the  salts,  Bogoslowsky 
found  that  kreatinin,  which  exists  in  extract  of  beef  in  considerable 
quantities,  when  injected  either  into  the  jugular  vein,  under  the  skin, 
or  into  the  stomach,  produced  a  slight  acceleration  of  the  heart's  beat, 
but  he  could  not  get  any  fatal  effect. 

From  all  which,  it  appears  that  the  stimulant  action  of  ordinary 
doses  of  beef  tea  is  due  partly  to  the  warm  water,  the  salts  and  the 
kreatinin.  It  would  seem,  however,  from  the  observations  last  quot- 
ed, that  the  presence  of  kreatinin  is  not  sufficient  to  account  for  the 
difference  between  the  action  in  beef  tea  and  the  salts  obtained  there- 
from. It  is  only  in  exceedingly  large  doses  that  the  salts  alone  are 
sufficient  to  account  for  a  fatal  effect  by  their  depressing  action  upon 
the  heart. 

Leube  ( Berliner  Bin .  Wochenschrift,  1873,  Nos.  17  and  19,  and  Cen- 
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tralblatt,  1873,  p.  491)  has  made  use  of  the  following  method  of  pre- 
paring a  solution  of  meat,  to  replace  the  complicated  and  costly  pro- 
cess of  Meissner  with  natural  pepsin,  which  is  besides  objectionable  on 
account  of  the  disagreeable  taste  and  smell  of  the  product.  1000  gram- 
mes of  lean  beef  is  placed  in  a  porcelain  pot,  with  1000  cubic  centime- 
tres of  water,  and  20  cubic  centimetres  of  pure  hydrochloric  acid.  The 
mixture  is  heated  in  a  Papin's  digester  for  10  or  15  hours,  and  occa- 
sionally stirred.  The  mass  is  then  rubbed  down  in  a  mortar  to  the 
consistence  of  an  emulsion,  and  boiled  15  or  20  hours  more,  without 
the  cover  of  the  digester  being  lifted.  It  is  then  neutralized  with  car- 
bonate of  soda,  evaporated  to  the  consistence  of  a  pap,  divided  into 
four  portions  and  dispensed  in  pots. 

The  muscular  fibres  are  broken  up  to  a  fine  detritus,  and  the  greater 
part  of  the  albuminoid  constituents  is  dissolved.  The  preparation  is 
well  borne  and  willingly  taken,  but  it  is  better  to  use  some  other  easily 
digestible  food  therewith,  in  order  not  to  disgust  by  too  constant  use. 
The  taste  may  be  improved  by  the  addition  of  Liebig's  extract. 

The  solutio  carnis  has  been  used  in  acute  gastric  ulcer  and  in  chro- 
nic dyspepsia.  It  is  supposed  to  give  rest  to  the  stomach  by  sparing 
it  the  labor  of  digestion,  the  albuminoids  being  already  converted  into 
peptones. 

Antagonism  of  Digitalin  and  Saponin. 

Kohler  (Archiv  fiir  experimentelle  Pathologie  und  Pharmakologie,  I., 
p.  138)  has  examined  experimentally  the  physiological  antagonism  be- 
tween digitalin  and  saponin,  the  active  principle  of  saponaria  officinalis, 
or  "  bouncing  bet." 

The  heart  of  an  animal  poisoned  with  saponin  is  in  the  condition  of 
a  heart  whose  afferent  nerves,  both  vagus  and  sympathetic,  have  been 
cut,  and  which  is  kept  in  motion  by  the  musculo-motor  centres  im- 
bedded in  the  heart  substance  itself  (so  long  as  their  excitability  and 
muscular  irritability  last). 

Some  of  his  more  important  conclusions,  as  to  the  partial  antagonism 
existing  between  these  heart  poisons,  may  be  abridged  as  follows : 

A  frog's  heart,  brought  to  rest  by  saponin,  may  be  set  in  motion  by 
digitalin  ;  and  a  heart,  stopped  by  digitalin,  can  be  set  in  motion  by 
saponin.  Digitalin  acts  by  strong  excitation  of  the  musculo-motor 
ganglia  ;  saponin  by  depression  of  the  strongly  excited  restraint 
mechanism  (vagus  terminations)  in  the  heart. 

When  the  action  of  the  heart  is  merely  slowed  by  either  agent,  the 
other  accelerates  it. 

Digitalin  strengthens  the  beat  of  the  heart  poisoned  by  saponin. 

Digitalin  can  retard  for  some  time  the  diminished  bluod  pressure 
produced  by  saponin. 

It  can  also  retard  the  great  depression  of  the  respiratory  centre. 

It  cannot  retard  the  rapid  and  deep  fall  of  the  temperature. 

Since  digitalin  itself  produces,  in  the  later  stages  of  its  action,  paraly- 
sis of  the  musculo-motor  ganglia  and  unexcitability  of  the  muscle,  the 
antagonism  of  the  two  substances  is  not  a  complete  one,  and  depends 
upon  the  stage  of  poisoning. 

The  antagonism  is  better  marked  and  more  lasting  with  small  doses. 

Nevertheless,  digitalin  can  delay  the  fatal  ending  of  saponin  pois- 
oning 

Digitalin  cannot  be  considered  the  antidote  of  saponin  in  the  toxi- 
cological  sense. 
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Whether,  however,  it  might  not  be  of  use  in  poisoning  by  delaying 
a  fatal  termination  and  allowing  time  for  elimination,  further  researches 
must  determine. 

(This  paper  possesses  much  more  interest  as  a  contribution  to  our 
knowledge  of  the  modus  operandi  of  the  action  of  digitalis  than  it 
does  from  the  "  practical ;;  conclusions  which  the  author  tries  to  draw. 
Saponaria  cannot  frequently  give  rise  to  poisoning,  although  some 
French  authorities  state  it  to  have  done  so.  The  dried  root  is  said  to 
contain  34  per  cent,  of  saponin,  and  "  two  to  four  pints  of  the  decoc- 
tion daily  are  recommended  in  lues."  The  inspissated  juice  is  given 
in  the  dose  of  half  an  ounce  per  diem.) 

Phosphorus. 

M.  Gubler,  in  a  paper  on  this  drug  published  in  Bulletin  Generate  de 
Therapeutique  and  abridged  in  The  Practitioner  of  July,  1873,  p.  46, 
states  that  phosphorus  is  a  diffusible  stimulant  of  great  energy  and  of 
dangerous  activity.  It  should  not  be  used  in  any  affection  characte- 
rized by  nervous,  circulatory,  or  trophic  excitement ;  but  in  disease  un- 
accompanied by  inflammation,  fever  and  nervous  excitation,  and  espe- 
cially in  such  cases  as  are  characterized  by  depression  of  the  circula- 
tion, either  local  or  general,  diminished  power  of  generating  heat,  ex- 
haustion, or  local  asthenia,  with  paralysis  of  sensation  and  movement. 

It  is  of  service  in  those  forms  of  paraplegia  not  dependant  on  organ- 
ic lesion,  as  well  as  in  cases  of  cerebral  disease  in  which  all  irritation 
has  ceased.  M.  Gubler  rather  doubts  the  efficacy  attributed  to  it  in 
the  various  forms  of  sclerosis  of  the  nervous  centres.  Phosphorus  is 
an  active  agent  which  may  momentarily  re-illumine  the  fading  spark, 
and  revivify  the  languishing  powers  of  life ;  but  as  it  brings  no 
energy  with  it,  it  impoverishes  rather  than  enriches,  and  can  do  little 
for  a  nervous  system  exhausted  by  a  chronic  affection. 

As  regards  the  modes  of  administration,  M.  Gubler  says  that  amor- 
phous phosphorus  is  perhaps  the  best  mode*  of  prescribing  it,  as  this 
possesses  no  exciting  or  irritating  action.  Solutions  are  usually  pre- 
ferable to  pills.  The  ethereal  tincture,  the  solution  in  chloroform,  and 
the  solution  in  oil,  are  spoken  of. 

Dr.  Thompson  (Practitioner,  July,  18*73,  p.  13)  has  derived  much  bene- 
fit from  the  use  of  phosphorus  in  neuralgia.  He  considers  the  proper 
dose  to  range  from  one-twentieth  to  one-quarter  of  a  grain.  He  begins 
with  one-twelfth  every  four  hours,  as  the  average  dose  which  is  safe 
and  efficacious.  The  treatment  may,  however,  be  begun  with  one- 
eighteenth,  increased  to  one-twelfth  after  six  doses. 
_  The  great  obstacles  to  its  use  are  the  ease  with  which  its  prepara- 
tions decompose  and  the  extreme  nauseousness  of  the  fluid  prepara- 
tions. Dr.  Thompson  says  that  if  a  solution  of  phosphorus  in  super- 
heated oil  is  used  and  enclosed  in  capsules,  they  afford  an  agreeable 
and  perhaps  sufficiently  efficient  means  of  administration  ;  but  he  thinks 
that  much  diluted  solutions  are  the  most  advantageous. 

He  has  used  two  forms  : — 

Phosphorized  oil,  5iii.  ; 

Pounded  gum  arabic,  5vi.  ; 
Spirits  of  peppermint,  3ss.  ; 
Water  to,  §vi. 

Active,  but  extremely  nasty. 
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3^15iii'; 


Rectified  spirit, 
Spirits  of  peppermint, 
Water  to, 


Active,  efficient  and  convenient,  not  quite  disgusting,  unstable. 
Dr.  Anstie  {Practitioner,  Aug.  1873,  p.  103)  relates  the  case  of  a 
patient  with  neuralgia,  who  took  one-thirtieth  of  a  grain  of  phospho- 
rus twice  daily  for  seven  or  eight  days,  near  the  end  of  which  time  he 
suffered  from  a  constant  burning  pain  at  the  epigastrium,  and  his  urine 
became  albuminous  and  bloody.  Hence  it  appears  that  there  are  per- 
sons who  manifest  a  peculiar  susceptibility  to  the  poisonous  action  of 
phosphorus.  In  the  present  instance,  the  phosphorus  seems  to  have 
exerted  a  beneficial  influence  on  the  neuralgia. 


Dr.  Adolph  W.  Miller  (Amer.  Jour.  Pharmacy,  July,  1873)  con- 
siders the  effervescing  solution  of  tartrate  of  sodium  an  improvement 
on  the  popular  citrate  of  magnesia,  as  being  more  agreeable  to  the 
taste,  more  reliable  and  efficient  in  its  action  as  a  purgative,  with  less 
tendency  to  tenesmus  ;  its  forming  a  more  permanent  solution  ;  and 
its  cheapness. 


Congenital  Hydrocele  and  Hernia. — In  a  clinical  lecture  upon  a 
case  of  this  kind,  Dr.  Willard  Parker  states  [Med.  Record,  May  1, 
1873),  that  for  a  good  many  years  he  had  done  nothing  for  these  cases 
of  hernia  in  young  children  as  far  as  the  application  of  mechanical  ap- 
paratus is  concerned.  Formerly  he  used  mechanical  appliances,  but 
found  them  to  irritate  the  child  greatly,  and  to  do  no  good.  When 
the  child  gets  so  that  it  can  run  alone,  then  a  truss  may  be  adjusted, 
and  in  many  cases  it  will  produce  a  radical  cure.  Very  rarely  will 
strangulation  occur  if  no  apparatus  is  employed.  If  such  patients 
must  be  treated,  the  only  thing  of  service  before  the  child  is  old 
enough  to  run  alone  is  adhesive  plaster.  This  can  be  used  very  satis- 
factorily in  cases  of  umbilical  hernia,  and  in  such  it  may  be  employed 
as  early  as  desirable.  Make  a  roll  of  adhesive  plaster,  a  little  conical, 
like  the  end  of  the  finger,  and  of  sufficient  size  to  fill  the  opening  in 
the  abdominal  wall.  Return  the  hernia,  place  this  roll  of  plaster  im- 
mediately in  the  opening,  and  over  this  a  strip  of  plaster  reaching  to 
the  back  bone  upon  either  side.  With  such  treatment  one  almost 
alwa}rs  succeeds  in  curing  cases  of  umbilical  hernia  in  children.  With 
regard  to  the  congenital  hydrocele,  it  should  be  let  alone.  If  it  is  de- 
sirable to  do  something,  a  little  warm  water  and  salt  may  be  used 
night  and  morning.  If  it  does  not  go  away  within  a  reasonable 
length  of  time,  the  scrotum  may  be  pricked  with  a  fine  needle.  The 
little  holes  thus  made  will  give  escape  to  the  fluid  and  give  rise  to  suf- 
ficient inflammation  to  close  up  the  cavity.  If  this  does  not  answer, 
a  little  thread  may  be  passed  through  the  scrotum,  which  is  usually 
quite  sufficient.  In  the  performance  of  both  these  operations,  great 
care  must  be  exercised  that  the  intestine  is  not  wounded. 


Saline  Cathartics. 
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The  Function  of  the  Eustachian  Tube  in  its  Relation  to  the  Renewal  and 
Density  of  the  Air  in  the  Tympanic  Cavity,  and  to  the  Concavity  of  the 
Membrana  Tympani.    Br  Thos.  F.  Rumbold,  M.D.,  of  St.  Louis. 
This  work  of  forty  pages  is  a  study  of  several  cases  of  so-called 
patency  of  the  Eustachian  tube,  in  which  autophony,  or  the  resonance 
of  one's  own  voice  in  the  affected  ear,  was  a  prominent  symptom. 
From  this  study,  the  author  is  led  to  conclusions  that  are  in  direct 
opposition  to  the  opinions  entertained  by  otologists  of  the  present 
day  on  the  following  subjects  :  viz.,  1st.  The  method  of  supplying  air 
to  the  tympanum;  2nd.  The  density  of  the  air  within  this  cavity;  3rd. 
The  cause  of  the  uniform  concavity  of  the  membrana  tympani. 

These  conclusions  are  expressed  in  the  following  six  propositions  : — 
1st.  That  during  the  act  of  deglutition  the  Eustachian  tube  is  not 
an  open  passage  into  the  tympanum. 

2nd.  That  the  walls  of  the  Eustachian  tube  are  constantly  in  slight 
contact. 

3rd.  That  the  air  continually  permeates  the  Eustachian  tube  into 
the  tympanum,  thus  maintaining  the  normal  air  density  in  this  cavity. 

4th.  That  the  air  in  the  normal  tympanic  cavity  is  not  of  equal 
density  with  that  of  the  surrounding  atmosphere,  the  air  in  the 
tympanum  being  rarefied. 

5th.  That  one  of  the  functions  of  the  Eustachian  tube  is  the  main- 
tenance of  this  normal  air  density. 

6th.  That  the  rarefied  condition  of  the  air  in  the  tympanum  is  the 
cause  of  the  uniform  concavity  of  the  membrana  tympani,  especially 
that  portion  of  it  from  which."  the  light  spot  "  is  reflected. 

The  five  cases  which  form  the  text  of  the  author  are  of  interest  only  in 
so  far  as  they  show  various  conditions  which  produce  the  one  symptom, 
autophony,  but  the  discussion  of  these  cases,  from  which  the  above 
deductions  are  drawn,  is  so  rambling  and  imperfect,  and  the  author's 
knowledge  of  the  more  recent  literature  on  the  anatomy  and  physi- 
ology is  apparently  so  slight  that  the  book  is  of  but  little  value. 
When  an  author  attacks  some  of  the  fundamental  principles  of  physi- 
ology, we  have  a  right  to  expect,  at  least,  a  discussion  of  the  literature 
of  the  subject ;  but  we  look  in  vain  here  for  any  mention  of  Riidinger's 
histological  studies,  or  those  of  other  German  writers. 

After  a  careful  reading  of  the  book,  we  must  say  that  the  opening 
propositions  are  not  proved  and  our  physiology,  at  least  in  the  points 
here  touched  upon,  although  it  may  need  additions,  does  not  yet 
need  revisions. 


Neuralgia  and  kindred  Diseases  of  the  Nervous  System  :  their  Nature, 
Causes,  and  Treatment.  Also  a  series  of  cases,  preceded  by  an  analyti- 
cal Exposition  of  them;  exemplifying  the  Principles  and  Pi actice  of 
Neuro- Dynamic  Medicine.  By  John  Chapman,  M.D.,  M.R.C.P., 
M.R.C.S.  London:  J.  &  A.  Churchill.  1873.  Pp.  xxiv.— 512. 
Dr.  Chapman  has  been  known  for  many  years  as  an  advocate  of  the 
application  of  bags  of  ice  or  hot  water  to  the  back,  as  a  means  of 
varying  the  circulation  in  distant  parts  of  the  system  and  as  a  means 
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of  treatment  in  many  diseases.  The  work  whose  title  is  given  above 
professes  to  be  an  explanation  of  this  peculiar  system  of  practice  when 
applied  to  the  treatment  of  neuralgia.  It  is,  however,  more  than  this. 
It  is  a  very  able  and  complete  description  of  the  complaint.  Few 
authors  have  given  so  satisfactory  a  description  of  the  symptoms  and 
complications  attending  the  disease  or  condition  known  as  neuralgia. 
Anstie's  work  on  the  same  subject  is  complete  and  accurate,  but  not 
more  sso  than  Chapman's.  The  chapter  devoted  to  treatment  is  also 
exhaustive  in  the  consideration  of  those  methods  which  have  been 
generally  employed. 

In  two  respects  the  present  work  differs  from  others.  The  views 
advocated  by  Dr.  Chapman  in  regard  to  the  pathology  of  neuralgia  are 
the  exact  reverse  of  those  held  by  Anstie.  The  treatment  most  highly 
recommended  is  that  peculiar  to  himself,  the  so-called  neuro-dynamic. 

We  cannot  explain  at  length  the  grounds  on  which  the  author 
founds  his  belief  that  neuralgia  and,  in  general,  pain  is  due  to 
hyperemia  of  the  cord  or  the  nerve  roots.  His  reasons  are  scattered 
throughout  the  book  in  detached  sentences,  and  in  no  one  part  care- 
fully collected  into  a  consecutive  argument.  Facts  of  little  import- 
ance in  argument,  which  might  even  be  used  on  the  opposite  side,  are 
usually  referred  to  as  supporting  the  author's  views,  and  this  with 
such  an  assurance  of  their  applicability,  that  one  is  led  to  suppose 
that  the  connection  ought  to  be  clear  and  that  the  obscurity  is  due  to 
one's  own  stupidity. 

The  following  passage  expresses  briefly  the  author's  view  and 
endeavor.  "The  proposition  that  there  is  hyperemia  of  the  affected 
nerve-centre  in  all  cases  in  which  pain  is  felt  is,  in  my  opinion,  sus- 
ceptible of  decisive  proof;  for,  as  I  shall  hereafter  show,  by  exerting 
a  sedative  influence  over  the  spinal  centre  of  a  painful  nerve,  the  pain 
may  be  abolished  ;  whereas,  by  exerting  a  stimulant  influence  over 
the  spinal  centre  of  a  nerve  prone  to  neuralgia,  but  not  actually  pain- 
ful at  the  time  when  the  stimulus  is  applied,  the  pain  may  be  re- 
produced." 

His  reasoning  seems  to  be  : — excessive  sensation,  or  pain,  implies 
increased  function,  that  is  increased  action  and  increased  vitality, 
therefore  increased  nutrition.  This  nutrition  is  not  necessarily  peri- 
pheral, and  the  activity  is  not,  but  is  to  be  found  at  the  "  cell-roots  M 
of  the  nerves  supplying  the  parts.  Still,  examples  of  peripheral 
excess  of  nutrition  are  given  in  the  course  of  the  argument,  as  the 
heat,  redness  and  swelling  of  inflammation  in  a  limb,  changes  in 
the  eye,  in  the  skin  as  in  herpes,  erythema,  pemphigus.  The  in- 
creased nutrition  implies  increase  of  blood  or  hyperemia  ;  this  is 
caused  by  excessive  action  of  "positive  motor  nerves. "  Cold, 
locally  applied,  causes  contraction  of  bloodvessels.  Cold  to  the  back 
relieves  neuralgia,  therefore  it  is  a  proof  that  there  was  hyperemia  of 
the  cell-roots. 

Hyperemia  of  "cell-roots"  is  the  cause  of  pain  because  pain 
is  relieved  by  cold.  Cold  causes  contraction  of  bloodvessels  at  those 
roots,  because  it  relieves  pain  and  pain  is  caused  by  their  hyperopia. 
Such  seems  to  be  his  course  of  reasoning. 

When  pain  exists,  he  concludes  that  there  is  hyperemia  of  the 
"cell-roots."  No  satisfactory  proof  of  this  is  given.  Some  examples 
which  he  quotes,  rather  incline  one  to  doubt  this  hypothesis.  He 
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also  argues  that,  as  cold  contracts  bloodvessels  when  applied  locally- 
near  them,  it  produces  contraction  of  the  vessels  of  the  "cell-roots  " 
when  applied  to  the  back.  This  is  by  no  means  a  necessary  result. 
That  cold,  even  when  long  applied,  can  have  such  an  action  on  the 
vessels  of  the  cord,  needs  more  proof  than  is  given.  "When  it  is  con- 
sidered that  the  skin,  a  thick  layer  of  adipose  tissue  (a  poor  conductor), 
muscle  and  bone  separate  the  vertebral  canal  from  the  ice  bag,  it  re- 
quires more  than  mere  assertion  to  prove  that  such  an  effect  would  be 
produced  ;  especially  when  we  consider  that  the  conservative  powers 
of  the  system,  to  resist  injurious  impressions  upon  vital  organs,  may 
cause  the  intervening  tissues  to  receive  such  an  amount  of  blood  as  to 
neutralize  the  cold.  That  the  sympathetic  ganglia  should  be  thus 
affected,  is  still  less  probable. 

The  positive  part  of  his  argument  is  wanting  in  the  fact  that  his 
premises  are  not  proved  ;  and  of  two  conclusions,  neither  of  which  is 
satisfactorily  proved,  he  uses  at  one  time  one  to  prove  the  other,  and 
again  the  second  to  prove  the  first. 

In  the  negative  part  of  the  argument,  wherein  he  discusses  Anstie's 
theory,  he  is  more  fortuuate,  not  perhaps  because  he  reasons  well,  but 
because  Anstie  reasons  poorly.  We  are  glad  to  see  that  the  case 
with  autopsy,  quoted  from  Romberg  by  Anstie  in  support  of  his  views 
in  which  he  has  made  such  a  serious  mistake  as  to  entirely  reverse 
what  Romberg  said,  is  properly  quoted  and  its  little  value  in  support 
of  the  atrophic  theory  of  neuralgia  is  shown  by  Chapman,  especially 
that,  as  quoted  by  Anstie,  it  is  his  strongest  proof  without  which  his 
other  reasoning  has  as  little  foundation  as  Chapman's  ;  and  other  re- 
views have  not  noticed  the  discrepancy  between  Romberg's  account 
and  the  quotation. 

As  to  the  actual  value  of  the  ice  bag,  there  can  be  no  question.  This 
is  indeed  the  most  important  consideration.  Many  have  used  it  with 
benefit,  and  many  more  would  use  it  if  directions  were  given  suffi- 
ciently precise  to  take  away  an  involuntary  fear  of  doing  harm  by 
injudicious  application.  One  would  suppose  that  there  was  no  dan- 
ger attending  the  use  of  ice,  judging  from  Dr.  Chapman.  In  only  one 
or  two  places  does  he  allude  to  harm  resulting  from  its  use,  and  in 
those  only  incidentally.  No  careful  direction  is  given  as  to  how  to 
use  the  ice  bag,  how  long,  at  what  times  it  should  be  applied,  the 
contra-indications  to  its  use,  the  accidents  or  inconveniences  resulting 
from  its  use.  Only  by  reading  his  one  hundred  cases  can  some  of 
these  particulars  be  learned. 

Of  the  hundred  cases,  only  one,  No.  43,  is  recorded  where  relief  or 
entire  cure  was  not  obtained.  In  that,  the  treatment  was  only  imperfectly 
carried  out  and  was  soon  abandoned.  The  fact  that  unsuccessful  cases 
are  not  mentioned,  and  that  loose  general  expressions  are  used — "  in 
hundreds  of  cases  I  have  proved  by  experiment  that  this  is  caused," 
etc.,  "  my  writings  teem  with  facts  proving  the  truth  of  the  assertion," 
— detract  from  the  credibility  of  the  book.  It  is  to  be  regretted  that 
there  are  these  blemishes,  for  the  method  is  worthy  of  trial,  not  only 
ice  bags,  but  hot  water  bags  being  included,  though  the  ice  bag  is 
more  frequently  employed  and  mentioned. 

Another  blemish  is  the  use  at  times  of  a  style  of  expression  and 
words  and  phrases  which  are  not  easily  understood  except  after 
careful  study  of  preceding  pages  ;  this  is  perhaps  unavoidably  due  to 
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the  propensity  the  author  has  for  theorizing.  To  many  readers,  such 
passages  as  the  following  would  conve3r  no  clearly  understood  mean- 
ing:— 

"  It  may  be  slated  as  a  rule  that  the  angles  of  reflection  of  sensory 
impressions  are  generally  very  acute,  though  the  exceptions  to  this 
rule  are  numerous.  Now,  when  impressions  are  reflected  at  angles 
having  the  maximum  degree  of  acuteness,  they  pinge,  of  course, 
either  on,  or  extremely  close  to  the  points  where  those  impressions 
were  primarily  received  ;  and  in  the  case  of  centric  disorder  of  sensory 
nerve-centres  without  an  eccentric  cause,  but  with  pain  referred  to 
any  part  of  the  periphery,  the  disorder  being  extended  to  immediately 
contiguous  motor  nerve-centres,  will  probably  be  transmitted  to  the 
region  of  the  referred  pain."    s.  g.  w. 


Clinical  Electro- Therapeutics,  Medical  and  Surgical.  A  Hand-Book 
for  Physicians  in  the  Treatment  of  Nervous  and  other  Diseases.  By 
Allan  McLane  Hamilton,  M.D.,  Physician  in  charge  of  the  New 
York  State  Hospital  for  Diseases  of  the  Nervous  System,  &c.  D. 
Appleton  &  Co.    1873.    pp.  184. 

Inasmuch  as  hand-books  of  electro-therapeutrics  have  been  increas- 
ing in  number  and  excellence  during  the  past  few  j^ears,  we  looked  for- 
ward instinctively,  on  reading  the  title  of  the  work  which  lies  before 
us,  to  finding  here  something  better  than  what  had  gone  before  ;  more 
conciseness  and  accuracy  in  the  statement  of  facts,  evidence  of  a  more 
scientific  and  critical  examination  of  conflicting  observations  and 
opinions.    In  this  hope  we  were  disappointed. 

In  some  respects,  the  work  is  a  valuable  addition  to  the  general  liter- 
ature of  the  subject,  but  it  does  not  possess  the  peculiar  merits  of  a 
first  class  hand-book,  and  the  author's  mode  of  expressing  himself  is 
obscure,  careless  and  often  faulty. 

The  first  sixteen  pages,  the  least  accurate  and  explicit  of  all,  are 
devoted  to  electro-physics. 

He  tells  us  here,  for  example,  that  "  all  the  phenomena  of  tension* 
may  be  studied  with  the  galvanometer,"  and  that,  when  the  galvan- 
ometer is  connected  with  the  circuit  of  a  battery,  "  the  deflection  of 
the  needle  indicates  the  tension  (which  is  proportional  to  the  number  of 
elements  employed)  of  the  current." 

To  show  the  inaccuracy  of  this  statement,  we  would  simply  point 
out  that  in  the  medical  batteries  in  common  use,  which  are  generally 
of  high  resistance,  five  cells  will  commonly  give  nearly  the  same  de- 
flection as  fifty,  although  the  tension  in  the  latter  case  is  tenfold  great- 
er than  in  the  former. 

After  some  descriptions  of  instruments,  comes  a  chapter  on  electro- 
physiology.  Speaking  here  of  the  action  of  electricity  upon  the  or- 
gans of  special  sense,  or  in  his  words,  "  the  special  organs  of  sense," 
he  mentions  "the  organ  of  taste,"  saying,  "the  galvanic  current 
produces  upon  the  tongue  twitchings  of  that  organ,  a  metallic  taste 
and  flashes  of  light !  " 

The  off-hand  manner  in  which  he  speaks  of  the  effects  produced, 
experimentally  and  clinically,  by  the  galvanization  of  the  sympathetic 
nerve,  is  in  striking  contrast  to  the  critical  examination  which  this 
much  discussed  subject  receives  in  the  last  edition  of  Ziemsen's  work. 


*  Italics  throughout  are  ours. 
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The  bulk  of  the  book  is  devoted  to  therapeutical  considerations, 
and  contains  many  interesting  cases  which  are  well  worth  reading, 
but  which  suffer  from  the  company  they  keep  in  the  way  of  general 
statements. 

Attention  is  invited  to  the  following,  which  is  hard  to  credit,  and 
still  harder  to  parse  : 

"  Facial  Paralysis. — This  disease,  which  may  be  produced  by  expo- 
sure, exudation,  or  pressure  of  the  seventh  cranial  nerve  in  some  bony 
canal  by  the  product  of  inflammation,  has  its  seat  usually  in  the 
Fallopian  canal.  A  syphilitic  tumor  in  the  cerebral  substance  may 
also  make  this  pressure." 

Further  on  he  says  :  "  By  the  term  hyperesthesia,  we  mean  an  exalted 
state  of  sensibility  in  the  nerve  itself,  dependent  upon  some  change 
between  its  point  of  origin  and  periphery.  It  does  not  necessarily 
depend  upon  inflammation  of  the  nerve,  for  the  pain  of  hyperesthesia 
is  different  from  that  of  inflammation." 

Some  of  our  readers  may  demur  at  the  following  :  "  It  is  the  opinion 
of  dermatologists,  nowadays,  I  believe,  that  skin  diseases  are  simply 
neuroses.  *****  Numerous  experiments  substantiate  the 
truth  of  this  assertion,  and  have  proved  that  nearly  all  skin  diseases 
are  amenable  to  electricity." 

The  surgical  portion  of  the  book  is  by  far  the  best,  and  further  re- 
vision might  have  made  it  excellent,  both  in  matter  and  form.  The 
reports  of  cases  are  numerous  and  interesting. 

The  number  of  American  books  which  have  received  the  criticism 
"  wanting  in  thoroughness,"  is  already  full  large  enough.  We  are 
sorry  to  have  to  pass  it  upon  another,  and  confess  to  feeling  sensitive, 
in  spite  of  the  valuable  matter  that  accompanies  them,  in  sending  so 
many  blunders  across  the  water  for  foreign  criticism.  j.  j.  p. 
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Boston  iHetrical  axxtn  Surgical  journal. 

Boston  :  Thursday,  September  25,  1873. 


"  The  Reward  of  Science  "  is  the  title  of  an  article,  in  the  Medical 
Times  and  Gazette,  on  the  refusal  of  the  Treasury  to  increase  the  pay 
of  the  scientific  staff  of  the  British  Museum.  The  writer  deplores 
the  fact  that  there  is  no  work  in  life  so  likely  to  lead  to  disappoint- 
ment and  penury  as  the  pursuit  of  science  for  its  own  sake,  and  that 
there  is  no  kind  of  labor  so  poorly  paid  as  that  of  scientific  men. 
Indeed,  all  scientific  professions,  he  thinks,  are  fast  falling  behind  the 
commercial  and  business  classes  at  the  present  rate  of  remuneration. 
Facts  go  to  show  in  Great  Britain,  and  we  think  the  same  would  be 
found  to  be  true  in  this  country,  that  the  medical  man  of  to-day  is 
more  poorly  paid  for  his  services  than  he  was  half  a  century  ago.  It 
is  true  that  the  young  practitioner  at  the  present  time  obtains  a  mode- 
rate income  much  more  rapidly  than  ever  before — the  contrast  with  the 
success  of  the  beginner  of  former  years  being  quite  striking*.  We 
doubt,  however,  if  this  apparent  successful  opening  of  a  career  is  an 
indication  of  any  unusual  prosperity  of  the  profession,  which,  indeed, 
might  be  much  more  substantially  rewarded  for  its  services  than  it  is. 
It  is  doubtless  difficult  to  find  any  remedy  for  such  a  state  of  affairs  ; 
but  we  think  that  the  profession  might  do  much  to  help  and  protect 
itself  in  this  matter,  without  incurring  the  reproach  of  too  great  greedi- 
ness for  gain ;  a  fault,  by  the  way,  which  it  is  hardly  likely  that  the 
doctors  are  in  danger  of  being  accused  of.  The  great  extent  to  which 
the  system  of  hospital  charities  has  been  carried  of  late  years  has 
given  an  opportunity  for  gross  abuse  of  the  advantages  which  the 
public  enjoy  in  the  way  of  gratuitous  advice  and  treatment ;  and  the 
New  York  Medical  Record  has  shown  to  what  an  extent  this  has  been 
carried  in  New  York.  It  may  be  said  that  the  same  is  substantially 
true  of  all  large  cities.  The  proportion  of  patients  well  able  to  pay 
among  those  who  frequent  our  numerous  hospitals  and  dispensaries 
has  reached  a  point  that  hardly  ought  to  be  tolerated  even  by  such  a 
long  suffering  and  benevolent  profession  as  our  own.  The  really  poor 
man  is  cheated  out  of  the  time  which  should  be  allotted  to  him  alone, 
while  the  younger  physicians  are  cut  off  from  a  certain  class  who 
should  by  good  rights  extend  their  patronage  to  him. 

The  article  originally  referred  to  blames,  and  justly  we  think,  those 
men  who  have  attained  the  highest  round  of  the  ladder  of  success,  and 
whose  position  enables  them  to  refuse  everything  except  the  most  re- 
munerative practice.    The  custom  of  charging  exceedingly  small  fees, 
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now  in  vogue  with  many  of  our  most  distinguished  medical  men,  acts 
injuriously  both  on  the  younger  practitioners  and  on  that  class  of  peo- 
ple who  are  well  able  to  command  their  time  and  attention.  If  these 
men  were  to  double  their  minimum  charges,  the  result  would  be  that 
the  gross  receipts  of  the  profession  would  be  largely  increased  from  the 
pockets  of  the  rich ;  and  those  of  moderate  or  small  means  would  be 
better  taken  care  of  for  the  same  money  which  they  now  pay. 


The  unfortunate  man  whose  corpse  found  its  way  so  rapidly  into  the 
vats  of  the  Medical  School  of  the  University  of  Pennsylvania,  was  a 
well-known,  highly  respectable,  elderly  bachelor  farmer,  of  Washington 
County  ;  a  man  also  of  considerable  means.  His  intellect  had  been 
somewhat  impaired  by  an  injury  to  the  head  sustained  some  years  ago. 
He  left  home  suddenly,  and,  a  few  days  after,  his  dead  bod}7  was  found 
in  the  Schuylkill  and  taken  to  the  morgue.  In  less  than  forty-eight 
hours  he  was  within  the  walls  of  the  University,  injected  and  stowed 
away  in  the  great  receptacles  for  "  material  "  which  is  accumulated 
during  the  summer  season,  to  meet  the  demands  of  the  large  number 
of  students  who  frequent  Philadelphia  in  the  lecture  season.  Had  it  not 
happened  that  his  watch  was  discovered  in  a  pawn-broker's  shop,  his 
disappearance  might  have  forever  remained  a  mystery.  Such  scandals 
as  this  are,  fortunately,  at  the  present  day,  exceedingly  rare,  and, 
with  proper  deference  to  the  present  liberal  state  of  legislation  on  this 
subject,  ought  never  to  occur. 


The  sixth  annual  meeting  of  the  Canada  Medical  Association  was 
held  in  Odd  Fellows'  Hall,  city  of  St.  John,  N.  B.,  commencing  on 
the  6th  of  August.  Dr.  J.  A.  Grant,  M.P.,  occupied  the  chair  and  de- 
livered the  opening  address.  Dr.  Hingston  read  a  paper  on  the  "  His- 
tory of  Surgery  in  America,"  from  the  early  times  down  to  the  pres- 
ent day.  Dr.  Botsford  also  read  a  paper  on  "Hygiene."  About  fifty 
members  were  present.  A  lunch  was  given  by  the  members  of  the 
medical  profession  of  St.  John,  in  the  hall  of  the  lunatic  asylum.  It 
was  arranged  that  the  next  meeting  of  the  association  should  take 
place  at  Niagara  Falls,  on  the  first  Wednesday  in  August,  1874. 


The  reports  last  week,  concerning  yellow-fever  at  Shreveport,  were 
of  the  wildest  description,  the  deaths  numbering  from  thirty  to  forty 
daily.  It  was  with  difficulty  that  help  could  be  obtained  to  work  the 
telegraph,  so  many  of  the  operators  had  succumbed  to  the  disease. 
The  fever  was  said  to  be  spreading  in  northern  Louisiana,  and  even 
Memphis  had  been  attacked.  Subscriptions,  for  the  relief  of  the  suf- 
ferers, are  being  rapidly  sent  from  various  parts  of  the  Union. 
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Opium  and  the  Actual  Cautery  in  the  Treatment  of  Cholera.  By 
C.  E.  Brown-Sequard,  M.D. — I  have  had  considerable  experience  in 
the  treatment  of  epidemic  or  Asiatic  cholera.  In  1849,  in  Paris,  the 
number  of  army  physicians  being  insufficient,  some  civilians,  among 
whom  I  was,  were  called  to  take  charge  of  the  soldiers  attacked  with 
cholera,  at  the  Gros-Caillou  Hospital.  In  the  Mauritius,  at  Port  Louis, 
in  1854,  I  had  charge  of  a  hospital — besides  a  very  large  private 
practice — during  one  of  the  most  murderous  epidemics  of  cholera  that 
have  existed  outside  of  India.  Nearly  6,000  people  out  of  a  popula- 
tion of  about  45,000,  died  in  five  weeks.  Of  all  the  means  of  treat- 
ment I  have  employed  (and  my  trials  have  been  very  numerous)  none 
has  given  by  far  as  favorable  results  as  the  use  of  opium  in  extremely 
large  doses.  I  will  only  mention  what  occurred  at  a  convent,  which 
seems  to  have  been  one  of  the  great  foci  of  the  disease  in  the  Port- 
Louis  epidemic.  No  death  was  observed  there,  although  a  large 
number  of  Sisters  of  Charity  and  of  young  girls  (the  convent  was  a 
boarding-school)  were  attacked  with  either  the  premonitory  symptoms 
or  the  confirmed  and  cyanotic  cholera.  Thirteen  of  those  patients 
were  seized  with  the  most  serious  symptoms,  and  all,  however,  re- 
covered, many  of  them,  if  not  all,  evidently  owing  to  the  treatment. 
For  reasons  mentioned  hereafter,  a  great  many  of  my  hospital  and 
private  patients  died,  notwithstanding  my  having  used  opium  in  their 
case  as  I  did  at  the  convent.  But  here  was  the  difference,  and  in  this 
lies  the  important  point  as  regards  the  use  of  opium  against  cholera  : 
In  the  convent  the  rules  given  were  strictly  followed  ;  they  were  not 
elsewhere. 

They  were,  first,  to  give  opium  every  twenty  minutes  and  in  large 
doses  so  long  as  the  cholera  symptoms  existed,  without  fearing 
poisoning ;  secondly,  to  begin  the  treatment  as  early  as  possible. 
The  Sisters  of  Charity  acted  just  as  I  desired,  and  saved,  as  I  have 
said,  all  their  patients.  The  fear  of  poisoning,  and  many  other  reasons, 
prevented  the  proper  application  of  the  rules  elsewhere.  The  prepa- 
ration almost  always  employed  was  laudanum.  If  there  was  no  great 
vomiting,  or  if  the  vomiting  was  checked  by  Riviere's  potion  (a 
carbonate  and  tartaric  acid,  taken  separately  one  immediately  after 
the  other,  disengaging  carbonic  acid  inside  of  the  stomach),  the 
laudanum  was  given  by  the  mouth.  If  the  vomiting  was  frequent, 
the  laudanum  was  injected  into  the  bowels,  but  with  the  precaution  of 
having  a  thorough  washing  of  the  large  intestine  by  a  previous  enema 
to  bring  out  all  the  contents  of  that  tube,  so  that  the  laudanum  was 
rarely  rejected.  In  bad  cases  a  dose  of  twenty  minims  of  strong 
laudanum  (Sydenham's)  was  used  every  fifteen  or  twenty  minutes 
until  the  cholera  symptoms  had  ceased,  or  ( which  never  occurred  when 
cholera  still  showed  its  existence )  until  some  slight  symptoms  of  opium- 
poisoning  appeared. 

I  hardly  need  to  say  that  this  mode  of  treatment  does  not  succeed 
when  the  blood  has  been  considerably  altered  by  the  loss  of  a  very 
large  amount  of  its  salts. 

Of  course  these  rules  are  not  to  be  followed  in  cases  of  mere  chol- 
erine or  in  the  premonitory  stages  of  cholera  ;  but  even  then  opium 
in  much  smaller  doses  is  also  the  best  means. 

Now  that  we  possess  a  much  better  means  of  obtaining  rapid  ab- 
sorption of  the  principal  curative  element  of  opium — morphine — in 
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subcutaneous  injections,  it  is  clear  that  it  is  that  substance  which 
ought  to  be  used  and  in  that  way.  I  may  add  that  many  physicians  have 
already  proposed  and  used  subcutaneous  injections  of  morphine 
against  cholera. 

Against  the  lack  of  urinary  secretion  in  cholera,  I  have  employed 
with  benefit,  in  some  cases,  the  actual  cautery  on  the  loins. 


Enormous  Accumulation  of  Extraneous  Matter  in  the  Stomach. — 
The  patient  in  this  case  was  a  girl,  set.  4,  who  died  in  the  Hardwicke 
Hospital,  of  uncontrollable  purging  and  vomiting.  For  nine  months 
she  had  had  a  hard  tumor  in  her  abdomen,  but  nothing  peculiar  had 
been  observed  by  her  mother  about  her  appetite.  She  never  com- 
plained of  any  pain  till  two  days  before  her  death,  when  she  was 
attacked  with  sudden  colic,  which  lasted  about  an  hour  and  recurred 
twice.  The  tumor  was  large  and  hard,  and  was  freely  movable.  At 
the  autopsy  it  was  found  to  be  composed  of  a  collection  of  extraneous 
matters,  such  as  pieces  of  cloth,  cord,  straw,  grass,  chips  of  wood,  &c, 
which  were  all  matted  together  into  one  large  mass  occupying  the 
entire  cavity  of  the  stomach.  A  similar  aggregation  was  found  near 
the  end  of  the  jejunum.  The  rest  of  the  intestine  was  empty  and 
healthy  throughout,  with  the  exception  of  a  large  ulcer  which  existed 
in  the  duodenum  over  the  head  of  the  pancreas.  Dr.  Yeo,  by  whom 
the  specimen  was  shown  at  the  meeting  of  the  Dublin  Pathological 
Society,  considered  the  case  interesting  as  showing  the  difficulties 
attending  the  diagnosis  of  the  disease  called  pica,  when  the  peculiar 
aberration  had  never  been  observed.  The  amount  and  position  of  the 
aggregation  were  also  unusual.  The  ulcer  in  the  duodenum  seemed  to 
support  the  idea  that  some  irritation  in  the  alimentary  tract  is  the 
usual  cause  of  the  disease. — The  Medical  Press  and  Circular,  April  2, 
1873. 


The  following  extract  is  taken,  verbatim  et  literatim,  from  the  Medi- 
cal Investigator ,  of  Chicago  (homoeopathic)  : — 

"  In  the  proving  of  drugs,  certain  effects  are  produced  which  point 
unmistakably  to  the  condition  of  the  organism  resembling  the  effects 
of  the  moral  emotions,  which  fill  a  vacuum  unsupplied  by  other  schools. 
And  so  true  is  found  to  be  this  universal  law  of  like  for  like,  that  the 
mariner  steers  not  his  ship  more  unerringly  and  with  more  confidence 
through  the  trackless  waste  of  water,  guided  alone  by  his  compass, 
than  relies  the  homoeopathic  practitioner  upon  aconite,  opium  and  Pul- 
satilla, for  the  effects  of  fright ;  coffee  for  excessive  joy  ;  colocynth  for 
indignation;  hyoscyamus  for  disappointed  love;  ignatia  for  grief;  or 
nux  or  chamomilla  for  the  effects  of  a  fit  of  passion/' 


Poisoning  by  Arsenical  Wall  Paper. 
Messrs.  Editors, — It  has  been  suggested  to  me  that  my  recent  personal 
experience  with  arsenical  wall  paper  will  be  of  interest  to  the  profession.  I 
recount  the  circumstances  the  more  willingly,  because  an  opportunity  is  thus 
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afforded  me  of  testifying  to  the  direct  practical  benefit  which  is  conferred  by 
the  publication  and  distribution  of  such  reports  as  those  of  the  State  Board 
of  Health  of  Massachusetts. 

On  arriving  with  my  family  at  London,  England,  on  Feb.  15th,  1873,  we 
entered  into  the  occupancy  of  three  exceptionally  clean  and  pleasant  rooms 
in  a  lodging-house  situated  in  the  vicinity  of  Kussell  Square;  in  Thackeray's 
time,  this  was  the  most  fashionable  quarter,  and  it  is  now  regarded  as  one  of 
the  healthiest  districts  of  that  great  metropolis  of  4,000,000  souls,  which, 
according  to  our  minister,  Gen.  Schenck,  possesses  an  atmosphere  but  no 
climate. 

The  need  of  rest  after  several  weeks  of  sight-seeing  and  shopping  in  Paris, 
together  with  inclement  weather,  confined  my  wife  to  the  house  for  some 
days  ;  my  child,  one  year  old,  was,  likewise,  seldom  taken  out  of  doors.  I 
was  at  the  hospitals  as  long  as  daylight  lasted.  For  a  week  or  two,  we  were 
comfortable  enough,  though  I  noticed  with  regret  that  my  wife  did  not 
regain  her  lost  strength,  as  I  had  reason  to  expect  she  would. 

About  the  middle  of  the  third  week,  I  was  surprised  at  finding  a  large 
felon  on  the  child's  thumb,  to  explain  which  I  was  fain  to  suspect  the  pres- 
ence of  a  broken  needle  or  splinter,  in  lieu  of  any  definable  cause,  although 
neither  of  these  foreign  bodies  could  be  detected;  the  felon,  on  being  lanced, 
healed  rapidly. 

During  the  third  week,  my  wife's  strength  and  appetite  began  to  fail;  she 
woke  every  morning  with  a  headache  ;  had  a  few  colicky  pains,  but  no  char- 
acteristic symptoms  were  evinced.  On  Wednesday  morning  of  this  week, 
the  nurse  called  my  attention  to  the  child's  eyes,  which  were  glued  together, 
and  reported  at  the  same  time  that  there  had  been  a  constant  overflow  of 
tears  for  several  days,  as  well  as  a  loss  of  appetite  and  much  fretfulness.  On 
examination,  scarcely  any  injection,  either  of  the  orbital  or  palpebral  con- 
junctivae  was  discernible,  but  considerable  mucus  was  found  adhering  to  the 
eyelashes.  The  lachrymal  ducts  appeared  to  be  pervious,  so  that  the  ex- 
cessive discharge  must  have  been  due  to  a  hypersecretion  (epiploa)  and  not 
to  obstruction  of  the  natural  drainage  tubes  (stillicidium  lachrymarum). 
The  fact  of  its  occurrence  in  both  eyes  and  its  not  being  attributable  to  any 
manifest,  local  or  constitutional  cause,  awakened  my  suspicions. 

The  perusal  of  Dr.  Draper's  valuable  paper  in  the  second  Report  of  the 
State  Board  of  Health,  shortly  after  its  publication,  had  rendered  me  familiar 
with  the  symptoms  of  chronic  poisoning  by  arsenical  wall  papers.  Casting 
about  to  discover  the  origb  mali,  I  was  guided,  by  the  knowledge  thus 
acquired,  to  examine  the  paper  covering  the  walls  of  our  rooms.  It  was  of 
a  pale  greenish  tint,  unglazed,  and  had  the  color  so  loosely  attached  that 
whatever  came  in  contact  with  the  wall  was  covered  with  a  green  powder. 
Any  lingering  doubts,  that  I  still  entertained,  of  the  correctness  of  my 
diagnosis  were  speedily  dissipated  by  a  comparison  of  the  paper  with  the 
specimens  included  by  Dr.  Draper  in  the  report  above  cited.  It  coincided 
exactly  with  the  lightest  of  the  three  shades  there  given.  To  make  convic- 
tion more  certain  and  to  satisfy  the  very  natural  objections  of  my  landlady, 
however,  I  requested  my  friend,  Dr.  Paine  of  St.  Thomas'  Hospital,  to 
analyze  the  paper  ;  this  he  very  kindly  did,  and  reported  the  presence  of  a 
large  amount  of  arsenic. 

It  should  have  been  stated  that  the  rooms  had  been  recently  re-papered 
and  painted,  and  that  we  were  the  first  occupants  after  the  renovations  were 
completed. 

TVe  left  the  next  day  for  the  Isle  of  Wi^ht,, where  afresh  invigorating 
atmosphere,  charged  with  nothing  more  noxious  than  salt  and  iodine  from 
decomposing  seaweed,  soon  restored  the  two  invalids  to  their  wonted  good 
health. 

At  a  later  period,  it  transpired  that  the  workmen  employed  to  remove  the 
paper  from  the  walls,  were  rendered  ill  by  that  work,  as  were  those,  likewise, 
who  had  originally  hung  it ;  the  nature  of  their  symptoms  was  not  made 
known  to  me. 

There  was  nothing  very  peculiar  about  the  two  cases  which  I  have  related, 
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except  the  remarkable  rapidity  with  which  the  poisonous  inhalations  grave 
rise  to  manifest  symptoms  ;  headaches,  loss  of  appetite,  emaciation,  general 
malaise,  colic,  &c,  testifying  to  the  great  amount  of  the  poison  introduced 
into  the  system  in  less  than  a  month.  The  possibility  of  so  rapid  an  absorp- 
tion must~ be  admitted,  when  we  reflect  upon  the  extremely  loose  attachment 
of  the  color,  which  would  make  a  resort  to  the  recently  demonstrated  emana- 
tions of  arsenuretted  hydrogen,  in  the  otherwise  pure  air  of  rooms,  quite 
superfluous.  That  the  atmosphere  must  have  been  filled  with  floating 
particles  of  the  arsenical  coloring  matters  is  further  shown  by  their  direct 
irritant  action  upon  the  conjunctiva?. 

My  exemption  from  being  affected  was  undoubtedly  due  chiefly  to  my 
absence  from  the  rooms  during  the  better  part  of  the  day,  and  perhaps  also, 
in  a  measure,  to  my  small  susceptibility  to  such  impressions.  The  nurse 
had  also  been  exempt,  except  for  a  slight  "  weakness  of  the  eyes  ; "  she, 
however,  had  not  joined  us  until  March  1st,  and  had,  therefore,  been  exposed 
for  a  short  time  only. 

Our  escape  from  serious  and,  possibly,  from  life  long  suffering  may,  I  am 
convinced,  be  justly  attributed  to  the  publication  of  Dr.  Draper's  paper  in  the 
Report  of  the  State  Board  of  Health,  which,  by  bringing  freshly  and  vividly 
to  my  mind  the  symptoms  of  chronic  arsenic  poisoning,  enabled  me  to  make 
an  early  diagnosis  of  the  affection,  and  to  confirm  this  by  a  comparison  of 
the  wall  paper  with  the  specimens  there  given. 

That  the  reports  are  of  inestimable  practical  utility  to  the  community  is 
made  evident  by  these  cases,  which  may  be  taken  as  types  of  many  others. 

I  am  very  truly  yours,  James  R.  Chadwick. 

123  Boylston  St.,  Boston,  Aug.  1873. 


Messrs  Editors, — At  the  quarterly  meeting  of  the  Rhode  Island  Medical 
Society,  held  in  Providence,  Sept.  17th,  the  following  resolution,  introduced 
by  Alexander  R.  Becker,  M.D.,  of  Providence,  was,  after  earnest  remarks 
from  several  of  the  leading  members,  unanimously  passed. 

u  Resolved  :  That,  in  view  of  the  disastrous  effects  occasionally  arising 
from  a  continued  use  of  powerful  remedies  without  due  medical  authority, 
the  Rhode  Island  Medical  Society  earnestly  requests  the  dispensing  apothe- 
caries of  the  State  to  positively  decline  renewing  prescriptions  containing 
toxic  or  narcotic  remedies,  without  fresh  authority  from  the  prescribing 
physician." 

The  secretary  was  also  directed  to  forward  a  copy  of  the  resolution  to  the 
State  Board  of  Pharmacy. 

Would  it  not  be  well  for  the  Journal  to  press  similar  action  on  the  other 
State  Societies  ?  If  the  matter  were  followed  up,  we  might  even  get  laws 
enacted  to  prevent  this  unauthorized  renewal"  of  prescriptions,  the  evils  of 
which  are  well  known  to  every  practitioner. 

I  am,  gentlemen,  very  truly  yours,         Alexander  R.  Becexr. 

Providence,  Sept.  18, 1873. 


Smallest  Angle  of  Distinct  Vision. 
Messrs.  Editors, — I  see  it  stated  ';  in  the  books  "  that  the  smallest  angle 
of  distinct  vision  is  about  one  second. 

^  On  going  out  this  morning  to  see  if  the  frost  had  cut  down  my  squash- 
vines,  I  noticed  the  grass  covered  with  spider-webs.  I  could  easily  see  a 
single  thread,  when  the  sun  shone  upon  it,  at  seventy  feet  distance. 

On  measuring  a  thread  with  the  microscope  and  micrometer,  I  found  it  to 
be  o^ooo  of  an  inch  in  thickness.  At  seventy  feet,  this  would  therefore 
subtend  an  angle  of  less  than  the  hundreth  part  of  a  second. 

Yours  respectfully,  "  Country  Doctor." 
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We  are  glad  to  learn  that  it  is  intended  to  devote  a  portion  of  the  immense 
wealth  of  the  late  Duke  of  Brunswick,  towards  founding  a  Faculty  of  Medi- 
cine at  Geneva. 

Dr.  Carl  Rudolph  Braun,  the  renowned  Professor  of  obstetrics  and 
gynaecology  of  the  University  of  Vienna,  has  been  raised  to  knighthood, 
with  the  title  of  "  Fernwald." 

The  distinguished  surgeon  Nelaton  is  dead.  It  was  at  one  time  hoped 
that  he  was  in  a  fair  way  of  recovery  from  his  severe  illness.  On  Saturday 
last,  however,  a  relapse  suddenly  occurred  when  he  sank  rapidly,  and  died 
during  the  night. 

Physicians  who  have  received  circulars  relating  to  cerebro-spinal  fever 
and  school  hygiene,  are  respectfully  asked  to  send  replies  to  the  under- 
signed, on  or  before  October  1st. 

George  Derby,  M.D. 
102  Charles  St.,  Boston.  Secretary  of  State  Board  of  Health. 

Cod  Liver  Oil  Bread  should  contain  about  seventy-five  grammes  (five 
tablespoonfuls)  of  oil  to  the  pound  of  bread,  and  three  ounces  of  milk.  Small 
loaves  may  be  made,  weighing  150  grammes  and  containing  only  two  spoon- 
fuls of  oil.  They  are  very  white  and  pleasant  to  look  at,  and  have  so  little 
taste  of  the  oil  that  both  children  and  adults  eat  them  with  ease.  Thirty- 
four  of  these  rolls  are  delivered  every  day  at  the  Enfants  Malades  for  the 
use  of  M.  Bouchut's  little  patients,  and  the  children  look  out  for  them  with 
pleasure.  They  are  easily  digested  and  create  no  repugnance  whatever.  In 
private  practice,  adults  make  use  of  them  as  their  ordinary  diet. — Bulletin  de 
Therapeutique. 

A  New  Use  for  Old  Stockings. — Apropos  of  impromptu  fracture 
apparatus,  we  copy  the  following  paragraph  now  going  the  rounds  of  the 
medical  journals.  We  have  often  found  the  stocking  a  valuable  substitute 
for  the  roller  in  bandages.  "  The  broken  limb  is  first  bandaged  with  an 
ordinary  roller;  this  is  well  coated  with  the  gum  and  chalk  mixture  ;  a 
stocking  is  slipped  on  over  this  and  similarly  coated  ;  another  stocking  is 
put  on  over  this ;  and  a  fine  layer  of  gum  and  chalk  over  al] .  This,  for  a 
case  of  transverse  fracture,  with  a  little  starch  or  plaster  of  Paris,  supplies  a 
very  neat  and  serviceable  splint." 

Professor  Rokitansky.  This  distinguished  ornament  of  the  Vienna 
Medical  School  has  announced  to  the  Professoren-Collegium  that  next  year 
he  will  have  attained  his  seventieth  year.  According  to  the  regulations,^ 
should  then  retire  from  his  professorship  and  be  placed  on  the  pension-list. 
It  seems,  however,  that,  seeing  the  great  loss  his  retiring  would  inflict  upon 
the  Vienna  School,  of  which  he  may  almost  be  considered  the  founder,  an 
effort  will  be  made  to  have  his  case  regarded  as  an  exceptional  one,  as  long 
as  his  present  good  health  and  teaching  power  continue. 

A  Wax  Candle  in  the  Bladder  of  a  Female.— This  interesting 
case  was  observed  a  short  time  ago  at  the  Hotel  Dieu,  Paris.  The  patient, 
on  admission,  complained  of  intense  pain  in  the  abdomen.  The  urethra, 
abnormally  dilated,  easily  admitted  the  finger  into  the  bladder,  when  a  hard, 
voluminous  body  was  felt.  The  woman  stated  that,  on  account  of  great 
difficulty  in  making  water,  she  had  passed  a  candle  through  the  urethra  and 
had  accidentally  let  it  slip  into  the  bladder.  It  was  readily  removed  with  a 
pair  of  pincers.  The  end  of  the  candle,  which  had  been  rounded  with  a  knife, 
was  covered  with  calcareous  matter  gathered  there  during  the  five  weeks 
the  candle  had  stayed  in  the  bladder.   Speedy  recovery  followed. 
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The  medical  societies  are  about  to  resume  the  meetings  suspended  during 
the  summer.  The  first  meeting  of  the  "  Suffolk  District "  takes  place  on 
Sept.  27th  ;  of  the  "  Sciences,"  on  Sept.  30th  ;  of  the  "  Observation,"  on  Oct. 
6th."  The  "Obstetrical"  also  resumes  shortly.  The  "Improvement"  has 
continued  during  the  summer  as  usual.  We  shall  take  special  pains  to  keep 
our  readers  currently  informed  of  the  proceedings  of  the  Boston  Societies, 
and  hope  that  the  secretaries  of  societies  throughout  Xew  England  will 
favor  us  with  frequent  reports. 

The  friends  of  legitimate  medicine,  everywhere,  will  be  gratified  to  learn 
that  the  homoeopaths  are  not,  after  all,  to  hold  professorships  in  the  school  at 
Ann  Arbor.  The  legislature  of  the  State  of  Michigan  passed  the  law  re- 
quiring the  appointment  of  the  "infinitesimals,"  but  the  board  of  regents 
declined  to  execute  it.  The  supreme  court  of  the  State  refused  to  grant  a 
mandamus  requiring  the  regents  to  comply  with  the  law,  whereupon  the 
latter  met  and  passed,  with  but  one  dissenting  voice,  the  following  very 
dignified  and  sensible  resolution :  "  That  we  maintain  the  position  heretofore 
taken,  and  decline  to  make  the  appointments  required  by  law  ;  that  we  do 
this  in  no  spirit  of  factious  opposition  to  the  apparent  will  of  the  legislature, 
but  because  we  believe  the  true  and  best  interests  of  the  university  demand 
it ;  that  we  re-affirm  the  former  action  of  the  board  expressing  a  willingness 
to  take  official  charge  of  an  independent  school  of  homceopathy,  and  connect 
it  with  the  university,  whenever  the  means  shall  be  provided  for  the  payment 
of  professors. — Canadian  Medical  Times, 

Snow  axd  Boggs,  ox  Glycekixe  as  a  Vehicle  for  Astringent 
Medicixes. — Dr.  Snow  (British  Medical  Journal,  June  28)  points  out  that 
the  astringent  metallic  taste  which  remains  in  the  mouth  after  the  administra- 
tion of  tincture  of  perchloride  of  iron,  and  which  is  but  imperfectly  disguised 
by  the  syrup  or  spirit  of  chloroform  usually  prescribed  for  the  purpose,  may 
be  obviated  by  the  use  of  a  small  quantity  of  glycerine — about  half  an  ounce 
to  an  eight-ounce  mixture.  Dr.  Boggs,  in  commenting  on  the  above  (British 
Medical  Journal,  July  5),  says  that  he  has  for  a  long  time  adopted  the  plan, 
with  the  additional  object  of  counteracting  the  astringent  effect  of  the 
perchloride  of  iron  on  the  bowels.  He  suggests  that  glycerine  might,  with 
advantage,  be  substituted  for  syrup  in  cases  where  the  latter  is  prescribed  as 
a  vehicle  for  preparations  of  iron,  cinchona,  rhatany,  &c,  which  have  a  ten- 
dency to  constipate.  He  also  refers  to  the  superior  solvent  and  keeping 
properties  of  glycerine. 


Mortality  in  Massachusetts. — Deaths  in  eighteen  Cities  and  Totcns  for  the  week 
ending  September  13,  1873. 
Boston,  148— Charlestown,  18— Worcester,  18— Lowell,  33— Milford,  3— Chelsea,  8— 
Cambridge,  28— Salem,  12— Lawrence,  11— Springfield,  9— Lynn,  21— Gloucester,  2— 
Fitchburg,  2—  Newburvport,  6— Somerville,  8— Fall  River,  21— Haverhill,  8— Holyoke,  5. 
Total,  361. 

Prevalent  Diseases.— Cholera,  infantum,  92— consumption,  39— scarlet  fever,  17— typhoid 
fever,  16 — dysentery  and  diarrhoea  12. 

GEORGE  DERBY,  M.D., 
Secretary  of  the  State  Board  of  Health. 


Deaths  ix  Boston  for  the  week  ending  Saturday,  Sept.  20th,  155.  Males,  76 ;  females,  79. 
Accident,  7— apoplexy,  2— inflammation  of  the  bowels,  2 — disease  of  the  bowels,  2 — in- 
flammation of  the  brain,  I— congestion  of  the  brain,  1— disease  of  the  brain,  7 — cancer,  1 
— cholera  infantum,  23— cholera  morbus,  1 — consumption,  16— convulsions,  4 — debility,  6 
— diarrhoea,  5— dropsy  of  the  brain,  1— drowned,  1 — dysentery,  1— diphtheria,  2 — scarlet 
fever,  8— typhoid  fever,  14 — disease  of  the  heart,  2— intemperance,  2 — disease  of  the  kid- 
neys, 1— disease  of  the  liver,  3 — congestion  of  lungs,  2— inflammation  of  the  lungs,  4 
—lead  poisoning,  1— marasmus,  7— noma,  1— old  age,  2— paralysis,  3— premature  birth,  7— 
pyaemia,  1— puerperal  disease,  1— rheumatism,  1 — scrofula,  1 — tabes  mesenterica,  2 — teeth- 
ing, 3— whooping  cough,  1— unknown,  5. 

Under  5  years  of  age,  179— between  ;5  and  20  years,  15— between  20  and  40  years,  29— 
between  40  and  60  years,  14— over  60  years,  18.  Born  in  the  United  States,  112— Ireland, 
2o-other  places,  18. 
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IVORY  EXOSTOSIS. 

By  W.  C.  B.  Fifield,  M.D.,  Boston. 

The  text  of  this  article  is  furnished  by  a  preparation  in  the  Warren 
Anatomical  Museum,  No.  1465,  accompanied  by  a  photograph,  No. 
1464,  called,  in  the  catalogue,  "Ivory  Exostosis  of  the  Frontal 
Region."  The  following  history  of  the  case  is  given  in  the  cata- 
logue : — 

"Farmer,  aet.  twenty-four  years,  entered  the  hospital.  Three 
years  previously  he  fell  upon  the  ice,  struck  his  forehead,  and  just 
afterwards  a  tumor  appeared.  On  admission,  the  tumor  extended 
from  the  left  temple  to  just  beyond  the  median  line,  and  from  the 
roots  of  the  hair  downward  into  the  orbit.  Eye  protruded  and  was 
displaced  downward  and  outward.  Oct.  19th,  an  operation  was 
performed,  when  a  thin  shell  of  bono,  deficient  at  various  points,  was 
found  expanded  over  the  tumor,  and,  between  the  two,  a  quantity  of 
degenerated  pus.  Two  slices  of  the  tumor  were  removed  by  an 
amputating  saw,  and  then  with  the  mallet  and  chisel  the  remaining 
portion  was  cut  down  to  a  level  with  the  frontal  bone  and  gouged 
out  of  the  orbit,  so  that  the  eye  could  be  restored  to  its  natural 
position.  There  was  not  the  slightest  sign  of  vascularity  in  the 
tumor.  On  the  24th,  the  patient  died,  having  had  delirium  and 
coma. 

"On  dissection,  the  tumor  was  found  to  project  internally  as  it  did 
externally,  and  to  compress  the  left  anterior  lobe  of  the  brain  which 
had  been  converted  into  an  abscess.  The  right  hemisphere,  where  in 
contact  with  the  left,  was  sloughing  and  purulent  for  the  space  of  a 
square  inch,  but  the  meningeal  inflammation  was  slight.  In  structure, 
the  internal,  like  the  external  portion  of  the  tumor,  was  uniformly 
dense  throughout  and  nowhere  cancellated ;  but  from  its  color  and 
general  appearance  it  would  seem  to  have  undergone  necrosis, 
though,  being  so  devoid  of  vessels,  this  could  not  easily  be  de- 
termined. It  was  loose  in  the  framework  of  the  frontal  bone, 
whereas,  when  operated  upon,  it  was  perfectly  fixed.  There  was 
also  a  bony  shell  about  the  internal  portion  as  about  the  external, 
but  without  the  intervening  puriform  substance,  and  the  tumor  itself 
was  invested  with  something  like  a  membrane  that  was  easily  wiped 
Vol.  Lxxxix.  No.  14 
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off,  and  that  was  not  observed  on  the  external  portion.  The  growth 
seemed  to  have  its  origin  in  the  frontal  sinus  or  the  diploe  of  the 
frontal  bone,  the  bony  shell  about  it  being,  probably,  the  expanded 
inner  and  outer  tables  of  the  bone." 

On  inspection  of  the  preparation,  one  is  struck  with  the  entire 
inadequacy  of  the  operation  practised,  to  do  more  than  temporarily 
relieve  the  jammed  and  crowded  eye.  The  great  severity  of  the 
operation,  and,  to  some  degree,  the  termination  of  this  case  as  well 
as  others,  seem  to  have  proceeded  from  ignorance  of  the  pathology 
of  the  affection,  leading  to  an  irrational  operation. 

Light  appears,  however,  to  have  broken  in  upon  our  darkness,  and 
henceforth  we  may  hope  that  the  diagnosis,  pathology  and  treat- 
ment of  ivory  exostosis  will  be  as  well  established  as  that  of  any 
other  morbid  growth  of  the  body. 

Certain  peculiarities  of  this  exostosis  seem  to  have  been  known 
from  an  early  period.  Mackenzie  says,  in  his  work  on  Diseases  of 
the  Eye,  in  1828,  "Exostosis  may  spring  from  any  side  of  the  orbit. 
We  might,  perhaps,  suppose  it  more  likely  to  grow  from  the  floor  or 
from  the  temporal  side  of  that  cavity,  than  from  the  thin  bones 
which  form  its  roof  and  nasal  side,  but  this  does  not  appear  to  be  the 
case."  Such  exostoses  likewise  affect  the  facial  bones,  as  in  the  case 
of  the  son  of  the  surgeon  of  Perpignan. 

Mr.  Travers  told  us  of  exostoses  of  the  orbit  being  removed  while 
yet  cartilaginous,  that  these  growths  could  become  necrosed  and  that 
that  they  also  sprang  from  the  antrum. 

Mackenzie  also  quotes  a  case  from  Benjamin  Bell,  where  a  peasant 
succeeded,  when  a  surgeon  had  failed  in  removing  an  exostosis 
which  had  pushed  an  eye  nearly  out  of  the  socket,  by  cutting  around, 
not  upon  the  growth,  and  applying  a  secret  remedy. 

All  this  indicated:  1st.  That  these  growths  sprung  either  from,  or 
in  the  immediate  neighborhood  of,  a  cavity  lined  with  a  mucous 
membrane.  2nd.  That  they  were  originally  vascular,  else  how  could 
they  have  taken  on  necrosis.  3rd.  That  they  might  be  found  in  the 
juice,  so  to  express  it,  i.e.,  in  the  cartilaginous  state.  4th.  That  to 
successfully  remove  them,  the  circumference  of  the  growth  must  be 
attacked  and  not  the  surface.  Lastly,  we  may  state  that  what  was 
true  of  the  preparation  serving  us  for  a  text  was  found  true  of  all 
preparations  of  the  kind ;  that,  after  maceration,  they  were  found 
loose  in  the  bone ;  that  they  were,  as  the  French  say,  "  enclave,'1  but 
not  indissolubly  soldered  to  the  bone,  bearing  perhaps  the  same 
relation  to  it  that  an  epiphysis  does  to  its  diaphysis  in  early  life. 

Here  the  matter  stood.  Surgeons  had,  with  much  sweat  and  toil, 
hammered  and  chiselled  at  the  growths,  when,  in  1851,  M.  le  Prof. 
Yerneuil  found,  at  the  inferior  part  of  the  maxillary  sinus  of  a  young 
man  twenty-five  years  old,  two  or  three  extremely  hard  elevations, 
due  to  concretions  adherent  to  the  mucous  membrane.  They  were 
scarcely  as  large  as  the  head  of  a  pin,  and  were  formed  of  osseous 
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tissue.  They  were  already  adherent  to  the  walls  of  the  cavity, 
but,  nevertheless,  could  be  dissected  up  by  a  delicate  scalpel.  M. 
Verneuil  drew  no  conclusion  from  this  discovery,  and  MM. 
Denonvilliers  and  Gosselin  were  the  first  who  thought  that 
exostosis  of  the  sinuses  originated  from  the  mucous  membrane. 
Many  morbid  anatomists  verified  this  thought,  and,  at  a  discus- 
sion at  the  Societe  de  Chirurgie,  in  1856,  when  M.  Lenoir 
presented  a  specimen,  M.  Grinaldes  said  that  he  had  seen  many 
examples  in  the  Museum  of  London,  and  that  Holmes  Coote  had 
sent  him  a  note  speaking  of  a  beautiful  specimen  in  the  collection 
at  St.  Bartholomew's  Hospital. 

From  these  different  labors,  the  following  conclusions  resulted  : — 
1st.  That  these  tumors  commence  by  points  of  a  grayish  white 
color,  in  the  substance  of  the  mucous  membrane  which  covers  the  nasal 
sinuses.  (They  are  always  found  covered,  in  some  part,  with  a 
mucous  membrane,  even  when  large  in  size,  as  proved  by  the  text 
case.) 

2nd.  That  the  hyaline  matter  which  they  enclose  becomes,  at 
length,  osseous. 

3rd.  That  they  quickly  become  adherent  to  the  subjacent  walls. 
(They  occur  mostly  in  youths,  when  the  mucous  membrane  is  active 
and  irritable,  as  shown  by  epistaxis.) 

4th.  That  they  have  a  great  tendency  to  increase,  and  in  all 
probability  it  is  from  the  deep  layers  of  the  periosteum,  where  the 
phenomena  of  the  growth  of  bone  take  place,  that  their  nutrition  is 
drawn.  Let  it  be  here  remembered  that  the  mucous  membrane  of 
the  facial  cavities  is  of  the  order  of  fibro-mucous  membrane  and  con- 
stitutes here  a  true  periosteum. 

It  is  not  only  in  the  human  species  that  these  productions  have 
been  observed.  M.  Am.  Forget  has  found  a  large  number  of  small 
ones  in  the  sphenoidal  sinuses  of  horses,  and  M.  Goubaux  has  de- 
scribed some  very  large  ones  which  had  invaded  the  cerebral  cavity. 
These  productions  have  formerly  been  described  as  ossifications  of 
the  brain,  and  the  observations  of  Howship,  as  well  as  the  famous 
case  of  the  fish  woman  of  London,  prove  that,  in  human  beings,  these 
tumors  can  take  the  place  of  the  brain  which  they  drive  into  the 
back  part  of  the  skull. 

To  the  other  observers,  may  be  added  the  names  of  Michon, 
Maisonneuve  and  Pamard. 

If  we  allow  the  premise  that  ivory  exostosis  springs  from  a 
mucous  membrane,  we  must  allow  some  conclusions  which  may 
appear  startling. 

It  must  be  admitted,  firstly,  that  these  exostoses  are  free  in  the 
cavities  in  which  they  take  their  origin,  save  their  attachment  to  the 
mother  tissue. 

Secondly,  that  they  are  vascular,  cancellated  if  you  like;  that 
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their  eburnation  is  a  proof  of  this,  as  only  intense  vascular  action 
can  produce  eburnation  and  the  characteristic  quick  growth.  In 
this  very  element  of  superabundant  life,  lies  the  element  of  their 
destruction,  the  vessels  or  cells  depositing  at  their  termination 
organic  matter,  thus  gradually  strangling  themselves  and  tending  to 
end  by  necrosis,  the  increase  being  from  base  to  apex. 

Thirdly,  to  destroy  them,  the  nutrient  vessels  at  the  seat  of  im- 
plantation must  be  severed;  to  attack  them  from  the  surface  is  idle 
trifling.  M.  Dolbeau,  in  operating  at  Hotel  Dieu  on  one  of  these 
exostoses,  saw,  at  the  moment  of  separation,  so  much  blood  poured 
from  the  divided  vessels  of  the  neoplasm,  that  the  state  of  the 
patient  was  extremely  critical,  and  when  the  separation  was  accom- 
plished, he  was  obliged  to  stop  with  wax  a  great  nutrient  vessel 
situated  in  the  partition  between  the  two  frontal  sinuses.  M.  Richet 
also  saw,  in  one  of  his  own  cases,  blood  come  in  abundance  from  a 
number  of  gaping  arteries.  The  reason  the  operator,  in  the  case 
taken  as  a  text,  did  not  meet  with  even  the  slightest  bleeding,  was 
that  there  were  no  vessels  there.  He  was  dealing  his  blows  upon 
a  dead  tissue.  Had  he  got  at  the  pedicle  it  would  have  been 
different. 

The  origin  of  the  tumor,  in  the  textual  case,  from  the  mucous 
membrane  of  the  frontal  sinus,  is  shown  by  the  concrete  pus  (which 
was  in  all  probability  mucus,  not  pus)  found  beneath  the  external 
sheath,  that  is,  the  anterior  wall  of  the  sinus.  The  membrane  over 
the  internal  projection  of  the  tumor  may  be  supposed  to  be  the 
relics  of  a  mucous  membrane. 

This  case,  as  well  as  some  others,  appear  to  date  from  a  blow, 
received  in  falling  or  otherwise.  One  can  hardly  believe  they  owe 
their  origin  to  this,  but  it  may  be  believed,  either  that  their  growth 
was  hastened  by  such  an  event,  or  that  it  only  helped  to  remove  a 
resisting  wall,  already  pressed  upon  by  the  tumor. 

The  diagnosis  being  established,  prognosis  can  be  quickly  made. 
The  growth  may  increase  to  such  an  extent  that  life  is  no  longer 
possible.  It  may,  perchance,  become  stationary  or  take  on  necrosis 
and  be  expelled  spontaneously ;  or  it  may  be  necrosed,  and  after- 
wards be  removed  by  the  efforts  of  art.  It  may  also  be  removed 
without  necrosis. 

From  the  foregoing  statements,  we  may  advise  either  a  wise  for- 
bearance from  any  active  interference,  or  propose  a  removal  of  the 
entire  growth,  which  may  now  be  urged  with  the  more  propriety, 
since  we  are  founded  in  the  belief  that  the  growth,  to  a  certain 
extent,  lies  free  in  the  cavity  in  which  it  originated.  If,  after  a  care- 
ful estimation  of  the  extent  of  the  tumor  and  its  probable  ramifica- 
tions, we  determine  upon  removal,  how  shall  we  set  about  it  ?  Cer- 
tainly not  by  attacking  its  surface.  Not  only  would  this  do  no  good, 
but  it  would  expose  the  patient  to  the  dangers  of  meningeal  inflam- 
mation and  cerebral  abscess,  if  not  followed  by  death  from  the  rude 
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shocks  of  hammering  and  chiselling.  This  was  the  case  with 
patients  upon  whom  Roux  and  Jobert  expended  their  efforts  and 
whose  skulls  may  be  seen  at  the  Musee  Dupuytren  and  at  Val  de 
Grace.  If,  however,  the  extent  of  the  tumor  forbade  its  extirpation, 
they  removed  only  the  part  most  pressed  upon,  as,  for  instance,  the 
eye,  in  our  text  case. 

M.  Bouyer  (de  Saintes)  in  1840,  although  not  cognizant  of  the 
pathology  of  the  affection,  "  placed,"  says  M.  Richet,  "  before  a  case, 
and  pressed  by  necessity,  invented  the  best  method  of  extirpating 
exostosis  of  the  frontal  sinus."  But  we  are  also  under  great  obliga- 
tions to  M.  Dolbeau,  who,  in  1864,  encountered  at  Hotel  Dieu  a 
case  of  ivory  exostosis  of  the  frontal  sinus  in  a  young  man,  and,  rest- 
ing on  a  firm  base  of  sound  pathology,  proceeded  to  its  removal. 
Believing  it  would  be  found  free  in  its  cavity,  it  occurred  to  him 
that  if  he  could  open  a  wide  enough  gateway  he  could  pull  it  out. 
Acting  on  this  belief,  he  proceeded  thus :  the  anterior  wall  of  the 
sinus  having  been  well  cleared  away  from  around  the  growth,  he 
attempted  to  extract  it.  In  this  effort,  it  broke  into  two  portions. 
The  second  part  of  the  operation  presented  more  difficulties ;  in  fact, 
the  posterior  hemisphere  of  the  exostosis  opposed  such  a  resistance 
to  extirpation,  and  so  much  blood  was  lost,  that  the  life  of  the 
patient  was,  for  a  time,  in  much  hazard.  Finally,  these  troubles 
were  surmounted,  the  debris  of  the  growth  were  removed,  and  the 
operation  terminated,  but,  as  has  been  said,  the  hole  of  the  great 
nutrient  artery  of  the  tumor,  "situated  upon  the  partition  of  the  two 
frontal  sinuses,"  was  stopped  with  wax.  The  patient  fully  re- 
covered. 

M.  Richet  also  removed  an  ivory  exostosis  of  the  frontal '  sinus, 
with  like  success.  "A  young  miller,"  says  M.  Richet,  "came  to  me 
with  an  exostosis  of  the  right  frontal  sinus.  After  uncovering  the 
salient  part  of  the  tumor,  which  was  smooth  and  rounded,  I  reached 
the  portion  adherent  (e?iclavi)  to  the  frontal  bone,  which  formed  a 
sort  of  pedicle.  Seizing  this  with  strong  forceps  I  tried  to  shake  it, 
but  uselessly.  I  then  introduced,  between  the  internal  orbital 
apophysis  and  a  portion  of  the  circumference  of  the  tumor,  a  long 
and  strong  lever  of  steel,  made  expressly  for  the  purpose ;  then  by  a 
rocking  movement,  a  crack  being  heard  by  all  present,  the  exostosis 
became  movable.  I  could  then  seize  it,  shake  it,  and  pull  it  out 
with  strong  tooth  forceps." 

Maisonneuve,  in  his  two  cases,  had  the  good  fortune,  in  the  midst 
of  his  hammerings,  to  chip  off  a  bit,  revealing  a  pedicle  which  he 
immediately  severed.  Lenoir,  after  having  in  his  case  found  the 
pedicle,  detached  it  with  a  chisel  struck  with  a  mallet.  In  these 
cases,  we  see  that  there  is  a  pedicle  or  basic  attachment  which 
must  be  separated. 

It  is  proper  to  say  here,  that  M.  Richet,  whilst  recognizing  the 
pathology  of  the  affection  and  acquiescing  heartily  in  the  plan  of 
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battle,  yet  holds  that  the  exostosis  does  not  lie  free  in  the  cavity,  but 
is  closely  adherent,  although  not  affirming  it  to  be  one  with  the 
skeleton.  It  seems,  on  the  contrary,  to  be  attached  in  the  same  way 
as  the  epiphysis,  and  may  at  length  become,  in  old  age,  one  with  the 
skeleton. 

That  ivory  exostosis  of  the  frontal  sinus  may  be  spontaneously 
loosened  sufficiently  to  be  extracted  without  difficulty,  is  shown  by 
the  case  of  Mr.  Lucas,  quoted  in  Mackenzie's  work  on  Diseases  of 
the  Eye,  where  an  exostosis  appeared  at  the  inner  angle  of  the  orbit, 
after  a  blow  from  a  cow's  horn.  The  eye  hung  pendulous  and  loose 
beyond  the  external  edge  of  the  outer  angle  of  the  orbit.  (Proof  of 
the  origin  of  the  tumor  from  the  sinus.)  Mr.  L.,  to  ascertain  the 
nature  of  the  tumor,  which,  although  hard,  appeared  loose,  made  a 
horizontal  incision  through  the  upper  eyelid,  about  an  inch  in  length. 
On  separating  the  edges  of  the  wound,  the  tumor  was  found  to  be 
a  solid  piece  of  bone,  covered  by  the  common  integuments  and  a 
thin  membrane,  somewhat  resembling  periosteum,  to  which  the  tumor 
was  but  slightly  attached.  The  incision  did  not  heal,  but  continued 
nearly  its  original  size,  discharging  a  small  quantity  of  thin  pus. 
The  bone  continued  to  increase  in  size,  and  the  eye  was  still  more 
pushed  out  of  its  natural  position.  At  length,  September,  1 802,  seven 
months  from  its  first  appearance,  the  patient  being  in  perfect  health, 
the  bone  became  carious,  evidently  loose,  and  pushed  somewhat 
forwards.  Mr.  Lucas  endeavored  to  extract  it,  by  making  an  in- 
cision round  the  edges  of  the  former  wound,  and  seizing  it  with 
strong  forceps.  The  first  attempt  failed ;  a  second,  made  a  few  days 
afterwards,  succeeded,  Mr.  Lucas  extracting,  without  much  force,  a 
piece  of  bone  of  oblong  shape,  weighing  an  ounce  and  two  drachms, 
hard,  solid  and  smooth.  The  extraction  was  followed  by  no  bleed- 
ing. The  cavity  left  was  found  to  be  lined  with  a  strong  membrane, 
smooth  on  its  upper  and  inner  sides,  but  somewhat  uneven  on  the 
side  next  the  eye.  Section  of  the  tumor  proved  it  to  be  an  ivory 
exostosis.  In  no  part  did  it  show  any  signs  of  fracture.  This 
contradicts  the  idea  of  bony  attachment  to  the  skeleton,  and 
strengthens  the  comparison  to  an  epiphysis  which  is  also  sometimes 
cast  loose  by  suppuration. 

Thus,  then,  ivory  exostosis  always  originates  on  or  in  a  mucou3 
membrane  lining  bony  cavities,  as  the  antrum,  nasal  fossae,  ethmoidal 
cells,  frontal  sinus,  <fcc. 

Since  it  is  now  known  that  these  growths,  particularly  those  of 
the  frontal  sinus,  are  independent  of  the  cranial  cavity,  and  usually 
of  the  orbit  likewise,  one  can  operate  more  boldly.  The  observa- 
tion of  M.  Maisonneuve,  in  the  Archives,  is  in  point : — M  When  I  felt 
this  enormous  tumor,  which  seemed  to  come  from  the  very  recesses 
of  the  cranium,  start,  it  was  a  moment  full  of  emotion.  In  what 
state  should  I  find  the  walls  of  the  orbit,  the  eye  itself,  and  the 
organs  which  give  to  it  motion  and  life  ?    These  reflections  had  only 
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the  duration  of  a  flash  of  lightning,  because  the  instrument  had 
scarcely  penetrated  the  orbit  when  the  tumor  was  thrown  out  at 
once.  I  then  introduced  my  finger  into  the  orbital  cavity,  and  felt  a 
lively  satisfaction  in  finding  that  the  deep  cavity  communicated 
neither  with  the  cranium,  nor  with  the  nasal  fossa?,  and  that  the  eve 
and  its  accessories  were  untouched." 


BITE  OF  THE  DIAMOND  RATTLESNAKE  (CROTALUS 
ADAMANTEUS).* 

By  A.  Mitchell,  M.D. 

During  my  residence  on  the  St.  Ilia  river,  in  Southwest  Georgia,  on 
the  1st  of  April,  1864,  I  had  occasion  to  attend  a  very  severe  bite 
of  this  venomous  reptile7  in  the  case  of  a  colored  boy,  about  fifteen 
years  of  age. 

He  was  struck,  about  six  inches  above  the  external  malleolus,  on 
the  outer  edge  of  the  gastrocnemius  muscle,  the  leg  being  bared, 
and  treading  directly  on  the  snake,  while  in  the  coil.  The  fangs 
entered  deeply,  inflicting  a  severe  wound,  when  by  his  convulsive 
spring  he  tore  them  from  his  leg. 

After  receiving  the  bite,  he  ran  about  four  hundred  yards,  and 
fell,  in  a  convulsive  tremor.  The  cries  of  his  mother  brought  me  to 
his  side,  in  ten  minutes.  I  quickly  applied  tight  ligatures  above  and 
below  the  knee,  with  firm  compression  over  the  popliteal  region,  and 
then  made  three  incisions  over  the  region  of  the  wound,  nearly  an 
inch  in  depth,  from  which  flowed  freely  a  dark  grumous  blood. 
Large  doses  of  carbonate  of  ammonia  were  freely  administered,  the 
bleeding  encouraged  by  sponging  the  wound  with  warm  water,  and 
then  the  piston-cups  were  applied  and  kept  on  for  about  forty  minutes, 
until  red  arterial  blood  began  to  flow.  My  patient  then  becoming 
very  weak,  1  withdrew  the  cups,  after  taking  twenty  ounces  of  blood. 
The  pulse  being  depressed,  with  subsultus  continuing,  I  administered 
two  ounces  of  spiritus  frumenti,  with  a  little  water,  and  had  him  re- 
moved to  his  home,  and  placed  on  his  bed ;  the  lower  cord  around 
the  knee  was  then  removed,  and  likewise  the  compression  at  the 
popliteal  region. 

Appearance  of  the  patient  much  changed ;  great  agitation,  stupor, 
tremor,  and  prostration  of  the  vital  powers.  Leg  and  thigh  quite 
swollen;  removed  the  upper  ligature,  applied  pulvis  nucis  vomica? 
to  the  wound,  and  enveloped  the  whole  limb  in  a  poultice  composed 
of  young  fern,  bruised  and  saturated  with  a  strong  alkaline 
solution.    Pulse  130,  small  in  calibre;  great  thirst;  skin  cool; 

*  There  are  three  species  in  the  famil}-— the  Diamond  rattlesnake,  with  the  most  poisonous 
rims  of  the  North  or  South  American  continent;  the  Banded  rattlesnake,  whose  virus  is 
not  quite  so  effective,  but  is  destructive  of  human  life ;  the  Ground  rattlesnake,  of  an  inferior 
size,  whose  virus  will  not  destroy  human  life,  whose  bite  produces  a  chronic  ailment,  with 
pain  and  periodical  swellings  of  "the  limb  bitten,  affected  by  transitions  of  temperature  simi- 
lar to  that  of  a  gun-shot  wound. 
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twitching  of  the  muscles  quite  subsided,  with  the  exception  of  some 
trembling  of  the  muscles  of  the  thigh ;  great  pain  in  the  region  of 
the  wound  and  along  the  course  of  the  nerves  of  the  leg  and  thigh. 
Skin  harsh  and  dry ;  ethereal  anodyne  administered ;  carbonate  of 
ammonia  continued  in  smaller  doses;  had  a  restless  night. 

2nd  day. — Visited  him  early  in  the  morning;  found  him  feverish; 
pulse  120,  and  contracted;  countenance  anxious.  Stupor  continues, 
accompanied  with  depression  of  the  nervous  energies.  Sensation  of 
coldness  over  the  whole  body.  Calls  frequently  for  water,  and 
rejects  all  nourishment.  Slight  twitching  of  the  limb.  Took  three 
ounces  of  blood  with  the  cups,  just  above  the  wound.  Continued 
the  alkaline  poultice,  with  pulvis  nucis  vomicae  to  the  wound.  Ad- 
ministered half  a  grain  of  podophyllin,  with  five  grains  of  Dover's 
powder.  Small  doses  of  carbonate  of  ammonia  continued.  Or- 
dered chicken  broth;  he  swallowed  a  half-cupful  with  difficulty. 
Visited  him  in  the  afternoon.  Leg  and  thigh  much  swollen  to  the 
hip-joint;  bathed  the  limb  with  a  strong  decoction  of  arnica  and 
applied  a  firm  roller,  to  be  kept  wet  with  the  same.  Visited  him  at 
9  o'clock  in  the  evening.  Symptoms  much  the  same,  with  sanious 
fluid  escaping  from  the  wound  and  smaller  incisions.  Fomented 
the  limb  with  warm  soap  suds,  and  dressed  with  unguentum 
hydrargyri  nitratis. 

3rd  day. — Visited  him  at  day-break.  Had  some  rest,  from 
the  ethereal  anodyne;  limb  much  swollen  and  sensitive  to  the 
touch.  Scarified  the  thigh ;  a  yellowish  serous  fluid  escaped  from 
these  incisions.  Pain  quite  abated.  Continued  the  roller  and  bath- 
ing with  arnica.  Constitutional  symptoms  somewhat  improved ;  stupor 
less ;  pulse  more  regular,  slightly  tremulous.  Nothing  passing  his 
bowels  from  the  date  of  the  injury,  gave  him  an  active  cathartic, 
which  produced  a  free  bilious  evacuation.  Countenance,  towards  the 
close  of  the  day,  looks  better ;  the  pallor,  shrinking  of  the  features 
and  sinking  of  the  eye,  improved;  notices  his  dog;  took  some  nour- 
ishment, the  first  he  has  taken  since  the  bite,  except  the  half  cup  of 
chicken  broth. 

4th  day. — Visited  him  in  the  morning.  General  appearances  better ; 
constitutional  excitement  abated,  pulse  nearly  natural,  little  above 
the  normal  standard;  swelling  of  the  limb  subsiding;  perfectly  con- 
scious ;  yellowish  serous  fluid  still  oozing  from  the  wounds.  Roller 
and  arnica  continued  with  simple  dressings ;  gave  him  a  dose  of 
castor  oil.  No  aggravated  symptoms  made  their  appearance  after- 
wards: appetite  returned  and  he  relished  his  food.  On  the  8th  day, 
I  allowed  him  to  sit  out-doors.  He  had  a  protracted  convalescence, 
his  recovery  not  being  complete  until  the  following  month  of  Sep- 
tember; a  tonic  was  used  composed  of  tincture  nux  vomica  and 
equal  parts  fluid  ext.  opium,  twelve  drops  three  times  per  day,  with 
occasional  use  of  the  pills  of  podophyllin.  This  case  presented 
an  unusual  symptom,  as  he  would  swell  to  such  a  degree,  at  stated 
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periods,  that  his  natural  appearance  was  hardly  recognizable  ;  this 
quickly  disappeared  under  simple  treatment.  Discharged,  perfectly 
cured,  the  middle  of  September,  1864. 

It  will  be  seen  that  the  boy  was  struck  upon  the  bare  surface, 
his  trowsers  being  rolled  above  the  knee,  the  fangs  entering  deeply 
with  the  poisonous  virus,  into  a  region  where  the  absorbent  vessels 
are  distributed  freely.  The  vital  and  chemical  qualities  of  the 
blood  and  its  constituent  properties  are  almost  instantaneously 
annihilated  by  the  active  conveyance  of  this  virus  through  the 
absorbent  system  to  the  vital  fluid.  This  boy  was  saved  by  the 
circumstance  of  my  being  on  the  spot  directly  after  he  received  the 
bite.  The  cups  and  ligatures  are  hints  from  the  aboriginal  mode  of 
treatment  in  like  cases. 

Portland,  August  8th,  1873. 


Coxtusiox  of  the  Hip. — In  a  certain  proportion  of  injuries  to  the 
hip  induced  by  a  fall  producing  a  direct  blow,  although  no  signs  of 
fracture  can  be  detected,  excruciating  pain  is  experienced,  aggravated 
by  motion,  and  accompanied  by  a  partial  loss  of  power  over  the  move- 
ments of  the  limb,  which  symptoms  may  continue  for  an  indefinite 
period — sometimes  even  during  the  remainder  of  life.  In  these  cases, 
the  inquiry  is,  What  is  the  pathological  condition  giving  rise  to  such  a 
high  degree  of  sensitiveness?  Dr.  Charles  H.  Richmond  throws  some 
new  light  upon  this  important  question,  having  had  the  good  fortune 
to  obtain  a  post-mortem  in  the  case  of  a  lady  seventy-nine  years  old, 
who  died  of  cancer  seventy  days  after  the  receipt  of  the  injury  by  fall. 
The  only  lesion  discoverable  was  disease  of  the  round  ligament  at  its 
cotyloid  extremity,  it  being  softened,  discolored  and  disconnected 
from  the  acetabulum.  Its  femoral  extremity  was  normal,  as  were  also 
the  cartilages  of  the  joint  and  other  ligaments.  In  this  case,  acute  in- 
flammation of  the  ligament  *was  probably  induced,  which  rendered  it 
very  sensitive  to  the  slightest  movement  of  the  joint.  The  loss  of 
power  over  the  limb  may  be  ascribed,  at  least  in  part,  to  the  exquisite 
sensitiveness. — New  York  Medical  Journal,  May,  1873. 


Lying-in-Hospital  at  Jerusalem. — This  hospital,  established  by  the 
Baroness  B.  de  Rothschild,  is  doing  excellent  work,  and  proving  a 
precious  boon  to  the  poverty-stricken  inhabitants  of  the  hallowed  city. 
Dr.'  Loudon,  the  director  of  the  institution,  lately  issued  a  report,  from 
which  we  find  that  120  females  were  received  at  the  hospital  during 
the  past  year;  48  of  these  were  born  in  Jerusalem,  24  were  Russian 
born,  and  19  came  from  various  parts  of  Turkey.  Each  inmate  on 
leaving  receives  a  donation  of  ten  francs,  and  clothing  for  herself  and 
child.  The  early  period  at  which  marriage  is  celebrated  in  Palestine 
is  shown  by  the  fact,  that  two  of  the  mothers  were  only  fifteen  years 
of  age  ;  three  had  reached  sixteen  years  ;  five,  seventeen  years  ;  nine, 
eighteen  years ;  four,  nineteen  years  ;  and  fifteen  had  reached  their 
twentieth  year. — Lancet,  July  5,  1873. 
Vol.  Lxxxix.  No.  14a 
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progress  in  iHctrictne- 

REPORT  ON  OTOLOGY. 
By  J.  Orxe  Greex,  M.D. 
AxATOinr  and  Physiology. 

(1.)  Vulpian. — La  corde  du  tympan,  neuf  moteur.  Gazette  Het>- 
dom.,  No.  3,  1873. 

(2.)  Preyost. — Distribution  de  la  corde  du  tympan.  Academie  des 
Sciences,  Dec.  30,  1873. 

(3.)  Zuckerkandl, — Zur  Entwickelung  des  iiusseren  Gehororgans. 
Monatschrift  fur  Ohrenheilkunde,  1873. 

(4.)  Boettcher. — Kritische  Bemerkungen  und  neue  Beitrage  zur 
Literatur  des  Gehorlabyrinthes.    Pp.  88. 

( 5. )  Loewenberg. — Ueber  die,  nach  Durchschneidung der  Bogengange 
des  Ohrlabyrinthes,  auftretende  Bewegungstbrungen.  Centralblatt  fur 
med.  Wissenschaften,  No.  8,  1873. 

(6.)  Meyer. — On  the  Pointed  Processes  of  the  Auricle.  British 
Medical  Journal,  March  22,  1873. 

(7.)  Urbantschitsch. — Ueber  die  membranosen  und  fadenfdrraigen 
Yerbindungen  in  der  Paukenhohle. 

(S.)  Luce. — Ueber  eine  Erweiternng  des  Ilelmholtz'-schen  Ohrmo- 
dells.    Archiv  fur  Ohrenheilkunde,  vol.  i.  p.  1. 

(1.)  At  the  Paris  Academy  of  Sciences,  M.  Vulpian  gave  the  re- 
sults of  his  inquiries  into  the  changes  of  nerve  fibres  from  divi- 
sion of  the  chorda  tympani.  He  is  satisfied  that  some  fibres  from  the 
chorda  tympani  terminate  in  the  submaxillary  gland  and  some  in  the 
tongue.  Those  fibres  to  the  tongue,  he  thinks,  give  the  peculiar  mo- 
tor power  which  the  lingual  has  after  section  of  the  hypoglossal.  The 
lingual  he  regards  as  a  sensory  nerve,  but  is  unable  to  explain  why 
the  fibres  of  the  chorda  tympani  should  only  acquire  a  motor  power 
after  section  of  the  hypoglossal. 

Vulpian  found  that,  after  section  of  the*  hypoglossal,  when  the  pe- 
ripheral portion  of  the  nerve  was  incapable  of  excitation,  move- 
ments of  the  tongue  could  be  caused  by  irritation  of  the  lingual  nerve. 
The  same  movements  were  caused  by  irritation  of  the  chorda  tympani ; 
but,  if  the  chorda  tympani  is  cut  some  time  before  experimenting,  all 
these  movements  of  the  tongue  are  absent.  The  previous  results 
of  Vulpian  and  Philipeaux  now  require  experimental  revision  by  sec- 
tion of  the  chorda  tympani  beforehand. 

(2.)  M.  Prevost  asserts  that,  in  carnivora  and  rodents,  section  of  the 
chorda  tympani,  in  both  ears,  produces,  in  the  course  of  six  or  eight 
days,  degeneration  of  those  terminal  fibres  of  the  lingual  nerve  which 
lie  in  the  mucous  and  submucous  tissue,  but  not  of  those  in  the  papil- 
lae. After  division  on  only  one  side,  the  nerve  fibres  of  the  healthy 
side  showed  no  degeneration.  The  chorda  tympani  was  only  affected 
at  its  lingual  extremity,  whereas  the  part  remaining  in  communication 
with  the  facial  was  perfectly  healthy.  Destruction  of  the  spheno- 
palatine ganglion  or  section  of  the  Vidian  nerve  did  not  produce  de- 
generation of  the  chorda  tympani ;  and  section  of  the  glossopharyn- 
geal nerve  did  not  cause  degeneration  of  the  terminal  fibres  of  the 
lingual. 
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(3.)  The  development  of  the  external  osseous  meatus  has  been  stu- 
died by  Zuckerkandl.  In  the  five  months'  foetus,  the  tympanic  ring 
has  two  osseous  tubercles,  and  from  these,  after  birth,  the  meatus  de- 
velopes  in  one  of  two  ways ;  either  by  the  growth  outwards  and  side- 
ways of  these  tubercles  till  they  unite  externally,  enclosing  an  open- 
ing on  the  anterior  aspect  of  the  meatus,  which  gradually  closes  by 
the  development  of  little  bony  ridges  across  it,  or  else  by  the  growth 
of  the  tubercles  outwards  without  this  fusing  together,  so  that  a  tri- 
angular opening  is  left  on  the  external  edge  of  the  meatus,  which  is 
gradually  closed  by  the  approach  of  the  two  sides.  Both  of  these 
forms  of  openings  may  persist  till  even  the  seventh  year.  Between 
the  twentieth  and  thirtieth  year,  the  meatus  shows  its  most  complete 
development,  but  after  that  age,  by  a  retrograde  process,  it  may  be 
perforated  again.  Defects  of  the  meatus  from  arrests  of  development, 
Zuckerkandl  considers  very  rare ;  he  found  only  two  in  examining  a 
thousand  skulls.  The  causes  of  the  defects  often  seen,  he  thinks,  are 
atrophy  of  the  bone,  pressure  by  the  under  jaw,  and,  rarely,  persist- 
ence of  the  physiological  openings  (arrest  of  development). 

(4.)  In  Bbttcher's  work,  which  is  a  critical  review  of  the  literature 
of  the  labyrinth,  his  experiments  on  the  removal  of  the  semicircular 
canals  of  frogs  are  of  interest.  All  such  previous  operations  have 
been  done  imperfectly,  but  he,  before  cutting  through  the  canal,  ex- 
posed it  perfectly,  so  that  he  was  sure  that  no  other  important  parts 
were  injured.  In  opposition  to  the  results  of  Flourens  and  Goltz,  no 
disturbance  of  equilibrium  followed  the  operation  of  cutting  through 
the  semicircular  canals,  but  was  seen  immediately  after  any  of  the 
deeper  parts  were  injured.  What  particular  parts  were  injured  in  pro- 
ducing this  symptom  he  has  not  determined,  but  thinks  that  he  can  at 
least  conclude  that  the  semicircular  canals  belong  to  the  ear  and  do  not 
form  a  centre  for  the  retention  of  the  equilibrium  of  the  whole  body. 

(5.)  The  object  of  Lowenberg's  experiments  was  to  determine  whe- 
ther the  disturbances  of  movement  which  followed  section  of  the  semi- 
circular canals  were  due  to  pain  ;  whether  the  retention  of  conscious- 
ness was  necessary  for  the  production  of  these  movements,  and  whe- 
ther they  were  caused  by  an  irritation  or  paralysis  of  nerves.  The 
results  of  these  experiments  are  given  as  follows  : — 

1.  The  disturbances  of  movement  which  follow  section  of  the  semi- 
circular canals  of  the  ear  are  the  result  of  this  injury,  and  not  of  a 
simultaneous  injury  of  the  brain. 

2.  The  vomiting  which  was  observed  by  Czermak  is  the  result  of  a 
simultaneous  injury  of  the  cerebellum. 

3.  The  disturbances  of  movement  are  the  result  of  irritation,  not  of 
paralysis  of  the  membranous  canals. 

4.  The  irritation  of  the  canals  produces  reflex  spasmodic  movements 
without  involving  the  consciousness. 

5.  The  transmission  of  this  reflex  irritation  from  the  nerves  of  the 
membranous  canals  to  the  motor  nerves  takes  place  through  the  thalamus. 

Lbvvenberg  also  investigated  Brown-Sequard's  assertion  that  section 
of  the  nervus  acusticus  produces  these  same  disturbances  of  move- 
ment, and  found  that,  although  it  was  true  that  in  section  of  the  audi- 
tory nerve  from  the  tympanic  cavity  these  movements  were  produced, 
yet  dissection  afterwards  showed  that,  in  every  case,  the  semicircular 
canals  were  simultaneously  either  crushed  or  broken  through. 
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(6.)  Meyer,  of  Gottingen,  asserts  that  the  pointed  processes  which 
are  occasionally  seen  on  the  edge  of  the  helix  of  the  ear  in  man,  and 
which  Darwin  considers  similar  to  the  points  of  the  ears  of  apes, 
therefore  regarding  them  as  an  indication  of  a  return  to  the  ape-form, 
really  do  not  consist  of  processes,  but  are  caused  by  gaps  existing 
on  each  side  of  the  apparent  process.  He  cites  a  case  where  the  helix 
was  wanting,  but  in  its  place  were  three  knobs,  which  represented  the 
rudimentary  helix. 

(7.)  From  his  anatomical  studies,  Urbantschitsch  agrees  with  most 
modern  writers  that  the  membranous  and  thread-like  bands  running 
across  the  tympanum  are  remnants  of  the  tissue  filling  the  cavity  dur- 
ing foetal  life  rather  than  pathological  products.  These  bands  connect 
(1)  the  long  vertical  process  of  the  incus  with  the  external  wall  of  the 
tympanum  ;  (2)  the  long  process  of  the  incus  with  the  manubrium  of 
the  hammer;  (3)  the  short  process  of  the  incus  with  the  posterior 
wall  of  the  tympanum ;  (4)  the  vertical  process  of  the  incus  with  the 
chorda  tympani ;  (5)  the  external  tympanic  wall  with  the  posterior 
cells  of  the  mastoid ;  (6)  the  tensor  tympani  muscle  with  the  upper 
wall  of  the  tympanum.  In  regard  to  osteophytes,  which  Hyrtl  had  ob- 
served frequently  in  animals,  Urbantschitsch  found  that  they  existed 
in  the  human  tympanum  between  the  eminentia  pyramidalis,  the  oval 
and  the  round  windows. 

(8.)  Prof.  Lucae  has  improved  Helmholtz's  model  of  the  conducting 
apparatus  of  the  ear  by  making  an  opening  to  represent  the  round 
window,  and  connecting  the  oval  and  round  windows  by  a  horse-shoe 
shaped  glass  tube,  the  two  ends  of  which  are  covered  with  leather  and 
can  be  placed  in  contact  with  the  membranes  of  the  windows,  thus 
representing  the  labyrinth  water.  Into  the  upper  part  of  this  tube, 
he  inserts  another  tube,  likewise  closed  at  the  end  with  leather.  The 
first  tube  being  filled  with  water,  the  waves  of  sound  are  conducted 
through  to  the  round  window,  and  by  attaching  a  Konig's  flame  to  the 
upper  end  of  the  second  tube,  the  vibrations  of  the  labyrinth  water 
can  be  demonstrated  ;  or,  by  attaching  an  auscultation  tube  to  this 
end,  the  vibrations  can  be  heard.  The  apparatus,  which  was  made  for 
demonstrations  to  classes,  is  well  adapted  to  demonstrate  the  vibration 
of  and  method  of  conduction  to  the  labyrinth  of  the  waves  of  sound, 
and  also  shows  the  importance  of  a  delicate  union  of  the  labyrinth 
with  the  tympanic  apparatus  and  the  necessity  of  the  tympanic  appa- 
ratus having  the  power  of  free  vibration. 

Pathology  and  Therapeutics. 

(1.)  Wendt. — Polypose  Hypertrophic  dcr  Schlcimhaut  des  Mittel- 
ohres.    Archiv  der  Heilkunde,  1873. 

(2.)  AVendt. — Secundiire  Veranderungen,  besonders  der  Schleini- 
haut,  im  Mittelohr.    Archiv  der  Heilkunde,  1873. 

(3.)  Wendt. — Ueber  das  Yerhalten  der  Paukenhohle  beim  Foetus  und 
beim  Neugebornen.    Archiv  der  Heilkunde,  1873. 

(4.)  Politzer. — Studien  iiber  Gefassveriinderungen  in  der  erkrankten 
Mittelohrauskleidung.    Archiv  fur  Ohrenheilk.,  vol.  i.  p.  1. 

(5.)  Gruber. — Die  mehrfache  Durchschneidung  des  Trommelfelles 
als  Ileilmittel  gegen  primare  order  mit  Trubung  einhergehende  iiber- 
nuissige  Spanuuugs  dessclben.  Wiener  Med.  Wochenschrift,  Janu- 
ary, 1873. 


PROGRESS  IN  THE  MEDICAL  SCIENCES. 


337 


(6.)  Gruber. — Ueber  die  Wahl  dcr  Einstichstelle  am  Trommelfollo 
bei  der  Durchschneidung  der  Sehue  des  Trommelfellspanners.  Monats- 
schrift  fur  Ohrenheilk.,  No.  4,  1873. 

(7.)  Buck. — Diseases  of  the  Mastoid  Process.  Archives  of  Ophthal- 
mology and  Otology,  vol.  iii.  No.  1. 

(8.)  Schwartze  and  Eyssel. — Ueber  die  kiinstliche  Erciffnung  des 
Warzenfortsatzes.    Archiv  fur  Ohrenheilk.,  No.  2,  1873. 

(9.)  Nussbaumer.' — Ueber  subjective  Farbenempfindungen  die  durch 
objective  Gehorempfindungen  erzeugt  werden.  Wiener  Med.  Wochen- 
schrift,  Nos.  1,  2,  3,  1873. 

(10.)  Bezold. — Die  Entstehung  von  Pilzbildung  im  Ohre.  Monats- 
schrift  fur  Ohrenheilk.,  No.  7,  1873. 

(11.)  Zanfal. — Casuistiche  Beitrage  zu  den  traumatischen  Verlet- 
zungen  des  Trommelfelles.    Archiv  fur  Ohrenheilk.,  No.  2,  1873. 

(12.)  Luce. — Die  Perlgeschwiilst  des  Schlafebeines  vom  Klinische 
Standpunkte.     Berliner  Klinische  Wochenschrift,  No.  13,  1873. 

(13.)  Politzer. — Ueber  die  Anwendung  des  Trommelhohlcncathc- 
ters.    Wiener  Med.  Wochenschrift,  Nos.  9-11,  1873. 

(14.)  Dalby. — Wound  of  Portiodura.  British  Medical  Journal, 
January  11,  1873. 

(15.)  Hixton. — On  Labyrinthine  Vertigo,  sometimes  called  Me- 
niere's Disease.    Guy's  Hospital  Reports,  vol.  v.,  1873. 

(16.)  Hugpilings  Jackson. — Cases  illustrative  of  Cerebral  Patholo- 
gy.   Med.  Times  and  Gazette,  March  1,  1873. 

(17.)  Farquharson. — Hematoma  Auris.  British  Medical  Journal, 
July  19,  1873. 

(18.)  Knapp. — A  Method  of  operating  for  the  Cleft  Lobule  of  the 
Ear.    Archives  of  Ophth.  and  Otol.,  vol.  iii.,  No.  1. 

(1.)  Dr.  Wendt  continues  his  investigations  on  the  pathology  of  the 
ear  by  the  description  of  the  microscopic  appearances  of  the  middle 
ear  in  a  case  of  mucous  catarrh  of  that  cavity.  In  addition  to  clear, 
adhesive  mucus  in  the  tubes  and  tympana,  with  congestion  and  swell- 
ing of  all  parts  of  the  mucous  membrane  lining  the  cavity,  he  also 
found  numerous  pedunculated  (polypoid)  growths  on  different  parts  of 
the  membrane.  These  were  variable  in  size,  some  visible  to  the  naked 
eye,  and  many  so  microscopic  as  to  be  visible  only  with  a  power  of  300. 

The  vessels  of  the  tympanum  and  mastoid  cells  were  distended,  and 
showed  in  places,  both  fresh  and  old  haemorrhages ;  the  swelling  was 
chiefly  in  the  sub-epithelial  layer  of  the  connective  tissue,  and  lymph- 
like cells  were  visible  between  the  fibrillse.  In  some  parts  of  this  layer, 
cysts  and  cavities  were  seen,  but  the  most  interesting  appearances 
were  polypoid  projections  all  over  the  surface  of  the  mucous  mem- 
brane, some  attached  by  a  broad  base  and  some  by  a  peduncle,  which 
microscopic  examination  proved  to  be  outgrowths  from  the  sub-epithe- 
lial layer  of  the  membrane. 

The  tympanic  surface  of  the  membrana  tympani  showed  similar  pro- 
minences. "  In  the  course  of  the  disease,  a  hypertrophic  condition  of 
the  mucous  membrane  and  membrana  tympani,  with  the  formation  of 
polypoid  projections  had  been  developed — a  polypoid  hypertrophy." 
In  73  cases  where  there  was  a  diffuse  swelling  of  the  mucous  mem- 
brane in  the  tympanum,  Wendt  found  this  polypoid  hypertrophy  in  29. 

(2.)  The  secondary  changes  in  the  mucous-periosteal  covering  of  the 
tympanum  which  result  from  many  diseases  of  the  ear  and  are  the 
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common  cause  of  permanent  functional  disturbances,  are  minutely  de- 
scribed and  figured  by  Wendt  from  a  case  of  chronic  purulent  inflam- 
mation of  the  tympanum,  with  perforation,  in  a  tubercular  subject. 
Such  a  thorough  examination  of  all  parts  of  the  membrane  lining  the 
tympanum  has  never  before  appeared,  and  the  pathological  changes 
may  be  taken  as  characteristic  of  a  large  number  of  similar  cases. 
The  patient  was  deaf,  especially  for  the  last  two  months,  but  conversa- 
tion close  to  him  was  understood.  The  pathological  changes  were  as 
follows  : — On  the  membrana  tympani,  destruction  of  one  part,  with 
thickening  and  rigidity  of  the  remainder ;  in  the  tympanum,  thick- 
ening and  rigidity  of  the  mucous  membrane  throughout,  espe- 
cially in  the  niches  of  the  labyrinth-windows  and  on  the  tym- 
panal covering  of  the  oval  window  ;  union  of  the  walls  with 
the  membrana  tympani  and  ossicula  by  recently  formed  mem- 
branes. On  the  ossicula,  thickening  and  rigidity  of  their  mu- 
cous covering,  with  adhesions  between  each  other  and  the  walls  of 
the  cavity  and  membrana  tympani.  The  osseous  portion  of  the  Eusta- 
chian tube  was  much  contracted  by  hypertrophy  of  the  connective  tis- 
sue of  the  mucosa  ;  the  mucous  membrane  of  the  cartilaginous  portion 
was  normal ;  the  cartilage  itself  was  calcified. 

The  microscopic  examination  of  the  membrana  tympani  showed  cal- 
cification and  ossification  in  the  fibrous  and  external  layer,  with  exten- 
sive ulceration  of  the  surface  ;  infiltration  of  round  cells  in  the  layer 
of  mucous  membrane,  with  here  and  there  serous  infiltration  and  the 
formation  of  cysts.  That  of  the  mucous  membrane  of  the  tympanum 
showed,  in  the  sub-epithelial  layer,  simple  hypertrophy  of  the  connec- 
tive tissue  and  the  development  of  cystic  cavities ;  in  the  periosteal 
layer,  calcification  throughout,  including  the  covering  of  the  membrane 
of  the  oval  window  and  of  the  ossicula,  and  also  ossification  in  some 
places  and  the  development  of  osteoid  tissue  in  others.  In  the  new- 
formed  membranous  adhesions  of  the  tympanum  and  mastoid,  were 
found  myxoma-like  and  fatty  tissues,  and  in  the  cartilage  around  the 
base  of  the  stump,  was  a  circumscribed  development  of  extra  carti- 
lage, the  whole  being  covered  with  calcified  mucous  membrane. 

These  pathological  changes,  by  involving  the  membrana  tympani, 
the  coverings  and  attachments  of  the  ossicula  and  the  lesser  fenestra?, 
so  interfered  with  the  natural  mobility  of  the  conducting  apparatus  as 
to  cause  a  great  degree  of  deafness. 

Wendt  regards  the  deposition  of  lime-particles  in  the  periosteal  lay- 
er of  the  mucous  membrane  as  the  most  frequent  cause  of  extreme 
deafness  ;  and  the  microscopic  examination  of  the  mucous  membrane 
he  considers  absolutely  necessary  in  order  to  determine  the  changes 
which  have  taken  place,  and  hence  would  receive  with  doubt  the  as- 
sertions of  strictly  circumscribed  calcifications  and  ossifications  which 
have  been  made  without  the  use  of  the  microscope. 

From  his  clinical  experience,  he  considers  it  highly  probable  that 
the  pathological  processes  described  may  be  the  result  of  any  chronic 
disturbance  of  nutrition  in  the  lining  of  the  middle  ear,  whether  in  the 
form  of  serous,  mucous  or  purulent  catarrh,  or  of  the  so-called  dry  or 
hypertrophic  catarrh. 

(3.)  In  order  to  solve  the  question  of  the  condition  of  the  tympanum 
in  the  fcetus  and  new-born  child,  Wendt  has -carefully  examined  the 
ears  of  eighteen  foetuses  and  arrived  at  the  following  conclusions.  In 
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the  foetus  which  has  never  respired,  the  tympanum  is  filled  up  hy  its 
gelatinous,  swollen  mucous  membrane ;  this  cushion  is  the  sub-epithe- 
lial layer  of  the  lining  of  the  tympanum,  composed  of  mucous  and 
gelatinous  tissue.  The  disappearance  of  this  mass  results  not  from  a 
destruction  of  the  tissue  or  retrograde  metamorphosis,  but  from  a 
change  of  the  gelatinous  tissue  into  fibrous  connective  tissue  ;  first  the 
intercellular  fluid  diminishing  and  then  the  cell-elements  retracting  to- 
gether during  the  first  days  of  life,  gradually  forming  the  fibrous  tis- 
sue. A  marked  diminution  of  the  gelatinous  tissue,  with  the  conse- 
quent formation  of  a  cavity,  follows  immediately  on  strong  inspiration, 
whether  this  takes  place  in  or  ex  utero.  This  cavity  gradually  en- 
larges as  air  enters  the  tympanum  through  the  Eustachian  tube  and 
presses  upon  the  cushion.  The  condition  of  the  tympanum  in  the 
foetus,  Wendt  considers  of  value  in  a  medico-legal  view,  concluding 
that,  wherever  in  a  foetus  or  new-born  child  the  mucous  membrane 
cushion  of  the  tympanum  is  found  perfect,  an  energetic  inspiration, 
either  intra-uterine  or  post-partum,  cannot  have  taken  place,  and 
wherever  this  cushion  is  found  diminished  such  an  inspiration  must 
have  taken  place. 

[To  be  concluded.] 


A  Medical  Black  List. — An  enterprising  publisher  in  Philadelphia 
has  provided  the  medical  profession  in  that  city  with  an  index  ex- 
purgatorius,  the  idea  of  which  is  very  unique,  and  its  object  a  very 
significant  indication  of  the  relations  of  the  public  and  the  Profession 
in  that  city  and  elsewhere.  The  publication,  which  is  called  the 
'*  Credit  Guide,7'  has  just  entered  upon  its  second  year  of  publication. 
It  contains  one  hundred  and  forty-four  pages,  and  its  purpose  is  to 
publish  semi-annually  the  names  of  persons  who  employ  physicians 
without  rendering  them  any  remuneration  for  their  services,  though 
able  (and  in  many  instances  abundantly  so)  to  do  so,  and  thus  to 
furnish  the  physician  with  such  information  for  the  transaction  of  his 
business  as  is  furnished  by  another  form  to  the  merchants  of  the 
country. 

Under  no  circumstance  is  it  intended  to  publish  the  name  of  any 
person  in  indigent  circumstances,  and  who  is  consequently  unable  to 
pay. 

Without  doubt  such  a  list  would  be  a  voluminous  one,  and  must 
contain  many  revelations  of  meanness  and  avarice,  but  its  object  is 
impossible  of  attainment.  To  make  it  perfect  it  might  contain  an 
appendix,  in  which  would  be  found  the  names  of  medical  men  who 
are  in  the  habit  of  attending  any  or  every  comer  whether  solvent  or 
not,  if  only  to  keep  them  from  consulting  a  rival  practitioner.  \\  e 
are  profoundly  cognizant  of  the  fact,  that  eighty  per  cent,  of  the 
recipients  of  so-called  medical  charity  are  entirely  undeserving  of 
sympathy,  and  nearly  as  great  a  proportion  of  the  money  expended 
on  them  as  charity,  is  misappropriated.  But  how  can  it  be  otherwise, 
when  medical  men  who  will  gladly  work  without  remuneration  in  any 
or  every  case  are  legion? — Medical  Press  and  Circular. 
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Critiques  and  Addresses.    By  T.  H.  Huxley,  LL.D.    New  York:  D- 
Appleton  &  Co.    1873.    Pp.  317. 

The  papers  collected  in  this  volume  have  appeared  at  various  times, 
and  have  all  attracted  more  or  less  attention.  There  is  but  one  among 
them  which  can  be  of  interest  to  the  medical  profession  at  large,  and 
we  therefore  will  give  our  attention  to  that  one  alone,  though  it  appeared 
originally  more  than  three  years  ago.  We  refer  to  the  address  on 
Medical  Education.  Early  in  the  address,  the  orator  assured  his  hear- 
ers that  the  impression  that  he  often  found  fault  because  he  looked  for 
too  high  a  standard  was  a  mistaken  one  ;  that  the  trouble  was  that  he 
put  his  standard  too  low.  He  did  not  care  for  elaborate  superstruc- 
tures in  education,  but  for  a  solid  foundation,  and  he  declared  that  the 
knowledge  of  physiology  in  particular,  though  not  "  scanty,"  was 
singularly  "  bookish  and  unreal."  This  criticism  touches  the  most 
difficult  point  in  the  problem  of  advancing  medical  education.  We 
conceive  that  there  is  much  misunderstanding  as  to  what  this  word 
"  advancing  "  means  ;  we  hold  that  it  does  not  imply  the  acquisition 
of  a  thousand  and  one  refinements  suited  only  to  the  scientist  or  spe- 
cialist, and  agree  most  heartily  with  Huxley  that  "  any  one  who  adds 
to  medical  education  one  iota  or  tittle  beyond  what  is  absolutely  ne- 
cessary is  guilty  of  a  very  grave  offence."  Here,  however,  comes  in 
the  very  important  question  what  is  "  absolutely  necessary?"  which  en- 
tails the  further  question,  "  what  kind  of  men  should  the  medical  schools 
turnout?"  If  we  are  content  to  send  forth  men  whose  merits  are 
purely  negative,  who  have  not  been  found  disgracefully  deficient  in 
more  than  half  of  the  required  studies,  who  shall  transmit  unchanged 
to  their  children  the  routine  practice  which  they  have  pursued  without 
any  shocking  bad  results,  it  is  evident  that  a  great  deal  is  not  "  abso- 
lutely necessary."  A  great  deal,  however,  is  requisite  if,  as  Huxley 
apparently  desires,  a  graduate  is  to  be  thoroughly  grounded  in  the  ele- 
ments of  each  branch.  He  speaks  not  only  of  physiology  as  being 
requisite,  but  of  chemistry  and  physics  as  applied  to  it.  He  plainly 
does  not  mean  by  this  that  the  student  should  be  familiar  with  the  fine 
results  of  such  applications,  but  that  he  should  know  the  elements  of 
these  auxiliary  sciences  very  well,  and  that  he  should  have  acquired  a 
power  of  drawing  conclusions,  so  that  he  may  be  able  to  follow  out 
any  particular  line  of  thought,  and  ultimately  to  practise  by  reason 
and  not  by  routine.  It  is  a  play  of  words  for  Huxley  to  say  after  this 
that  his  standard  is  low,  for  what  he  takes  from  the  medical  course  he 
puts  into  the  preliminary  one.  He  makes  a  good  move  in  wishing  to 
discard  botany,  geology  and  comparative  anatomy  from  the  regular 
course,  in  which,  we  believe,  they  hold  a  place  in  most  English  schools, 
lie  would  also  do  away  with  materia  medica,  in  which  he  does  not  in- 
clude therapeutics,  saying  that  students  might  as  well  be  made  to 
study  cutlery  because  they  are  to  use  knives.  The  address  should  be 
read  carefully  by  all  who  are  interested  in  the  subject ;  it  is  one  of  the 
author's  happiest  efforts  ;  many  sentences  would  serve  as  headings  for 
deep  disquisitions,  as  for  instance :  "  What  the  student  wants  in  a  pro- 
fessor is  a  man  who  shall  stand  between  him  and  the  infinite  diversity 
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and  variety  of  human  knowledge,  and  who  shall  gather  all  that  toge- 
ther and  extract  from  it  that  which  is  capable  of  being  assimilated  by 
the  mind." 


lioston  fHetrtcal  ani  Surgical  Journal. 

Boston  :  Thursday,  October  2,  1813. 


Auguste  Nelatox,  whose  career  has  lately  come  to  a  close  in  his 
66th  year,  was  one  of  the  most  distinguished  French  surgeons  of  his 
time,  and,  indeed,  he  may  be  said  to  have  been  quite  at  the  head  of 
his  profession  in  Paris  during  the  last  twenty  years.  He  was  born  in 
1807,  was  a  pupil  of  the  illustrious  Dupuytren,  and  took  his  degree  in 
1836.  After  a  series  of  successes  in  competitive  examinations,  which 
resulted  in  his  being  appointed  surgeon  of  the  Paris  hospitals  and  as- 
sistant professor  of  the  Faculty  of  Medicine,  he  reached,  in  1851,  the 
culminating  point  of  a  French  surgeon's  ambition  by  being  appointed 
professor  of  clinical  surgery.  He  occupied  this  post  with  great  dis- 
tinction for  seventeen  years ;  resigning  in  1867,  he  devoted  the  re- 
mainder of  his  life  to  a  most  extensive  and  lucrative  practice  as  a  con- 
sulting and  operating  surgeon. 

He  was  already  very  honorably  known  in  the  profession,  when  he 
was  brought  into  a  blaze  of  public  celebrity,  attended  by  a  great  in- 
crease of  practice,  by  his  successful  use  of  Charriere's  porcelain  tip- 
ped probe  in  the  case  of  Garibaldi  ;  he  also  won  additional  fame  and 
the  gratitude  of  his  sovereign  by  his  successful  management  of  the 
case  of  the  Prince  Imperial.  Besides  receiving  all  the  honors  accessi- 
ble to  a  member  of  the  medical  profession,  he  was  created  Senator  by 
Napoleon  III.  in  1868 ;  this  high  reward  for  his  services  to  his  profes- 
sion and  to  his  country  was  without  precedent,  and  is  worthy  of  notice 
as  marking  a  progress  in  the  degree  of  esteem  with  which  the  medical 
profession  is  regarded  in  Europe.  During  the  last  two  years  of  his 
life,  he  suffered  from  organic  disease  of  the  heart,  which  was  terminat- 
ed by  death  on  the  20th  of  September,  ult. 

His  writings  were  not  very  numerous,  and  were  all  published  during 
the  earlier  years  of  his  career.  His  chief  publications  embraced  the  fol- 
lowing subjects : — Tubercular  Disease  of  the  Bones  (1836),  Tumors  of 
the  Breast  (1839),  Operations  for  Cataract  (1850).  His  most  volumi- 
nous contribution  to  medical  literature  was  his  treatise  on  surgery 
(Elements  de  Pathologie  Chirurgicale,  in  five  volumes,  1844-1860), 
which  became  one  of  the  text-books  of  the  French  medical  student ; 
only  the  first  three  volumes  were  written  by  Nelaton,  the  last  two  be- 
ing due  to  Jamain.  A  new  edition,  begun  in  1866  by  Jamain,  and 
Vol.  Lxxxix.  No.  14b 
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carried  on  by  Dr.  Pean,  a  pupil  of  Nelaton's,  is  at  present  in  slow 
course  of  publication,  but  it  can  hardly  be  said  to  be  brought  up  to 
the  present  standard  of  surgical  theory  and  practice. 

Nelaton's  great  reputation  was  not  based  so  much  on  his  literary 
contributions  to  science  as  on  his  clinical  lessons  and  on  his  success  as 
a  practitioner.  As  a  professor  of  clinical  surgery,  he  was  eminently 
successful ;  his  wards  were  thronged  with  pupils,  and  his  lecture  room 
was  always  too  small  to  contain  the  numbers  of  pupils  of  all  nations 
who  came  to  hear  him.  He  was  not  what  is  called  a  brilliant  man,  as 
a  speaker,  or  as  an  operator,  but  his  simple,  earnest  manner,  his  care- 
ful judgment,  his  thorough  diagnosis,  and  his  patient  and  sure  way  of 
operating,  were  such  as  to  deeply  impress  his  audience,  and  to  show 
them  that  the  welfare  of  the  patient  and  the  teaching  of  sound,  prac- 
tical surgery  were  his  objects,  rather  than  any  display  of  extraordinary 
eloquence  or  manual  skill. 

In  his  lectures,  his  originality  was  shown  in  connection  with  several 
important  points  in  the  theory  and  practice  of  surgery  ;  among  which 
may  be  mentioned  retro-uterine  hematocele,  to  which  he  first  called 
attention  in  France  ;  naso-pharyngeal  polypus,  to  which  he  devoted 
several  lessons,  and  for  the  cure  of  which  singular  and  grave  affection 
he  devised  several  modes  of  treatment.  He  also  gave  his  attention  to 
lithotomy,  and  instituted  the  operation  to  which  he  gave  the  new  name 
of  "  la  taille  prerectale,"  though  it  is  in  reality,  as  Sir  Henry  Thomp- 
son observes,  hardly  more  than  a  carefully  dissected  bilateral  opera- 
tion. Nelaton's  clinical  lectures  have  not  been  published  collectively  in 
his  own  country,  but  an  American  translation  was  published  in  Phila- 
delphia in  1855,  by  Dr.  W.  F.  Atlee;  the  volume  contains  notes  of  lec- 
tures given  in  1851,  1852  and  1853,  and  embraces  a  great  variety  of 
subjects. 

With  Nelaton  has  disappeared  one  of  the  last  of  a  group  of  distin- 
guished and  successful  practitioners  who  kept  up  the  traditions  of 
French  surgery,  as  established  by  Dupuytren,  Lisfranc,  Boyer,  Eoux, 
Blandin  and  Chopart,  and  continued  by  Velpeau,  Jobert  de  Lamballe, 
Malgaigne,  Chassaignac  and  others  of  the  same  stamp.  In  his  own 
country,  among  the  younger  members  of  the  profession,  his  example 
and  his  teachings  were  most  useful,  and  as  a  consulting  surgeon  he 
will  be  missed  when  the  careful  judgment  of  a  wise  and  experienced 
practitioner  is  needed  ;  but  by  the  medical  world  at  large  his  loss  will 
now  be  little  felt,  for  his  scientific  career  may  be  said  to  have  ended 
when  he  resigned  his  chair  at  the  Faculty  of  Medicine,  and  with  it  the 
lead  he  was  taking  in  French  surgery. 
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We  publish  in  this  number  the  translation  (kindly  furnished  by  Miss 
Dimmock)  of  a  letter  from  Prof.  Frey,  of  Zurich,  and  one  from  Dr.  J. 
R.  Chadwick,  both  bearing  on  the  recall  by  government  of  the  Russian 
female  medical  students  from  Zurich.  Prof.  Frey  complains  that  a 
brief  mention  which  we  made  of  the  matter  some  time  since  contains 
an  error  and  an  injustice,  because  we  implied  that  immorality  was  the 
cause  of  the  recall.  Wishing  to  do  justice  to  all  parties,  and  to  ob- 
tain all  possible  light  on  the  subject,  we  showed  this  letter  to  Dr. 
Chadwick,  who  had  written  from  abroad  a  letter  which  was  published  in 
this  Journal  on  Feb.6thult.  on  this  question,  and  asked  him  to  give  us 
the  benefit  of  any  information  he  might  possess.  Dr.  Chadwick  has 
complied  with  this  request  in  so  full  and  impartial  a  manner  that  fur- 
ther comment  would  be  superfluous.  We  may  remark,  however,  that  the 
spectacle  of  girls  taking  part  in  socialistic  meetings,  which  was  one 
of  the  mildest  charges  against  them,  strikes  us  as  very  unpleasant  to 
contemplate. 


Pathology  of  Mumps. — The  Medical  Times  and  Gazette,  June  21, 
1873,  states  that  M.  Bouchut  has  addressed  a  brief  communication  to 
the  Academy  of  Sciences  on  this  subject.  Regarded  to  the  present 
time,  he  says,  as  a  fluxion  of  unknown  nature  in  children,  or  as  an 
inflammation  of  the  parotid  gland  in  adults,  mumps,  according  to  his 
researches,  really  arise  from  a  retention  of  saliva  caused  by  a  catarrhal 
inflammation  of  the  parotid  duct.  Under  the  influence  of  this  catarrh 
of  the  excretory  canal,  a  temporary  obstruction  is  caused,  which  re- 
tains the  saliva.  In  children  seized  with  this  affection  while  in  a  good 
state  of  health,  the  disease  is  not  a  serious  one,  as  suppuration  does 
not  take  place.  On  the  other  hand,  in  subjects  of  septicemia  or  "  bac- 
teremia" mumps  is  a  very  grave  affection,  as  suppuration  always 
takes  place,  and  death  often  results.  There  is  only  one  way  of  avert- 
ing this  peril,  which  consists  in  making  numerous  small  incisions  in 
the  substance  of  the  parotid,  before  the  pus,  which  is  infiltrated  into 
its  substance,  has  time  to  collect  together. 


University  of  Zurich,  Aug.  10, 1873. 
Messrs.  Editors —Your  Journal  of  July  10th  gives  the  following 
statement: — 

"We  are  sorry  to  hear  that  the  female  students  at  Zurich,  of  whom  we 
have  had  such  glowing  accounts,  are  too  immoral  even  for  Russia,  who  has  re- 
called her  daughters  to  be  redeemed  by  home  influences." 

This  statement  contains  an  error  and  an  injustice  ;  an  error,  inasmuch  as  it 
is  not  on  account  of  immorality  that  the  Russian  government  forbids  attend- 
ance upon  the  lectures  at  Zurich,  but  on  account  of  the  revolutionary  and  so- 
cialistic tendencies  of  some  of  the  female  students. 

These  latter  were  in  many  cases  too  young  to  bear  the  change  from  the 
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absolute  form  of  government  of  their  own  country  to  the  freedom  of  a  re- 
public without  feeling  the  Intoxication  of  liberty.  In  the  eye*  of  the  Bus* 
sian  government,  il  isacrimeeven  to  visit  a  political  meeting.*  Many  of 
these  Russian  women  have,  however,  by  their  great  diligence  and  honorable 
conduct  in  social  relation*,  won  the  most  general  esteem,  and  proved  them* 
helves  worthy  successors  of  the  pioneers  from  England  and  America.  The 
minds  of  the  others  wen;  occupied  more  with  political  ideas  than  with  the 
study  of  medicine. 

The  rules  for  matriculation  of  foreigners  having  been  in  some  respects  too 
liberal,  some  of  the  women  who  first  studied  here  demanded,  some  years  ago, 
a  stricter  examination  for  matriculation,  and  this  in  the  interest  of  women 
themselves.  This  measure  has  now  been  adopted. 

Of  the  immorality  of  the  Russian  students,  no  one  in  Zurich  knows  any- 
thing whatever,  and  the  charge  is  an  unjust  and  wicked  pretence  of  the  Rus- 
sian  government  and  of  the  numerous  spies  which  it  keeps  here  

Only  two  Russian  women  have  obtained  here  the  degree  of  Doctor  of 
Medicine,  and  tlnt.se  two  are  most  honorable  women.  The  others  were  called 
away  by  the  decree  of  the  Russian  government  before  they  could  finish  their 
course  of  study. 

Hoping  that  I  have  said  enough  to  prove  this  decree  an  injustice,  I  remain 
Yours  very  respectfully,  6.  FBEY, 

Professor  of  Microscopical  Anatomy  and  Embryoloyy. 


Messrs.  Editors,— Home  months  since,  I  wrote  you  from  Zurich  an  ac- 
count of  the  position  taken  by  the  University  of  that  city  with  reference  to 
the  study  of  medicine  by  women.  I  described  briefly  the  rise  and  progress 
of  the  movement  which  hid  to  tint  admission  of  women  to  the  general  exer- 
cises of  the  University,  and  more  especially  to  the  medical  lecture  rooms 
and  clinics.  J  gave  Utterance  lo  no  expression  of  personal  feeling  in  the 
matter,  Vet  the  general  tenor  of  my  letter  was  favorable  to  the  female  stu- 
dents. This  I  could  not  have  changed,  even  had  I  wished  so  to  do,  without 
having  most  unjustifiably  manipulated  and  distorted  tin;  facts  that  came  to 
my  observation.  The  small  cloud,  which  at  that  time  was  just  discernible 
on  the  horizon,  and  to  which  I  alluded  when  I  Stated  that,  "with  the  increase; 

in  quantity  (of  female  medical  students)  there  had  been  a  depreciation  In 

quality."  has  grown  and  spread  until  tin;  whole  sky  is  now  overcast. 

The  immature  and  plastic  minds  of  the  young  Russians,  who  have  formed 
so  great  a  majority!  of  tin;  female  medical  Students  at  tin;  University  of  Zu- 
rich, have  fallen  a  ready  prey  to  tin;  wiles  and  machinations  of  political  ad- 
venturers, so  that  the  steady  and  praiseworthy  devotion  to  study  which  cha- 
racterized the  pioneers  in  that  lield  has  been  supplanted  by  political  agita- 
tion, and  w hut.  is  worse — in  some  instances  by  an  indulgence  in  the  delusive 
fascinations  of  free  Jove. 

The  Pall  Mali  Gazette  is  my  authority  for  the  statement  that  the  Russian 
government  has  levelled  a  blow  at  the  bechignoned  heads  of  these  medical 
students  by  announcing  to  "all  the  Russian  women  who  attend  tin;  lectures 
at  the  University  and  Polytechnic  School  of  Zurich,  that  such  of  them  as 
shall  continue  to  attend  the  above  lectures  after  the  first  of  .January,  1874, 
will  not  he  admitted,  on  their  return  to  Russia,  to  any  examination,  educa- 
tional establishment  or  appointment  of  any  kind  under  the  control  of  the 
government." 

This  action  is  attributed  by  tin;  official  organs  to  the  *? unfavorable  reports 
that  have  reached  the  government  relative  to  the  conduct  of  these  young  wo- 
men A  1  Slavonic  Democrat-Socialist  Society,'  a  1  Slavonic  Central 

Revolutionary  Committee,'  and  a  Slavonic  and  Russian  Section  of  the  Inter- 

*  The  meeting*  Of  the  International  Society  of  working-people  were  regularly  attended 

y  torn*  RassUn  undent*. 

t  The  number  of  ttuwian*  wa*  108,  and  of  those  from  other  countries  only  20  during 
the  lust  MmcitSfi 
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national  Society  have  been  formed  at  Ziirich,  and  they  number  several  of  the 
young  Russians  of  both  sexes  among  their  numbers.  In  the  Russian  libra- 
ry, to  which  certain  editors  send  their  periodicals  and  newspapers  gratis,  tec- 
tores  of  a  very  revolutionary  character  are  delivered.  It  has  become  a  daily 
occupation  of  young  Russian  girls  to  attend  the  meetings  of  workingmcn; 
political  agitation  absorbs  their  youthful  and  inexperienced  minds  and  leads 
them  into  wrong  courses.  The  young  women,  who  have  thus  been  dragged 
into  politics,  are  entirely  under  the  influence  of  the  leaders  of  the  emigra- 
tion, and  have  become  their  obedient  instruments.  Some  of  them  go  two  or 
three  times  a  year  to  Russia  and  back  again,  taking  with  them  incendiary 

letters  and  proclamations  Others  allow  themselves  to  be  deluded  by 

the  communistic  theories  of  free  love,  and,  under  the  protection  of  a  ficti- 
tious marriage,  act  in  utter  forgetfulness  of  all  the  fundamental  principles 
of  morality  and  decorum." 

The  document  published  by  the  Russian  government  goes  on  to  justify  its 
action  as  follows : — "  It  must  not  be  forgotten  that  these  women  will  sooner 
or  later  come  back  to  Russia,  there  to  become  wives,  mothers  and  teachers ; 
and  it  is  the  duty  of  the  Russian  government  to  prevent  them,  as  far  as  pos- 
sible, from  corrupting  the  youth  of  the  country.  To  those  young  women 
who  really  wish  to  obtain  a  scientific  education,  ample  opportunities  are  offer- 
ed by  the  higher  schools  of  Russia  itself,  to  which  students  of  both  sexes  are 
admitted;  but  there  can  be  no  doubt  that  Russian  young  women,  who  go  to 
Zurich,  are  actuated  by  different  motives  than  a  love  of  science." 

These  are  the  charges  made  against  the  Russian  female  students  at  Zurich 
by  the  government  of  their  country,  and  the  threats  which  follow  are, 
undoubtedly,  elicited  solely  by  the  political  agitation  to  which  the  women 
have  lent  themselves,  and  by  means  of  which  their  instigators  were  further- 
ing their  schemes. 

It  is  unquestionably  an  error,  as  maintained  by  Prof.  Frey  in  the  letter 
which  you  showed  me  yesterday,  to  suppose  that  the  Russian  government 
was  instigated  to  promulgate  the  decree  above  alluded  to  by  solicitude  for 
the  morals  and  the  social  influence  of  its  few  absent  daughters,  but  that  there 
is  some  truth  in  the  allegation  I  must  believe,  because  rumors  to  the  same 
effect  were  recounted  to  me  during  my  visit  to  Zurich  in  the  summer  of  1872. 
Stories  about  "  irregularities  " — as  New  York  brokers  would  express  it — in 
the  private  life  of  these  young  ladies  were  circulating  in  Zurich  among  the 
younger  members  of  our  profession  a  year  ago,  though  I  can  easily  under- 
stand that  they  did  not  reach  the  ears  of  a  person  who  occupies  so  eminent  a 
position  as  Prof.  Frey.* 

That  a  change  from  the  quiet  home  life  of  a  Russian  town  or  village  to 
one  of  constant  intercourse  with  young  men  in  the  study  of  subjects,  where 
the  attention  must  inevitably  have  been  often  directed  to  the  physical  and 
functional  differences  of  the  sexes,  should  have  disturbed  the  moral  equili- 
brium of  a  few  among  these  girls  is  but  natural,  and,  in  this  case,  would 
seem  not  improbable,  since  their  susceptibility  to  foreign  influences  is  evinced 
by  the  easy  and  rapid  conquest  made  of  them  by  political  agitators.  All  in- 
terested in  watching  the  experiment,  which  has  been  tried  in  Zurich,  will, 
however,  give  due  weight  to  Prof  Frey's  denial  of  this  accusation,  and  will 
believe  that  the  charge  of  immorality  is,  to  say  the  least,  grossly  exaggerated. 

In  this  connection,  I  must  avail  myself  of  the  opportunity  of  pointing  out 
the  great  injustice  done  these  women,  who  are  struggling  for  medical  educa- 
tions, by  establishing  for  them  a  different  and  much  higher  standard  of  ex- 
cellence, both  in  studies  and  deportment,  than  for  male  students.  Let  it  be 
remembered  by  those  who  are  commenting  upon  the  success  and  progress  of 
any  female  student  that  she  can  only  be  fairly  compared  with  the  average 
male  student.    It  seems  to  be  expected  that  every  woman,  who  has  qualified 

*  A  correspondent  of  the  Cologne  Gazette  asserts  that  upwards  of  one  half  of  the  Rus- 
sian women  students  at  Zurich  live  disreputably,  and  that  many  of  the  Swiss  families  in 
town  have  consequently  refused  to  receive  them  in  their  houses.— Medical  Press  ami  Cir- 
cular. 
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herself  to  practise  medicine,  must  make  her  mark  in  the  world — be  a  success, 

as  the  term  is  and  if  she  falls  short  of  this,  her  failure  is  made  to  reflect 

unduly  upon  the  abstract  question  of  the  qualifications  of  women  to  become 
physicians.  I  would  ask,  in  reply,  how  many  of  the  hundreds  of  young 
men  who  obtain  medical  degrees  in  the  course  of  a  year  are  ever  heard  of 
again  ? 

In  morals,  the  same  custom  prevails,  though  here  it  is  but  an  echo  of  the 
judgment  pronounced  by  society  throughout  all  ages. 

The  interference  of  the  Russian  government  has  driven  all  but  two  of  its 
countrywomen  from  Ziirich,  while  those  from  other  lands  remain,  so  that  we 
may  still  look  to  that  city  for  a  solution  of  the  vexed  problem  of  "  mixed 
classes,"  and  trust  that  the  prejudice  against  the  question  at  issue  may  not 
be  again  excited  owing  to  extraneous  causes. 

I  am  very  truly  yours,      James  R.  Chadwick,  M.D. 

123  Boylston  St.,  Sept.  14, 1873. 
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Dr.  Thomas  Miller,  of  Washington,  D.  C,  died  suddenly  at  his  resi- 
dence in  that  city  on  Sept.  20th.  He  was  the  son  of  Major  Miller,  who  came 
with  his  family  to  the  District  of  Columbia  during  the  administration  of 
President  Madison,  and  for  years  was  attached  to  the  Navy  Department. 
He  graduated  from  the  University  of  Pennsylvania  in  1829.  Returning  to 
Washington,  he  commenced  the  practice  of  his  profession,  in  which  he  has 
always  borne  a  prominent  part.  In  his  earlier  days,  he  was  a  contributor  to 
this  Journal. 


Prof.  Dixi  Crosby,  M.D.,  LL.D.,  of  Dartmouth  College,  Hanover,  X.  H., 
died  on  Friday,  Sept.  26th,  at  the  age  of  73  years.  Professor  Crosby  repre- 
sented Hanover  in  the  State  Legislature,  and  was  chosen  State  Railroad 
Commissioner  in  1862.  He  was  a  Freemason  and  was  a  member  of  the 
Royal  Arch  Chapter  at  Harland,  Yt.  His  surviving  brothers  are  Dr.  Josiah 
Crosby,  of  Manchester,  X.  H,  Judge  Nathan  Crosby,  of  Lowell,  and  Pro- 
fessor Alpheus  Crosby,  of  Salem.  He  leaves  two  sons,  Dr.  A.  B.  Crosby,  a 
professor  of  surgery  at  Hanover  and  at  the  Medical  College  at  Brooklyn, 
N.  Y.,  and  Dr.  A.  Crosby,  a  well-known  physician  in  Concord,  N.  H. 


At  the  regular  monthly  meeting  of  the  Berkshire  District  Medical  Socie- 
ty, held  at  Pittstield,  Sept.  24, 1873,  the  following  resolutions  were  unani- 
mously passed: — 

Whereas,  The  Rev.  John  Todd,  D.D.,  an  honorary  member  of  this  Socie- 
ty, has  been  removed  by  death, 

Resolved,  That  we  bow  with  submission  to  the  dealings  of  Him  who  doeth 
all  things  well,  in  whose  hand  our  breath  is,  and  whose  are  all  our  ways. 

Resolved,  That  in  the  death  of  the  Rev.  Dr.  Todd  we  recognize  the  loss  of 
one  whose  associations  with  this  Society  were  a  source  of  intellectual  im- 
provement and  high  social  enjoyment,  and  that  his  high  office  and  good  words 
will  ever  be  held  by  us  in  grateful  remembrance. 

Resolved,  That  iu  his  life  of  great  labor  in  the  pulpit,  while  battling  with 
disease  that  would  have  crippled  the  energies  of  ordinary  men,  and  in  the 
great  work  which  he  accomplished  by  his  writings,  known  over  the  civilized 
world,  Dr.  Todd  deserved  to  be  ranked  among  the  most  distinguished  men  of 
the  present  generation. 

Resolved,  That  we  tender  his  people  and  his  family  our  deep  sympathy  in 
their  great  bereavement. 

Resolved,  That  these  resolutions  be  entered  in  the  records  of  this  Society, 
and  that  a  copy  be  presented  to  his  family,  and  published  in  the  County  pa- 
pers, Springfield  Republican  and  Boston  Medical  and  Surgical  Journal. 
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Endowment  of  a  Medical  College. — James  Johnston,  of  Indianapo- 
lis, has  endowed  the  Medical  College  of  the  Northwestern  Christian  Univer- 
sity (Indiana)  with  half  a  million  dollars,  and  a  site  for  its  location. — The 
Clinic. 

The  yellow  fever  continues  severe  at  Shreveport  ;  up  to  Friday  last  there 
had  been  440  deaths.  The  alarm  had  not  subsided  in  Memphis,  and  the  last 
reports  state  that  the  disease  had  shown  itself  in  Alabama.  Substantial  aid 
has  already  been  sent  to  the  former  place  from  the  north,  and  more  is  needed. 

Dr.  Edward  Wigglesworth  has  given  his  large  collection  of  models  of 
diseases  of  the  skin  and  of  syphilis,  made  by  Baretta  of  Paris,  to  the  medical 
school  of  Harvard  University.  The  models  are  exquisite  imitations  of  disease. 
This  generous  and  very  valuable  gift  furnishes  the  departments  of  derma- 
tology and  syphilis  with  additional  means  of  illustration,  such  as  no  other 
school  in  the  country  possesses. 

The  collection  has  been  placed  in  the  museum  at  the  medical  college, 
where  it  may  be  seen  by  physicians. 

A  remarkable  instance  of  devotion  to  science  occurred  in  the  case  of 
Dr.  Otto  Obermeier,  who  died  in  Berlin,  August  20th,  from  cholera.  For 
several  months  he  had  been  engaged  in  examinations  of  blood  in  typhus 
fever,  and  later,  in  researches  on  cholera.  He  was  in  the  habit  of  keeping  in 
his  bed-room  specimens  taken  from  patients  who  died  of  cholera  and  also 
portions  of  their  excreta.  When  aware  of  his  condition  he  made  several 
microscopic  examinations  of  his  own  blood,  although  death  followed  in  a  few 
hours. 

v  Treatment  of  Asthma. — Dr.  Ad.  d'Evot  (Bev.  de  Therap.J  gives 
some  directions  as  to  the  remedies  to  be  used  in  asthma.  Twelve  grammes 
of  flowers  of  sulphur,  with  one  gramme  of  tartarized  antimony,  are  mixed 
with  honey  and  powdered  gum,  and  divided  into  sixty  pills.  Three  of 
these  represent  the  dose  of  Debreyne's  powders,  and  one  pill  is  given  morn- 
ing and  evening. 

Morning  and  evening  a  sheet  of  nitre  paper  may  be  burned  in  the  bedroom 
or  alcove  of  the  patient.  The  paper  may  be  prepared  of  white  filter  paper, 
dipped  in  a  solution  of  nitre  in  the  proportion  of  a  drachm  to  an  ounce. — The 
Doctor. 

Disinfectants. — In  the  Zeitschrift  des  Oester.-Apothek.-Yereines.'F  ob- 
ruary  10,  1873,  Albert  Eckstein  published  an  account  of  his  attempts  to 
disinfect  a  privy  which  was  used  daily  by  one  hundred  persons,  and  the 
results  are  so  interesting  that  they  are  here  transcribed  : — 

1.  Two  pounds  of  sulphate  of  iron  in  solution.  After  from  two  to  three 
hours  all  bad  smell  had  disappeared,  but  in  twelve  hours  all  the  influence  of 
the  disinfectant  was  lost, 

2.  Sulphate  of  copper  in  solution,  the  same. 

3.  Two  pounds  of  sulphate  of  iron  in  crystals  ;  their  effects  lasted  t  wo 
days. 

4.  Sulphate  of  copper,  the  same. 

5.  Sulphurous  acid  in  solution  rapidly  lost  its  effect,  and  was  exceedingly 
irritating  to  the  respiratory  organs. 

6.  Two  pounds  of  impure  carbolic  acid  filled  the  house  for  two  days  with 
such  a  disagreeable  smell  that  it  was  impossible  to  tell  whether  the  original 
odor  was  destroyed  or  covered  up. 

7.  Two  pounds  of  sulphate  of  iron  in  a  parchment  sack  exerted  a  dis- 
infecting influence  for  three  full  days,  and  when  the  parchment  sack  was 
drawn  up  it  contained  only  some  dirty,  odorless  fluid. 

8.  Two  pounds  of  the  best  chloride  of  calcium,  in  the  parchment  sack, 
disinfected  the  privy  for,  at  least,  nine  days. 
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At  the  first  meeting  of  the  Society  for  Medical  Observation,  on  Oct.  6th, 
Dr.  J.  G-.  Blake  will  read  a  paper  on  "Illustrations  of  Conservative 
Surgery." 

A  Move  in  the  Eight  Direction. — At  a  meeting  of  the  California 
Medical  Society,  the  following  resolution  was  introduced  by  Dr.  Ira  Oat- 
man,  of  Sacremento  : — 

"  Resolved,  That  it  is  the  duty  of,  and  we  hereby  recommend  to,  the  Legis- 
lature of  California  to  pass  a  law  making  it  a  misdemeanor  for  any  person, 
for  any  purpose  whatever,  who  is  not  a  graduate  of  some  institution  of 
learning  authorized  by  law  to  confer  the  degree  of  'Doctor  of  Medicine,' 
who  shall  place  before  or  after  his  or  her  name,  in  any  manuscript,  label, 
wrapper,  card,  hand-bill,  circular,  newspaper,  pamphlet,  magazine,  book,  or 
any  advertisement,  the  word  '  Doctor '  or  the  abbreviation  M.D.  or  Dr.,  or 
any  others  signifying  directly  or  constructively  that  the  person  is  a  graduate 
of  such  an  institution,  or  who  shall  authorize  or  sanction  the  same  by  others 
in  his  or  her  interests  ;  and  that  any  person  found  guilty  of  such  misde- 
meanor shall  be  punished  by  a  fine  of  not  less  than  dollars,  or  im- 
prisonment for  not  less  than  years,  or  by  both  such  fine  and  impris- 
onment."— Western  Lancet. 

The  Suffolk  District  Medical  Society  opened  the  campaign  on 
Saturday  last  with  a  very  interesting  meeting.  Dr.  Chadwick  showed  a 
curious  pedunculated  tumor,  weighing  four  ounces,  which  he  had  removed 
from  the  outer  surface  of  one  of  the  labia  majora  of  a  woman  fifty-four  years 
old.  Dr.  C.  D.  Homans  spoke  briefly  of  two  cases  of  strangulated  hernia  in 
which  he  had  used  the  pneumatic  aspirator.  In  one  of  two  clays'  standing, 
he  had  met  with  perfect  success  ;  in  the  other,  no  fluid  was  obtained,  and  the 
knife  was  resorted  to  with  good  results.  He  had  also  punctured  the  bladder 
above  the  pubes  with  the  aspirator,  in  three  cases  of  retention  of  urine,  with 
most  gratifying  success.  Dr.  John  P.  Reynolds  spoke  of  a  statement  he 
had  seen  of  the  advantage  gained  by  puncturing  the  middle  of  the  placenta, 
when  apparently  adherent,  so  as  to  admit  air  below  it.  This  led  to  a  some- 
what extended  discussion  of  physics  of  the  placenta  and  uterus,  followed 
by  a  more  practical  one  on  certain  points  in  the  management  of  labor. 
Several  gentlemen  dwelt  upon  the  advantage  of  not  hastening  to  complete 
the  delivery  after  the  birth  of  the  head,  and  Dr.  Reynolds  spoke  strongly  of 
the  absolute  quiet  and  absence  of  friends,  light,  and  even  of  the  child,  which 
should  be  enforced  directly  after  delivery.  Dr.  Ayer  reported  a  case  of 
supposed  mediastinal  abscess  breaking  into  the  lung.  After  some  incidental 
business,  the  society  adjourned  to  the  usual  supper,  having  begun  the  season 
most  auspiciously. 


Mortality  in  Massachusetts. — Deaths  in  sixteen  Cities  and  Towns  for  the  week 
ending  September  20,  1873. 

Boston,  155— Charlestown,  12— Worcester,  26— Lowell,  25— Miltbrd,  1— Cambridge,  28 
—Salem,  11— Lawrence,  2-±— Springfield,  10— Lynn.  18— Fitchburg,  4— Newburyport,  4 
— Somerville,9— Fall  River,  32— Haverhill,  5— Holyoke,  8.   Total,  372. 

Prevalent  Diseases  .—Cholera  infantum,  68— consumption,  34— typhoid  fever,  27— dysen- 
tery and  diarrhoea  19— scarlet  fever,  14. 

GEORGE  DERBY,  M.D., 
Secretary  of  the  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday,  Sept.  27th,  151.  Males,  82 ;  females,  69. 
Accident,  6 — apoplexy,  1— inflammation  of  the  bowels,  2 — bronchitis,  1 — disease  of  the 
brain,  5 — cyanosis,  1 — cancer,  4 — cerebro-spinal  meningitis,  2 — cholera  infantum,  29 — con- 
sumption, 23— convulsions,  2— croup,  1— debility,  1— diarrhoea,  5— dropsy,  1— dropsy  of 
the  brain,  4— dysentery,  3— diphtheria,  3— epilepsy,  1— scarlet  fever,  5— typhoid  fever,  12 
— bilious  fever,  1 — gangrene,  1 — disease  of  the  heart,  2 — intemperance,  1— disease  of  the 
liver,  3— congestion  of  lungs,  1— inflammation  of  the  lungs,  1— marasmus,  12— old  age, 
3 — paralysis,  2— premature  birth,  1 — peritonitis,  1— puerperal  disease,  3— suicide,  1 — disease 
of  the  spine,  1— tabes  mesentcrica,  1— teething,  1— uterine  cellulitis,  1— ulcer  of  the  sto- 
mach, 1 — unknown,  1. 

Under  5  years  of  age,  78— between  [5  and  20  years,  12— between  20  and  40  years,  36— 
between  40  and  60  years,  16— over  60  years,  9.  Born  in  the  United  States,  114— Ireland, 
2o— other  places,  12. 
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Original  fltommunfcattona. 

REST. 

By  Iren^us  P.  Davis,  M.D.,  Lenox. 
Read  before  the  Berkshire  District  Medical  Society,  May  28th,  1873. 

Rest  is  re-creation;  that  is,  reproduction  of  power,  to  be  stored  up 
in  the  tissues  as  in  reservoirs.  Examples  of  reserved  forces, 
throughout  the  animal  economy  and  even  in  the  vegetable  world, 
seem  to  indicate  a  complete  system  of  stored  power,  to  be  repro- 
duced as  fast  as  consumed,  and  the  supply,  so  long  as  the  conditions 
of  health  are  observed,  to  be  in  exact  ratio  to  the  demand. 

Weariness  is  a  sensation  of  power  lost.  It  differs  from  simple 
weakness,  which  is  a  want  of  power.  Therefore  weakness  is  an 
element  of  weariness,  the  latter  never  existing  without  the  former, 
while  the  former  may  exist  without  the  latter.  Common  parlance 
recognizes  this  difference.  We  speak  of  weariness  as  a  feeling  of 
being  worn  out.  This  is  literally  correct.  In  a  normal  condition 
of  the  system,  the  processes  of  assimilation  and  disassimilation  are 
perfectly  antagonized,  the  one  by  the  other.  These  processes  are 
necessary  to  the  vitality  of  the  tissues.  Life  is  a  continual  death,  a 
continual  wasting  of  material,  and  the  supply  must  be  maintained, 
otherwise  life  ceases  as  a  fire  ceases  to  burn  when  the  fuel  is 
exhausted.  Life  is  action,  therefore  an  unusual  degree  of  activity 
involves  an  intense  form  of  life,  an  extraordinary  destruction  of 
tissue.  This  destroys  the  balance  between  assimilation  and  dis- 
assimilation, and,  so  long  as  this  action  continues,  the  two  operations 
will  be  disproportionate,  reproduction  not  keeping  pace  with  the 
waste.  An  organ  in  constant  exercise  is  thus  actually  wearing  out. 
It  is  true  that  the  demand,  in  a  measure,  regulates  the  supply,  that 
the  greater  the  consumption  the  greater  is  the  production  of  new 
material.  Here  we  find  the  law  of  compensation  illustrated.  But 
this  change  requires  time,  and,  meanwhile,  destruction  is  going  on 
in  greater  ratio  than  reparation;  moreover,  as  the  supply  is  in- 
creased, the  action  becomes  more  intense,  consequently  consumption 
is  ever  in  advance  of  production ;  hence  we  experience  weariness, 
the  sensory  nerves  convey  intelligence  of  the  exhausted  condition  of 
organs  that  have  been  long  in  action,  and  warn  us  to  give  them  time 
to  recuperate.  If  we  cannot  or  do  not  heed  the  intimation,  the 
Vol.  Lxxxix.  No.  15 


350  MEDICAL  AND  SURGICAL  JOURNAL. 


destructive  process  goes  on  till  the  organs  are  no  longer  capable  of 
performing  their  functions,  and,  perhaps,  till  the  power  of  assimilation 
is  forever  lost. 

Were  the  waste  and  repair  of  tissue  always  equal  during  activity 
of  organs,  their  action  might  be  continued  indefinitely;  and  this  is 
indeed  true  of  some.  The  operations  performed  by  the  organs 
concerned  in  circulation  and  respiration  and  some  of  the  organs  of 
secretion  and  excretion,  with  the  nerves  controlling  them,  are  fre- 
quently cited  as  instances  of  continual  action ;  but  the  heart,  perhaps 
most  often  referred  to  as  illustrative  of  this  condition,  does  not  act 
without  intermission,  and  the  same  is  doubtless  true  of  most  of  the 
other  organs  mentioned.  The  intermission  is  brief,  but  so  is  the 
action,  and  the  relation  of  waste  to  repair  is  so  adjusted  that  the 
brief  period  of  rest  is  just  sufficient  to  preserve  the  equilibrium 
between  the  two  processes.  Probably  the  best  example  in  life,  of 
incessant  activity,  is  afforded  by  the  nerves  of  hearing.  For  them, 
labor  is  the  normal  condition,  and  in  them  the  opposing  forces  of 
assimilation  and  disassimilation  are  so  perfectly  balanced  that  in  a 
state  of  health  they  require  no  rest.  Even  in  sleep,  the  nerves  of 
hearing  remain  on  the  alert,  taking  cognizance  of  every  sound,  and 
discriminating  one  sound  from  another  with  as  unerring  accuracy  as 
during  waking  hours.  That  this  is  a  fact  is  beyond  doubt.  Al- 
though, during  profound  sleep,  the  mind  is  unconscious  of  sounds, 
yet  it  must  be  that  they  are  appreciated  by  the  organs  of  hearing, 
for  sound  is  a  common  means  of  rousing  persons  from  sleep.  Now, 
in  order  to  dissipate  sleep,  it  is  necessary  that  some  cause  shall 
operate,  the  effect  of  which  will  be  appreciated  during  the  continu- 
ance of  sleep;  and,  as  the  impression  of  sound  is  received  only 
through  the  medium  of  the  auditory  nerves,  did  they  cease  to 
exercise  their  power  during  sleep,  no  sound,  however  loud,  could 
possibly  wake  a  sleeper.  Again,  we  find  that  persons,  having  fallen 
asleep  in  the  midst  of  continuous  noise,  always  wake  on  the  sudden 
cessation  of  the  sound;  showing  that  not  only  are  sounds  occa- 
sionally heard  in  sleep,  but  they  are  always  observed  when  present. 
We  also  observe  that  the  mother  wakes  at  the  first  cry  of  the  child, 
and  the  physician  at  the  ringing  of  the  office  bell,  while  the  same 
persons,  in  many  instances,  sleep  uninterruptedly  through  the 
severest  thunder  storms;  and  those  who  are  acquainted  with  the 
business  of  telegraphing  say  that  in  offices  where  a  dozen  machines 
are  in  use,  each  with  a  separate  attendant,  it  is  common  for  a  night 
operator  to  sleep  until  his  own  machine  calls,  when  he  instantly 
springs  forward  to  receive  the  message ;  though  he  may  be  until  that 
moment  sleeping  soundly  and  on  the  opposite  side  of  the  room,  and 
though  half  of  the  machines  in  the  room  be  ticking  at  the  same  time 
and  almost  constantly  changing,  some  stopping  and  others  commenc- 
ing, while  all  are  so  nearly  alike  in  sound  that  a  stranger  has  diffi- 
culty to  distinguish  one  from  another  even  while  awake.  Therefore 
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we  know  that  the  nerves  of  hearing  distinguish  accurately,  during 
sleep,  between  different  sounds.  It  follows,  then,  that  persons, 
living  in  the  neighborhood  of  waterfalls  or  other  sources  of  in- 
cessant sound,  can  have  no  rest  for  the  organs  of  hearing.  Nor  i3 
such  rest  necessary.  As  has  been  before  remarked,  the  arrange- 
ment is  such  that  the  action  of  hearing  can  go  indefinitely  without 
fatigue.  The  sense  of  hearing  is  beyond  our  control.  So  long  as 
sound  is  present  we  must  receive  it.  Even  the  action  of  the  heart 
is  less  removed  from  the  influence  of  volition  than  that  of  the  organs 
of  hearing,  while  the  operations  of  digestion  are  in  a  much  greater 
degree  controlled  by  the  will ;  and,  other  things  being  equal,  just  in 
proportion  to  the  susceptibility  of  voluntary  control  is  the  amount 
of  rest  required.  This  law  seems  to  be  universal  in  its  application 
to  the  human  system,  and  its  utility  is  at  once  apparent.  The 
voluntary  muscles,  being  more  under  the  control  of  the  will  than 
any  other  parts,  require  and  receive  a  greater  amount  of  rest  than 
any  other  organs. 

All  actions  are  duplex,  involving  two  powers ;  the  power  of  origi- 
nating an  impulse,  and  the  power  of  responding  to  that  impulse. 
Thus,  in  the  action  of  a  muscle,  the  impulse  must  originate  in  a 
nerve  centre,  and  the  muscle,  in  obedience  to  that  impulse  communi- 
cated by  the  nerve,  contracts.  We  have,  then,  two  organs,  entirely 
distinct,  concerned  in  a  single  action ;  and,  supposing  these  organs 
to  be  equally  under  the  control  of  the  will,  they  must  be  affected  in 
the  same  degree  by  a  continuance  of  the  action.  All  voluntary 
movements  originating  in  cerebral  nerve-centres  wholly  subject  to 
volition,  brain  and  muscle  suffer  equally  from  their  excess.  In  re- 
flex movements,  the  motor  impulse  is  developed  in  a  spinal  center, 
over  which  the  will  has  no  influence,  and  is  thence  conveyed  to  the 
muscles  in  the  same  manner  as  in  the  former  case ;  but  the  spinal 
nerve  centres,  being  in  their  action  independent  of  volition,  work 
without  impairing  their  power  to  labor,  and  therefore  their  force  is 
constantly  generated  so  long  as  the  peculiar  irritation  is  continued 
which  calls  their  function  into  exercise.  On  the  other  hand,  the 
muscles  are  affected  in  the  same  manner  as  if  their  action  originated 
in  the  brain ;  for  the  conservative  provision,  by  which  organs  not 
subject  to  voluntary  control  are  capable  of  unremitting  activity,  has 
no  bearing  on  the  action  of  voluntary  muscles,  even  when  such 
action  is  in  its  origin  separated  from  the  operation  of  the  will.  The 
object  of  the  said  provision  is,  evidently,  to  secure  the  equilibrium 
of  vitality  to  those  organs  that,  in  their  ordinary  operation,  are 
incapable  of  securing  it  through  the  medium  of  the  will.  The  law 
is,  therefore,  a  fixed  one,  in  its  relations  to  the  various  organs,  being 
rather  associated  with  the  mode  of  action  than  dependent  upon  it. 
Moreover,  the  action  of  a  voluntary  muscle,  in  itself  considered,  is 
always  the  same  except  in  intensity,  whatever  the  exciting  cause. 
A  muscle  is  capable  of  contracting,  in  response  to  an  impulse  re- 
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ceived  from  one  of  three  sources ;  from  the  centre  of  intelligent 
nerve  power,  from  the  centre  of  unintelligent  or  reflex  nerve  power, 
and  from  electricity,  which  has  been  shown  to  be  entirely  distinct 
from  nerve  power ;  and,  from  whichever  of  these  sources  the  impulse 
is  received,  it  is  responded  to  in  the  same  manner,  and  with 
precisely  similar  results  to  the  muscle,  the  degree  of  the  action 
and  of  the  results  being  regulated  by  the  strength  of  the  impulse 
and  the  capacity  of  the  muscle  for  receiving  impulses.  In  continued 
reflex  action,  then,  the  muscles  suffer  exactly  as  in  the  same  degree 
of  voluntary  action,  while  the  spinal  nerve-centres  remain  uninjured. 
Therefore,  so  long  as  irritation  provocative  of  reflex  action  is 
present,  and  the  muscles  have  not  undergone  degenerative  change 
sufficient  to  destroy  their  function,  the  nerves  impel  them  to  the 
exercise  of  that  function.  On  this  account,  greater  exhaustion  is 
frequently  produced  by  reflex  than  by  voluntary  motion. 

The  manifestations  of  the  exhausted  condition  consequent  on 
neglect  of  rest  are  somewhat  varied.  When  the  exhaustion  i3 
slight,  a  sensation  of  weariness,  with  temporarily  diminished  power, 
are  the  immediate  results,  while  the  law  of  supply  and  demand, 
before  noted,  provides  that,  if  action  be  now  suspended  for  a  time, 
nutrition  is  increased  and  the  power  for  subsequent  action  is  in- 
tensified. When  exhaustion  is  complete,  loss  of  power  and  atrophy 
of  course  result.  If  exhaustion,  being  very  great,  is  yet  not  entire, 
a  disordered  and  convulsive  action  ensues,  seemingly  the  final  effort 
of  life  for  mastery :  for  it  is  a  universal  law  of  animated  nature, 
that,  as  death  approaches,  the  vital  energies  are  concentrated  in  one 
mighty  effort  for  the  continuance  of  life.  Instances  of  the  operation 
of  this  law  are  seen  among  vegetables.  The  dying  tree  puts  forth 
unseasonable  blossoms,  or  gives  other  indications  of  that  struggle 
without  which  life  is  not  yielded.  The  peculiar  relation  of  one 
organ  to  another,  known  as  sympathy,  and  supposed  to  depend  on 
some  sort  of  nervous  connection,  has,  although  its  operation  is  not 
understood,  certain  well  marked  and  definite  results.  For  example, 
traumatic  inflammation  occurs  in  one  eye,  and,  without  contagion, 
without  direct  injury,  without  any  known  cause,  the  other  eye 
becomes  inflamed  also,  and  we  say  the  extension  of  the  disease  is 
sympathetic ;  or,  one  organ  being  diseased,  sympathetic  pain  is  felt 
in  another  organ,  entirely  distinct  and  to  all  appearance  healthy. 
A  similar  phenomenon  often  occurs  after  undue  action  of  one  part. 
Other  parts,  not  concerned  in  the  action,  sympathize  in  the  exhaus- 
tion following  it,  and  require  rest.  That  this  sympathetic  exhaus- 
tion is  not  dependent  on  contiguity  of  parts  is  proved  by  the  fact 
that  it  occurs  in  those  that  are  remote  from  the  seat  of  action,  as 
when  a  fatiguing  walk  is  followed  by  neuralgic  pain  in  the  face ;  and 
that  it  is  not  due  to  the  general  drain  on  the  system  caused  by  the 
wearing  out  of  a  part,  by  the  fact  that  a  very  great  degree  of  sympa- 
thetic exhaustion  frequently  follows  the  exercise  of  a  very  small 
organ,  as,  for  example,  the  eye. 
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Rest  may  be  absolute  or  relative.  Absolute  re3t  consists  in  a 
cessation  from  labor.  Relative  rest  i3  a  change  of  labor,  the  change 
being  not  in  degree,  but  in  kind.  Examples  of  the  former  are 
afforded  by  voluntary  muscles,  nerves,  and  all  organs  requiring  rest, 
whose  office  is  to  perform  a  single  act.  Examples  of  the  latter 
mode  of  rest  are  furnished  by  the  brain,  which  is  capable  of  perform- 
ing actions  differing  in  their  nature.  The  muscle  simply  contracts, 
the  nerve  conveys  impressions  only,  while  the  brain  receives  impres- 
sions, converts  them  into  impulses,  originates  ideas,  forms  the  idea3 
into  thoughts,  clothes  the  thoughts  with  language,  and  gives  expres- 
sion to  the  language.  All  of  these  are  different  forms  of  labor,  the 
capacity  for  each  depending  on  a  reserve  power  distinct  from  the 
power  which  limits  each  of  the  others.  Therefore,  one  action  of  the 
brain  being  suspended,  the  reserve  power  by  which  it  is  maintained 
may  be  reproduced  even  while  another  action  of  the  same  organ  is 
going  on.  Thus  the  brain  receives  rest  relative  to  one  mode  of 
labor  even  while  it  continues  to  labor  in  another  direction.  But 
this  change  of  labor  is  not  sufficient  to  maintain  the  equilibrium  of 
health,  and  therefore  the  brain  receives  also  a  certain  amount  of 
absolute  rest.  The  condition  of  sleep  is  to  the  mind  what  relaxa- 
tion is  to  the  muscles,  simple  inaction.  During  sleep  the  intelligent 
faculties  cease  to  operate,  though  the  organs  of  sense  retain  their 
power  to  receive  impressions,  and  reflex  action  continues ;  so  that, 
though  external  impressions  are  constantly  being  received,  no 
intelligent  action  is  taken  thereon.  Too  little  sleep  produces  in 
the  brain  the  same  results  that  follow  excessive  action  in  other 
organs,  viz.,  exhaustion,  irritability,  and  disordered  action.  On  the 
other  hand,  too  much  sleep  produces  the  legitimate  effect  of  long- 
continued  inaction,  inertia.  Inaction  ceases  to  be  rest  when  it 
passes  beyond  the  point  necessary  for  recuperation.  After  this 
point  is  reached,  if  the  force  generated  is  not  consumed,  the  vascu- 
larity of  the  neglected  organ  soon  becomes  permanently  diminished, 
nutrition  is  impaired,  and  atrophy  ensues. 

The  relation  of  rest  to  disease  is  exceedingly  interesting,  and 
vitally  important,  but  time  forbids  more  than  an  allusion  to  it  on 
the  present  occasion.  As  a  curative  measure,  rest  is  of  the  greatest 
consequence  in  the  management  of  all  inflammatory  diseases  and 
of  nearly  all  others.  In  importance,  and  in  universal  application,  it 
stands  far  ahead  of  all  other  therapeutic  agents.  "  If  he  sleep,  he 
shall  do  well,"  is  a  maxim  which  has  received  the  sanction  of  all 
schools  of  medicine,  in  all  ages,  and  in  every  land. 


The  Medical  International  Congress  of  Vienna  took  place  from  the  2nd 
to  the  10th  of  Sept.  The  most  "liberal  arrangements  were  made  as  re- 
garded foreign  visitors.  There  were  six  principal  questions  to  be  discussed. 
(1)  Vaccination;  (2)  syphilis  and  prostitution;  (3)  cholera  and  quarantines  ; 
(4)  a  universal  pharmacopoeia  ;  (5)  freedom  of  practice  in  all  countries  for 
qualified  men;  (6)  hygiene  of  large  towns. 
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progress  to  iiletrtctoe, 

REPORT  ON  OTOLOGY. 
By  J.  Orne  Green,  M.D. 
[Concluded  from  p.  339.1 

(4.)  Politzer  has  studied  the  pathological  changes  in  the  vessels  of 
the  tympanum  in  cases  of  chronic  purulent  inflammation  with  perfora- 
tion, and  finds  that  the  arteries  are  few  in  number  and  not  enlarged, 
but  the  veins  are  seen  in  large  numbers,  some  enlarged  to  many  times 
their  natural  size,  and  occasional  bulgings.  From  the  large  number  of 
these  veins,  which  often  form  a  thick  network,  he  concludes  that  new 
vessels  are  formed  during  the  disease.  He  also  demonstrates  not  only 
the  existence  of  lymph-vessels  in  the  tympanic  mucous  membrane,  but 
found  these  vessels  enlarged  into  irregular  cavities,  with  sharp  out- 
lines, and  lined  with  epithelium,  normal  in  some  places,  and  in  others 
filled  with  molecules  and  fat  globules. 

(5.)  Gruber,  considering  that  abnormal  tension  of  the  membrana  tym- 
pani  may  be  the  cause  of  disturbances  of  hearing,  not  only  in  itself 
but  also  in  its  action  on  the  position  of  the  ossicula,  proposes  to  re- 
lieve this  by  making  several  incisions  through  the  membrane,  and,  by 
after-treatment,  to  prevent  the  membrane  from  again  recovering  its 
great  tension.  The  operation  is  proposed  in  those  cases  in  which  the 
tension  cannot  be  relieved  by  the  air-douche,  or  in  which  the  air-douche 
is  liable  to  produce  relaxation  of  portions  of  the  membrane.  For  the 
diagnosis  of  abnormal  tension,  he  depends  on  the  curvature  of  the 
membrane,  which  can  be  decided  from  the  folds  of  the  membrane  and 
from  the  position  of  the  manubrium.  Siegle's  speculum  he  finds  of 
value  in  establishing  the  degree  of  tension,  and  also  the  auscultatory 
sounds  with  the  air-douche.  The  portions  of  the  membrane  to  be  in- 
cised, and  the  length  of  the  incisions,  are  not  given,  apparently  because 
he  considers  these  points  matters  of  indifference  ;  the  number  of  the 
incisions  is  generally  from  two  to  four.  The  operation  is  not  very 
painful,  the  inflammatory  reaction  slight,  and  the  results  he  praises 
highly.  The  clinical  histories  of  several  cases,  which  were  very  much 
benefited  by  the  operation,  are  given. 

(6.)  Gruber  has  examined  the  course  of  the  tensor  tympani  muscle 
on  a  large  number  of  preparations,  in  its  relation  to  the  operation  of 
tenotomy,  and  finds  that  the  end  of  the  osseous  canal,  from  which  the 
muscle  passes  out  into  the  tympanum,  varies  somewhat  in  its  position, 
but  generally  lies  behind  the  line  of  the  manubrium  ;  "  in  the  majority 
of  temporal  bones  examined,  the  semicanal  of  the  tensor  tympani  end- 
ed nearly  at  the  middle  of  the  upper  edge  of  the  oval  window ;  in 
some  cases  at  the  posterior  edge  of  the  window,  and  only  in  a  few 
cases  in  front  of  the  middle  of  the  window. "  From  this  it  is  evident 
that,  in  order  to  reach  the  hammer,  "  the  tendon  must  pass  in  a  down- 
ward, forward  and  outward  direction. "  The  position  of  the  manubri- 
um, he  considers,  will  indicate  the  course  of  the  muscle,  and  decide 
on  the  best  point  to  perforate  the  membrana  tympani  for  tenotomy. 
If  the  manubrium  is  drawn  directly  inwards,  the  course  of  the  muscle 
is  inwards  ;  if  the  manubrium  is  drawn  both  backwards  and  inwards, 
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the  course  of  the  muscle  must  be  somewhat  backwards.  A  general 
rule  for  the  point  of  election  in  perforating  the  membrane  for  tenoto- 
my, he  thinks,  cannot  be  given,  but  a  decision  must  be  reached  in  each 
individual  case  from  the  appearances  and  condition  of  the  membrana 
tympani  and  of  the  manubrium. 

(7.)  Dr.  Buck,  in  an  exhaustive  and  thoroughly  practical  article, 
divides  the  diseases  of  the  mastoid  process  into  five  varieties  : — (1) 
inflammation  of  the  external  periosteum  ;  (2)  simple  congestion  of  the 
mucous  membrane;  (3)  congestion  and  filling  up  of  the  cells  with  a 
reddish,  pulpy  material ;  (4)  chronic  subacute  inflammation  of  the 
mucous  membrane,  with  sclerosis  or  hyperostosis;  (5)  caries,  with 
accumulation  of  pus,  within  the  mastoid  process,  the  second,  third  and 
fifth  varieties  being  different  stages  of  an  acute  inflammation. 

The  first  variety  consists  of  an  inflammation  of  the  external  perios- 
teum only,  the  result  of  an  inflammation  of  the  meatus,  which  extends, 
ex  contiguo,  backwards  ;  it  may  go  on  to  the  formation  of  a  subacute 
cellular  abscess.  The  treatment  should  be  directed  to  the  meatus  as 
the  original  disease,  unless  pus  has  actually  formed,  when  it  should  be 
evacuated  by  incision.  The  small  gland  lying  over  the  mastoid  may 
become  inflamed,  and  this  should  be  distinguished  from  the  inflamma- 
tion of  the  periosteum  proper. 

The  second  variety  is  often  seen  in  acute  inflammation  of  the  mid- 
dle ear,  and  is  characterized  by  pain  behind  the  ear,  tenderness  on 
pressure  over  the  mastoid,  and  occasionally  by  slight  swelling.  Ac- 
tive local  bleeding,  either  by  leeches,  or,  if  these  are  not  sufficient,  by 
free  incision  through  the  periosteum,  will  generally  relieve  permanently. 

The  fourth  variety,  sclerosis  or  hyperostosis,  is  the  result  of  long- 
continued  inflammation  of  the  mucous  lining  of  the  cells  ;  its  progress 
is  insidious,  its  symptoms  slight,  if  any,  and  its  diagnosis  impossible. 

The  third  and  fifth  varieties  can,  with  difficulty,  be  distinguished 
from  each  other,  it  being  often  impossible  to  decide  when  the  former 
has  passed  into  the  latter  ;  both  endanger  the  life  of  the  patient.  The 
probable  change  from  one  form  to  the  other  is  thus  described  by  Buck  : 
"  the  intercellular  passages  being  closed,  and  the  cells  themselves  filled 
with  the  swollen  and  congested  mucous  membrane,  stasis  follows  in 
the  local  circulation,  the  bone  becomes  deprived  of  its  nourishment, 
and  the  soft  parts  filling,  the  cells  break  down  into  pus.  The  bony 
septa  then  either  become  dissolved,  forming  granular  detritus,  or  sepa- 
rate as  a  connected  whole  from  the  surrounding  healthy  bone."  The 
disease  may  terminate  either  in  death  from  basilar  meningitis,  abscess 
of  the  brain,  embolus  and  pyaemia,  or  exhaustion,  or  else  in  recovery 
after  the  extrusion  of  the  carious  bone.  Pain  and  tenderness  on  pres- 
sure are  almost  always  present,  and  the  following  aids  to  diagnosis 
are  given  by  Dr.  Buck.  Prolapse  of  the  posterior  and  superior  wall 
of  the  meatus  is  occasionally  seen,  associated  with  caries ;  brain 
symptoms  may  occur  in  inflammation,  with  or  without  pus,  or  may  be 
absent,  with  extensive  caries ;  facial  paralysis  occasionally  occurs, 
from  the  bony  walls  of  the  tympanum,  in  which  the  nerve  lies,  being 
involved ;  cessation  or  diminution  of  the  purulent  otorrhcea  usually 
precedes  acute  mastoid  inflammation ;  occasionally,  the  membrana 
tympani  remains  entire ;  pus  through  the  Eustachian  tube  indicates 
Borne  obstruction  to  its  escape  from  the  meatus ;  granulations  on  the 
upper  or  posterior  wall  of  the  meatus  would  lead  us  to  suspect  an 
opening  into  the  mastoid  cells  at  that  point. 
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When  local  depletion  and  incision  through  the  periosteum  are  insuf- 
ficient to  relieve  the  pain  and  tenderness,  the  cells  should  be  exposed 
by  perforating  the  bone.  Out  of  thirty-one  cases  tabulated  by  Dr. 
Buck,  in  which  the  operation  was  performed,  the  disease  was  arrested 
in  twenty-three,  and  of  the  remaining  eight  fatal  cases,  death  could 
not  be  attributed,  either  directly  or  indirectly,  to  the  operation,  except 
in  one  case  ;  in  the  remaining  seven  cases,  pyaemia  or  inflammation  of 
the  brain  had  already  developed  itself  before  the  operation.  The  ope- 
ration should  be  performed,  as  follows  : — after  exposing  the  bone,  its 
condition  should  be  examined,  and,  if  roughened  or  softened,  it  should 
be  perforated  with  a  director  ;  if  pus  is  found  beneath  the  periosteum, 
a  sinus  should  be  sought,  and,  if  found,  enlarged  ;  if  no  natural  open- 
ing is  seen,  the  bone  should  be  perforated  inwards,  forwards  and  up- 
wards from  a  point  a  quarter  of  an  inch  distant  from  the  meatus,  and 
a  little  below  the  level  of  its  upper  wall,  till  the  mastoid  cells  are 
reached  ;  the  long  septa  should  then  be  broken  down  with  a  director. 
The  only  caution  in  the  operation  is  not  to  wound  the  lateral  sinus. 
The  after-treatment  consists  of  keeping  the  wound  open  by  tents,  poul- 
tices and  dressing. 

The  article  closes  with  a  tabulated  statement  of  thirty-five  opera- 
tions, from  various  authors. 

(8.)  The  artificial  perforation  of  the  mastoid  process  is  discussed, 
historically  and  clinically,  by  Schwartze  and  Eyssel,  and  their  investi- 
gations of  the  anatomy  of  the  mastoid  cells  are  of  interest,  as  they 
have  succeeded  in  describing  the  relations  of  that  very  irregular 
cavity. 

At  the  level  of  the  hammer-anvil  axis,  the  posterior  wall  of  the  tym- 
panum bends  backward  at  a  right  angle,  and  forms  the  floor  of  the 
antrum  mastoideum  ;  just  below  this  floor,  lie  the  external  semicircu- 
lar canal,  the  facial  nerve  and  the  stapedius  muscle.  The  upper  wall 
of  the  tympanum  passes  directly  backwards,  and  forms  the  upper  wall 
of  the  mastoid.  The  anterior  part  of  the  antrum,  next  the  tympanum, 
forms  a  triangular  cavity.  Two  millimetres  behind  the  insertion  of 
the  short  process  of  the  anvil,  the  passage  from  the  antrum  begins  to 
enlarge  downwards  and  outwards,  forming  a  cavity  about  nine  milli- 
metres high,  twelve  long  and  five  deep.  This  cavity  lies  forwards,  up- 
wards and  inwards  from  the  rest  of  the  mastoid  cells,  and  is  bounded 
on  its  upper,  lower,  inner  and  posterior  sides  by  the  petrous  bone,  and 
on  its  outer  side  by  the  squamous  bone.  From  this  cavity  as  a  centre, 
the  mastoid  cells  branch  out  in  the  form  of  a  fan,  but,  from  the  absorp- 
tion of  their  partition  walls,  often  become  irregular.  The  cells  in  the 
petrous  bone  are  the  largest ;  those  in  the  squamous  bone,  over  the 
meatus,  the  smallest.  Occasionally,  the  occipital  bone  takes  part  in 
the  formation  of  the  cells. 

The  second  part  of  their  paper  is  occupied  with  a  discussion  of  the 
different  modes  of  operation,  and  the  authors  prefer  to  open  the  bone 
with  the  chisel  rather  than  with  a  borer  trephine  ;  in  other  respects, 
this  section  offers  nothing  new.  Finally,  a  table  of  fifty-nine  cases, 
from  different  authors,  is  given. 

(9.)  A  startling  series  of  observations,  made  on  himself  for  a  number 
of  years,  are  described  by  Nussbaumer,  in  which  he  attacks  the  physio- 
logical axiom  that  each  organ  of  sense  is  capable  of  peculiar  percep- 
tions which  can  be  excited  by  no  one  of  the  other  organs  of  sense. 
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The  author  himself,  and  his  older  brother,  both  have  this  peculiarity, 
that  every  perception  of  sound,  either  music  or  noises,  excites  also  a 
perception  of  light.  His  ear  is  so  delicate,  that  with  the  deep  notes 
of  a  piano  he  is  able  to  hear  eleven  over-tones,  and  with  each  one  of 
these  has  a  distinct  perception  of  light.  As  children,  he  and  his  bro- 
ther were  in  the  habit  of  designating  frequently  the  tones  of  different 
objects  when  struck,  not  by  the  sound,  but  by  the  color  produced. 
To  learn  whether  the  perceptions  of  the  two  brothers  were  always  the 
6ame,  a  long  series  of  questions  to  be  answered  by  each  were  written, 
from  which  it  seemed  that,  although  each  had  a  perception  of  light 
with  each  sound  tried,  yet  the  color  of  the  light  varied,  being,  for  in- 
stance, for  the  note  A,  in  one  dark-prussian  blue  and  in  the  other  dark 
yellow. 

The  color  was  never  seen  externally,  but,  as  he  expressed  it,  his 
brain  suffered  from  the  action  of  a  sound-wave  in  the  meatus,  not  only 
the  normal,  but  also  such  a  change  as  produced  in  his  consciousness 
an  impression  of  color.  When  in  concentrated  thought,  however,  the 
perception  of  color  might  escape  notice. 

In  the  discussion  which  followed,  Prof.  Benedict  considered  that  the 
phenomena  were  not  physiological  but  pathological.  Optical  percep- 
tions as  the  direct  result  of  acoustical  perceptions  could  only  be  pa- 
thological ;  similar  obscure  diseases  of  the  mind  and  brain  were  fre- 
quently observed  in  hysterical,  hypochondriacal  and  melancholy  per- 
sons, but  were  not  understood,  as  most  physicians  were  unskilled  in 
psychology.  He  predicted  that  similar  observations  to  those  of  Nuss- 
baumer  would  soon  be  reported,  now  that  attention  had  been  called  to 
them.  Finally,  Prof.  Benedict  warned  the  patient  against  farther  ob- 
servations on  himself,  lest  the  phenomena  should  overpower  him,  espe- 
cially as  it  was  evident  that  there  was  an  hereditary  tendency  ;  possi- 
bly, heterotopia  was  the  cause  of  the  phenomenon. 

(10.)  Bezold,  with  the  history  of  ten  cases  of  the  disease,  adds  his 
contribution  to  the  pathology  of  parasitic  growths  in  the  ear.  In  all 
of  his  cases,  the  presence  of  the  vegetable  parasite  had  been  preceded 
by  the  instillation  of  oil  into  the  external  meatus,  which,  in  his  opin- 
ion, furnished  a  favorable  soil  for  the  development  of  the  plant ;  but 
the  presence  of  the  growth  he  considers  a  specific  parasitic  disease, 
and  not  an  accidental  circumstance,  for  having  once  formed  on  foreign 
masses,  such  as  cerumen,  dead  epithelium  or  oil,  it  may  invade  the 
healthy  epidermis  of  the  meatus  or  membrana  tympani.  The  latter 
part  of  his  paper  is  taken  up  with  a  description  of  the  various  species 
of  vegetable  parasites  which  have  been  discovered  by  the  authors 
whose  experiments  he  accepts  as  conclusive,  although  none  have  yet 
been  given  in  which  the  spores  in  the  atmosphere  have  been  so  per- 
fectly excluded  as  to  allow  only  the  development  of  the  parasite  origi- 
nally planted. 

(11.)  Zanfal  adds  to  the  little  which  has  been  written  on  injuries  of 
the  ear  the  histories  of  six  cases  observed  by  himself :  viz.,  haemor- 
rhage between  the  layers  of  the  membrana  tympani,  with  consecutive 
meningitis,  the  result  of  a  fall  into  the  water ;  rupture  of  the  mem- 
brana tympani  from  the  same  cause,  with  the  same  result ;  haemor- 
rhage between  the  layers  of  the  membrana  tympani,  the  result  of  a 
cannon  explosion ;  haemorrhage  in  the  right  membrana  tympani,  the 
result  of  a  fall  from  a  wagon  on  to  the  pavement ;  rupture  of  the  right 
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membrana  tympani,  which  was  already  atrophied  from  disease,  the  re- 
sult of  a  blow  on  the  ear  with  the  fist ;  rupture  of  a  cicatrix  in  the 
left  membrana  tympani  from  a  blow  with  the  fist. 

(12.)  Lucse  reports  ten  cases  of  what  he  calls  instances  of  pearl- 
tumors,  in  order  to  call  attention  to  the  serious  nature  of  the  disease, 
and  also  to  the  seat  of  the  tumors,  which,  he  asserts,  is  in  the  tympa- 
num. He  distinguishes  the  masses  found  in  his  cases  from  the  epidermal 
masses  resulting  from  a  simple  purulent  otitis,  and  only  applies  the  term 
pearl-tumor  to  lamellae  of  large  cells,  without  nuclei,  which  have  form- 
ed considerable  masses  resembling  beanos,  peas,  or  acorns.  In  all  of  his 
cases,  chronic  otorrhoea  had  existed  for  years,  the  membrana  tympani 
was  perforated,  portions  of  the  bone  were  destroyed,  and  the  patho- 
logical masses  were  removed  by  syringing  from  within  the  tympanum. 
No  evidence  is,  however,  brought  forward  to  show  that  the  epidermal 
masses  were  the  cause  of  the  destruction  of  the  bone,  and  in  the  dis- 
cussion which  followed  the  reading  of  Lucas's  paper,  both  Langen- 
beck  and  Waldeck  considered  that  the  masses  in  question  were  rather 
the  result  of  the  long-continued  inflammation  and  caries  than  the 
cause  of  it. 

(13.)  Politzer,  in  a  long  article,  in  which  he  discusses  the  various 
methods  of  removing  exudations  from  the  tympanum  by  the  air-douche 
and  paracentesis,  also  gives  his  conclusions  on  the  value  of  the  tym- 
panic catheter,  first  introduced  by  Weber-Liel.  In  the  secretory  affec- 
tions of  the  tympanum,  with  swelling  of  the  Eustachian  tube,  he  found 
the  catheter  useful  for  injecting  astriDgent  and  alkaline  solutions,  but 
the  results  were  no  better  than  those  obtained  from  the  same  injections 
through  the  Eustachian  catheter ;  in  the  most  insidious  affections,  the 
results  from  the  tympanic  catheter  were  not  favorable.  Only  in  the 
rare  cases  in  which  the  Eustachian  tube  was  very  much  swollen,  was  he 
able  to  gain  by  the  tympanic  catheter  what  he  was  unable  to  do  by  the 
air-douche  or  Eustachian  catheter. 

(14.)  Dalby  reports  the  case  of  a  young  child,  who  thrust  a  pair  of 
sharp-pointed  scissors  into  the  left  ear,  perforating  the  membrana  tym- 
pani ;  the  injury  was  followed  immediately  by  complete  facial  paraly- 
sis of  that  side,  which  still  remained  the  same,  three  months  after- 
wards. The  facial  nerve  was  evidently  severed  in  the  Fallopian  canal, 
where  this  passage  passes  through  the  tympanum. 

(15.)  From  an  analysis  of  eight  cases  observed  by  himself,  Ilinton 
concludes  that  Meniere's  theory  of  the  disease  which  bears  his  name  is 
very  doubtful,  the  symptoms  pointing  more  frequently  to  a  real  cere- 
bral rather  than  to  a  labyrinthine  affection. 

(16.)  From  the  analysis  of  a  large  number  of  cases  of  cerebral  dis- 
ease, Dr.  Hughlings  Jackson  expresses  the  opinion  that  deafness  never 
results  in  any  way,  from  any  kind  of  disease,  in  any  part  of  either  cere- 
bral hemisphere. 

(IT.)  To  the  clinical  history  of  hematoma  auris,  Dr.  Farquhar- 
son  contributes  several  cases  which  occurred  in  boys,  from  blows  re- 
ceived on  the  ears  while  playing  football,  and  also  refers  to  two  cases 
in  prize-fighters. 

(18.)  In  order  to  correct  the  little  notch  which  is  left  in  the  lower 
border  of  the  lobule  after  the  operation  for  cleft  lobule,  Knapp  adapts 
the  Meriault-Langenbeck  operation  for  hare-lip  to  the  ear,  and  makes  a 
little  flap  on  one  side  of  the  cleft,  which  is  carried  over  and  attached 
on  the  lower  border  of  the  opposite  side  by  a  suture. 
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Fractures  of  the  Elbow-joint.  An  Essay  to  which  was  awarded  the 
Second  Prizeof  the  Boylston  Medical  Society  for  1873.  By  Walter  Ela. 
Cambridge :  Welch,  Bigelow  &  Co.,  University  Press.  1873. 
Pp.  57. 

The  Boylston  Medical  Society,  as  is  well  known  by  graduates  of  the 
Harvard  Medical  School,  is  composed  entirely  of  medical  students, 
who  elect  their  president  annually  from  the  ranks  of  the  profession. 
The  Society  has  always  been  popular  among  the  students,  and  during 
the  many  years  of  its  existence,  for  it  is  quite  a  venerable  society,  it 
has  succeeded  in  enrolling  among  its  members  only  those  students  who 
were  earnest  in  their  work.  It  has  served  a  useful  purpose,  like  the 
popular  clinical  conferences,  in  encouraging  original  contributions  and 
debate  among  the  students  themselves.  Two  prizes  are  usually  award- 
ed annually  for  essays  on  any  medical  subject,  and  the  standard  of 
these  has  testified  favorably  to  the  character  of  the  students  and  the 
excellence  of  the  instructions  which  they  have  enjoyed.  It  was  a  no- 
ticeable fact,  however,  that  the  number  and  high  standard  of  these  es- 
says offered  this  year  exceeded  in  a  marked  degree  those  of  former 
years.  As  evidence  of  this,  we  have  but  to  call  attention  to  the  ele- 
gant little  volume  of  Mr.  Ela. 

Fractures  of  the  elbow-joint  are,  perhaps,  among  the  most  danger- 
ous of  surgical  injuries — to  the  ignorant  practitioner — an  apparently 
slight  injury  being  followed  by  a  condition  which  seriously  impairs  the 
usefulness  of  an  important  member,  perhaps  to  the  surprise  of  physi- 
cian as  well  as  patient.  It  is  but  too  frequently  by  dearly  bought  ex- 
perience that  the  practitioner  learns  to  appreciate  the  difficulties  at- 
tending the  treatment  of  this  injury.  Mr.  Ela,  in  his  essay,  after  some 
prefatory  remarks  on  the  anatomy  and  development  of  the  elbow-joint, 
describes  accurately  and  clearly  the  various  forms  of  fracture  to  which 
it  is  liable  ;  where  necessary,  his  remarks  are  illustrated  by  diagrams 
and  drawings  made  by  Dr.  H.  P.  Quincy,  whose  reputation  as  an  artist 
is  rapidly  becoming  well  known.  The  simplicity,  but  the  importance 
of  the  treatment  now  adopted  by  our  best  Boston  surgeons  for  this  in- 
jury has  received  due  attention,  and  the  essay  closes  with  an  account 
of  the  dissection  of  an  elbow-joint  which  had  sustained,  among  other 
injuries,  that  of  impacted  fracture  of  the  neck  of  the  radius.  The  case 
is  handsomely  illustrated.  We  cannot  close  our  notice  of  this  bro- 
chure without  complimenting  Mr.  Ela  on  the  excellent  character  of  his 
work.  We  do  not  remember  to  have  seen  a  better  description  of  these 
injuries,  and  we  recommend  it  as  a  valuable  addition  to  any  physician's 
library.   

Handbook  of  Physiology.  By  Wm.  S.  Kirkes.  Edited  by  G.  W.  Mo- 
rant  Baker.  A  new  American  from  the  eighth  English  Edition. 
Philadelphia:  Henry  C.  Lea.    1873.    Pp.  656. 

As  the  English  edition  has  been  reviewed  in  the  Journal  of  April 
10th  ult.,  we  need  now  merely  mention  the  form  of  the  American  one. 
This  is  very  briefly  done  ;  the  paper,  type,  cuts  and  binding  are  all 
very  good. 
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Handbook  for  the  Physiological  Laboratory.  By  E.  Klein,  M.D.,  J. 
Burdon-Sanderson,  M.D.,  F.R.S.,  Michael  Foster,  M.A.,  M.D., 
F.R.S.,  and  T.  Lander  Brunton,  M.D.,  D.Sc.  London  :  J.  &  A. 
Churchill,  and  Philadelphia  :  Lindsay  &  Blakiston.  1873.  Pp.  583. 
Plates  cxxiii.    Two  volumes,  large  8vo. 

This  work  supplies  a  want  which  has  long  been  felt  by  all  readers  of 
physiology.  Recognizing  the  fact  that  physiology  is  emphatically  an 
experimental  science,  it  furnishes  minute  instructions  for  performing  a 
great  variety  of  experiments  illustrating  all  the  most  improved  me- 
thods of  physiological  investigation.  The  directions  are  given  so 
much  in  detail  that  in  many  cases  the  student  may  dispense  with  the 
assistance  of  an  instructor,  but  here,  as  in  all  investigations  involving 
delicate  manipulation,  the  most  minute  written  instructions  can  never 
take  the  place  of  experience.  It  may,  perhaps,  be  feared  that  a  work 
of  this  sort  will  be  likely  to  encourage  indiscriminate  vivisection,  and 
to  lead  to  an  amount  of  suffering  out  of  proportion  to  the  advantages 
obtained.  The  writers,  however,  seem  to  have  had  this  danger  in 
view,  and  have  given  careful  directions  for  administering  aneesthetics 
and  narcotics.  Certain  classes  of  experiments  are  omitted,  for  the 
avowed  reason  that  they  do  not  succeed  on  narcotized  animals. 

By  dividing  the  work  to  be  done,  amongst  four  investigators  of 
acknowledged  experience  in  their  own  departments,  a  degree  of  excel- 
lence has  been  obtained  impossible  by  any  other  method.  The  work  is 
distributed  as  follows  : — 

I.  Histology,  by  Dr.  Klein. 

II.  Blood,  Circulation,  Respiration  and  Animal  Heat,  by  Dr.  Bur- 
don-Sanderson. 

III.  Muscles  and  Nerves,  by  Dr.  Foster. 

IV.  Digestion  and  Secretion,  by  Dr.  Brunton. 

The  plates,  123  in  number,  form  a  volume  by  themselves.  The  in- 
convenience which  necessarily  results  from  thus  separating  the  plates 
from  the  text,  is  greatly  increased  by  the  confused  arrangement  of  the 
figures.  For  instance,  the  figures  of  the  first  six  plates  occur  in  the 
following  order:  1,  12,  2,  13,  16,  3,  4,  14,  5,  6,  IT,  11,  20,  21,  18,  19, 
22,  23,  24,  25,  1.  Fig.  8  is  on  the  nth,  and  Fig.  9  on  the  37th  plate. 
Such  confusion  must,  of  course,  cause  the  reader  great  waste  of  time. 
The  execution  of  the  plates,  however,  leaves  nothing  to  be  desired. 
Those  illustrating  the  histological  portion  of  the  work  are  models  of 
clearness  and  beauty.  Particularly  worthy  of  attention  are  those  fig- 
ures which  show  the  distribution  of  the  non-medullated  nerve  fibres,  as 
revealed  by  the  chloride  of  gold  process,  and  those  showing  the  rela- 
tion of  the  lymph-spaces  to  the  lymphatic  vessels  on  various  parts  of 
the  body. 

In  this  portion  of  the  work,  the  writer  gives  all  the  most  approved 
methods  for  preparing  the  various  animal  tissues  for  microscopical 
examination,  and  describes  and  figures  the  latest  results  of  histologi- 
cal investigation.  A  student  of  histology  could  scarcely  desire  a  bet- 
ter guide.  It  would  have  been  an  improvement,  however,  if  the  en- 
largement of  the  figures  had  been  expressed  in  diameters,  instead  of 
indicated  by  reference  to  the  objective  and  eye-piece  used,  for  a  be- 
ginner derives  very  little  information  from  "  Oc.  4  ;  Obj.  V  espe- 
cially if  he  does  not  happen  to  be  the  fortunate  possessor  of  Hartnack's 
objectives. 
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In  the  second  portion  of  the  work,  Dr.  Sanderson  describes  a  number 
of  simple  experiments  designed  to  illustrate  the  chemical  and  optical  pro- 
perties of  the  blood,  and  gives  careful  directions  for  analyzing  the  gases 
of  that  fluid.  Following  these,  is  a  chapter  on  the  circulation  of  the 
blood,  containing  a  description  of  many  of  those  important  experi- 
ments which  have  thrown  so  much  light  on  the  functions  of  the  ner- 
vous system  in  regulating  the  movements  of  the  heart,  and  the  resist- 
ance offered  by  the  arteries  to  the  flow  of  blood.  In  a  department  of 
physiology  where  so  many  questions  are  still  under  discussion,  it  is 
difficult  to  avoid  confusing  experiments  with  the  inferences  to  be 
drawn  from  them.  Though,  as  a  rule,  this  distinction  has  been  care- 
fully maintained,  yet  there  are  one  or  two  cases  (e.  g.,  in  the  section 
on  the  influence  of  the  respiration  on  the  circulation)  where  the  expe- 
riments seem  to  admit  a  different  interpretation  from  that  given  by  the 
author.  The  chapter  on  respiration  contains  rules  for  the  determina- 
tion of  the  amount  of  carbonic  acid  excreted  in  a  given  time,  and  a 
very  good  account  of  what  is  known  of  the  innervation  of  the  respirato- 
ry muscles.  In  the  chapter  on  animal  heat,  the  problems  are  stated  with 
a  very  gratifying  clearness,  and  the  dependence  of  the  temperature 
of  the  body  on  the  relative  activity  of  the  production  and  the  loss  of 
heat  most  distinctly  explained.  The  chapter  is  necessarily  a  short 
one,  for  there  is  no  great  variety  in  the  experiments  to  be  performed. 
In  this  second  portion  of  the  work,  quite  a  number  of  misprints  oc- 
cur, which  should  be  corrected  in  another  edition. 

Dr.  Foster  gives,  in  the  third  portion  of  the  work,  very  minute  di- 
rections for  making  a  large  number  of  observations  on  the  properties 
of  nerves  and  muscles,  including  the  effect  of  stimuli  of  various  sorts, 
and  the  demonstration  of  the  electrical  phenomena  peculiar  to  those 
tissues,  both  in  activity  and  repose.  This,  of  course,  involves  the 
use  of  some  rather  delicate  apparatus,  the  manipulation  of  which  is 
very  carefully  explained. 

The  fourth  portion  of  the  work,  by  Dr.  Brunton,  begins  with  a  chap- 
ter on  albuminous  compounds,  which  is  followed  by  a  second  on  the 
chemistry  of  the  tissues.  These  two  chapters  together  form  one  of 
the  best  handbooks  of  physiological  chemistry  in  the  English  language. 
Many  of  the  processes  and  reactions  are  taken  from  Hoppe-Sey-- 
ler's  well-known  work.  The  chapters  on  indigestion  and  secretion 
contain  excellent  directions  for  obtaining  the  various  digestive  fluids 
and  other  secretions  from  the  living  animal,  and  the  methods  for  inves- 
tigating the  peculiar  properties  of  each.  The  author  indicates,  by  a 
single  or  double  asterisk,  the  more  important  experiments  or  processes, 
thus  affording  great  assistance  both  to  teacher  and  student. 

In  an  appendix,  are  given  rules  for  a  variety  of  manipulations  of 
great  importance  to  students  in  a  chemical  or  physiological  laboratory. 

The  publication  of  this  work  may  fairly  be  regarded  as  marking  an 
important  advance  in  physiological  science,  for  it  enables  all  students 
and  practitioners  of  medicine  to  verify  for  themselves  the  experimental 
basis  upon  which  scientific  medicine  must  ultimately  be  built  up. 

H.  P.  B. 


Foods.    By  Edward  Smith,  M.D.,  LL.D.,  F.R.S.,  of  London.  Ameri- 
can Edition.    New  York  :  D.  Appleton  &  Co.    Pp.  476.  8vo. 
This  book  is  one  of  the  International  Scientific  Series,  now  in  course 
Vol.  Lxxxix.  No.  15a 
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of  publication  by  D.  Appleton  &  Co.,  of  New  York.  A  few  of  the 
series  besides  this  have  been  published.  The  others,  we  are  informed 
by  the  advertisement,  are  in  course  of  preparation. 

The  object  of  Dr.  Smith's  book  is  to  give  the  latest  scientific  know- 
ledge with  regard  to  food,  and  at  the  same  time  to  treat  the  subject  in 
a  manner  sufficiently  popular  to  be  understood  by  the  non-scientific 
classes.  Water  and  air  are  very  properly  included  in  this  volume  and 
discussed  as  foods,  with  which  they  have  most  intimate  relations,  both 
in  their  sanitary  and  nutritive  aspects.  The  subjects  of  diet  and  dietaries 
are  not  considered  here.  Dr.  Smith  has  reserved  the  discussion  of  them 
for  another  occasion.  He  gives,  however,  a  variety  of  tables,  that  are 
of  interest  and  value  both  to  the  scientific  and  general  reader,  and  a 
number  of  old  recipes  for  the  preparation  of  food,  relics  of  the  past, 
which  are  curious  rather  than  valuable. 

After  a  brief  introduction  upon  the  nature  and  qualities  of  foods, 
the  book  is  divided  into  three  parts.  The  first  part  treats  of  solid 
foods,  and  is  naturally  subdivided  into  two  sections,  which  describe 
respectively  animal  and  vegetable  foods.  Part  second  is  devoted  to 
liquid  foods,  with  which  it  is  noticeable  that  water  and  alcohol  are 
classified.  The  third  part  describes  gaseous  foods,  or  atmospheric 
air  and  ventilations.    A  sufficiently  copious  index  closes  the  volume. 

Dr.  Smith  defines  food  to  be  "  a  substance  which,  when  introduced 
into  the  body,  supplies  material,  that  renews  some  structure  or 
maintains  some  vital  process/'  a  definition  which  is  more  com- 
prehensive and  philosophical  than  that  of  M.  Voit,  who  defines  a 
nutriment  "  to  be  a  substance  which  is  capable  of  furnishing  to  the 
body  any  of  its  necessary  constituents,  or  of  preventing  the  removal 
of  such  constituents  from  the  body."  According  to  M.  Voit,  starch 
is  food  solely  because  it  protects  fat  from  decomposition  in  the  body, 
and  if  t  iken  in  excess  causes  the  decomposition  of  fat  there.  Accord- 
ing to  Dr.  Smith,  starch  is  a  food,  not  solely  because  it  restrains  the 
consumption  of  fat,  but  also  because  the  changes  through  which  it 
passes  in  the  system,  are  accompanied  at  every  step  by  the  production 
of  heat,  that  is,  by  the  evolution  of  force.  We  should  not  refer  to 
what  at  first  sight  seems  so  trifling  a  matter  as  this,  were  it  not  that 
much  needless  discussion  can  often  be  avoided  by  exactness  of  defini- 
tion, and  especially  does  this  hold  true  with  regard  to  food.  Many 
wordy  fights,  with  regard  to  the  claims  of  alcohol  to  be  considered  a 
food,  would  have  been  avoided,  if  the  combatants  had  agreed  first 
upon  a  definition  of  terms,  xlccording  to  Dr.  Smith's  definition  of 
food,  every  one  would  classify  wines  and  the  like  under  that  head. 

The  chapter  on  alcohol  and  alcohols  is  one  of  the  best  accounts 
we  have  seen  of  the  physiological  and  therapeutical  action  of  those 
agents,  but  still  it  does  ont  present  a  complete  account  of  them. 
Dr.  Smith's  views,  which  recognize  fully  the  evils  and  dangers 
of  distilled  and  fermented  drinks,  would  not  be  indorsed  by 
the  intemperate  advocates  of  the  temperance  reform.  He  fa- 
vors, however,  distinctly  and  unequivocably,  the  restriction  of 
the  sale  and  use  of  spirits,  wines  and  beers  to  physiological 
purposes.  Whenever  the  so-called  friends  of  temperance  will 
stand  upon  a  physiological  platform,  they  will  exert  an  influence  and 
bring  about  results,  greater  and  better  than  any  hitherto  accom- 
plished. 
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Dr.  Smith's  treatise  is  an  excellent  one,  and  physicians  will  find  in 
it  much  that  is  valuable  to  them  in  the  management  of  disease,  and 
especially  in  the  management  of  convalescence.  The  laity  can  read 
and  study  it  with  advantage,  also,  and  without  the  danger  of  getting 
nervous  over  it.  We  commend  it  to  all  who  desire  to  know  how, 
when  and  what  to  eat.  The  typography  of  the  American  edition  is 
excellent.  e.  h.  c. 


The  Cis- Atlantic  New  Departure  in  Medical  Teaching  is  the  title  of 
an  Editorial  in  the  Peninsula  Journal  of  Medicine  (Detroit).  We  quote 
the  following  extracts  : — 

"  The  fact  that  Harvard,  with  the  inherited  qualities  of  the  stern 
old  Puritans — the  blue  blood  of  New  England  flowing  through  her 
veins — has  crossed  the  Rubicon  is  the  first  sign  of  the  times.  With 
the  true  heroism  of  her  ancestors,  has  she  buckled  on  her  armor 
against  the  enemies  of  enlightenment,  and  drawn  the  sword  in  favor  of 
scientific  knowledge.  A  hundred  have  fallen  away  from  her  into  less 
disciplined  ranks  ;  but  what  has  she  not  gained  ?  Has  she  not  called 
to  her  standards,  in  the  two  years  since  her  new  departure,  a  class  of 
men  who  cannot  be  equalled  by  any  other  college  in  the  land  ?  Are 
not  the  profession  in  the  East,  West,  North  and  South,  beginning  to 
send  up  their  best  qualified  students  to  her  halls,  hospitals  and  clinics  ; 
and  is  not  Boston  almost  at  once  placing  herself  at  the  head  of  medical 
instruction  of  the  best  class  ?  For  the  one  who  has  fallen  away  from 
her  on  account  of  her  advanced  requirements,  two  will  be  found,  not 
far  in  the  future,  listening  to  her  instructions.  Can  we  not  hope  that 
our  own  University  may  soon  be  found  following  closely  where  she 
has  lost  the  opportunity  to  lead  ?  We  can  understand,  that  where- 
ever  the  compensation  of  the  professors  depends  largely  upon  the 
number  of  the  students,  the  initiative  could  hardly  be  expected  from 
them  ;  and  that  this  has  been  almost  the  sole  reason  for  the  delay,  the 
profession  at  large  most  thoroughly  appreciate;  but  that  institutions  in 
which  this  has  not  been  the  case,  should  allow  themselves  to  be  kept 
back  for  so  many  long  years,  is  utterly  incomprehensible. 

"  We  are  not  of  those  who  believe  that  the  Atlantic  slope  is  destined 
to  long  define  the  bounds  of  all  literary  or  scientific  leadership  ;  that 
the  Alleghanies  can  shut  out  from  this  great  continental  middle 
ground  the  light  which  is  destined  to  vivify  and  develop  all  that  is 
possible,  or  that  can  be  required  intellectually  of  this  great  people. 
Neither  do  we  believe  that  the  large,  overgrown  class  system  is  con- 
ducive to  the  best  teaching,  or  the  best  learning.-  The  plan  of  Har- 
vard, which  is  essentially  the  British  system,  and,  according  to  Bill- 
roth, makes  the  best  doctors  in  the  world,  can  be  introduced  into  any 
and  every  medical  school  in  the  land. 

"Until  reform  is  generally  adopted  in  this  matter,  by  American 
medical  schools,  and  the  directors  and  controllers  of  our  institutions  of 
learning  meet  this  question  of  higher  medical  education  squarely,  face 
to  face,  we  will  be  obliged  to  hold  in  more  than  usual  esteem  and  con- 
sideration the  professional  brother  who  is  entitled  to  inscribe  after  his 
professional  initials  the  official  stamp  (Harv)." 
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Boston  fHetrtcal  an*  Surgical  Journal. 

Boston:  Thursday,  October  9,  1813. 


Perhaps  no  one  thing  contributes  more  to  the  health  of  large  cities 
than  the  fostering  of  a  taste  among  the  community  for  frequent  healthy- 
recreation  in  the  open  air.  It  is  second  only  to  the  enforcement  of 
sanitary  laws  which  we  are  now,  for  the  first  time,  beginning  to 
appreciate,  since  the  enjoyment  of  the  luxury  of  an  efficient  board  of 
health.  It  is  a  notorious  fact  that  Americans,  absorbed  as  they  are  in 
the  pursuit  of  wealth,  have,  for  generations,  disregarded  and  neglected 
the  means  of  recreation  and  rest  from  labor  which  the  necessities  of  the 
human  frame  demand,  until  they  have  become  nearly  incapable  of  in- 
dulging in  rational  and  healthful  modes  of  enjoyment.  We  speak  now 
more  particularly  of  the  laboring  classes  and  of  those  whose  means  do 
not  permit  of  an  escape  from  the  cares  of  business  and  hard  work  to  the 
seaside  and  the  country.  A  decided  movement  has  taken  place  among 
the  wealthier  classes,  of  late  years,  and  an  entire  change  of  scene  and 
life  for  one  or  two  months  of  the  year  is  adopted  by  all  who  feel  able 
to  do  so.  In  fact,  people  in  this  country  are  just  beginning  to  learn 
how  to  live.  The  large  and  more  numerous  class  of  the  community, 
who  never  leave  the  city,  remain  still  to  be  provided  for.  If  we  make 
the  tour  of  our  streets  on  a  summer  Sunday  afternoon,  we  shall  find 
that  it  is  but  an  insignificant  portion  of  the  inhabitants  who  now  avail 
themselves  of  such  parks  as  we  now  possess  ;  nine  out  of  ten  are 
contented  with  their  own  door-step,  the  street  corner,  or  perhaps  a 
secret  rum-shop.  How,  then,  is  this  much  desired  change  to  be 
fostered  and  encouraged  ?  The  example  of  other  countries  may  give 
us  a  clew  to  the  solution  of  this  problem.  Great  Britian  is,  perhaps, 
as  poorly  off  as  ourselves  in  this  respect.  There  is  scarcely  a  more 
gloomy  spot  on  the  face  of  the  earth  than  many  an  English  city  on  a 
Sunday  afternoon.  In  London,  however,  it  may  be  said,  the  case  is 
somewhat  different ;  the  parks  are  large,  numerous  and  beautiful,  and  a 
new  one  has  lately  been  opened,  the  Victoria  Park,  expressly  for  the 
benefit  of  the  working  classes.  The  Alexandra  palace,  lately  destroyed 
by  fire,  although  a  private  enterprise,  was  intended  for  the  same  purpose. 

When  we  come,  however,  to  the  continent  of  Europe,  we  see  how 
much  really  can  be  done  for  public  amusement.  In  addition  to  the 
large  park  in  the  immediate  vicinity  of  every  city  of  tolerable  size, 
with  a  handsome  avenue  connecting  the  two,  there  exist  innumerable 
places,  in  the  city's  environs,  suitable  for  an  afternoon's  excursion, 
and  what  is  more  important  still,  the  means  of  getting  out  of  town  are 
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numerous  and  cheap.  In  most  cities  in  Germany,  the  streets  are 
well-nigh  deserted  on  fine  fete  days  and  Sunday  afternoons.  It  is  not 
the  beauties  of  nature,  alone,  which  entice  the  families  of  these  cities 
from  their  homes.  The  means  of  rational  enjoyment  are  varied  and 
numerous.  It  is  not  thought  wicked  to  row  on  the  lake,  to  play  at 
some  innocent  game,  or  to  frequent  the  neighboring  restaurant,  where 
dinner  may  be  had  in  the  open  air,  and  lager  beer  and  light  wines  are 
in  abundance.  Drunkenness  and  rioting  are  almost  unknown  to  these 
people.  It  would  take  more  space  than  our  columns  allow,  to 
enumerate  merely  the  opportunities  which  the  poor  man  has  for  enjoy- 
ing himself.  The  refining  and  healthful  influence  of  this  mode  of 
life  has  left  an  indelible  mark  on  the  people  of  these  countries.  Can 
we  not  profit  by  their  example?  Such  a  radical  change  in  the  habits 
of  the  people  as  this  would  imply  could  not  be  brought  about  perhaps 
until  after  the  lapse  of  many  years,  and  then  indeed  could  not  be  car- 
ried to  the  extent  which  obtains  in  the  more  equable  climate  of  Europe. 

The  advantages  to  be  gained,  however,  by  attractive  well-kept 
breathing  spaces,  within  the  limits  of  a  city,  and  an  available  public 
park  in  the  neighboring  country,  have  been  demonstrated  in  many  of 
our  large  cities,  and  it  is  to  be  hoped  that  public  opinion  will,  ere 
long,  urge  a  reform  in  these  matters,  and  that  Boston  may  appropriate 
some  portion  of  her  beautiful  suburbs,  before  the  opportunity  is 
forever  lost,  and  place  this  department  in  the  hands  of  men  suffi- 
ciently educated  and  competent  to  make  it  what  it  should  be. 


It  is  not  to  be  expected  that  so  great  a  reform  as  the  acceptance  of 
ether  and  the  repudiation  of  chloroform,  in  England,  should  take  place 
without  many  delays  and  much  bitter  discussion.  Our  chief  surprise 
is  that  so  much  progress  should  have  been  made  in  so  short  a  time. 
We  have  no  desire  to  take  part  in  the  controversy,  for,  now  that  ether 
is  on  trial  there,  it  may  be  left  to  its  own  merits,  but  we  think  it  right 
to  correct  a  gross  mistatement  which,  if  uncontradicted,  might  deter 
many  from  trying  it.  Dr.  Charles  Kidd,  of  London,  has  written  a 
paper,  which  appears  in  the  Edinburgh  Medical  Journal  for  August, 
which,  besides  many  less  important  errors,  contains  the  following 
sentence  :  "  The  well-known  seven  deaths  at  Lyons,  and  forty-one  of 
the  Boston  committee,  all  from  ether,  are,  from  insufficient  knowledge, 
forgotten  or  misrepresented."  Any  one,  ignorant  of  the  facts,  would 
infer  from  this  that  a  committee  of  Boston  physicians  had  found  that 
ether  had  caused  death  in  forty-one  cases.  The  truth  is  that  a  com- 
mittee appointed  by  the  Boston  Society  for  Medical  Improvement,  to 
inquire  into  the  alleged  dangers  of  ether,  collected  forty-one  cases  of 
alleged  death  from  its  use,  and  reported,  among  other  things,  that 
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there  was  "no  recorded  case  of  death,  known  to  the  committee, 
attributed  to  sulphuric  ether,  which  cannot  be  explained  on  some 
other  ground  equally  plausible,  or  in  which,  if  it  were  possible  to 
repeat  the  experiment,  insensibility  could  not  have  been  produced  and 
death  avoided. "  In  many  of  these  cases,  it  was  simply  preposterous 
to  attribute  the  death  to  ether,  as  in  sixteen  it  occurred  at  least  three 
days  after  inhalation  (in  six  cases,  from  eleven  to  sixteen  days),  and 
in  others,  not  for  several  hours.  It  is  hard  to  conceive  how  one,  writ- 
ing so  confidently  as  Dr.  Kidd  does,  should  have  made  so  inexcusable 
a  blunder ;  perhaps  he  intended  to  illustrate,  by  an  example,  the  mis- 
representation "from  insufficient  knowledge  "  to  which  he  alludes. 


Medical  Degrees  for  Women. — The  discussion  begun  in  the  English 
press  after  the  recent  decision  of  the  Scotch  courts  adverse  to  the 
suit  of  Miss  Blake  and  others,  claiming  degrees  from  the  University  of 
Edinburgh,  is  still  in  progress.  The  question  now  is,  what  shall 
women  do  who  desire  to  obtain  a  medical  education  ?  Mrs.  Anderson, 
M.D.,  recently  published  a  communication  in  the  London  Times, 
advising  those  of  her  sex  who  were  ambitious  of  professional  service 
and  honors  to  go  abroad  for  their  education  and  degree.  The  trouble 
in  England  is  that  it  is  now  impossible  for  a  woman  to  obtain  the 
license  of  a  legally  qualified  practitioner,  without  which,  she  is  in  the 
eye  of  the  law  a  quack,  unable  to  institute  suits  to  recover  fees  for  profes- 
sional services,  a  disability  for  which  the  circumstance  that  she  cannot 
be  held  responsible  to  the  state  for  malpractice  is  but  a  poor  compen- 
sation. Mrs.  Anderson  argued  that  the  proper  resentment  for  such 
privation  was  for  the  women  who  desired  knowledge  to  shake  the 
dust  of  England  from  their  skirts,  and  honor  the  schools  and  hospitals 
of  Paris  by  their  patronage,  until  the  English  government  came  to  its 
senses  and  removed  the  restrictions  hampering  the  sex. 

Miss  Jex-Blake,  one  of  the  heroines  of  the  late  controversy  in 
Edinburgh  concerning  the  right  of  women  to  receive  instruction  in  the 
medical  school  of  the  university,  antagonizes  the  views  of  Mrs.  Ander- 
son in  this  particular.  She  thinks  self-expatriation  is  the  very  worst 
and  most  foolish  thing  the  women  could  do,  and  that  it  is,  moreover, 
unnecessary.  Writing  from  Edinburgh,  she  intimates  that  Mrs. 
Anderson  concedes  too  much  by  assuming  that  all  the  Scotch  universi- 
ties are  permanently  closed  to  women,  and  points  out  how  purely 
technical  are  the  barriers  now  remaining  between  women  and  the 
privileges  they  desire.  She  is  very  hopeful  of  the  speedy  provision 
of  a  way  to  secure  what  is  wanted,  either  in  England,  Ireland  or  Scot- 
land. Suppose  English  women  do  go  abroad  to  secure  an  education ; 
they  will  be,  when  they  return,  on  precisely  the  same  footing  as  now, 
unless  the  laws  are  changed,  and  nothing  will  in  her  view  do  so  much 
to  prevent  a  change  as  an  apparent  acceptance  of  the  situation  by 
those  who  are  most  interested.  Indeed,  the  opponents  of  the  needed 
reform  would  hail  the  expatriation  with  satisfaction.  The  way  of 
duty  is  not  in  this  direction.  It  is  more  serviceable  to  the  end  to 
stand  waiting  and  protesting. 

Miss  Jex-Blake  points  out  the  fact  that  the  case  is  not  so  intolerable 
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after  all ;  at  least,  that  there  is  a  possibility  open  to  women  of  obtain- 
ing a  sound  medical  education  at  present.  The  extra-mural  school  in 
Edinburgh  is  open  to  them,  and,  with  slight  changes  in  the  curriculum, 
a  thorough  medical  education  can  be  secured  there  without  change  of 
the  existing  conditions,  and  she  is  decided  in  the  expression  of 
opinion  that  it  is  infinitely  better  for  Englishwomen  to  obtain  their 
education  at  home,  in  their  own  language  and  amidst  the  social  condi- 
tions in  which  their  future  practice  will  be.  No  foreign  diploma  or 
degree  is  acknowledged  as  qualifying  the  bearer  for  registration  in 
England.  The  main  thing  is  to  get  the  laws  changed,  and  6he  enter- 
tains a  cheerful  confidence  that  this  may  be  effected  during  the  next 
session  of  Parliament.  In  this  connection,  it  ought  to  be  stated  that 
Mrs.  Anderson  has  her  legal  status  assured  by  a  license  of  the  Apothe- 
caries' Company,  granted  some  years  ago,  but  of  late  that  company 
has  refused  to  recognize  the  sufficiency  of  private  instruction. 

The  Times,  in  an  article  reviewing  the  matter,  declines  expressing 
any  opinion  as  to  the  policy  of  going  abroad  for  study,  but  is  quite 
discouraging  in  its  comment  on  the  probability  of  speedy  action  by 
Parliament  for  the  removal  of  obstacles.  For  several  years,  ineffectual 
attempts  have  been  made  to  procure  action  on  a  bill  reforming  the 
standard  of  professional  attainments  for  men,  and  the  Times  thinks 
that  if  those  who  are  already  in  the  ranks  of  physicians  cannot  get 
their  wishes  heeded,  there  will  be  little  chance  for  those  who  are 
merely  aspirants.  The  whole  subject  will  have  to  be  delayed  until 
the  government  can  be  prevailed  upon  to  bring  in  a  general  bill  regu- 
lating the  profession.  As  to  the  mooted  project  of  establishing  a 
medical  school  especially  for  women,  the  writer  of  the  article  thinks  it 
would  not  pay,  and  the  founders  would  discover,  after  spending  a 
good  deal  of  money,  that  they  had  to  show  for  it  only  some  useless  and 
empty  buildings.  Evidently  he  does  not  believe  that  the  demand 
justifies  such  an  enterprise,  and  adduces  experience  in  the  United 
States  to  justify  his  opinions. — Boston  Daily  Advertiser. 


The  Centre  of  the  Nerves  of  Erection'.  By  Wu.  Ashbridge,  M.D. 
— Professor  Goltz  was  induced,  by  the  statement  of  Eckhard  that  the 
nervi  erigentes  could  be  followed  within  the  spinal  marrow  and  even 
up  to  the  pons  and  into  the  cerebrum,  to  publish  the  results  of  investi- 
gations of  the  subject  made  by  himself  upon  dogs,  and  which  have  led 
him  to  a  different  conclusion.  He  is  convinced  that  the  nearest  centre 
from  which  the  nerves  in  question  have  their  origin,  is  the  spinal 
marrow  of  the  loins.  After  section  of  the  posterior  segment  of  the 
cord  in  the  thoracic  region,  he  was  enabled  to  cause  erection  by 
reflex  influence. 

He  found  also  that  the  occurrence  of  these  reflex  phenomena  can  be 
checked  by  irritation  of  nerves  of  sensibility. 

Further  than  this,  he  observed  characteristic  rhythmical  contrac- 
tions of  the  sphincter  ani  in  animals  whose  spinal  cords  had  been  cut, 
which  could  also  be  restrained  by  irritation  of  certain  parts.  He  con- 
cludes that  the  spinal  marrow  of  the  lumbar  region  contains  centres  of 
influence  of  far  more  diversified  character  than  has  previously  been 
supposed. — Philadelphia  Medical  Times. 
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[From  our  Special  Correspondent.} 

London,  Sept.  10, 1873. 
The  annual  meeting  of  the  British  Medical  Association  held  here  has 
been  according  to  quite  universal  assent,  a  very  important  and  successful 
affair.  It  has  exercised  an  influence  which  it  is  more  easy  to  appreciate  now, 
perhaps,  than  it  was  at  the  time  of  the  meeting,  and  from  it  some  lessons 
may  be  learnt  which  may  be  of  interest  to  those  who  desire  to  see  the  Amer- 
ican medical  profession  similarly  knit  together  in  a  powerful  association, 
and  meeting  annually  in  great  numbers,  and  for  the  transaction  of  matters 
useful  to  themselves  and  calculated  to  raise  the  profession  in  public  influence 
and  estimation.  That  has  undoubtedly  been  the  character  of  the  London 
meeting;  nearly  two  thousand  medical  men  attended  it,  and  among  these 
were  all  the  most  eminent  men  in  the  country,  or  nearly  so.  Fergusson, 
Paget,  Jenner,  Burrows,  Hughes  Bennett,  Hilton,  Curling,  Gairdner  of  Glas- 
gow, Macleod  of  Glasgow,  Runnelly  of  Cheltenham,  Paget  of  Cambridge, 
Humphrey  of  Cambridge,  Ceely  of  Aylesbury,  Quain,  Marshall,  &c,  these 
are  all  names  which  you  will  recognize  as  amongst  our  most  representative 
men,  and,  of  course,  they  are  only  a  few  out  of  many.  There  were  very  few 
who  were  absent,  and  these  only  because  the  meeting  falls  at  the  close  of  the 
season,  and  the  labors  of  the  year  prove  so  exhausting  to  some  that  they  feel 
necessitated  to  get  rest  when  the  30th  of  July  has  come.  It  may  be  interesting 
to  examine  what  it  is  in  the  constitution  of  the  British  Medical  Association 
that  makes  its  meetings  attractive  to  the  best  men,  and  gives  it  the  power  in 
the  State  which  it  unquestionably  exercises.  How  is  it  that  it  numbers  6000 
members?  that  it  has  flourished  in  spite  of  all  obstacles  and  of  great  opposi- 
tion? and  that,  when  it  met  in  London,  it  was  welcomed  by  the  Lord  Mayor 
at  an  official  reception  at  the  Mansion  House,  prepared  with  great  pomp  and 
expense,  and  by  the  Prime  Minister,  Mr.  Gladstone,  who  was  at  the  pains  to 
attend  its  banquet  and  to  pay  it  the  most  handsome  tribute  of  respect?  and, 
farther,  that  the  Times,  the  most  exclusive  and  least  professional  of  all  po- 
litical papers,  devoted  a  great  number  of  columns  daily  to  the  report  of  the 
proceedings?  You  will  find,  possibly,  many  different  explanations  from 
different  sources;  but,  looking  at  the  facts,  they  will  be  found  to  have  their 
own  logic. 

The  Association  was  founded  forty  years  ago  by  a  provincial  physician, 
Dr.  Hastings,  who  aimed  at  raising  the  country  practitioners  to  a  position 
more  nearly  resembling  that  of  the  great  metropolitan  practitioners  than  they 
then  held.  He  wisely  held  that  this  was  best  done  by  uniting  them  in  an 
effort  to  cultivate  high  objects,  and  to  sustain  their  honor  and  prove  their 
claims  to  position  by  the  development  of  scientific  effort  and  the  maintenance 
of  a  high  ethical  code.  The  advance  of  the  provincial  practitioner  in  posi- 
tion since  the  establishment  of  this  Association,  has  been  marvellously  great; 
the  Association  alone  could  not  have  effected  this  result.  It  is  due,  in 
no  small  measure,  to  the  general  diffusion  of  a  degree  of  culture  which  was 
once  the  property  of  the  few,  and  to  such  an  improvement  in  the  tests  for 
diplomas,  that  the  ordinary  general  practitioner  of  to-day  is  of  necessity 
possessed  of  a  larger  amount  of  technical  information  than  the  hospital  phy- 
sician of  forty  years  ago  needed  to  possess,  so  far  as  strictness  of  examina- 
tion demanded  it  of  him.  But  the  Association  has  had  a  vast  influence  in 
the  fortunes  of  the  provincial  practitioner,  by  giving  him  what  he  did  not  be- 
fore possess,  the  power  which  union  commands  and  the  ambition  which  that 
power  begets.  Fortunately,  the  men  who  guided  the  Association  in  early 
years  were  not  beset  by  petty  notions  or  by  the  wish  to  pull  others  down  in 
the  desire  to  aggrandize  themselves.   They  worked  in  this  way.   They  ar- 
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ranged  branches  or  sections  in  all  the  different  districts  of  the  country  fas 
far  as  they  could) ;  each  section  or  branch  elected  its  own  officers,  held  its 
own  meetings  for  scientific  purposes,  and  elected  one  delegate  for  every  twen- 
ty members,  to  act  in  the  General  Council.  The  General  Council  assembled 
once  a  year  only,  at  the  date  of  the  annual  meeting  of  the  whole  Associa- 
tion, and  then  proceeded  to  elect  twenty  members  as  a  Committee  of  Coun- 
cil, or  Executive  Committee.  This  executive  committee  acts  throughout  the 
year  as  the  ruling  body  of  the  Association  in  all  matters  of  general  policy, 
and  it  alone  can  speak  for  the  Association.  Besides  the  twenty  elected  mem- 
bers, the  president  for  the  year  and  the  honorary  secretary  of  each  branch 
are  also  members  of  the  executive  committee  ex  officio.  Thus,  anything  like 
jobbery  is  prevented.  The  Association  can  also  appoint  standing  committees 
on  particular  subjects,  throughout  the  year,  but  the  action  of  such  commit- 
tees can  be  at  any  time  controlled  by  the  executive  committee,  who  are  also  em- 
powered to  decide  all  questions  of  expenditure.  The  president  of*  the  executive 
committee  is  elected  biennially,  and  is  not  competent  for  re-election,  but  be- 
comes, on  retiring  from  office,  a  life-member  of  the  executive  committee. 
The  Association  meets  every  year,  in  a  different  town,  by  invitation,  and 
elects  a  president  for  the  year  from  the  practitioners  of  the  town  at  which  it 
meets.  This  alone  gives  dignity  and  prominence  to  provincial  practitioners, 
and,  as  the  nomination  of  the  president  of  the  year  is  made  by  the  local  pro- 
fession, the  result  has  always  been  satisfactory. 

We  come  now  to  the  question  of  funds  and  members.  The  great  element 
of  success  in  any  institution  requiring  a  subscription,  is  that  it  shall  give  some 
obvious  and  palpably  adequate  return  for  the  subscription.  Sentimental  rea- 
sons will  attract  a  certain  income,  but  it  will  die  off  if  not  sustained  by  evi- 
dently sufficient  results,  and  will  never  be  large.  The  first  return  made  was 
in  the  form  of  "  Transactions,"  but  such  transactions  were  soon  found  to  be 
of  insufficient  interest,  and  not  to  compare  favorably  with  those  of  societies 
having  a  permanent  residence  in  the  great  centres  Of  learning  and  activity 
throughout  the  year.  They  were  valuable,  but  they  were  tardy  in  issue  and 
heavy  in  character.  A  weekly  journal  was  found  more  lively,  prompt  and 
vigorous,  and  a  return  more  valued,  while  it  kept  the  Association  well  toge- 
ther and  reported  the  affairs  of  all  its  branches.  It  has  of  late  years  devel- 
oped into  all  the  characters  of  a  weekly  paper  of  vigor,  and,  without  saying 
anything  more  about  it,  I  may  say  that  it  is  popular  and  cheap,  ranks  as  an 
authority  outside  the  profession,  and  is  read  more  largely  than  any  other 
within  it.  It  has  been  pointed  out  lately  by  the  Council,  by  Dr.  Quain,  by 
Mr.  Baker,  and  by  all  impartial  observers,  that  the  development  of  the  Jour- 
nal has  greatly  favored  the  growth  of  the  Association. 

It  is,  however,  very  apparent  that  the  Journal,  while  helping  the  Associa- 
tion in  an  incalculable  degree,  has  also  raised  up  for  it  powerful  enemies  by 
the  very  fact  of  its  existence.  The  whole  influence  of  the  other  medical  pa- 
pers has,  indeed,  been  incessantly  employed  against  the  Association,  which 
they  have  with  reason  regarded  as  a  rival  publishing  company,  interfering  with 
their  business.  In  the  case  of  the  British  Medical  Association,  where  the 
constant  meetings  of  the  branches  require  not  less  than  weekly  publication 
to  give  cohesion  and  continuity  to  the  work  of  the  Association,  it  has  an- 
swered well  to  brave  that  disposition,  and  the  battle  has  been  carried  to  a 
highly  successful  issue.  It  would  be  very  unsafe  to  predicate  a  similar  suc- 
cess for  any  other  association,  if  placed  under  similar  circumstances.  What 
is  really  necessary  is,  to  make  a  return  for  the  money  subscribed.  Now,  in 
the  case  of  an  annual  association,  experience  has  shown  that  money  spent 
on  "  Transactions  "  should  be  limited.  The  professional  papers  may  be  trusted 
to  give  a  fair  account  of  the  proceedings,  and  only  the  most  important  pa- 
pers read  should  be  published  in  the  transactions.  No  money  should  be  spout 
out  of  the  funds  of  the  Association  on  the  reception  and  annual  meeting. 
These  should  be  entirely  furnished  out  of  the  subscriptions  raised  pro  hdc 
via  from  the  local  practitioners  who  have  the  honor  and  pleasure  of  receiv- 
ing the  visit  of  the  Association.  No  money  should  be  paid  to  any  official, 
except  the  under  secretary,  who  need  not,  and  had  better  not,  be  a  profes- 
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sional  man  (but  a  business  man),  and  who  need  not,  and  had  better  not,  have 
a  vote  in  the  Council.  The  annual  meeting  should  be  made  attractive  by  ar- 
rano-ino-  for  the  delivery  of  retrospects  of  medicine  and  surgery,  obstetrics, 
physiology,  &c,  by  eminent  men,  who  should  be  officially  invited  to  deliver 
them,  by°a  ' joint  arrangement  of  the  local  reception  committee  and  the  exe- 
cutive committee;  ethical  questions  should  be  entirely  excluded  from  discus- 
sion at  the  annual  meeting,  and  referred,  in  the  first  instance,  to  local  com- 
mittees, and  then  to  the  general  executive  committee.  For  each  day's  work, 
a  series  of  questions  should  be  prepared;  some  one  gentleman  of  known  ex- 
perience in  the  matter  being  invited  beforehand  to  prepare  a  preliminary  pa- 
per on  the  subject.  Meetings  so  arranged  could  not  fail  to  be  popular;  they 
would  be  proportionally  influential,  and  there  would  be  a  handsome  surplus 
for  general  and  scientific  purposes. 

This  is,  of  course,  only  an  outline  sketch  of  views  which  are  derived  from 
observing  the  course  of  our  various  British  societies.  I  have  stated  them, 
perhaps,  dogmatically  in  form,  but  not  in  intention ;  and  the  form  is  due  to 
the  necessity  of  being  brief,  with  the  hope  of  avoiding  a  fault  into  which  I 
fear  that  I  have  nevertheless  fallen,  that  of  being  tedious. 


September  26th,  1873. 

Messes.  Editors, — "  Country  Doctor,"  in  your  issue  of  yesterday,  seems 
to  question  the  statement,  said  to  be  made  "  in  the  books,"  that  "  the  smallest 
angle  of  distinct  vision  is  about  one  second,"  since  he  was  able  to  see  a  sin- 
gle thread  of  spider  web  in  the  early  morning,  when  the  sun  shone  on  it,  at 
seventy  feet  distance,  while  this  thread  at  the  distance  mentioned  would  sub- 
tend au  angle  of  less  than  the  hundredth  part  of  a  second. 

If  I  understand  Country  Doctor's  argument  correctly,  it  is  this: — The 
books  say  that  the  smallest  angle  of  distinct  vision  is  one  second.  I  can  see 
an  object  which  subtends  an  angle  of  less  than  the  hundredth  part  of  a 
second.    Ergo:  the  books  are  wrong. 

I  should  like  to  point  out  some  fallacies  in  this  argument. 

1st.  The  thread  was  seen  in  the  early  morning — clear  and  cold  may  be 
inferred  from  the  fact  that  Country  Doctor  feared  injury  to  his  squash  vines 
from  frost.  On  such  mornings,  the  threads  of  the  spider's  webs  would,  as  is 
well  known,  be  coated  with  dew,  and  thus  the  reflecting  surface  be  much 
greater  than  that  of  the  thread  alone  which  was  measured  under  the  micro- 
scope. 

2nd.  Admitting  that  the  object  seen  subtended  but  an  angle  of  less  than 
the  hundredth  part  of  a  second  in  one  direction,  in  the  other,  that  of  its  length, 
it  probably  subtended  an  angle  much  greater  even  than  the  "  one  second  " 
which  Country  Doctor  appears  to  object  to:  i.  e.,  if  the  thread  were  only 
three  inches  long,  it  would  have  subtended  an  angle  of  more  than  twelve 
minutes  in  the  direction  of  its  length. 

3d.  Seeing  an  object,  and  distinct  vision  of  an  object  are  very  different 
things,  in  degree  at  least.  In  order  that  Country  Doctor  should  have  distinct 
vision  (as  understood  "  in  the  books  ")  of  his  thread,  he  should  be  able  to 
accurately  distinguish  such  threads  placed  side  by  side  and  separated  from 
each  other  by  intervals  only  equal  to  the  width  of  the  individual  threads. 

4th.  I  am  unable  to  find  "  in  the  books  "  the  statement  that  "  the  smallest 
angle  of  distinct  vision  is  about  one  second."  The  test  usually  employed  for 
the  determination  of  distinct  vision  is  that  of  Snellen's  test-types,  and  these, 
at  the  average  extreme  distance  at  which  they  are  made  out  by  the  normal 
eye,  subtend  an  angle  of  five  minutes.  According  to  Hooke,  as  quoted  by 
Helmholtz,  two  stars,  the  apparent  distance  between  which  is  less  than  thirty 
seconds,  always  appear  as  one,  and  scarcely  one  observer  out  of  a  hundred 
can  distinguish  them  when  their  apparent  distance  is  less  than  sixty  seconds. 
Objects,  however,  which  subtend  an  excessively  small  angle  can  be  perceived 
by  the  eye,  provided  the  intensity  of  the  light  coming  from  them  is  sufficient, 
as  the  fixed  stars,  for  example.  In  the  instance  given,  the  direct  rays  of  the 
sun  were  reflected  from  the  threads  of  the  spider's  web,  and  the  intensity  of 
the  light  was  therefore  great.         Very  respectfully  "  Mote." 
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Timely. — "  Take  every  opportunity  of  learning  to  treat  disease  pleasantly 
— seek  to  make  your  medicines,  your  drugging  of  your  patients,  as  elegant, 
as  little  nauseous,  as  little  like  medicines,  as  possible." — Lond.  Med.  Times 
and  Gazette. 

Eight. — a  The  medical  man  must  warn  the  public  from  popular  medical 
fallacies  and  the  foolish  pretensions  of  the  quack.  He  will  be  called  upon 
to  expose  the  follies  of  homceopathy — a  system  founded  in  deceit,  built  up  in 
ignorance,  and  supported  by  credulity.  The  true  physician  will  endeavor  to 
practice  rational  medicine,*  and  not  this  or  that  system/' — London  Lancet, 
advice  to  students. 

Quadruple  Birth. — A  case  of  quadruple  gestation  is  reported  in  the 
Chicago  Medical  Journal  for  September,  occurring  in  the  practice  of  Dr. 
L.  B.  Brown,  of  Sheldon.  Illinois.  The  children  were  all  girls,  perfectly 
formed,  and  of  fair  size — two  weighing  five  pounds  each,  and  two  weighing 
four  pounds  each.  At  the  expiration  of  three  and  one-half  months  after 
birth,  all  the  children  were  living  and  in  a  prosperous  condition. 

The  Philadelphia  Medical  Times  urges  strongly  the  use  of  fosse  d'aisance 
in  that  city  for  over-distended  bladders,  but  fears  that  the  public  mind  is  not 
yet  prepared  for  such  an  advance  towards  the  convenience  and  comfort  of 
the  citizen  public.  It  says  we  plead  for  no  such  unblushing  boxes  as  are 
to  be  found  on  the  sidewalks  of  many  streets  in  Paris.  What  we  desire  is 
the  supply  of  a  long-felt  want,  which  is  compatible  with  all  decency,  and  the 
removal  of  one  of  the  commonest  and  most  frequent  temptations  oi'  working 
men  to  go  into  rum-holes. 

Cooling  Lotions  in  Typhoid  Fever. — Jaccoud  recommends  aroma- 
matic  vinegar  as  a  cooliug  lotion  in  typhoid  fever.  This  is  to  be  applied  by 
means  of  a  large  sponge,  and  the  patient  is  then  wrapped  in  a  woolen  blan- 
ket till  he  is  quite  dry.  Each  application  should  occupy  about  two  minutes, 
and  it  should  be  repeated  two  or  three  times  daily,  according  to  the  tempe- 
rature of  the  patient.  The  lotions  are  to  be  kept  up  (unless  the  reaction 
is  too  severe)  until  the  fever  has  entirely  disappeared. — L'  Union  Medicale, 
Aug.  28,  1873. 

"Warm  Baths  in  Diseases  of  the  Chest. — M.  Lasegue  concludes, 
from  a  series  of  experiments  performed  in  his  clinique,  that  warm  baths  pro- 
duce a  diminution  in  the  profuse  perspiration  of  phthisical  patients,  and  have 
tbe  effect,  moreover,  of  lowering  the  temperature  and  the  pulse,  quieting  the 
anxious  patient,  and  thereby  inducing  sleep.  The  temperature  of  the  bath 
ought  to  be  about  three  degrees  below  that  of  the  body  el  the  patient. — 
France  Medicale.  Aug.  9. 1873. 

The  International  Medical  Congress  has  met  this  year  in  Vienna, 
The  session  commenced  on  Sept.  1,  with  a  speech  by  the  Archduke  Kainer, 
in  which  His  Imperial  Highness  welcomed  the  visitors  to  Vienna.  The 
chair  was  taken  by  Professor  Rokitansky  as  president,  who  delivered  an 
address.  Special  discussions  afterwards  took  place  on  subjects  of  sanitary 
and  general  professional  interests,  viz.,  vaccination,  the  prevention  of 
syphilis  and  the  control  of  prostitution;  quarantine  in  general,  and  in  its 
application  to  cholera;  the  formation  of  an  international  pharmacopoeia ;  the 
drainage  of  towns:  and  the  social  position  of  the  medical  profession.  It  is 
somewhat  remarkable  in  the  constitution  of  this  Congress  that,  though  it 
bore  the  name  of  international,  and  several  of  its  members  were  accredited 
to  it  by  the  governments  and  learned  societies  of  their  respective  countries, 
there  appears  to  have  been  a  deficiency  of  representatives  from  some 
countries — notably  England  and  Sweden/  The  next  meeting  to  be  held  in 
Brussels  in  1875. — London  Medical  Record. 
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A  New  Method  of  Determining  the  Presence  of,  and  Reco- 
very from,  true  Ringworm. — At  a  recent  meeting  of  the  British  Medi- 
cal Society,  Dr.  Dyce  Duckworth  called  attention  to  the  action  of  chloroform 
upon  the  infected  hairs  in  cases  of  tinea  tonsurans,  showing  that  this  agent 
possesses  peculiar  properties  in  affecting  parasitically  diseased  hairs.  It  was 
demonstrated  that  this  agent  caused  the  hairs  to  become  white  or  slightly 
yellow  in  color,  and  thus  to  be  distinctly  mapped  out  and  easily  distinguisha- 
ble from  surrounding  healthy  hairs.  The  causes  of  the  change  were  briefly 
discussed,  and  the  particular  phases  of  the  disorder  suitable  for  this  applica- 
tion were' pointed  out.  The  effect  of  chloroform  on  patches  of  favus,  tinea 
versicolor,  melasma  and  alopecia  areata  was  likewise  discussed. 

Warts. — Dr.  S.  M.  Bradley  favors  the  belief  in  the  essential  unity  in 
origin  of  all  morbid  growths  characterized  by  abnormal  development  of  epi- 
thelial elements,  such,  e.  g.,  as  scirrhus,  epithelium,  epulis  and  common 
warts.  He  affirms  that  the  simplest  of  these  tumors  may  evolve  the  more 
complex  by  the  agency  of  external  forces,  such  as  irritation,  pressure,  &c. 
(the  influence  of  heredity  being  always  great  in  determining  the  exact  na- 
ture of  the  morbid  product) ;  and  that  the  power  and  rate  of  infiltration  and 
invasion  of  the  general  system  is  due  to  simple  laws,  such  as  the  size  and 
shape  of  the  cells,  their  degree  of  moisture,  and  the  nature  of  the  surround- 
ing tissues.  He  maintains  that,  as  electricity,  by  coagulating  the  albumen  of 
a  part,  establishes  a  barrier  to  the  onward  march  of  the  cell  elements,  it  should, 
therefore,  be  employed  in  all  cases  of  infiltrating  tumors,  when  it  is  decided 
to  eradicate  the  growth. — British  Medical  Journal. 

Large  Professional  Fees. — It  is  not  often  that  a  professional  man 
has  the  opportunity,  or  perhaps  feels  equal  to  the  effort,  of  returning  two 
fees  of  a  thousand  guineas  each,  in  the  course  of  the  same  year.  It  is  under- 
stood, however,  that  this  has  occurred  with  Sir  Henry  Thompson  this  year. 
The  first  occasion  was  in  connection  with  the  illness  of  Emperor  Napoleon 
HLj  when  Sir  Henry,  in  the  most  delicate  and  kindly  manner,  returned  half 
of  his  fee  of  two  thousand  guineas ;  and  the  second  is  an  instance  yet  more 
highly  honorable  to  professional  delicacy.  Called  to  the  bedside  of  a 
wealthy  friend  in  the  Highlands,  near  whose  shooting  lodge  he  was  passing 
his  vacation,  he  spent  nine  days  in  unremitting  attendance.  At  the  end,  a 
cheque  of  a  thousand  guineas  was  handed  to  him,  but  was  firmly  declined, 
on  the  ground  that  the  attendance  was  given  to  a  friend  and  during  a  holi- 
day.— London  Medical  Record. 


Married,— In  Stoneham,  30th  ult.,  Dr.  Winthrop  F.  Stevens  to  Miss  H.  Maria  Curtis, 
both  of  Stoneham. 


Mortality  in  Massachusetts. — Deaths  in  seventeen  Cities  and  Towns  for  the  week 
ending  September  27,  1873.  Q 

Boston,  lol— Charlestown,  18— Worcester,  19— Lowell,  31— Chelsea,  8— Cambridge,  12 
— Salem,  14— Lawrence,  12— Springfield,  11— Lvnn,  16 — Gloucester,  3— Fitchburg,  4 — 
Newburyport,  2— Somerville,  8— Fall  River,  25— Haverhill,  10— Holyoke,  3.   Total,  347. 

Prevalent  Diseases.—  Cholera  infantum,  63— consumption,  60— typhoid  fever,  27 — dysen- 
tery and  diarrhcea  15— scarlet  fever,  13. 

GEORGE  DERBY,  M.D., 
Secretary  of  the  State  Board  of  Health. 


Deaths  ix  Boston  for  the  week  ending  Saturday,  Oct.  5th,  159.  Males,  87 ;  females,  72. 
Apoplexy,  3— inflammation  of  the  bowels,  3 — bronchitis,  4— congestion  of  the  brain,  1 — 
disease  of  the  brain,  6 — cancer,  4 — pelvic  cellulitis,  1 — cholera  infantum,  13— cholera  mor- 
bus, 1— consumption,  13— convulsions,  5 — cerebro-spinal  meningitis,  1 — debility,  3 — diar- 
rhoea, 4— dropsy,  1 — drowned,  2 — diphtheria,  6— dysentery,  2 — scarlet  fever,  6— typhoid 
fever,  9— disease  of  the  heart,  6 — haemorrhage,  1— intemperance,  3— disease  of  the  kid- 
neys, 3— inflammation  of  the  lungs,  10— marasmus,  7— noma,  1 — old  age,  7— paralysis,  3 
—premature  birth,  3— rheumatism,  1— disease  of  the  spine,  1— syphilis,  1— teething,  4 — tu- 
mor, 1 — unknown,  1. 

Under  5  years  of  age,  65— between  5  and  20  years,  11— between  20  and  40  years,  28— 
between  40  and  60  years,  29— over  60  years,  26.  Born  in  the  United  States,  102— Ireland, 
42— other  places,  15. 
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PUERPERAL  AMAUROSIS ;  ITS  IMPORTANCE  AS  A 
SYMPTOM. 

By  Henry  W.  Williams,  A.M.,  M.D.  Harv.,  Professor  of  Ophthalmolo- 
gy in  Harvard  University. 

Case  L — July  28th,  1873, 1  was  consulted  by  a  married  woman, 
forty-three  years  of  age,  who  wished  to  obtain  glasses  for  the  relief 
of  defective  vision.  Her  account  was  that,  after  two  miscarriages, 
she  had  been  confined  four  months  previously ;  and  that  before  the 
birth,  she  had  suffered  from  headaches,  had  considerable  albumen  in 
the  urine,  and  had  nearly  lost  her  sight.  After  delivery,  she  had 
gradually  gained  strength,  but  her  nervous  system,  always  excitable, 
had  been  depressed  by  the  loss  of  her  infant,  and  she  still  com- 
plained of  a  feeling  of  general  exhaustion,  and  of  very  imperfect 
vision  both  for  far  and  near  objects.  She  could  only  distinguish 
Xo.  XL,  of  test-letters  at  20  feet,  though  she  was  able  to  read  with 
+30,  and  still  better  with  +18,  for  a  short  time  only.  No  glasses 
improved  her  perception  of  distant  objects. 

The  visual  field  was  not  limited ;  but  the  ophthalmoscope  showed 
an  apparent  white  atrophy  of  the  optic  nerve  disc  in  both  eyes. 
There  was  no  appearance  of  albuminuric  retinal  degeneration  or 
other  marked  changes  in  the  fundus  of  the  eye,  beyond  the  apparent 
atrophy.  In  view  of  the  generally  depressed  state  of  the  system 
and  of  the  facts  of  the  non-limitation  of  the  visual  field  and  the 
already  improving  sight,  which  the  patient  felt  assured  was  still 
changing  for  the  better,  I  felt  warranted  in  the  hope  that  the  appa- 
rent atrophy  of  the  optic  disc  might  be  only  a  result  of  an  anaemic 
condition,  and  would  allow  of  a  favorable  prognosis  after  the 
general  condition  of  the  system  should  be  improved  by  rest  and 
change. 

Case  H. — On  the  evening  of  the  same  day,  a  friend  informed  me 
that  a  patient  of  his,  in  regard  to  whose  blindness  in  one  eye  he 
had  previously  asked  my  opinion,  had  just  been  delivered.  She 
was  a  lady,  thirty-seven  years  of  age,  who  had  been  six  times 
pregnant.  When  between  three  and  four  months  enceinte,  she 
began  to  have  oedema  of  the  face  and  the  lower  limbs,  but  the  same 
had  been  her  experience  on  previous  occasions.  On  the  5  th  of 
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June,  she  had  an  attack  of  bilious  colic  which  was  speedily  relieved, 
and  she  had  no  further  trouble  with  the  stomach  and  bowels. 
From  this  time,  the  oedema  rapidly  disappeared,  and  she  had  a 
voracious  appetite  until  her  confinement.  No  albumen,  or,  if  any, 
only  a  slight  trace  could  be  detected  in  the  urine  at  the  time  of  the 
attack  of  colic.  On  July  16th,  twelve  days  before  her  confinement, 
everything  appeared  quite  black  to  her  right  eye.  With  both  eyes 
open,  she  saw  an  appearance  as  of  the  vapor  over  a  hot  stove. 
From  this  time  till  the  25th,  she  was  nervous  and  restless,  and  on 
this  day  had  some  slight  labor  pains,  with  a  slight  show  of  a  semi- 
bloody  and  greenish  color.  On  the  26th,  the  os  was  patulous,  but 
she  had  good  sleep  and  no  further  pains.  Albumen  was  now  found 
in  the  urine.  In  the  afternoon  of  the  27th,  there  was  a  large  gush 
of  greenish  brown  waters  and  one  strong  pain.  Labor  terminated 
at  9]-  P.M.  The  child  was  of  fully  eight  months,  very  white  and 
clean.  The  cord,  for  some  distance  from  the  navel,  was  green, 
gangrenous  and  of  putty-like  consistence.  When  cut,  a  drop  of 
grumous  matter  exuded  from  each  end.  Near  the  placenta,  the 
cord  was  stronger,  but  would  not  bear  traction.  The  inner  surface 
of  the  placenta  was  modulated  and  greenish.  The  mother  believed 
the  death  of  the  child  to  have  occurred  two  or  three  days  before,  as 
she  had  then  ceased  to  feel  movements. 

Within  an  hour  after  the  accouchement,  the  patient  was  able  to 
distinguish  with  her  right  eye  the  outline  of  a  picture  frame,  hang- 
ing opposite  her  bed,  and  this  improvement  in  sight  rapidly 
increased  day  by  day. 

No  special  treatment  had  been  resorted  to  for  the  relief  of  the 
blindness,  beyond  enjoining  unusual  care  to  avoid  fatigue  or  efforts 
which  might  induce  cerebral  congestion  ;  but  the  patient  was  carefully 
watched,  that  any  threatening  symptoms  of  puerperal  convulsions 
might  be  averted. 

The  Berliner  Wochenschrift,  June  9th  and  16th,  1873,  contains  an 
account  of  four  cases  of  puerperal  amaurosis,  by  Dr.  F.  Weber,  of 
St.  Petersburg.  The  first  case  was  of  a  small  chlorotic  woman, 
only  eighteen  years  of  age,  who,  in  the  middle  of  her  term  of 
pregnancy,  was  suddenly  reduced  from  affluence  to  poverty,  and 
awaited  her  accouchement  amidst  cares  and  hardships  to  which  she 
was  wholly  unaccustomed.  Towards  the  end  of  her  term,  she  had 
oedema  of  the  face  and  lower  limbs.  At  the  beginning  of  labor,  she' 
was  suddenly  seized  with  eclampsia,  of  which  she  had  six  paroxysms 
within  fourteen  hours,  notwithstanding  the  use  of  chloroform  and  of 
subcutaneous  injections  of  morphia.  She  was  delivered  with  forceps, 
and  then  continued  for  six  hours  in  a  tranquil  sleep,  with  natural 
respiration.  On  recovering  consciousness,  she  perceived  that  she 
had  become  entirely  blind.  The  pupils  were  widely  dilated  and 
immovable.    She  had  no  perception  of  light,  but  was  annoyed  by 
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sensations  as  of  flashes  and  sparks  within  the  eyes.  Only  small 
quantities  of  urine  were  passed,  and  these  contained  much  albumen. 

Ice  was  applied  to  the  head,  and  bromide  of  potassium  given  in  con- 
siderable doses,  which  treatment  was  soon  followed  by  alleviation  of 
the  severest  symptoms,  especially  the  flashes.  After  three  days, 
light  was  perceived,  and  in  two  days  more,  vision  was  quite  re- 
stored j  though  flashes  could  still  be  seen  when  the  lids  were  closed, 
and  some  weakness  of  vision  and  temporal  headache  continued  for 
several  weeks.  The  albumen  in  the  urine  diminished  from  the  time 
of  labor,  and  had  disappeared  at  the  end  of  six  days.  Patient  had, 
afterwards,  other  pregnancies  with  no  abnormal  consequences. 

The  second  case  was  a  woman  of  forty-two,  somewhat  corpulent 
though  anaemic,  who  had  borne  and  suckled  thirteen  children.  In 
three  of  the  previous  labors,  there  had  been  adhesion  of  the  placenta, 
requiring  manual  efforts  for  its  separation.  During  this  last  preg- 
nancy, she  suffered  from  great  oedema  of  the  face  and  extremities, 
with  dull  headaches,  giddiness  and  severe  vomiting.  A  strong  con- 
vulsion followed  the  expulsion  of  the  amniotic  fluid,  which  was 
treated  by  chloroformization  and  morphia  injections,  and  which  was 
followed  by  two  others  of  less  intensity.  The  removal  of  the  pla- 
centa was  again  required,  and  the  atony  of  the  flaccid  uterus  was 
only  overcome,  after  dangerous  prostration  had  come  on,  by  stimula- 
tion of  its  inner  surface.  After  the  patient  recovered  consciousness, 
she  complained  of  headache  and  flashes  before  the  eyes,  and,  ten 
hours  later,  she  became  entirely  blind.  This  complete  amaurosis 
continued  four  days.  On  the  fifth  day,  perception  of  light  was  re- 
gained, and  on  the  sixth,  vision  was  fully  restored,  though  the  sparks 
and  flashes  continued  to  be  very  annoying  when  the  lids  were 
closed.  The  urine  was  at  first  loaded  with  albumen,  which  con- 
tinued in  appreciable  quantity  for  some  weeks,  although  the  amau- 
rosis had  quite  disappeared.  Patient  had  afterwards  two  chil- 
dren, with  no  recurrence  of  eclampsia  or  amaurosis. 

The  third  case  was  a  large  obese  woman  of  forty,  who  had  borne 
six  children  without  accident.  A  few  days  before  the  end  of  her 
term,  she  strained  herself  in  moving  a  piece  of  furniture,  and  this 
resulted  in  premature  escape  of  the  waters  and  ineffectual  labor 
pains  with  threatened  convulsions.  Applications  of  ice  relieved  the 
cerebral  congestion,  and  the  child  was  safely  born.  The  patient 
now  complained  of  severe  headache  and  sparks  and  flashes  before 
her  eyes.  Six  hours  afterwards,  she  had  amblyopia,  and,  four  hours 
later,  amaurosis  so  far  complete  that  only  the  faintest  perception  of  a 
bright  light  remained.  Two  leeches  were  placed  over  each  mastoid 
process,  and  the  ice  to  the  head  was  continued.  By  these  means, 
the  injection  of  the  conjunctiva  and  the  turgidity  of  the  whole  face 
was  lessened,  but  the  blindness  persisted.  A  blister  was  now- 
applied  to  the  nucha,  bromide  of  potassium  was  given  in  large  doses, 
and  the  ice  was  still  used.    After  fourteen  days,  the  amaurosis  had 
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diminished,  and  at  the  end  of  four  weeks,  it  had  disappeared.  Albu- 
men was  not  at  any  time  found  in  the  urine.  Eighteen  months 
afterwards,  the  patient  was  again  confined,  no  abnormal  symptoms 
supervening. 

The  fourth  case  was  a  woman  of  thirty,  in  her  third  accouchement. 
Eight  hours  after  birth,  pains  in  the  forehead  and  temples,  heaviness 
of  the  head,  with  quivering  of  the  facial  muscles  and  especially  of 
the  eyelids,  were  the  forerunners  of  complete  amaurosis.  The 
pupils  were  widely  dilated  and  insensitive  to  light,  of  which  the 
patient  had  lost  all  perception.  The  scanty  urine  was  albuminous. 
Convulsions  being  anticipated,  an  ice  bladder  was  applied  to  the 
head,  and  chloroform  was  kept  in  readiness.  Notwithstanding  this, 
a  severe  eclamptic  lit  came  on  some  hours  after  the  blindness,  and 
this  was  followed  by  a  second,  an  hour  later.  Chloroform  and  sub- 
cutaneous morphia  injections  mitigated  the  force  of  a  third  convul- 
sion, and  the  mild  coma  which  ensued  was  soon  replaced  by  quiet 
sleep  and  regular  breathing,  which  continued  twenty-four  hours.  At 
this  time,  quivering  of  the  facial  muscles  and  changed  respiration 
seemed  premonitory  of  another  convulsion,  which,  however,  was 
averted  by  immediate  chloroformization  and  hypodermic  injections. 
Awaking  at  last  to  full  consciousness,  the  patient  had  the  satisfac- 
tion of  finding  that  the  amaurosis  had  disappeared.  Objects  could 
be  clearly  seen.  The  pupils  were  of  normal  size  and  susceptibility, 
and  only  pains  in  the  eyeballs  and  flashes  and  sparks  when  the  lids 
were  closed  were  complained  of.  The  albuminuria  did  not  dis- 
appear for  several  weeks. 

The  relation  of  puerperal  amaurosis  to  puerperal  convulsions 
is  shown  to  exist,  and  though,  to  use  the  words  of  Dr.  Weber, 
we  cannot  regard  the  former  as  invariably  a  premonitory  symp- 
tom of  the  latter — since  eclampsia  is  of  far  more  frequent  oc- 
currence, and  even  in  these  cases  frequently  precedes  the  blind- 
ness— yet  the  occurrence  of  amaurosis  during  parturition  should 
induce  watchfulness  to  guard  against  complications. 

The  presence  of  albumen  in  the  urine,  though  a  usual  coincidence, 
does  not  seem  to  have  an  absolutely  determinative  influence ;  as  it 
is  absent  in  some  cases,  and  in  others  may  long  outlast  the  amaurotic 
symptoms. 

The  proportion  of  primipane  attacked  is  small;  reversing  the 
ordinary  rule  as  to  eclampsia.  Fortunately,  the  occurrence  of 
blindness  during  one  puerperal  period,  does  not  involve  the  proba- 
bility of  its  recurrence  in  the  patient  when  she  again  finds  herself  in 
similar  conditions. 

15  Arlington  St.,  Boston,  Aug.  20,  1873. 


DELIRIUM  TREMENS. 


TINCTURE  OF  DIGITALIS  AND  CHLORAL  HYDRATE  IN 
DELIRIUM  TREMENS. 

By  E.  Chexery,  M.D.,  Boston. 

Having,  in  the  course  of  twenty  odd  years,  seen  numerous  cases  of 
delirium  tremens  under  various  kinds  of  treatment,  it  is  with 
peculiar  pleasure  that  I  record  the  following  very  remarkable 
success  as  a  result  of  chloral  hydrate  in  conjunction  with  tincture  of 
digitalis. 

Mr.  B.,  a  Scotchman,  aged  35,  accustomed  to  army  life,  was  for 
many  years  connected  with  the  Indian  service  in  the  west.  During  this 
time,  he  acquired  the  habit  of  using  alcoholic  drinks,  which  has 
followed  him  till  a  few  months  ago,  when  he  was  induced  to  re- 
form.  He  got  on  very  well  for  a  time,  when  the  old  appetite 
was  aroused  in  him  by  the  thoughtless  use  of  some  light  beer  which 
he  made  and  sold  in  connection  with  his  other  business,  and  in 
which  there  was  a  free  amount  of  Sanford's  ginger.  Strong  drink 
was  now  called  for,  and,  becoming  incapable  of  carrying  on  his  busi- 
ness, <:  he  went  on  a  time."  Alcohol  became  more  and  more  the 
substitute  for  his  food,  till  his  system  became  poisoned,  his  tongue 
parched  and  swollen,  his  face  congested,  his  breath  foetid  and  he 
could  neither  eat  nor  sleep.  When  I  first  saw  him,  he  had  neither 
taken  food  nor  slept  for  nearly  a  week,  and  rejected  everything 
which  was  put  into  his  stomach;  his  mind  was  greatly  agitated,  and 
his  whole  muscular  system  was  in  a  state  of  continual  unrest.  His 
pulse  was  feeble  and  frequent,  amounting  to  120,  and  could  not  be 
counted  at  the  wrist  on  account  of  the  commotion  among  the 
tendons.  He  had  taken  bromide  of  potassium,  without  effect,  before 
my  visit.  A  strong  mustard  plaster  was  applied  to  the  pit  of  his 
stomach;  when  well  under  way,  fifteen  grains  of  chloral  were 
given,  and,  in  twenty  minutes,  twenty  drops  tincture  digitalis. 
These  were  both  retained  and  had  a  favorable  effect  upon  the 
tremors.  Ten  minutes  after  the  digitalis,  a  dose  of  thirty  grains  of 
chloral  soon  brought  on  a  sleep  of  three  hours,  when  he  awoke  with 
relief  to  his  trembling  and  in  a  much  better  state  of  mind.  A  raw 
egg  and  some  milk  were  then  given  with  another  portion  of  digitalis, 
and,  in  a  short  time,  thirty  grains  more  of  the  chloral.  From  this 
time,  he  passed  off  into  a  sleep  of  many  hours  and  awoke  refreshed. 
The  digitalis  was  given  three  times  a  day  for  several  days,  partly  to 
moderate  the  pulse  which  remained  at  a  hundred,  but  mainly  for  its 
eliminating  effects  upon  the  kidneys;  and  small  doses  of  the  chloral 
as  occasion  required.  An  infusion  of  quassia  with  a  return  to  solid 
food,  as  his  appetite  required  and  his  stomach  would  bear,  completed 
the  cure,  which,  taken  all  in  all,  was  the  most  satisfactory  that  could 
have  been  desired. 

This  was  not  a  case  caused  by  leaving  off  his  cups,  but  the  direct 
result  of  their  excessive  use.    From  the  moment  he  came  under 
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treatment,  he  was  not  allowed  another  drop,  except  what  was  in  his 
digitalis.  That  he  would  have  recovered  without  treatment  is  quite 
doubtful,  since  he  was  then  in  a  gradually  sinking  condition  and  had 
not  for  days  taken  a  mouthful  of  food  which  he  did  not  instantly 
reject,  even  a  teaspoonful  of  milk  being  as  quickly  rejected  as  it  was 
swallowed,  though  it  is  possible  that  he  might  have  been  sustained 
by  nutritious  injections  till  the  alcoholism  wore  away.  Opium  was 
obviously  contra-indicated  by  the  parched  mouth  aud  foetid  breath, 
for  whatever  advantage  might  have  been  hoped  for  from  sleep, 
which  it  might  be  expected  to  give,  would  have  been  more  than  off- 
set by  the  increased  retention  of  the  alcoholic  poison  and  other 
effete  matters  which  required  to  be  eliminated.  The  chloral  then 
to  produce  sleep  and  to  quiet  the  nervous  agitation,  and  the  digi- 
talis to  reduce  the  frequency  of  the  heart's  action  and  to  promote 
elimination  by  the  kidneys,  was  evidently  the  rational  indication, 
which  the  results  fully  justified.  The  mustard  over  the  pit  of  the 
stomach  and  a  small  dose  of  chloral  at  first  were  necessary,  in  order 
that  the  first  dose  might  be  retained  and  prepare  the  way  for  a  full 
dose  which  could  not  have  been  given  at  once.  Moderate  doses  of 
chloral,  to  be  repeated  as  circumstances  justify,  are  all  that  any  case 
of  delirium  tremens  is  likely  to  require,  since,  as  Dr.  Murchison 
thinks,  there  are  grounds  to  believe  that  the  existing  impurities  of 
the  blood  in  such  a  case  favor  the  action  of  the  chloral  by  its  more 
speedy  conversion  into  chloroform. 


Fractures  of  the  Internal  Extremity  of  the  Clavicle.  By  Dr.  E. 
Delens  (Archives  Gen.  de  Med.,  May,  1873). — The  study  of  these 
fractures  has  been  hitherto  somewhat  overlooked.  They  are  not  very 
rare,  though  the  number  of  recorded  cases  is  not  large.  The  whole 
number  given  by  Dr.  Delens,  including  eight  of  his  own,  is  only  twen- 
ty-eight. 

The  fracture  is  almost  always  oblique,  without  much  over-riding  of 
the  bones,  and,  consequently,  with  little  shortening.  Mobility  and 
crepitation  are  less  marked  than  in  fractures  of  the  shaft  of  the  bone, 
and  this,  without  doubt,  in  connection  with  nearness  to  the  articula- 
tion, is  the  reason  why  they  must  have  been  confounded  often  with 
luxations.  Tumefaction  and  deformity  are  much  more  prominent  in 
fractures  produced  by  muscular  contraction  than  in  those  by  external 
violence,  as  by  a  fall  upon  the  shoulder,  the  most  ordinary  cause.  On 
the  other  hand,  mobility  and  crepitation,  while  frequent  in  the  latter 
cases,  are  seldom  present  in  the  former.  The  direction  and  state  of 
the  fragments  are  obscured  usually  in  fractures  by  muscular  contraction, 
but  are  more  easily  made  out  in  other  cases.  Pain  on  motion  is  not  a 
constant  symptom  ;  but  pain  on  pressure  is  sometimes  an  important  aid 
to  correct  diagnosis.  Consolidation  takes  place  in  about  the  usual  time. 
Treatment  requires  no  special  directions.  Mayor's  scarf,  or  Sayre's 
bandage,  for  its  simplicity,  may  be  used  when  immobility  seems  in- 
creasing. 
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REPORT  ON  PATHOLOGY  AND  PATHOLOGICAL  ANATOMY. 
By  R.  H.  Fitz,  M.D. 

General  Pathology. 
Fungi  in  the  Blood. — Riess  ( CentrbL,  1873,  p.  530)  takes  exception  to 
some  of  the  statements  of  Birch-Hirschfeld  (previously  referred  to  in 
this  Journal),  and,  after  a  series  of  investigations,  comes  to  the  con- 
clusion that  there  are  no  means,  chemical  or  microscopical,  by  which 
micrococci  can  be  distinguished  in  the  animal  organism  from  detritus. 
In  consequence,  the  assigned  importance  of  the  many  abnormal  ele- 
ments found  in  the  blood  and  organs,  in  infectious  diseases,  is  not  pos- 
sible, as  no  sure  proof  of  the  parasitic  nature  of  such  processes  has 
been  obtained. 

Birch-Hirschfeld  ( Centrbl.,  1873,  p.  609),  in  reply,  refers  to  his  pub- 
lished recognition  of  the  detritus  referred  to  by  Riess,  but  still  retains 
his  opinion  that,  in  addition,  globular  bacteria  are  present,  and  that 
their  exact  nature  is  to  be  determined,  in  part,  through  chemical  re- 
agents. He  admits,  at  the  same  time,  that  the  parasitic  nature  of  such 
diseases  is  not  yet  assured. 

Obermeier  ( Centrbl.,  1873,  p.  145)  has  discovered,  in  the  blood  of 
individuals  suffering  from  recurrent  fever,  extremely  delicate,  thread- 
like bodies,  of  the  thickness  of  a  fine  thread  of  fibrine,  and  as  long  as  the 
diameters  of  from  1£  to  6  or  more  blood  corpuscles.  The  blood  being 
removed  from  the  patient  and  the  corpuscles  allowed  to  become  quiet, 
it  was  found  that  these  threads  possessed  extremely  rapid  movements. 
These  movements  are  of  two  kinds,  undulating  and  locomotive.  When 
locomotion  took  place,  the  threads  became  crooked,  circular  or  cork- 
screw like  ;  then  elongating,  they  would  leave  the  field  of  vision  either 
gradually  or  suddenly.  Locomotion  ceases  after  one  to  two  hours ; 
undulation  may  continue  up  to  eight  hours.  They  are  easily  to  be  dis- 
tinguished from  threads  of  fibrine.  These  bodies  were  first  seen  by 
their  discoverer  in  1868,  but  lack  of  material  has  hitherto  prevented 
investigation.  Up  to  the  time  of  publication,  they  had  been  found 
only  during  the  fever,  and  shortly  before  or  during  the  crisis,  not  in 
the  remission.    No  decision  was  arrived  at  as  to  their  nature. 

Obermeier  ( Centrbl.,  1873,  p.  561)  inoculated  animals  with  the  blood 
from  patients  with  recurrent  and  typhoid  fever.  The  blood  was  in- 
jected subcutaneously,  and  into  the  jugular  veins  of  dogs,  rabbits  and 
guinea-pigs.  The  results  were  negative.  Nevertheless,  he  considers 
that  the  presence  of  the  contagium  in  the  blood  is  not  thereby  elimi- 
nated. Accidental  or  intentional  inoculation  of  such  blood,  through 
cracks  in  the  epidermis,  produces  no  infection.  As  an  explanation  for 
the  lack  of  success  in  producing  the  disease  experimentally,  he  sug- 
gests that  special  conditions  or  preparations  are  necessary  for  the  re- 
ception of  the  contagium  in  the  living  organism. 

Wolff  (Centrbl.,  1873,  p.  497)  has  continued  his  experiments  with 
regard  to  the  effect  of  fungi  introduced  into  the  blood.  It  may  be  re- 
membered that  he  was  unable  to  conclude  that  the  active  deleterious 
principle  of  putrid  blood  was  to  be  found  in  bacteria.    In  his  present 
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publ  ication,  he  gives  the  results  of  experiments  with  the  contents  of 
metastatic  abscesses  and  the  secretion  from  gangrenous  wounds.  In 
comparing  the  action  of  these  fluids  with  that  of  a  fluid  in  which  fungi 
from  the  preceding  were  cultivated,  he  found  that  the  latter,  in  the 
same  doses,  was  by  far  less  deleterious  than  the  former.  With  the  mi- 
croscope, the  same  forms  of  fungi  were  found  in  the  three  fluids.  The 
bacteria  were  of  various  forms,  a  noteworthy  observation  where  spe- 
cial forms  of  bacteria  have  been  regarded  as  productive  of  special  dis- 
eased processes.  In  addition,  he  records  that,  with  Hartnack  10,  pris- 
matic bodies  were  found  in  the  peritoneal  exudation  of  puerperal  fever, 
hardly  as  large  as  the  diameter  of  a  red  blood  corpuscle. 

Kussner  ( CentrbL,  1873,  p.  497)  opposes  the  view  that  the  micros- 
poron  septicum  is  characteristic  of  the  septic  processes,  as  he  finds  the 
same  in  trivial  abscesses.  He  states  that  he  was  able  to  free  fluids  from 
bacteria  by  filtering  through  a  double  layer  of  filter  paper  in  a  glass  fun- 
nel, whose  nozzle  was  plugged  with  boiled  cotton-wool.  The  filtrate, 
as  well  as  the  fluids  containing  bacteria,  produced  death  after  injec- 
tion ;  the  post-mortem  appearances  were  alike — ichorous  and  purulent 
infiltration  of  the  cellular  tissue,  and,  finally,  abscesses  at  the  point  of 
injection.  There  was  no  pathological  alteration  of  the  internal  organs, 
nor  were  bacteria  found  in  the  blood,  nor  in  the  greater  glands  of  the 
abdomen.  He  concludes  that  the  action  of  the  injected  fluids  depends 
upon  chemical  processes  of  decomposition,  independent  of  the  bacte- 
ria. A  temperature  curve,  characteristic  of  sepsin  poisoning  (Tiegel), 
was  not  found. 

Inoculability  of  Cancer. — Desirous  of  ascertaining  the  effects  of  can- 
cer grafts  upon  the  body  of  rabbits,  Hyverti  ( Gaz.  des  Hop.,  No.  49, 
1873,  Allg.  Med.  Centr.  Zeit.,  1873,  p.  602)  undertook  a  series  of  ex- 
periments. The  portions  of  tumor  free  from  pus,  and  not  far  advanc- 
ed in  development,  were  introduced  deep  into  the  tissues  as  far  as  the 
muscular  layer. 

Inflammation  and  induration  resulted,  the  latter  to  be  felt  five  months 
afterwards  as  a  "  tumor."  This  was  surrounded  by  a  tissue  rich  in 
vessels,  and  presented  its  previous  appearance :  cancer  cells  and  al- 
veoli at  the  periphery,  granulations  commenced  towards  the  centre  ; 
at  the  latter  point  was  calcification.  The  autopsy  showed  that  neither 
infection  nor  general  disease  resulted.  The  author  concludes  that 
young  cancer  cells,  transplanted  from  man  to  animals,  do  not  produce 
cancer. 

Exophthalmic  Goitre. — Boddaert  (Bull,  de  la  Soc.  de  Med.  de  Gand, 
Gaz.  Med.,  1873,  p.  141)  experimented  on  rabbits  with  reference  to 
the  origin  of  this  condition.  Ligatures  were  placed  upon  the  external 
and  internal  jugular  veins  at  the  base  of  the  neck,  and  the  two  cervi- 
cal cords  of  the  sympathetic  were  cut.  An  exophthalmia  resulted, 
continuing  several  days,  diminishing  gradually  as  the  collateral  ve- 
nous circulation  became  developed,  and  as  the  effects  of  the  section  of 
the  sympathetic  disappeared.  Exophthalmia  following  the  ligature 
alone,  due  to  distention  of  the  orbital  veins,  is  much  less  pronounced. 
An  enlargement  of  the  thyroid  is  produced  by  section  of  the  sympa- 
thetic and  ligature  of  the  inferior  thyroid  vein  between  the  four  jugu- 
lars. These  experiments,  combined  with  the  discovery  of  lesions  of 
the  sympathetic,  whose  effects  are  analogous  to  those  produced  by 
section  (atrophy  of  nerve  elements,  hypertrophy  of  connective  tissue) 
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in  a  number  of  cases  of  Basedow's  disease,  are  considered  as  explain- 
ing the  phenomena  of  the  disease.  In  exophthalmic  goitre,  an  obstruc- 
tion to  the  circulation  occurs  ;  the  superficial  veins,  especially  of  the 
neck,  become  swollen  ;  there  is  a  tendency  to  haemorrhage,  an  increase 
of  splenic  and  hepatic  dulness,  occasional  dropsies,  oedema,  and  the 
enlargement  of  the  retinal  vessels  observed  by  Graefe.  Boddaert  hence 
produces  this  theory  of  exophthalmic  goitre.  In  the  majority  of  cases, 
the  pulsations  of  the  heart  increase  in  number — 120  to  200  even  ;  this 
may  continue  for  months.  The  veins  are  insufficiently  emptied  during 
the  diastole  ;  a  venous  congestion  results,  more  marked  from  a  more  or 
less  complete  paralysis  of  the  sympathetic.  The  effects  become  most 
marked  in  the  eye  and  thyroid  body,  from  the  development  of  the  re- 
tro-ocular venous  system  and  the  great  vascularity  of  the  thyroid. 
This  theory  is  considered  as  explaining  the  observation  of  Trousseau, 
where  the  exophthalmia  and  the  thyroid  tumor  came  on  during  a  night, 
the  goitre  disappearing  suddenly  and  returning  afterwards  ;  also,  the 
diminution  of  the  exophthalmia  and  the  thyroid  body,  as  the  heart 
beats  less  rapidly. 

Special  Pathological  Anatomy. 
Ulcerative  Endocarditis. — Dr.  Lanceraux  publishes  a  paper  ( Archiv. 
Gen,  1873,  p.  672)  endeavoring  to  establish  a  causal  relation  between 
the  paludal  poison  and  the  ulcerative,  vegetative  form  of  endocarditis. 
He  states  at  the  outset  that  he  has  already  endeavored  to  prove  that 
rheumatism  is  not  the  source  of  the  vegetative,  ulcerative  endocarditis 
occurring  in  the  puerperal  condition.  His  ground  being  that  the 
anatomical  characteristics  of  the  rheumatic  and  puerperal  endocardi- 
tis differ,  hence  they  cannot  have  the  same  origin.  Though  in  both 
diseases  the  mitral  valve  is  by  preference  affected,  in  the  rheumatic 
form,  the  entire  valvular  orifice  is  diseased,  while  puerperal  endocardi- 
tis is  always  limited  and  circumscribed.  In  the  former  instance, 
permanent  valvular  lesions  must  occur,  while,  in  the  latter,  a  perma- 
nent organization  of  the  new  tissue  is  impossible,  its  destruction  pro- 
ducing a  fatal  infection,  so  to  speak,  of  the  organism.  The  object  of 
the  present  paper  is  to  show  that  there  is  a  vegetative,  ulcerative 
endocarditis,  preferring  the  aortic  valves,  and  common  among  people 
who  have  had  intermittent  fever.  From  its  localization,  anatomical 
characters  and  evolution,  it  must  bear  a  certain  relation  to  the  paludal 
poison. 

A  number  of  cases  are  reported,  the  clinical  phenomena  bearing  a 
resemblance  to  the  disturbances  produced  by  septicaemia.  In  the 
cases  reported,  the  puerperal  condition  could  not  have  been  a  cause, 
and,  as  the  lesions  of  rheumatism  are  regarded  as  different,  this  affec- 
tion must  be  eliminated  from  the  causes.  The  symptoms  are  con- 
sidered as  excluding  the  latter  disease.  The  pains,  existing  in  certain 
cases,  were  of  a  different  character  from  those  occurring  in  acute 
articular  rheumatism  and  were  attributed  to  the  effect  of  a  general 
infection.  The  coincident  history  of  malarial  infection  in  all  the  cases 
and  the  identity  of  the  alterations  render  it  probable  or  at  least 
worthy  of  investigation,  as  a  relation  of  cause  and  effect.  It  is  possi- 
ble that  alcoholic  excess  may  have  aggravated  the  condition.  The 
disease  is  distinguished  from  the  chronic  aortic  affections  by  the  pres- 
ence of  fever.    The  prognosis  is  grave  on  account  of  the  rapid  pro- 
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gress  and  the  tendency  to  ulceration.  The  valves  once  destroyed,  a 
fatal  termination  results  on  account  of  the  obstructed  circulation  and 
the  septicaemia  following  the  destruction.  In  one  of  the  cases  reported, 
sulphate  of  quinia  produced  amelioration. 

Brown  Induration  of  the  Lungs. — Orth  calls  attention  (  Virch.  Arch. 
vol.  58,  p.  126)  to  an  alteration  of  the  vessels  observed  in  such  a  case. 
The  capillaries  and  larger  vessels  were  filled  with  pigment  masses 
similar  to  those  occurring  in  the  interstitial  tissue.  The  vessels  at 
times  appeared  as  if  actually  injected  with  brown,  granular  pigment. 
Artificial  injection  showed  that  such  portions  were  completely  ob- 
structed. He  regarded  the  appearance  of  certain  communicating 
vessels  as  indicative  of  compensation  for  this  obliteration.  Such 
vessels  pursued  a  more  direct  course,  and  had  but  few  collateral 
branches.  The  previously  described  condition  of  the  vessels  he  con- 
siders as  indicating  that  a  direct  formation  of  pigment,  from  the  red 
blood  corpuscles,  may  take  place  without  the  mediation  of  other  cells 
(Langhans). 

Inflammation  of  the  Lungs. — Lungenentziindung,  Tuberkulose  und 
Schwindsucht.    L.  Buhl,  Prof.  &c.    Munchen,  1872. 

Untersuchungen  iiber  Lungenentziindung  &c.  C.  Friedlander. 
Berlin,  1873. 

Prof.  BuhPs  monograph  of  164  pages  is  one  demanding  the  most 
thorough  attention  from  all  interested  in  such  matters.  Whether  the 
views  are  accepted  or  not,  valuable  suggestions  are  presented,  and  in 
such  a  form  that  the  continued  interest  of  the  reader  is  retained. 

Within  the  space  allotted  to  this  report,  a  complete  abstract  is  im- 
possible. The  text  appears  in  the  form  of  twelve  letters,  and  includes 
the  various  forms  of  acute  and  chronic  inflammation  of  the  lungs, 
together  with  the  author's  ideas  as  to  tubercle,  tuberculosis  and  tuber- 
culous pneumonia,  with  a  final  chapter  devoted  to  phthisis. 

The  distinction  between  a  superficial  and  parenchymatous  inflamma- 
tion of  the  lungs  holds  good  only  so  far  as  the  one  or  the  other 
condition  predominates,  the  two  always  co-existing.  The  alveolar 
epithelium  is  regarded  as  a  continuation  of  the  endothelium  of  the 
lymph  vessels,  expanded  over  the  free  surface  of  the  alveolar  wall,  and 
not  as  a  continuation  of  the  epithelium  of  the  bronchial  tubes.  The 
superficial  inflammations  are  those  where  the  products  originate  in  the 
epithelium,  or  flow  over  its  surface  ;  the  products  of  the  parenchyma- 
tous forms  are  interstitial  and  peri-bronchial. 

The  terms  lobular  and  lobar  are  applied  rather  to  the  method  of 
origin  and  extension,  than  to  the  boundary.  Lobar  refers  to  primary 
disease  of  the  pulmonary  parenchyma ;  lobular,  to  primary'disease  of 
the  bronchi.  Those  diseases  proceeding  from  the  lymph  vessels  are 
not  easily  divided  into  these  two  forms.  The  chronic  forms  are  particu- 
larly distinguished  from  the  acute  by  the  presence  of  extensive  and 
important  degenerative  conditions  when  superficial ;  by  an  increase  of 
connective  tissue,  the  formation  of  cicatrices,  &c;  when  parenchyma- 
tous, interstitial  or  peri-bronchial. 

The  acute  catarrhal  pneumonia  of  the  books  is  an  acute  disease,  af- 
fecting primarily  the  posterior  portion  and  edges  of  the  lower  lobes, 
presenting  the  appearances  thus  described  by  Rokitansky  : — "  the  finer 
bronchi  and  their  terminations  are  not  unfrequently  the  seat  of  an  inten- 
sive inflammation,  which  becomes  at  once  extended  over  the  pulmo- 
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nary  tissue  ;  this  appears,  generally,  in  numerous  lobular  portions, 
swollen,  hepatized  or  filled  with  pus."  The  term  catarrhal  pneumonia 
demands  a  catarrh  in  the  pulmonary  tissue,  and  the  presence  of  a  mu- 
cous membrane ;  as  the  latter  does  not  exist,  the  term  is  improper. 
A  catarrh  of  the  mucous  membrane  of  the  smaller  and  smallest  bron- 
chi, filling  these  with  pus  and  mucus,  even  when  extending  to  the  al- 
veoli, cannot  be  a  catarrhal  pneumonia  ;  the  alteration  of  the  latter  is 
modified  and  secondary,  The  catarrhal  pneumonia  is  "a  capillary 
bronchitis,  a  bronchiolitis,  in  which  the  lungs  participate  through  col- 
lateral oedema,  atelectasis,  local  emphysema  and  engorgement,  as  a 
result  of  the  transfer  of  the  bronchial  secretion  to  the  individual  al- 
veoli." The  oedema  is  merely  a  collateral  phenomenon  of  the  capillary 
bronchitis  ;  atelectasis  and  emphysema  are  not  inflammatory. 

The  bluish-red  color  of  the  atelectatic  lobules  represent  a  distention 
of  the  capillaries  with  blood  when  the  intra-alveolar  pressure  has  ceas- 
ed. The  lobular  nature  of  the  affection  is  due  to  the  presence  of  ma- 
terial in  the  communicating  and  adjoining  alveoli,  produced  elsewhere, 
and  transferred  through  aspiration  and  migration  (pus  corpuscles,  i.  e. 
white  blood  corpuscles). 

Death  or  recovery  may  take  place.  The  latter  event  is  based  upon 
the  fact  that  the  true  pulmonary  parenchyma  remains  intact.  Expec- 
toration, fatty  degeneration  and  absorption  permit  the  removal  of  the 
products  of  inflammation  and  the  access  of  air. 

If  these  changes  do  not  take  place  speedily,  as  in  feeble  children, 
the  aged  and  in  the  course  of  severe  disease,  certain  portions  may  re- 
main permanently  altered,  as  local  emphysema,  and,  more  particularly, 
atelectasis,  in  which  latter  instance,  the  parts  affected  may  become 
converted  into  pigment  nodules  or  cheesy  masses.  In  addition,  the 
plugs  in  the  smaller  bronchi  and  alveoli  may  remain  permanently  as 
cheesy  masses.  The  alterations,  when  superficial,  produced  by  foreign 
bodies,  bear  a  very  close  resemblance  to  those  occurring  in  so-called 
catarrhal  pneumonia.  A  rare  termination  of  the  bronchiolitis  is  the 
dilatation  of  the  alveoli  and  bronchi,  accompanied  with  atrophy,  there- 
by distinguished  from  that  resulting  from  other  causes,  as  peribronchi- 
tis.   Catarrhal  pneumonia  is,  therefore,  a  capillary  bronchitis. 

Croupous  pneumonia  is  primary  in  the  parenchyma,  secondary  in 
the  bronchi. 

[To  be  concluded.] 


Convalescence  in  Typhoid  Fever. — Dr.  P.  W.  Latham  writes  to  the 
Lancet  of  July  5,  1813,  that  the  only  satisfactory  answer  to  the  ques- 
tion, When  is  a  patient  convalescent  from  an  attack  of  typhoid  fever? 
is,  after  the  morning  and  evening  temperatures,  and  especially  the 
latter,  on  at  least  two  successive  days,  have  remained  about  the  nor- 
mal point,  or  between  98°  and  99°  F.  The  patient's  tongue  may  be 
clean  and  moist,  the  appetite  ravenous,  the  patient  crying  out  for  food, 
and  the  typhoid  ulcers  still  unhealed.  The  thermometer  alone  will 
tell  us  this  ;  it  will  probably  show,  at  this  stage,  an  evening  tempera- 
ture of  about  101°  F.,  with  a  morning  temperature  of  1.6°  to  2°  lower, 
and  a  mutton  chop  might  now  be  sufficient  to  induce  fresh  irritation  of 
the  intestinal  ulcers,  fatal  hemorrhage,  or  perforation. 
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A  Practical  Manual  of  the  Diseases  of  Children,  with  a  Formulary. 
By  Edward  Ellis,  M.D.,  Physician  to  the  Victoria  Hospital  for  sick 
children ;  late  Physician  to  the  Samaritan  Hospital  for  women  and 
children  ;  and  formerly  obstetric  physician's  assistant  to  University 
College  Hospital.  Second  edition.  Philadelphia:  Lindsay  and 
Blakiston. 

The  above  work  is  designed,  we  are  informed  by  the  author  in  his 
preface,  to  present  concise  yet  thoroughly  practical  descriptions  of 
the  principal  diseases  of  children.  The  book  comprises  339  pages,  and 
is  divided  into  nine  chapters.  The  various  diseases,  coming  under 
the  head  of  the  respective  chapters,  are  treated  of  in  as  many  different 
sections,  mostly  short  ones,  being  numbered  from  one  upwards. 

The  first  chapter  is  devoted  to  general  observations  on  management 
and  diet  during  the  first  year  of  life,  with  many  useful  hints  as  to  the 
best  way  of  examining  infants.  Appended  is  a  diet  table.  Chapter 
second  treats  of  general  diseases,  the  author  recognizing  five,  viz., 
scrofula,  tuberculosis,  rhachitis,  syphilis  and  acute  rheumatism. 
Throughout  the  book,  we  find  frequent  reference  to  these  "  diathetic 
states/'  The  prominent  part  played  by  the  first  four  in  the  causation 
of  diseases,  as  well  as  in  the  modification  of  their  course,  offering 
often  the  most  important  indications  for  treatment,  nobody  will  deny ; 
but  many  of  the  author's  statements  on  this  subject  are  more  theoreti- 
cal than  based  upon  facts,  as,  for  instance,  his  description  of  the 
temperament  and  physiognomy  peculiar  to  scrofulosis  as  contrasted 
with  those  in  tuberculosis.  Dr.  Gee  is  quoted  as  thinking  freckles  a 
sign  of  much  value  in  the  diagnosis  of  tuberculosis.  "  Scrofulous  de- 
posits," we  are  told,  "  consist  of  albumen,  gelatine,  fibrine  and  a  little 
stearine,"  whereas  "  tubercle  is  probably  an  exudation  of  the  liquor 
sanguinis,  and  consists  of  animal  matter,  albumen  and  salts,  such  as 
the  insoluble  phosphates  and  carbonate  of  lime,  soluble  salts  of  soda 
and  cholestearine."  In  speaking  of  the  diet  during  the  first  year  of 
life,  we  are  told  that  "  it  is  the  children  of  the  rickety  and  of  the 
rheumatic  diatheses  that  suffer  from  dyspepsia  and  'weak  stomachs. 1 
Tubercular  children  are  far  hardier  in  this  respect,  whilst  the  strumous 
and  the  syphilitic  occupy  a  median  position."  Further  on,  he  says, 
"  it  is  the  child  of  gouty  and  rheumatic  parents  that  suffers  so  often 
from  acidity,  and  who  requires  most  especially  that  his  food  should 
be  alkalinized  by  lime-water."  In  another  part  of  the  book,  we  find  it 
stated  that  "  erythema  intertrigo  is  common  in  the  rheumatic  diathe- 
sis," and,  to  quote  once  more,  dysuria  or  painful  micturition  is  6poken 
of  as  being  "  often  associated  with  chronic  skin  affections  and  the 
rheumatic  diathesis,  and  there  may  be  smartish  fever  and  considerable 
dyspepsia  as  concomitants."  In  the  treatment  of  rickets,  the  author 
rightly  gives  to  cod-liver  oil  the  most  important  place,  but  we  fail  to 
see  the  necessity  of  its  combination  with  lime-water.  Syphilis  he 
divides  into  a  "congenital"  and  "infantile"  variety,  the  latter 
applied  to  what  would  ordinarily  be  called  acquired.  Chapter  third  is 
devoted  to  skin  diseases.  Many  of  those  here  treated  could  well  be 
left  out,  as  so  rare  in  children  as  not  to  be  worthy  of  mention  or  as 
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presenting  no  peculiarities  in  childhood  requiring  especial  notice  in  a 
work  upon  children's  diseases.  Psoriasis  and  lepra  are  described 
under  different  sections,  and  we  are  told  that  they  are  often  "  symme- 
trical and  hereditary/'  "  Scrofula  seems  to  be  a  disposing  cause  and 
a  disordered  stomach  an  exciting  cause.  The  disordered  stomach 
gives  the  first  indication  for  treatment,  and  we  must  consequently 
unload  and  regulate  the  excretions  of  the  priinaa  vise."  The  advice 
to  "unload  and  regulate  the  secretions  of  the  primae  viae'7  and  to 
"  administer  saline  cathartics"  occurs,  we  think,  too  frequently  in  the 
book,  given  in  a  very  vague  and  indefinite  way,  without  any  special 
indications  other  than  the  mere  fact  of  the  existence  of  some  cutane- 
ous or  other  disease,  and,  if  blindly  followed,  might  lead  sometimes 
to  mischief.  Throughout  the  book,  the  author  refers,  when  at  all,  but 
very  briefly  and  superficially  to  the  pathological  anatomy  of  the  differ- 
ent diseases,  but  we  must  find  fault  with  such  statements  as  that 
"  eczema  is  an  inflammation  of  the  sweat  follicle  "  and  that  "  impeti- 
go is  a  suppurative  inflammation  of  the  hair  follicles"  and  "is  con- 
tagious." The  three  following  chapters  treat  respectively  of  diseases 
of  new-borns,  of  fevers,  and  of  diseases  of  the  brain  and  nervous 
systems ;  and  chapter  seventh,  of  diseases  of  the  air  passages  and  of 
the  thoracic  organs.  In  the  section  upon  hypertrophy  of  the  brain, 
the  author  fails  in  his  attempt  to  give  a  description  by  which  the 
disease  could  be  recognized,  nor  can  we  imagine,  in  case  of  the  exist- 
ence of  such  disease,  that  Dr.  Churchill's  plan  of  painting  the  shorn 
head  with  tincture  of  iodine  and  the  administration  of  iodide  of 
potassium  in  fair  doses,  could  be  of  any  benefit.  From  some  of  the 
symptoms  given,  and  from  mention  of  Dr.  Elsasser's  employment  of  a 
small  horse-hair  cushion  for  the  head  to  rest  upon,  a  hole  being  cut 
for  the  occiput,  &c,  it  is  evident  that,  partly  at  least,  this  disease  is 
confounded  with  craniotabes.  Croup  and  diphtheria  meet  with 
appropriate  treatment,  and  the  indications  for  tracheotomy  and  the 
method  of  operating  are  carefully  laid  down.  The  catarrhal  nature  of 
spasmodic  croup  (spurious  croup)  is  not  alluded  to,  and  the  author 
incorrectly  associates  it  with  the  tubercular  diathesis.  The  author 
describes  a  pneumonia  of  teething  with  which,  we  confess,  we  are 
unacquainted,  "which,"  to  use  his  own  words,  "being  chronic  and 
accompanied  with  general  wasting  but  tumid  abdomen,  and  with  little 
cough,  at  first,  is  often  mistaken  for  phthisis  or  mesenteric  disease." 
The  cause  of  atelectasis  pulmonum,  we  are  told,  "  is  defective  nerve 
energy  from  pressure,"  and  its  connection  with  bronchitis  in  infants 
is  not  alluded  to.  The  author  gives  the  astonishing  explanation  of 
diminished  size  of  the  affected  side,  after  the  absorption  of  a  pleuritic 
effusion,  to  be  "  the  increased  work  and  consequent  hypertrophy  of  the 
healthy  lung." 

Chapter  eighth  treats  of  the  diseases  of  the  food  passages  and  of 
the  abdominal  organs.  The  classification  of  the  diseases  of  the 
digestive  organs  lacks  clearness,  and  we  do  not  find  that  careful  and 
thorough  treatment  that  the  importance  of  the  subject  would  seem  to 
demand.  In  the  present  state  of  medical  science,  it  is  a  matter  of 
some  surprise  to  read  that  "  gastro-malacia  is  one  variety  of  dys- 
pepsia," *  *  *  "  appearing  to  depend  upon  a  diminished  cohesion  of 
the  tissues,  the  result  of  slow  starvation."  In  the  section  upon  abdomi- 
nal tumors,  the  author  includes  cancer  of  the  stomach,  making  no 
Vol.  Lxxxix.  No.  16a 
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mention  of  its  extreme  rarity  in  children,  telling  us  that  "  it  gives 
rise  to  greater  dyspepsia  than  cancer  of  the  liver,  to  haematemesis  and 
to  pain  after  every  meal.  Moreover,  the  percussion  is  tympanitic 
when  the  stomach  is  diseased,  dull  when  the  liver  is  affected." 

Chapter  ninth,  the  last  and  one  of  the  longest  in  the  book,  contains 
general  therapeutical  hints  and  a  very  large  formulary.  The  pre- 
scriptions have  been  made  up  with  much  care,  and  the  few  general 
therapeutical  hints  at  the  beginning  of  the  chapter  are  good. 

We  have  but  space  to  allude  simply  to  the  frequency  of  typographi- 
cal errors,  which  should  not  have  found  their  way  iDto  a  second  edition. 

The  book,  of  medium  size,  is  printed  upon  excellent  white  paper, 
the  type  clear  and  large.  The  chapters  are  well  arranged  and  there 
is  a  good  alphabetical  index  at  the  end  of  the  book.  In  these  respects, 
it  fulfils  the  object  of  the  author  to  make  it  a  "  handy  book  of  refer- 
ence upon  a  class  of  diseases,  presenting  peculiar  difficulties  and  yet  of 
the  deepest  interest  because  so  continually  met  with  in  practice. " 

Parkes's  Practical  Hygiene,  Fourth  Edition.    1873.    Eeprint  by  Lind- 
say and  Blakiston.  Philadelphia. 

This  admirable  treatise  by  Professor  Parkes  of  the  Army  Medical 
School,  Netley,  England,  was  referred  to  in  the  "  Report  on  Public 
Health  "  in  this  Journal,  in  February  last.  A  new  edition  has  since 
appeared,  making  the  book  even  more  valuable.  The  portions  relating 
exclusively  to  military  service  are  now  placed  by  themselves,  and  the 
bulk  of  the  volume  is  devoted  to  all  that  pertains  to  public  and  private 
health  in  the  general  population.  It  is  a  treasury  of  well  authenti- 
cated observations,  and  presents  the  most  complete  discussion  of  the 
principles  involved  which  has  yet  appeared  in  any  language. 

Every  physician,  who  wishes  to  be  able  to  give  definite  replies  to 
the  numerous  questions  referred  to  him  as  the  guardian  of  the  health 
of  the  people,  should  be  able  to  consult  this  volume,  and  he  need  not 
fear  that  any  special  point,  which  may  be  in  question,  has  been  over- 
looked. Moreover,  the  foot  notes  and  references  will  point  to  a 
complete  library  of  hygiene. 

Boards  of  Health  will  find  this  book  almost  indispensable  to  an 
intelligent  exercise  of  their  duty. 

It  is  already  supplied  by  our  government  to  all  army  medical 
officers,  and  we  wish  that  means  could  be  found  to  make  it  accessible 
to  all  who  seek  information  concerning  the  means  of  preserving  the 
health  of  cities  and  towns.  g.  d. 


Treatment  of  Enuresis.  By  Dr.  Buyelmann,  of  Cologne. — The 
author  was  induced  by  an  article  in  the  Berlin.  Klin.  Wochenschrift, 
1871,  No.  5,  to  try  the  syrup,  ferri  iodidi  in  a  severe  case  of  incon- 
tinentia urinae.  The  patient  was  a  young  girl,  thirteen  years  old,  of 
nervous  temperament  and  anaemic.  The  principal  complaint  was  the 
incontinence  of  urine,  so  severe  as  to  prevent  her  from  walking  any 
distance  from  her  home  without  wetting  herself.  In  addition  to 
generous  diet,  she  took,  for  three  weeks,  syrup,  ferri  iodidi,  seven 
grammes  ad  aquae,  syrup,  simp.,  aa,  fifty  grammes ;  a  teaspoonful 
every  two  hours.  After  a  week's  treatment,  there  was  a  marked 
improvement,  and,  in  two  weeks  more,  she  was  discharged  well. — 
Berlin  Klin.  Wochenschrift,  No.  6. 
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$3oston  fHetucal  anti  Surgical  Journal. 

Boston:  Thursday,  October  16,  1873. 


Nothing  has  of  late  afforded  us  so  much  satisfaction  as  the  raid  of 
the  United  States  authorities  on  certain  persons  circulating  indecent 
literature. 

The  largest  operator,  apparently,  is  a  certain  Hunter/who  represents 
various  companies,  and  had  offices  in  Hinsdale,  Brattleborough,  and 
Springfield.  The  others  are  quacks  from  the  neighborhood  of  Court 
street.  The  Sawyer  woman  obtained  bail,  but  the  rest  are  in  jail  and 
will  be  tried  shortly.  We  hope  that  a  severe  example  will  be  made, 
for  the  evil  is  increasing,  and  is  one  which  demands  to  be  publicly 
condemned.  Any  leniency  would  be  an  insult  to  the  self-respect  of 
the  community,  and  perhaps  an  injury  to  thousands  yet  unborn. 


The  attempt  on  the  part  of  certain  members  of  the  City  Council  to 
establish  a  permanent  smallpox  hospital  on  the  site  in  Swett  Street, 
which  the  city  purchased  a  year  ago,  is  a  proceeding  which  we  strong- 
ly condemn  as  open  to  the  gravest  sanitary  objections.  The  surround- 
ings of  this  locality  are  such  that  it  would  be  cruel,  if  not  criminal, 
recklessness  to  compel  patients  sick  with  smallpox  to  be  isolated 
there.  The  cases  of  typhoid  which  occurred  among  the  convalescents 
there  the  past  season,  are  significant  as  evidence  of  the  insalubrious 
character  of  this  region,  even  if  this  were  not  perfectly  apparent  to  any 
one  on  the  most  superficial  inspection.  We  feel  confident  that  the 
Board  of  Health  will  have  the  support  of  all  intelligent  physicians  in 
opposition  to  a  scheme  so  obviously  objectionable. 


The  epidemic  of  yellow  fever  is  still  raging  in  the  west.  The  details 
supplied  by  the  telegraph,  though  not  full,  show  that  there  has  been 
great  mortality  and  much  suffering.  The  Howard  Association  appears 
to  be  doing  good  service.  We  are  happy  to  learn  that,  at  Shreveport, 
the  worst  is  past,  and  that  no  one  of  sixty-three  physicians  sent 
thither  has  taken  the  fever.  The  epidemic  is  now  most  severe  at 
Memphis.  One  of  the  most  painful  features  is  the  number  of  young 
orphans  left  destitute.  We  hope  that  generous  aid  will  come  from 
more  fortunate  cities. 
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Boston  Dispensary. — The  annual  meeting  of  the  managers  of  the 
Boston  Dispensary  has  been  held  since  our  last  issue  ;  it  seems,  there- 
fore, a  proper  time  to  notice  some  of  the  changes  that  have  taken 
place  in  that  institution  during  the  year  that  has  just  closed. 

Owing  to  a  great  increase  in  the  duties  devolving  on  the  city 
physician,  Dr.  Green  felt  himself  obliged  early  in  the  year  to  resign 
the  position  of  superintendent  of  the  dispensary,  an  office  which  he 
had  filled  with  great  credit  to  himself  and  with  great  advantage  to  the 
institution  for  many  years.  Dr.  A.  L.  Haskins  was  chosen  his  succes- 
sor. Soon  after  his  appointment,  a  number  of  changes  in  the  practical 
workings  of  the  dispensary  were  recommended  by  him  to  the  direc- 
tors, and  at  once  received  their  approval. 

The  apothecary  store  is  now  open  for  the  dispensing  of  medicine 
and  the  receiving  of  orders,  from  eight  in  the  morning  till  seven  in  the 
evening.  The  women's  room,  heretofore  over-crowded,  has  been 
divided  into  two  rooms,  and,  consequently,  it  was  found  necessary  to 
add  four  additional  medical  officers  to  the  present  staff.  These 
vacancies  have  been  filled  by  the  election  of  Drs.  T.  W.  Fisher,  T. 
D wight,  Jr.,  R.  H.  Fitz  and  J.  L.  Hale.  The  last  two  named,  were, 
till  now,  on  the  list  of  district  physicians,  and  their  places  have  been 
filled  by  the  appointment  of  Drs.  J.  P.  Oliver  and  A.  L.  Mason. 

A  special  department  for  the  treatment  of  skin  diseases  has  been 
created  and  placed  under  the  care  of  Dr.  F.  B.  Greenough,  whose 
place  on  the  list  of  surgeons  has  been  filled  by  the  appointment  of  Dr. 
Thos.  B.  Curtis,  who  has  recently  returned  from  Europe.  Another 
department  has  been  opened  for  the  treatment  of  nervous  diseases,  and 
placed  under  the  care  of  Drs.  S.  G.  Webber  and  D.  F.  Lincoln.  A 
dental  department  has  also  been  arranged,  and  patients  are  treated 
daily  from  10  to  11.  This  department  is  under  the  care  of  Drs.  Chas. 
S.  Bartlett,  E.  P.  Bradbury,  J.  W.  Keyes,  T.  0.  Loveland  and  F.  M. 
Robinson.  The  rooms  have  been  so  arranged  as  to  give  a  waiting- 
room  for  each  department.  The  north-end  district  has  been  divided, 
and  Dr.  Walter  Channing,  Jr.,  has  been  appointed  to  the  new  district. 
In  his  annual  report  to  the  directors,  Dr.  Haskins  has  made  a  most 
urgent  appeal  for  a  new  building,  the  present  being  utterly  inadequate 
for  the  amount  of  work  daily  done  in  it.  It  is  to  be  hoped  that  before 
another  year  closes  the  new  building  will  be  in  the  process  of  erection. 
The  following  is  a  complete  list  of  the  medical  officers  connected  with 
the  institution : — 

Surgeons. — John  Homans,  M.D.,  J.  B.  Treadwell,  M.D.,  S.  W. 
Langmaid,  M.D.,  T.  B.  Curtis,  M.D. 

Ophthalmic  Surgeon. — 0.  F.  Wadsworth,  M.D. 

Physicians.— J.  M.  Hayward,  M.D.,  F.  I.  Knight,  M.D.,  W.  F. 
Munroe,  M.D.,  C.  E.  Inches,  M.D.,  J.  F.  Appell,  M.D.,  R.  Disbrow, 
M.D.,  T.  Waterman,  M.D.,  H.  Tuck,  M.D.,  W.  H.  H.  Hastings, 
M.D.,  W.  L.  Richardson,  M.D.,  W.  E.  Boardman,  M.D.,  C.  P.  Putnam, 
M.D.,  T.  W.  Fisher,  M.D,,  T.  Dwight,  Jr.,  M.D,  R.  H.  Fitz,  M.D.,  J. 
L.  Hale,  M.D. 

Department  for  Diseases  of  the  Nervous  System. — S.  G.  Webber, 
M.D.,  D.  F.  Lincoln.  M.D. 

Department  for  Skin  Diseases. — F.  B.  Greenough,  M.D. 

Dental  Department.— Chas.  S.  Bartlett,  D.M.D.,  E.  P.  Bradbury, 
D.M.D.,  J.  W.  Keyes,  D.M.D.,  T.  0.  Loveland,  D.M.D.,  F.  M. 
Robinson,  D.M.D. 


ABSTRACTS  AND  INTELLIGENCE. 


389 


District  Physicians.— I.  J.  B.  Fulton,  M.D.  (East  Boston.)  2.  F. 
W.  Yogel,  M.D.  3.  Walter  Channing,  Jr.,  M.D.  4.  P.  W.  Page, 
M.D.  5.  Jos.  P.  Oliver,  M.D.  6.  A.  L.  Mason,  M.D.  7.  B.  F.  Dav- 
enport, M.D.    8.  J.  H.  Davenport,  M.D.  (So.  Boston.) 

Apothecary. — F.  B.  Winn. 

Assistant  Apothecary. — J.  J.  Kelley. 

A.  L.  Haskins,  M.D.,  Superintendent. 


Clinical  Lecture  on  the  Relation  which  Faulty  Closet-Accommoda- 
tions BEAR  TO   THE  DISEASES  OF  WOMEN.     By  WlLLIAM  GoODELL,  M.D.  

The  important  question  of  sewage  and  cesspool  diseases,  which  is  now 
agitating  political  economists,  has  a  range  far  wider  than  those 
branches  of  medicine  on  which  I  lecture.  1  shall,  however,  limit  my 
remarks  to  that  aspect  of  it  which  directly  concerns  the  good  health, 
and  more  remotely,  the  good  morals  of  women,  viz.,  the  relation  which 
faulty  closet- accommodations  bear  to  the  diseases  of  women. 

In  adults,  the  state  of  health  denotes  a  state  of  equilibrium  between 
waste  and  repair, — between  construction  and  destruction.  But  the 
statical  condition  is  one  necessarily  disturbed  by  the  smallest 
casting-weight.  Hence,  very  slight  indeed  may  be  the  cause  which 
deranges  the  nicely-balanced  relation  between  the  functions  of  the 
various  organs  of  the  body.  Thus,  by  the  imperfect  and  unpunctual 
performance  of  the  excretory  functions,  our  food  becomes  our  poison. 
The  lengthened  detention  of  feces  in  the  bowels,  or  of  the  urine  in  the 
bladder,  begets  a  host  of  disorders,  in  man  as  well  as  in  woman.  But 
it  is  in  the  latter  that  they  are  most  manifest.  Irregularity  or  post- 
ponement in  the  evacuations  of  the  body  is  perhaps  the  most  common 
cause  of  uterine  and  pelvic  diseases.  For  not  only  are  local  conges- 
tions produced  mechanically  by  the  irritation  or  the  pressure  from 
hardened  fasces,  and  flexions  of  the  womb  brought  about  by  the  strain- 
ing efforts  to  empty  the  bowels  ;  but  the  intimate  interdependence 
between  the  pelvic  and  the  uterine  plexus  of  veins  on  the  one  hand, 
and  the  portal  system  on  the  other,  is  at  the  root  of  all  manner  of 
female  complaints.  A  congestion  in  the  one  determines  in  the  other 
a  like  condition,  which  in  turn  confirms  and  augments  the  disorder  of 
the  former.  It  is,  indeed,  astonishing  how  quickly  a  woman's  health 
declines  from  inattention  to  habits  of  regularity. 

Over-distention  of  the  bladder,  by  drawing  up  the  cervix  and  by 
thrusting  the  fundus  backward,  is  undoubtedly  a  very  common  factor 
in  the  production  of  retroflexions  and  retroversions  of  the  womb. 
Almost  every  acute  case  of  uterine  displacement  and  many  cases  of 
vesical  catarrh  are  thus  brought  about.  The  very  worst  case  of  irri- 
table bladder  that  I  ever  met  with,  occurred  in  a  lady  who.  thirty  years 
previously,  had  travelled  a  whole  day  in  a  stage-coach  without  finding 
a  fit  opportunity  for  passing  her  water. 

Again,  costiveness  is  the  recognized  cause  not  only  of  haemorrhoids, 
of  pelvic  and  uterine  congestions,  and  of  disorders  of  the  digestive 
apparatus,  but  also  of  fecal  poisoning.  For,  if  diseases  breed  from 
bad  drainage  and  defective  sewerage  from  without  the  body,  how 
how  much  more  from  bad  drainage  and  defective  sewerage  within  the 
body  !  Excretions  retained  in  the  body  ferment  and  decompose  ;  the 
pestilential  gases  thus  generated,  and  the  products  of  tissue-waste, 
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beino-  absorbed,  degrade  the  blood,  disable  nerve-centres,  and  paralyze 
the  action  of  the  vital  organs.  A  mischievous  reciprocation  takes 
place,  by  which  the  cause  and  its  effects  aid  and  abet  one  another. 
Take  for  instance  the  liver ;  costiveness  makes  it  secrete  less  bile,  and 
this  torpidity  not  only  causes  a  uterine  congestion,  but  also  reinforces 
the  habit  of  constipation.  So,  in  a  measure,  with  every  other  organ  ; 
blood-disorder  leads  to  morbid  nutrition  of  nerve-centres,  and  this  in 
turn  still  further  degrades  the  blood.  Thus  is  evoked  that  exaltation 
of  nervous  action  which  so  often  becomes  turbulent  and  uncontrollable. 
Hysteria,  chlorosis,  and  climacteric  perturbations  are  always  linked 
with  defective  hasmatosis. 

Except  as  the  result  of  this  vicious  circle,  how  else  explain  the 
proverbially  bad  health  of  women  living  in  the  country,  and  of  the 
poorer  classes  of  women  in  cities?  Show  me  such  a  woman,  and  you 
show  me  a  costive  creature,  one  whose  whole  life  is  spent  in  an  un- 
natural struggle  with  the  lower  but  needful  calls  of  her  body.  This 
evil  is  in  itself  bad  enough ;  but,  unfortunately,  it  does  not  end  there. 
Upon  the  good  health  of  the  mother,  depends  the  good  health  of  the 
child.  Feeble  mothers  beget  feeble  children — children  who  are  car- 
ried from  the  womb  to  the  grave,  or  who  peak  and  pine  under  the 
heritage  of  ill  health. 

Such,  then,  being  the  condition  of  the  majority  of  American  women, 
what  is  the  cause?  "Probably  no  single  cause,"  writes  a  close 
observer,  "has  had  so  much  influence  in  producing  the  peculiarly 
delicate  condition  for  which  women  living  in  the  country  and  in  the 
small  towns  in  America  are  notorious,  as  the  discomfort,  inconvenience, 
and  frequent  repulsiveness  [and,  I  may  add,  indecent  exposure]  of 
their  closet-accommodations. ,; 

The  ancients,  who  were  wiser  in  their  generation  than  we  are  in 
ours,  set  examples  which  we  in  the  nineteenth  century  might  in  some 
respects  usefully  follow.  The  cloacae  of  Rome  are  still  the  admiration 
of  the  architect.  They  were  built  so  firmly  as  to  have  resisted  the 
impetuous  torrents  of  over  seven  hundred  winters.  To  keep  them  in 
repair,  public  officers  were  appointed,  who  were  called  the  curatores 
cloacarum  urbis.  Even  a  goddess — the  fair  Cloacina — was  chosen  to 
preside  over  them.    But  with  us  how  different ! 

In  the  teeming  tenement-house  of  any  of  our  large  cities,  there  is 
usually  but  one  closet,  and  that  invariably  a  cesspool,  wet  and  foul, 
reeking  with  filth,  poisoned  by  noisome  stenches,  defiled  by  lewd 
couplets  or  obscene  cuts,  indecent  from  thin  partitions  and  wide 
chinks,  or  from  being  pre-occupied  by  one  of  the  opposite  sex.  Under 
such  conditions  what  woman  can  avoid  schooling  herself  into  the  habit 
of  resisting  the  evacuation  of  her  bowels  ?  In  the  small  houses  of 
tradesmen  and  of  mechanics,  the  water-closet  is  rarely  to  be  found ; 
nor  are  the  houses  of  the  better  classes  supplied  with  this  luxury. 
The  privy  is  then  usually  placed  at  the  farther  end  of  the  yard,  and 
approached  by  a  long  and  unsheltered  path.  It  is,  therefore,  almost 
inaccessible  in  bad  weather  or  in  dark  nights,  and  is  overlooked  by  the 
back  buildings  of  all  the  neighboring  houses.  To  a  delicate  woman, 
the  exposure  to  the  weather  is  a  serious  inconvenience  ;  to  one  who  is 
menstruating,  it  is  a  constant  menace  ;  while  to  every  refined  woman 
the  exposure  to  view  offers  but  one  of  two  choices, — either  that  of 
having  her  sense  of  modesty  blunted,  or  that  of  waiting  until  nightfall 
before  responding  to  the  calls  of  nature. 
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Nor  does  the  condition  of  the  closets  in  the  country  present  a  more 
agreeable  contrast.  In  many  parts  of  the  Southern  and  Western 
States,  a  clump  of  bushes,  the  shelter  of  a  rock,  the  nearest  grove, 
afford  the  only  accommodations.  But  take  the  more  thickly-settled 
States  ;  where  is  the  small  farm-house  whose  privy  invites  rather  than 
repels  ?  The  very  name  of  privy  is  a  misnomer.  How  seldom  is  the 
building  hidden  by  clumps  of  evergreens  or  masked  by  any  other 
disguise  than  that  of  a  euphemism  !  How  often  is  it  not  at  an  em- 
barrassing distance  from  the  house, — at  the  end  of  a  long  trail,  or,  at 
best,  of  a  long  and  ill-kept  path,  which  frequently  runs  parallel  with 
a  street  or  a  road  I  How  rarely  is  it  ever  provided  with  any  other 
kind  of  window  than  round  or  crescent-shaped  holes  rudely  cut  out  of 
the  door  !  How  commonly  are  the  cracks  dehiscent !  The  door  itself 
is  often  without  a  bolt,  often  hanging  by  one  hinge, — sometimes 
wholly  unhung.  Through  the  openings  in  the  seat  acrid  blasts  of 
wind  sweep  up  as  if  impelled  by  some  malignant  demon.  Now,  add 
to  all  this  the  sickening  stench,  the  conspicuous  heaps  of  filth,  the 
swarms  of  unclean  flies,  and  confess  that,  despite  the  temerity  of  the 
description,  the  picture  is  not  overdrawn. 

Imagine  now  broad  daylight  with  its  busy  traffic,  a  rainy  day  or 
dark  night,  the  grass  wet  with  dew  or  the  ground  covered  with  snow, 
or  temperature,  perchance,  many  degrees  below  zero.  Under  such 
circumstances,  what  woman  can  respond  to  the  calls  of  nature  without 
putting  herself  to  great  discomfort,  to  great  risk  indeed  if  she  be 
menstruating,  or  without  blunting  the  edge  of  her  womanly  sense  of 
decorum  ? 

Nor  is  this  last  phase  of  the  subject  the  least  important.  The  shrinking 
from  publicity  in  the  performance  of  these  functions  is  neither  "  prude- 
ry ,;  nor  "  false  modesty,"  but  a  virtue  of  which  our  women  may  well  be 
proud.  In  those  countries  where  woman  most  disregards  it,  there  is  she 
least  chaste,  and  there  is  the  license  of  language  least  bridled.  Whatever 
refines  the  body  refines  the  mind,  and  vice  versa.  The  one  reacts 
upon  the  other  for  better  or  for  worse.  Our  forefathers,  who  scorned 
clothing  and  cleanliness,  and  who  eased  themselves,  like  their  cattle, 
wherever  the  desire  seized  them,  were  in  appetite  little  better  than 
cannibals,  in  temper  and  morals  lower  than  the  brutes.  When  they 
began  to  wash  themselves  they  began  to  clothe  themselves  ;  and  after 
the  culture  of  the  body  that  of  the  mind  followed  as  a  matter  of  course. 
Thus  soap  becomes  a  great  civilizer.  "  Show  me,"  said  the  great 
Liebig, — or  in  words  to  this  effect, — "  Show  me  the  nation  which  con- 
sumes the  most  soap,  and  you  show  me  one  which  has  reached  the 
highest  grade  of  civilization."  So  with  regard  to  closets.  u  Show 
me,"  say  I,  "  the  nation  that  gives  the  most  comfort,  the  most  privacy, 
the  most  solicitation,  to  the  evacuations  of  the  body,  and  you  show 
me,  in  refinement,  in  education,  and  in  morality,  the  foremost  people 
on  the  face  of  the  earth." 

I  have  told  you  the  bane  ;  now,  what  is  the  antidote  ?  Clearly,  such 
closets  as  invite  rather  than  repel, — closets  in  which  an  operation  of  the 
bowels  is  not  tantamount  to  being  buffeted  of  Satan  for  a  season.  In 
cities,  and  in  such  towns  as  are  supplied  with  water-works  and  good 
drains,  the  use  of  the  water-closet  ought  to  become  universal.  In  the 
country,  where  such  a  luxury  can  be  attained  by  the  rich  alone,  the 
earth-closet  is  the  only  substitute  ;  and  I  cannot  too  strongly  urge 
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you  to  advise  its  use  among  your  patients  and  neighbors.  Set  the 
example  by  using  one  yourselves  ;  you  will  soon  get  back  more  than 
its  money's  worth  of  comfort,  health  and  privacy. 

Although,  at  my  request,  this  gentleman  has  kindly  consented  to 
exhibit  to  you  the  mechanism  of  this  earth-closet,  yet  I  am  not  the 
advocate  of  his  patent,  or  any  one  of  the  patents  now  in  the  mar- 
ket. You  must  select  the  one  which  seems  to  you  to  meet  best 
all  the  requirements.  I  am  contending  simply  for  the  principle 
on  which  these  earth-closets  are  based,  and  for  the  moral  and 
hygienic  advantages  which  they  offer.  A  portable  closet,  like 
this  one,  not  larger  than  an  old-fashioned  arm-chair,  can  be  moved 
about  from  room  to  room,  or  be  put  where  it  will  be  both  private  and 
accessible.  Nor  will  its  presence  poison  the  surrounding  air,  for 
there  is  no  better  disinfectant,  no  better  deodorizer  of  organic  refuse, 
than  the  dry  earth  contained  in  its  hopper.  Recognizing  this  property 
of  earth,  and  also  the  laws  of  health,  a  wise  Deity  has,  as  the  Creator, 
implanted  in  carnivorous  animals  the  instinct  of  burying  their  excre- 
ment. As  the  great  Lawgiver,  he  commanded  the  Jews  to  do  the 
same  thing.  What  cats  and  dogs  do  by  instinct,  man  should  do  as 
well  by  reason  as  by  divine  command.  Further:  animal  refuse  thus 
treated  becomes  a  rich  and  available  manure.  Like  that  fabled 
giant  of  ancient  mythology,  it  gains  strength  and  vigor  from  con- 
tact with  its  mother,  earth. — Philadelphia  Medical  Times. 


Intravaginal  Ar3crLTATiox. — A  paper  has  been  recently  read  before 
the  Academy  of  Bologna  by  Dr.  Yerardini,  illustrating  the  application 
of  intravaginal  auscultation  as  an  aid  to  the  diagnosis  of  pregnancy. 
The  instrument  employed  for  this  examination  is  called  the  vaginal 
stethoscope.  The  possibility  of  this  method  of  auscultation  was  first 
pointed  out  by  Maygrier  in  the  year  1825,  while  its  first  practical 
application  was  made  by  Xauke  four  years  later,  it  being  employed 
then  to  determine  the  existence  of  placenta  previa  as  well  as  preg- 
nancy. Dr.  Yerardini  maintains  that  internal  or  intravaginal  auscul- 
tation is  of  great  value  in  diagnosticating  pregnancy  even  in  the  first 
month,  inasmuch  as  the  stethoscope,  when  applied  to  the  neck  of  the 
uterus,  transmits  a  characteristic  sound,  described  as  a  faint,  prolonged 
murmur.  This  sound  is  readily  distinguishable  from  the  utero-placental 
murmur,  which  accompanies  violent  contact  of  the  foetus  with  the  walls 
of  the  uterus.  The  latter  sound  is  faint  and  short,  resembling  that 
given  by  the  stethoscope  when  applied  to  aneurismal  tumors,  or  to 
the  large  arteries,  and  when  once  heard  can  never  afterwards  be  mis- 
taken. 

It  is,  of  course,  essential  to  determine  at  the  outset  whether  any 
pulsating  tumor  or  enlarged  bloodvessel  is  situated  near  the  neck  of 
the  uterus. 

Where  other  indications  of  pregnancy  have  been  obtained,  and  yet 
the  above  described  murmur  cannot  be  obtained,  in  that  case  the 
diagnosis  will,  of  course,  be  doubtful,  and  there  will  be  strong  grounds 
for  suspecting  that  some  disease  of  the  uterus  is  present. 

In  many  instances,  it  will  sooner  or  later  transpire  that  some  disease 
of  the  ovum  has  involved  the  death  of  the  embryo  or  foetus. 
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Homoeopathic  Pilules  proved  a  Sham. — The  London  Practitioner  for 
April,  1873,  gives  account  of  recent  examinations,  by  chemical  analy- 
sis, of  some  of  the  more  commonly-used  homoeopathic  pilules.  The 
average  weight  of  each  was  0.6  grains  ;  and,  in  the  strength  known 
as  the  second  dilution,  should  contain  0.00006  of  a  grain  of  the  drug. 
This  quantity,  in  the  case  of  the  drug  chosen,  is  fairly  within  the 
reach  of  analysis.  The  third  dilution  places  the  drug  beyond  the 
reach  of  analysis. 

In  sulphate  of  copper  pilules,  no  copper  could  be  detected  in  a 
sample  of  100  pilules,  nor  in  another  sample  of  200  pilules.  As  little 
as  0.0001  grain  would  have  been  detected,  if  present,  and  in  these 
samples  there  should  have  been  0.006  gr.  in  the  first,  and  0.012 
grain  in  the  second. 

In  200  corrosive  sublimate  pilules,  less  than  0.0005  gr.  was  found, 
whereas  0.012  grain  should  have  been  present. 

No  strychnine  or  atropine  could  be  detected  in  300  mix  vomica  and 
belladonna  pilules  respectively,  though  the  tests  are  of  extreme  delicacy. 

The  pilules  were  from  two  leading  homoeopathic  pharmacists. 

Of  course  there  cannot  be  any  effect  from  the  taking  of  such  pilules, 
except  what  is  due  to  imagination. 


Bromide  of  Potassium. — Large  Doses  aistd  Small. 

Messrs.  Editors, — While  reading  Anstie's  capital  work  on  Xeuralgia, 
lately,  I  came,  on  page  242,  to  the  following  paragraph: — "Having  decided 
that  bromide  of  potassium  is  the  proper  remedy,  we  must  use  it  in  sufficient 
doses.  Not  even  epilepsy  itself  requires  more  decidedly  that  bromide,  to 
be  useful,  shall  be  given  in  large  doses.  It  is  right  to  commence  with  mode- 
rate ones  (ten  to  fifteen  grains),  because  we  can  never  tell,  beforehand,  that 
our  patient  is  not  one  of  those  peculiar  subjects  in  whom  that  very  disagree- 
able phenomenon — bromic  acne — will  follow  the  use  of  large  doses.  But  we 
must  not  expect  good  results  till  we  reach  something  like  ninety  grains 
daily." 

I  have  frequently  seen  it  insisted  that  large,  even  very  large,  doses  of  the 
bromide  were  necessary  for  the  control  of  neuralgia.  But  I  feel  myself  con- 
strained— although  with  diffidence — to  enter  my  protest  against  this  dictum. 
A  large  proportion  of  neuralgic  cases  are  developed  in  enfeebled  constitutions, 
where  full  depressants  cannot  be  otherwise  than  injurious.  In  fact,  Dr.  Anstie 
himself  recognizes,  more  fully  than  any  other  author  I  know,  the  great 
advantages  of  a  full,  generous  diet,  and  even  cod-liver  oil.  In  such  cases,  I 
believe  that  the  beneficial  results  of  the  bromides  may  be  obtained  with  very 
small  doses.  If  so,  anything  larger  is,  of  course,  superfluous,  and  therefore 
positively  injurious.  I  have  had  many  neuralgic  cases,  in  persons  of  middle 
age  and  onwards,  as  well  as  some  younger  ones  who  were  in  an  ana?mic 
condition,  who  derived  the  best  benefit  from  five-,  six-,  and  eight-grain  doses, 
repeated  four  times  daily,  persistently,  for  weeks.  And,  in  several  instances, 
I  came  down  to  these  doses,  finding  that  they  derived  as  much  benefit 
as  they  had  previously  done  from  larger  ones.  For  I  believe  in  the 
principle  of  employing  the  smallest  possible  dose  to  secure  the  desired  effect. 
In  other  cases— of  this  class,  remember !— having  begun  with  small  doses, 
and  being  impatient  of  tardy  results,  I  have  increased  them ;  but,  almost  in- 
variably, I  have  repented  my  impatience  (on  getting  no  additional  benefit), 
and  have  gone  back.  And,  in  at  least  two  or  three  cases,  the  comparative 
results  have  been  so  marked  as  to  lead  patients  to  point  out  to  me  the  ad  van- 
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tage  of  small  doses.  Even  granting  that  they  were  intelligent  people,  such 
observation  is  remarkable,  and  must  count  for  something.  I  therefore  beg 
that,  for  this  class  of  neuralgics,  small  doses  of  the  bromides  may  have  a  fair 
and  patient  trial,  and  I  thoroughly  believe  that  they  will  bring  to  the  physi- 
cian increased  satisfaction,  and  to  the  patient  increased  benefit. 

Alexander  K.  Becker,  M.D. 


Down  East,  Sept.  25th,  1873. 

Messrs.  Editors, — The  summer  has  gone  at  last,  and  the  last  of  our  city 
visitors  has  gone  home.  One  has  somewhat  less  to  do  in  haste,  by  night,  in 
the  village.  Green  apples  don't  hurt  country  boys  so  much  as  they  do  city 
boys,  and  one  is  not  so  frequently  called  to  the  country  boy  with  cholera 
morbus.  Then,  again,  our  population  has  fallen  off  about  a  third.  These 
things  considered,  it  isn't  strange  that  I  should  think  a  little  about  the  differ- 
ences in  practising  among  the  different  classes. 

Down  at  the  principal  tavern,  hotel  we  call  it  now,  there  have  been  very 
many  ladies  from  New  York,  Boston  and  Philadelphia.  Several  of  these,  I 
noticed  repeatedly  as  having  what  I  called  acne  on  their  chins.  Two  of 
them,  sisters,  had  it  upon  their  cheeks  also.  After  exposure  to  the  sun, 
their  faces  became  inflamed,  and  I  was  asked  to  look  at  them.  They, 
and  their  mother,  started  with  horror  when  I  told  them  that  they  were 
not  careful  to  wash  their  faces  thoroughly.  It  seems  that  a  large 
proportion  of  ladies  in  good  society  don't  wash  their  faces.  AVhen 
I  say  "don't  wash,"  I  do  not  mean  that  they  never  use  water;  but 
they  never  use  soap  and  water.  Now  you  can't  make  a  clean  skin  without 
both;  and  especially  if  you  are  applying  some  medicated  wash  to  your  skin 
every  night  at  bed-time.  The  objection  to  soap  with  the  water,  I  find  to  be, 
that  its  makes  one's  face  shine,  and  everybody  would  notice  it.  Now,  I  tell 
these  young  ladies  that  our  country  girls  wash  their  faces  with  soap,  and 
generally  keep  clear  of  pimples.  The  difference  appears  to  be  this.  The 
country  girl  has  a  clean  face,  which  shines,  without  pimples,  and  so  a  stranger 
knows  that  she  washes  her  face.  The  city  girl  has  a  dirty  face,  with  pimples, 
which  don't  shine,  and  the  stranger  knows  that  she  don't  wash  her  face.  It's 
a  matter  of  taste,  perhaps,  but  I'd  rather  my  girl  should  have  a  clean  face. 

I  am  very  fond  of  tomatoes.  They  don't  ripen  here  till  very  late,  and  I've 
been  in  the  habit  of  sending  down  for  them  early.  To  my  surprise,  a 
lady  was  shocked  this  summer,  because  I  advised  her  to  eat  tomatoes.  "  To- 
matoes— why,  they  produce  cancer."  This  was  strange.  I  never  knew  it 
before.  For  thirty  years,  that  I  have  been  in  practice,  I  have  eaten  them. 
I  raise  them  in  my  own  garden.  I  lay  in  a  stock  of  canned  ones  from  Bos- 
ton every  fall.  And  here,  I've  been  feeding  wife  and  children  on  this  cancer- 
producing  vegetable,  summer  and  winter,  for  years.  No  signs  of  cancer  yet, 
and  I  am  going  to  try  it  a  little  longer. 

Did  you  ever  notice  that  many  doctors  think  those  things  unwholesome 
which  they  don't  like.  u  Veal  is  very  bad,  difficult  of  digestion,"  says  one. 
"  Mutton  is  very  unwholesome,"  says  another.  I  find  both  of  these  gentle- 
men eat  roasted  pork.  Just  so  with  some  of  their  patients.  Any  bad  feel- 
ing is  put  off  upon  some  poor,  unfortunate,  innocent  article  of  diet.  That 
pain  below  is  attributed  to  the  boiled  parsnip  eaten  at  dinner-time.  The 
frosted  plum-cake  and  ice  cream  of  10,  P.M.,  had  nothing  to  do  with  it. 

I  remember,  many  years  ago,  you  had  an  artist  in  Boston,  whose  name 
was  J ohnston,  I  think.  He  used  to  publish,  annually,  what  he  called  "  Scraps." 
One  of  these  books  had  a  picture  of  a  steamboat  scene.  If  I  recollect  right- 
ly, it  was  called  "Natural  Cascades:  Point  Judith."  A  poor  unfortunate, 
leaning  over  the  rail,  having  a  very  distressed  face,  is  represented  as  saying: 
"  I  very  imprudently  ate  a  little  dry  toast  for  supper,  and  it  never  did  agree 
with  me." 

.  "Wouldn't  it  be  as  well  to  take  all  the  preliminaries  into  the  account,  in  find- 
ing the  reasons  for  different  ailments  ?  Eusticus. 
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Dr.  H.  H.  A.  Beach  has  been  elected  President  of  the  Boylston  Medical 
Society  of  Harvard  University. 

The  Connecticut  Biver  Valley  Medical  Association  holds  its  October 
meeting  at  Brattleboro',  Vt.,  "Wednesday,  Oct.  29th. 

Dr.  O.  F.  Wadsworth  has  been  appointed  ophthalmic  surgeon  to  out- 
patients at  the  Massachusetts  General  Hospital. 

The  Business  of  Slaughtering  Cattle,  in  private  butchering  es- 
tablishments, in  the  midst  of  London,  begins  to  be  looked  upon  as  a  nuisance; 
and  a  committee  of  the  House  of  Commons  has  been  taking  evidence  con- 
cerning it,  and  has  reported  that  slaughtering  is  a  "  noxious  "  business, 
which  ought,  with  its  allied  industries,  to  be  confined  to  centralized  establish- 
ments away  from  thickly  settled  metropolitan  districts. 

The  Smallest  Angle  of  Distinct  Vision.— Country  Doctor's  spi- 
der web  lias  attracted  much  attention.  We  have  received  several  replies, 
but  as  the  ground  is  pretty  well  covered  by  "Mote,"  we  do  not  publish  them, 
though  they  are  excellent.  We  hope  our  readers  will  observe  how  familiar 
a  subject  may  furnish  interesting  and  instructive  debate,  and  will  follow 
Country  Doctor's  example  in  communicating  any  similar  observations  they 
deem  of  interest. 

The  XIXe  Steele  relates  of  Dr.  Kelaton  that  he  was  accustomed  to  say: — 
"  If  you  have  the  misfortune  to  cut  a  carotid  artery  when  performing  an 
operation,  remember  that  it  takes  two  minutes  for  syncope  to  supervene, 
and  as  many  more  before  death  occurs.  Now  four  minutes  are  four  times 
the  time  required  for  a  ligature,  provided  you  don't  hurry  yourself— never 
hurry  yourself."  The  Temps  says: — "  It  is  related  that  when  he  began  his 
studies,  he  worked  with  such  ardor  that  he  often  refused  himself  the  time 
necessary  for  sleep.  He  procured  a  plank,  some  five  or  six  feet  long  and 
forty  centimetres  broad,  the  extremities  of  which  he  placed  on  two  chairs. 
He  lay  upon  it,  holding  his  book  open  above  him.  It  is  said  that  in  this  po- 
sition the  want  of  sleep  is  less  readily  felt.  When,  in  spite  of  him,  his  eyes 
closed  and  the  book  fell,  the  shock  disturbed  his  balance,  and  he  followed  the 
book.    The  shock  aroused  him,  and  he  got  up  and  begun  his  work  again." 

The  Epidemics. — Many  cases  of  sickness  are  reported  in  Davenport, 
caused  by  the  use  of  cholera  preventives  when  they  were  not  necessary. 

A  young  girl  who  was  driven  through  the  cholera-infected  district  of  Da- 
venport, and  jokingly  told  that  she  would  be  sure  to  catch  the  disease,  was 
attacked  with  cramps,  collajDse  and  discoloration,  and  died  in  a  short  time,  a 
victim  of  the  power  of  mind  over  matter. 

"  A  strange  and  fatal  disease,  resembling  fever,"  is  reported  at  Kelton,  in 
Utah.  Persons  die  in  a  few  hours  after  being  attacked. — Phil.  Med.  and 
Surg.  Reporter. 

Duration  of  Menstruation.— Some  observations  made  by  Dr.  Colin-  , 
stein  prove  that  the  average  duration  of  the  menstrual  function  is  thirty-one 
years — that  in  women  who  have  menstruated  early,  before  13  years  old,  it 
lasts  three  years  longer  than  in  those  who  menstruated  after  17.  The  regu- 
larity of  menstruation  seems  to  have  no  influence  on  its  duration.  Married 
women  have  a  longer  menstrual  period  than  the  unmarried,  lasting  from 
twenty-nine  to  thirty-four  years,  and  amongst  the  pluriparre  the  period  is 
longest.  The  catamenial  functions  are  longest  with  women  who  have  men- 
struated early,  who  are  married,  who  have  had  more  than  three  children,  who 
have  nursed  and  have  been  last  pregnant  between  38  and  42  years  of  age. — 
Dublin  Medical  Press  and  Circular. 


396  MEDICAL  AND  SURGICAL  JOURNAL. 


The  Malady  of  the  First  Napoleon— The  following  interesting 
letter,  along  with  a  lock  of  hair,  has  been  recently  discovered  by  Major 
Youno-  of  Lincluden,  Scotland,  It  was  written  to  his  father  by  Dr.  Short, 
principal  medical  officer  at  St.  Helena  at  the  time  of  Napoleon's  death. 
"  St.  Helena,  7th  May,  1821.  You  will  no  doubt  be  much  surprised  to  hear 
of  Bonaparte's  death  ;  he  expired  on  the  5th  of  May,  after  an  illness  of  some 
standing.  His  disease  was  cancer  in  the  stomach,  that  must  have  lasted 
some  years,  and  been  in  a  state  of  ulceration  some  months.  I  was  in  consul- 
tation and  attendance  several  days,  but  he  would  not  see  strangers.  I  was 
officially  introduced  the  moment  he  died.  His  face  in  death  was  the  most 
beautiful  I  ever  beheld,  exhibiting  softness  and  every  good  expression  in  the 
highest  degree,  and  really  seemed  formed  to  conquer.  The  following  day,  I 
superintended  the  dissection  of  his  body  (at  this  time  his  countenance  was 
much  altered),  which  was  done  at  his  own  request,  to  ascertain  the  exact  seat 
of  the  disease  (which  he  imagined  to  be  where  it  was  afterwards  discovered 
to  be),  with  the  view  of  benefiting  his  son,  who  might  inherit  it.  During 
the  whole  of  his  illness  he  never  complained,  and  kept  his  character  to  the 
last.  The  disease  being  hereditary,  his  father  having  died  of  it,  and  his  sis- 
ter, the  Princess  Borghese  being  supposed  to  have  it,  proves  to  the  world 
that  climate  and  mode  of  life  had  no  hand  in  it,  and,  contrary  to  the  asser- 
tions of  Drs.  O'Meara  and  Stobo,  his  liver  was  perfectly  sound;  and  had  he 
been  on  the  throne  of  France  instead  of  an  inhabitant  of  St.  Helena,  he  would 
equally  have  suffered,  as  no  earthly  power  could  cure  the  disease  when  form- 
ed."— British  Medical  Journal. 


NOTES  AND  QUERIES. 


The  English  "  arrest "  outbreaks  of  fever  by  official  visitation — e.  g. :— "  Enteric  fever  " 
says  the  London  Lancet  of  Sept.  20th,  "  has  broken  out  in  several  parts  of  Birmingham. 
Another  visit  to  the  town  by  a  Local  Government  Board  inspector  will  probably  be  neces- 
sary." JUDJEUS. 

Are  there  any  of  the  Philadelphia  University  degrees  existing  in  Boston  ?  The  ques- 
tioner would  like  to  see  one.  Inquirer. 

Castoria.  Castor-Oil  Capsules. —These  articles  have  been  extensively  advertised. 
Will  some  correspondent  of  the  Journal,  who  has  used  either  of  these  articles,  tell  what 
he  knows  concerning  them,  including  their  manufacture  ?  Inquirer. 


Died,— In  this  city,  Oct.  7th,  Wentworth  H.  Quigley,  M.D.,  aged  31  years.— At  Leipzig, 
September  8th,  Professor  Czermak. 


Mortality  in  Massachusetts. — Deaths  in  fifteen  Cities  and  Towns  for  the  week 
ending  October  4,  1873. 

Boston,  159— Charlestown,  16— Worcester,  7— Lowell,  22— Milford,  4  Salem,  17— 

Lawrence,  16— Lynn.  12 — Fitchburg,  4 — Taunton,  1 — Newburyport,  4 — Somerville,  6 — 
Fall  River,  32— Haverhill,  7— Holyoke,  6.   Total,  313. 

Prevalent  Diseases. — Consumption,  49— cholera  infantum,  32— typhoid  fever,  23 — pneu- 
monia, 18 — scarlet  fever,  14 — dysentery  and  diarrhoea  14. 

GEORGE  DERBY,  M.D., 
Secretary  of  the  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday,  Oct.  12th,  123.  Males,  61 ;  females,  62. 
Accident,  4— abscess,  1— apoplexy,  2— inflammation  of  the  bowels,  2— disease  of  the 
bowels,  1— bronchitis,  1— inflammation  of  the  brain,  1— disease  of  the  brain,  4— cerebro- 
spinal meningitis,  2— cyanosis,  I— cancer,  2— cholera  infantum,  12— consumption,  18— 
convulsions,  4— croup,  2— debility,  2— diarrhoea,  9— dropsy,  1— dropsy  of  the  brain,  1 — 
dysentery,  3— diphtheria,  1— erysipelas,  1— scarlet  fever,  5— typhoid  fever,  8— disease  of 
the  heart,  5— homicide,  1— disease  of  the  liver,  3— congestion  of  the  lungs,  1— inflamma- 
tion of  the  lungs,  6— marasmus,  6— old  age,  1— paralysis,  2— rheumatism,  1— tumor,  2 — 
stricture  of  the  urethra,  1— whooping  cough,  1— unknown,  5. 

Under  5  years  of  age,  48— between  5  and  20  years,  11— between  20  and  40  years,  30— 
between  4<)  and  60  years,  21— over  60  years,  13.  Born  in  the  United  States,  86— Ireland, 
25— other  places,  12. 
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©rtgmal  ffinmmumcatuma. 

AN  OPERATION  TO  RELIEVE  OBSTRUCTION  OF  THE 
BOWELS  BY  A  BAND.  DEATH. 

By  David  W.  Cheeveb,  M.D. 

Surgical  interference  to  relieve  intestinal  stoppage,  though  often 
discussed,  is  rare.  The  history  of  the  following  case,  though  un- 
favorable in  its  result,  contains  some  facts  which  may  be  of  use  in 
similar  cases.  To  add  to  the  experience  of  so  unusual  an  opera- 
tion, I  conceive  to  be  the  duty  of  all. 

J.  Y.,  a  little  boy,  seven  years  of  age,  was  suddenly  attacked, 
according  to  the  parent's  account.  The  symptoms  were  pain  in  the 
abdomen  and  obstinate  constipation;  followed  by  vomiting,  tym- 
panites and  tenderness.  A  physician  treated  him  at  first  for  the 
constipation,  with  castor  oil,  large  enemata,  and  other  cathartics. 
The  medicines  were  vomited  j  and  nothing  came  from  the  rectum 
but  the  enemata. 

On  the  fourth  day  of  the  sickness,  he  was  seen  by  Dr.  J.  G.  Blake. 
The  symptoms  were  the  same.  Dr.  Blake  gave  no  cathartics,  but 
a  warm  enema  of  two  quarts,  and  hot  fomentations  to  the  abdomen. 
The  following  day  he  asked  me  to  see  him,  with  a  view  to  using 
puncture  to  relieve  the  tympanites.  The  child  was  sitting  up 
straining  at  stool,  but  nothing  came  from  the  rectum  but  a  little 
clear  serum.  The  belly  was  enormously  distended;  and  a  huge 
coil  of  intestine,  supposed  to  be  the  colon,  revealed  itself  in  outline 
across  the  abdomen.  There  was  general  tenderness,  but  not  very 
great.  Not  much  retching.  No  tumor  or  hard  spot  was  felt  in  the 
abdomen.  The  child's  general  condition  was  not  so  feeble  as  might 
have  been  expected. 

Dec.  30,  1871. — He  was  taken  to  the  hospital,  and  repeated 
punctures  made  into  the  distended  intestine,  with  the  aspirator.  A 
good  deal  of  foul  gas  came  away.  The  abdomen  relaxed ;  the  child 
appeared  relieved,  and  was  able  to  retain  nourishment.  He  was 
fed  upon  small  quantities  of  milk  and  lime  water,  a  little  sherry,  and 
opium.    Hop-fomentations  to  abdomen. 

Dec.  31. — He  rested  better  last  night,  and  retained  his  food. 
But  to-day  the  abdomen  has  filled  up  again,  and  the  distress  from 
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the  distention  lias  returned.  The  punctures  were  repeated  with  as 
good  result  as  before.    Treatment  was  continued  the  same. 

Jan.  1,  1872. — A  little  worse;  no  relief  to  the  bowels.  Is  kept 
a  little  under  the  influence  of  opium ;  retains  his  food.  The  question 
of  an  operation  was  mooted,  but  I  was  reluctant  to  undertake  it. 

Jan.  2. — The  case  had  now  reached  the  eighth  day,  since  the 
attack.  The  child  was  obviously  failing.  Distention  and  distress 
great.  No  passages  downwards  of  fluids,  or  flatus.  It  was  clear 
that  the  obstruction  was  not  to  be  relieved  by  ordinary  measures. 
There  was,  however,  as  yet,  none  of  the  collapse  which  indicates 
mortification ;  nor  were  the  symptoms  of  abdominal  tenderness  very 
acute.  An  unfavorable  prognosis  was  given,  and  the  parents  were 
very  urgent  for  an  operation.  Seconded  as  they  were  by  medical 
advice,  I  consented  to  try  this  last  expedient,  without,  however, 
holding  out  much  hope  to  them. 

Operation. — The  child  was  etherized;  and  the  abdomen  opened 
by  a  vertical  incision.  The  intestines  were  so  distended  that  they 
concealed  the  cavity  of  the  abdomen,  and  prevented  any  search  for 
the  stricture,  through  this  incision.  A  cross  incision  was  therefore 
made,  and  the  abdomen  explored  with  the  hand.  There  was 
present  a  moderate  degree  of  peritonitis.  No  effusion  in  the 
abdomen,  either  serous  or  faecal.  The  puncture  marks  in  the 
intestine  were  seen,  closed  up,  without  extravasation,  or  external 
redness.  The  obstruction  was  found  in  the  ileum,  just  above  the 
ccecum.  The  ileum  was  much  distended  above  the  point,  but 
empty  and  collapsed  below,  and  so  was  the  large  intestine.  There 
was  no  invagination,  or  intussusception.  The  ileum  was  twisted 
and  held  by  a  band  of  adhesion  which  looked  old.  This  was  easily 
severed,  and  the  bowel  untwisted.  Air  immediately  passed  through, 
and  there  followed,  at  once,  an  enormous  liquid  and  gaseous  dis- 
charge per  anum. 

The  abdomen  was  now  closed  as  rapidly  as  possible,  warmth 
applied  and  stimulants  given.  The  abdomen  was  closed  in  the 
more  readily,  since  the  bowels  sank  down  after  the  discharge. 

The  child  did  not  rally,  but  died,  in  a  state  of  collapse,  after 
three  hours. 

The  instructive  points  in  this  case  are : — 

1st.  That  when  we  open  a  tympanitic  abdomen,  we  had  better 
puncture  the  intestines  with  the  aspirator,  or  we  shall  be  obliged  to 
make  a  crucial  incision.  There  might,  however,  be  more  difficulty 
in  promptly  finding  the  obstruction,  if  we  had  not  the  distended 
bowel  to  guide  us  to  the  stricture. 

2d.  Punctures  with  the  aspirator  do  not  cause  extravasation,  or 
inflammation ;  neither  do  they  afford  permanent  relief  in  tympanites. 

3d.  Immediate  resumption  of  the  peristaltic  movement  of  the 
bowels,  as  soon  as  the  stricture  was  relieved. 

4th.  The  operation  was  done  too  late.    Would  it  not  be  a  hope- 
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less  proceeding  at  any  rate  ?  Has  it  ever  succeeded  ?  Mr.  Hutch- 
inson, of  London,  has  recently  opened  the  abdomen  of  a  child,  where 
the  symptoms  of  intussusception  were  very  marked,  on  the  tenth 
day.    He  drew  out  the  invaginated  bowel,  and  the  child  recovered. 

"  For  intussusception  and  strictures  of  the  small  intestine,"  says 
Mr.  Bryant,  in  his  "  Practice  of  Surgery,"  "  there  is  little  to  be  said 
in  favor  of  operative  interference.  The  cause  of  the  obstruction,  in 
such  cases,  is  within  the  intestines  themselves,  and  not  outside. 
But  for  internal  strangulations,  in  which  the  bowel  is  obstructed  by 
some  solitary  band,  omental,  mesenteric,  or  otherwise,  the  same 
cannot  be  said ;  for,  granting  that  a  diagnosis  can  be  made,  and  its 
almost  certainly  fatal  termination  be  accepted,  the  question  of  opera- 
tion becomes  a  simple  one — for  the  cause  is  without  the  bowel  and 
remediable.  Ought  the  operation  to  be  attempted?  or  is  the  patient 
to  be  left  to  die  unrelieved  ?  I  have  no  hesitation  in  giving  it  as  my 
opinion,  that  an  operation  is  justifiable,  under  these  circumstances; 
but  only  when  the  diagnosis  is  fairly  clear." 

Dr.  Brinton,  in  600  cases  of  intestinal  obstruction,  found  that  43 
per  cent,  were  from  intussusception;  31  per  cent,  from  bands;  IT 
from  stricture,  and  8  from  torsion.  In  most  of  these,  surgical  relief 
could  have  been  given. 

The  same  authority  estimates  that  obstructions  of  the  intestines 
cause  about  1  in  280  deaths  from  all  diseases.  In  obstructions  due 
to  bands,  the  small  intestine  is  the  seat  of  the  trouble  in  94  per 
cent,  of  the  cases.  But  in  obstruction,  due  to  organic  strictures  or 
tumors,  the  large  intestine  is  the  seat  in  87  per  cent,  of  the  cases. 
In  intussusceptions,  the  ileac,  or  ileo-cseeal  give  84  per  cent,  of 
all.  This  is  an  affection  more  peculiarly  of  infancy  and  childhood. 
It  is  well  known,  also,  that  invaginations  are  very  frequently  found 
after  death  in  young  subjects,  without  having  given  rise  to  fatal 
symptoms.  They  are  probably  temporary,  and  become  disentangled. 
Of  300  children  examined  by  Louis,  the  greater  number  had  two  or 
three  voluuli,  without  inflammation,  and  there  was  no  history  of 
symptoms  during  life,  llokitansky  considers  them  produced  in  the 
death-struggle,  or  the  rigor  mortis. 

The  question  of  differential  diagnosis  between  bands  and  invagi- 
nation is  important  in  reference  to  the  trial  of  operative  interference. 
The  difference  is  often  clearly  marked,  but  not  always.  Dr.  F(/gge* 
gives  the  following  symptoms  of  band:— u  The  sudden  and  definite 
onset  of  the  illness;  the  occurrence  of  collapse  at  its  beginning;  an 
early  age;  the  severity  of  the  pain,  generally  referred  to  Ihe  um- 
bilicus ;  the  absence  of  precursory  symptoms  ;  the  absence  of  tumor, 
haemorrhage,  or  dysenteric  symptoms,  such  as  are  seen  in  intussuscep- 
tion; and  the  absence  of  the  intensity  and  rapidity  of  the  acute 
form  of  volvulus." 

Mr.  Gay\  has  collected  148  cases  of  strangulation  by  band.  In 


*  Gnv's  Hospital  Reports,  1S6S. 

t  Transactions  of  the  Medical  Society  of  London.  1S61-2. 


400  MEDICAL  AND  SURGICAL  JOURNAL. 


band,  vomiting  is  constant ;  in  intussusception,  it  often  ceases.  In 
band,  constipation  is  the  rule ;  in  invagination,  diarrhoea,  bloody  and 
mucous  stools.  In  band,  abdominal  distention  is  an  early  symptom ; 
in  intussusception,  it  may  never  exist.  In  the  latter,  a  distinct  tumor 
may  be  felt.    In  both,  opium  should  be  freely  given. 

In  intussusception,  the  proper  treatment  appears  to  be  inflation, 
which  has  sometimes  succeeded ;  and  an  operation  may  be  a  final 
resort. 

In  band,  we  can  have  no  resource  but  an  operation.  It  is  an 
internal  strangulation  like  a  hernia,  hopeless  unless  the  stricture  can 
be  removed. 

Abdominal  surgery  has  been  so  far  advanced  in  comparative 
safety  by  the  experience  of  .ovariotomists,  that  Dr.  Otis,  in  the  ex- 
haustive History  of  the  Surgery  of  our  late  War,  ventures  to  predict, 
that  in  gun-shot  wounds  of  the  abdomen,  with  pressing  symptoms, 
the  practice  of  abdominal  section,  search  for  the  ball  and  prevention 
of  extravasation  may  eventually  become  common,  and  more  success- 
ful than  the  fatal  inactivity  now  the  rule.  In  like  manner  may  we 
not  look  forward  to  an  increasing  percentage  of  recoveries  in  opera- 
tions to  relieve  intestinal  obstructions — a  ratio  of  success  com- 
parative to  our  early  and  accurate  diagnosis  ? 

In  a  case  of  such  hopeless  nature,  it  is  painful  to  any  physician 
of  sensibility  to  stand  by  and  do  nothing,  when  an  examination, 
post-mortem,  reveals  the  cause  of  death  to  be  purely  mechanical,  and 
capable  of  relief  from  a  touch  of  the  finger,  could  it  have  been 
rightly  applied. 


Treatment  of  Congenital  Atelectasis  Pulmonum  by  Steam. — The 
author  considers  the  greatest  danger  for  the  life  of  the  new-born  infant 
to  be  the  lowering  of  the  temperature  of  the  body,  caused  by  incom- 
plete decarbonization  of  the  blood  and  by  bronchial  catarrh.  This  dan- 
ger, according  to  the  author,  can  be  removed  by  the  application  of 
external  warmth  by  making  the  temperature  of  the  air  inspired  suffi- 
ciently high.  The  air,  however,  must  be  moist,  which  can  be  most 
easily  effected  by  placing  the  child  in  a  steam  bath,  a  tent  being  made 
with  blankets,  and  steam  developed  underneath  it  by  means  of  a 
vessel  containing  boiling  water  which  must  be  often  renewed  ;  or,  by 
means  of  a  boiling  apparatus  so  arranged  as  to  keep  the  temperature 
26-21°  C;  at  the  same  time,  care  must  be  taken  that  there  be  always 
sufficient  circulation  of  air  therein.  The  temperature  of  the  bath 
should,  for  the  first  days,  not  be  allowed  to  go  below  25°  C,  and  at  no 
time  go  above  30°.  As  to  length  of  time  to  keep  the  child  in  the 
bath,  this  depends  upon  the  severity  of  the  case  ;  sometimes  as  many 
as  8-14  days  are  required.  The  temperature  is  to  be  gradually 
diminished,  and  the  child  to  become  accustomed  to  the  temperature  of 
the  room  which  should  at  no  time  be  a  very  low  one.  The  author 
claims  to  have  seen  very  good  results  from  this  treatment. — Allgem. 
Med.  Central  Zeitung. 
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progress  tn  itlrturinc. 

REPORT  OX  PATHOLOGY  AND  PATHOLOGICAL  ANATOMY. 
By  R.  H.  Fitz,  M.D. 
[Concluded  from  p.  383.1 

The  term  desquamative  pneumonia  may  represent  three  degrees. 
The  lowest  degree  appears  in  severe  general  diseases  as  a  consecutive 
desquamative  pneumonia,  under  those  conditions  where  parenchyma- 
tous alterations  of  the  heart,  liver,  kidneys,  &c,  occur,  and  might,  in 
like  manner,  be  called  parenchymatous  pneumonia. 

It  is  generally  double,  diffuse,  lobar,  affects  the  bronchi  secondarily, 
and  may  be  found  in  the  anterior  and  upper  parts  of  the  lungs  as  well 
as  in  the  posterior  and  lower  portions.  If  tolerably  general  and  dis- 
tinct, the  lungs  are  enlarged,  filled  with  blood,  with  isolated,  punctate 
sub-pleural  and  parenchymatous  extravasations.  They  are  cedematous, 
and  do  not  collapse,  barely  even  on  section.  Serum,  containing  mi- 
nute air-bubbles,  flows  from  the  cut  surface,  and  delicate  elevations 
are  presented,  the  projecting  walls  of  the  empty  alveoli.  The  tissue  is 
flaccid  and  friable.  With  the  microscope,  one  finds  abundant  alveolar 
epithelium,  swollen,  rounded,  finely  granular,  the  granules  in  part 
protein,  in  part  fat,  the  latter  rapidly  predominating.  From  the  con- 
dition of  the  epithelium,  arises  the  term,  such  being  entirely  analogous 
to  the  changes  occurring  in  the  consecutive  parenchymatous  nephri- 
tis. Pus  corpuscles  are  rarely  found;  they  then  arise  from  the  co-inci- 
dent catarrhal  bronchiolitis.  Pleurisy  is  absent,  and  there  are  no  fibri- 
nous plugs.  A  speedy  or  protracted  convalescence  may  occur  ;  like- 
wise death. 

In  protracted  convalescence,  a  chronic  fatty  degeneration  of  the 
epithelium  occurs.  Acute  atrophy  of  the  lungs  may  also  take  place, 
when  "  the  pleura  is  not  adherent,  and  there  is  a  complete  absence  of 
air  in  the  pulmonary  tissue,  an  unusual  laxity,  with  extensive  mois- 
ture, a  smooth  surface  on  section,  a  brownish-red  color  mixed  with 
gray,  a  more  or  less  dense  consistency,  cylindrical  dilatation  and  ap- 
proximation of  the  acartilaginous  bronchi,  with  livid  redness  of  their 
mucous  membrane. " 

A  special  form  of  parenchymatous  pneumonia  is  that  where  the  exu- 
dation follows  the  course  of  the  interlobular  and  sub-pleural  lymph 
vessels,  distinguished  from  desquamative  pneumonia  in  that  its  course 
is  accompanied  by  pus  formation.  This  process  is  most  frequently 
seen  in  pysemic,  new-born  infants,  infected  by  the  mother  suffering 
from  puerperal  fever.  It  also  occurs  in  adults  dying,  with  pyaemia  not 
dependent  upon  embolism. 

Another  degree  is  primary,  genuine  desquamative  pneumonia.  Its  re- 
lation to  the  consecutive  form  is  analogous  to  true  Bl  ight's  disease,  as 
compared  with  the  renal  affections  occurring  in  some  general  disease. 
It  is  generally  seen  at  an  advanced  period  (four  to  six  weeks  or  later), 
and  is  usually  more  fully  developed  in  the  upper  parts,  advancing 
downwards.  In  cases  of  six  or  eight  weeks'  duration,  the  volume  and 
weight  of  the  diseased  lung>;  or  lobes  are  considerably  increased,  the 
surface  smooth,  dull,  covered  with  cuticular  fibrine  or  uuited  by  organ- 
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ized  adhesions.  The  pleura  is  swollen,  presenting  here  and  there  ecchy- 
moses,  especially  over  the  lower  lobes.  The  lungs  do  not  collapse,  even 
on  section ;  the  elasticity  is  diminished  or  absent.  The  friability  is 
increased,  even  to  diffused  softening.  The  cut  surface  shows  the  lobar 
diffuse  expansion  of  the  alteration,  a  more  or  less  diminished,  in  parts 
even  complete  absence  of  air,  and  a  feeble  granulation.  The  last  con- 
dition is  due  to  the  thickened  inter-alveolar  parenchyma.  Considera- 
ble blood  is  present.  The  longer  the  process  has  persisted,  the  greater 
the  abundance  of  granular  pigment,  whereby  the  tissue  is  slaty-gray 
or  black.  On  scraping  the  surface,  a  slight  amount  of  gelatinous  fluid 
is  obtained,  bloody  and  opaque  from  the  presence  of  numerous  cell 
elements.  Under  the  microscope,  one  finds  exfoliated  epithelium  from 
the  alveoli  and  bronchi,  fatty  degenerated,  often  containing  brown  or 
black  pigment.  Neither  pus,  mucus,  nor  coagula  are  present.  The  ex- 
pectoration, even  in  the  first  week,  is  characteristic  ;  that,  too,  where 
the  symptoms  might  suggest  croupous  pneumonia.  One  finds  abundant 
alveolar  epithelium,  with  occasional  ciliated  epithelium.  The  longer 
the  duration  of  the  disease,  the  greater  the  abundance  of  the  epithe- 
lium, granular  and  pigmented  corpuscles.  Free  fat  granules  and  free 
nuclei  are  also  present.  Later,  the  alveolar  epithelium  undergoes  a 
myeline  degeneration.  The  enlarged,  rounded  cells  become  granular 
corpuscles,  the  granules  being  dull,  their  outlines  indistinct,  the  cells 
appearing  as  pale,  clear  bodies.  The  pulmonary  epithelium  shows  nu- 
clear proliferation,  with  newly  formed  cells  of  various  size  and  shape. 
In  croupous  pneumonia,  such  a  degeneration  occurs  towards  recovery. 
Stellate  and  spindle  cells  are  also  obtained  from  the  cut  surface.  The 
pigment  is  often  extremely  abundant.  The  alveolar  framework  is 
thickened  by  the  new  formation  of  tissue. 

Though  this  disease  is  generally  fatal,  it  is  not  always  so.  Complete 
recovery  may  take  place.  A  protracted  course  may  be  accompanied 
by  chronic  fatty  degeneration  of  the  epithelium,  in  one  case  extending 
over  a  year  when  death  occurred,  the  clinical  symptoms  of  pulmonary 
phthisis  being  present. 

A  second  result  of  genuine  desquamative  pneumonia  is  cirrhosis  of 
the  lungs.  In  this  case,  the  development  of  the  pulmonary  connective 
tissue  predominates  by  far  over  the  superficial  epithelial  alterations. 
The  term  is  applied  when  the  connective  tissue  appears  "  as  fibrous  cica- 
trices or  tumors,  in  which  the  alveolar  parenchyma  and  the  minutest 
bronchi  are  enclosed,  obliterated  and  destroyed."  At  times,  muscular 
cells  predominate  to  such  a  degree  as  to  demand  the  term  muscular 
cirrhosis.  This  connective  tissue  may  be  pigmented,  or  gray  and 
translucent ;  in  the  latter  instance,  generally  combined  with  the  pre- 
ceding form.    These  cirrhotic  nodules  may  become  ossified. 

Cheesy  pneumonia  is  a  result  of  the  genuine  desquamative  pneumo- 
nia, and  is  the  highest  degree  of  the  same,  terminating  in  necrosis, 
and  is  acute,  subacute  or  chronic.  The  cause  of  the  frequency  of 
cheesy  pneumonia  is  found  in  a  proliferation  of  peri-arterial  tissue,  in 
addition  to  the  development  of  embryonal  tissue  in  the  purer  forms  of 
genuine  desquamative  pneumonia.  In  the  subacute  and  chronic  forms, 
one  finds  evidence  of  retrograde  or  final  processes,  either  a  return  to 
the  normal  condition  in  the  desquamative  portions  or  cirrhosis,  chronic 
fatty  degeneration  and  the  formation  of  cavities.  As  peri-bronchitis  is 
seated  in  the  adYentitia  of  the  acartilaginous  finer  and  finest  bronchi, 
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it  deserves  the  term  peri-bronchiolitis.  There  is  a  simple  form,  with- 
out the  production  of  pus,  and  a  purulent  form  accompanied  by  such. 

Though  the  tubercle  belongs  to  the  lymph  system,  and  is  analogous  to 
a  lymphoid  organ,  it  represents  a  peculiar  sort  of  lymphoid  formation,  in 
that  the  protoplasm  of  its  giant  cells  becomes  firm,  the  substance  ce- 
menting the  nuclei  becomes  carnified,  its  connective  tissue  periphery  be- 
comes fibroid.  Regarding  the  connective  tissue  cells  as  the  forerunners 
of  fibrillary  connective  tissue,  and  of  undeveloped  endothelium,  a  special 
irritament  stimulates  them  to  produce  the  giant  cells,  and  hence  the 
remaining  constituents  of  the  tubercular  lymphoma.  Thus  the  tuber- 
cle may  develope  from  the  connective  tissue  cells  (Langhans)  and  the 
endothelium  (Rindfleisch,  Klebs).  The  tubercle  may  become  entirely 
absorbed.  Small  tuberculous  cavities  may  follow  the  cheesy  degene- 
ration of  tubercles  ;  calcification  may  also  occur.  The  seat  of  the  tu- 
bercle is  always  wherever  connective  tissue  lymph  vessels  and  small 
arteries,  with  lymphatic  sheaths,  are  present,  and  therefore  exists  in 
the  inner  fibrous  layer  of  the  mucous  membrane  of  the  larger  bronchi, 
in  the  wall  of  the  bronchioles  and  in  the  interlobular  connective  tissue 
of  the  lungs,  even  in  the  walls  of  the  alveoli.  The  acute  miliary  tu- 
bercle of  the  lungs  is,  clinically,  essentially  a  local  disease,  a  desqua- 
mative pneumonia,  distinguished  from  the  pure  form  only  by  the  fact 
that  giant  cells  appear  beneath  the  proliferating  epithelium  of  the  al- 
veolar walls ;  therewith  the  tubercle,  from  the  beginning,  attains  the 
interior  of  the  alveolus,  and,  later,  through  local  infection,  miliary  tu- 
bercles may  become  developed  in  the  swollen  frame-work,  provided 
with  formative  connective  tissue  elements.  Miliary  tuberculosis  is 
always  acute,  advances  not  only  from  the  apex  downwards,  but  from 
the  alveolar  parenchyma  towards  the  bronchioles.  This  peculiarity  be- 
longs to  desquamative  pneumonia  also,  and  is  equally  true  of  the  pa- 
renchymatous affection,  whether  tubercles  are  developed  in  it  or  not. 
Almost  always  an  acute,  punctate,  cheesy,  lobular  pneumonia  devel- 
opes  in  the  nearest  alveoli ;  hence  the  larger  yellow  miliary  tubercles- 
of  the  lungs  are  tuberculous  lymphomata,  with  central  degeneration, 
surrounded  by  degenerating  and  degenerated  desquamated  epithelium 
of  the  neighboring  alveoli.  This  condition  is-  a  subacute  miliary  tu- 
berculosis. The  chronic  form  is  the  result  of  the  acute,  when  retro- 
grade changes  in  the  entire  pulmonary  parenchyma  occur,  in  addition 
to  the  punctate  caseation. 

Hence,  a  peribronchitis  nodosa  is  a  chronic  miliary  tuberculosis.  In 
fact,  there  is  no  other  tuberculosis  of  the  lungs  than  the  acute  miliary 
form,  which  may  extend  by  numerous  acute  secondary  growths.  A 
secondary  capillary  bronchitis  may  occur,  but  not  always.  It  may  be 
so  slight  that  cough  is  absent.  If  this  be  present,  microscopic  exami- 
nation of  the  sputum  will  present  characteristic  evidence. 

The  theory  that  miliary  tuberculosis  is  a  specific  disease,  is  based 
upon  the  fact  that  a  cheesy  deposit  is  almost  always  present  in  the 
body.  This  cheesy  deposit  originates  from  earlier  completed  inflam- 
matory conditions.  It  must  not  be  completely  encapsuled,  surround- 
ed by  firm  fibroid  tissue. 

The  presence  of  tubercles  in  the  immediate  vicinity  of  the  nodule 
(infectious  through  vicinity),  as  well  as  the  simultaneous  appearance 
of  the  miliary  tubercles  in  the  various  organs. 

The  seat  of  the  miliary  tubercles  in  the  connective  tissue  containing 
lymph  vessels. 
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The  analogy  of  the  histological  structure  with  that  of  the  normal 
lymphoid  organs,  even  in  the  physiological  condition  (not  functional) 
which  calls  them  into  life. 

Tuberculosis,  as  an  infectious  disease,  is  not  single  (miliary  carci- 
nosis). 

The  immediate  inoculability  from  one  human  being  to  another  (not 
inheritance). 

Tuberculosis,  as  a  rule,  does  not  occur  in  company  with  other  infec- 
tious diseases. 

Finally,  the  results  of  the  inoculation  of  animals. 

Acute  miliary  tuberculosis  is  co-existent  with  desquamative  pneu- 
monia, not  necessarily  cause  or  result  of  the  inflammation.  It  is,  lo- 
cally considered,  an  inflammation,  with  the  development  of  tubercles, 
and  the  tubercular  lymphomata  may  be  found  in  cheesy  cellular  in- 
filtration. 

Only  those  inflammations  should  be  called  tubercular  which  bear, 
not  accidentally,  but  inherently  and  necessarily,  the  condition  of  pro- 
ducing tubercular  lymphomata,  simultaneously  with  the  appearance  of 
the  inflammation,  which,  however,  remains  limited  to  the  correspond- 
ing inflamed  portions  of  tissue.  Hence,  of  the  various  inflammations 
of  the  lungs,  the  cheesy  pneumonia  alone  deserves  the  name  of  tuber- 
cular inflammation. 

Tubercular  pneumonia  is  primary,  acute ;  miliary  tuberculosis  is 
secondary,  infectious.  The  former  is  a  constitutional  disease,  here- 
ditary, and  a  tuberculous  inflammation  may  occur  in  almost  all  the 
tissues  and  organs  of  the  body.  The  person  with  a  tuberculous  con- 
stitution is  one  whose  organic  activity  has  a  tendency  to  respond  to 
slight  irritation  by  an  inflammatory  exudation  unusually  rich  in  cells. 
The  irritament  is  constitutional,  not  infectious,  as  in  miliary  tubercu- 
losis, and  the  tubercular  pneumonia  is  merely  an  enhancement  of  the 
genuine  desquamative  pneumonia.  This  exudation  must  have  a  ten- 
dency to  caseation. 

Under  pulmonary  phthisis,  is  comprehended  the  advancing  destruction 
of  the  respiratory  organs,  and,  more  particularly,  the  decay  and  ema- 
ciation of  the  body,  caused  by  such  an  encroaching  lung  disease.  The 
causes  are,  first  and  foremost,  parenchymatous  or  desquamative  pneu- 
monia, allied  to  which  are  the  peri-bronchitic  inflammations. 

Regarding  acute  miliary  tuberculosis  as  a  form  of  phthisis,  it  would 
be  an  infectious  phthisis.  Tuberculous  pneumonia  would  be  an  inflam- 
matory phthisis.  Infectious  and  inflammatory  phthisis  are  both  em- 
braced under  the  term  pulmonary  consumption,  for  the' desquamative 
pneumonia  is  common  to  both.  Both  are  distinguished  from  each 
other  in  that  the  infectious  phthisis  never  creates  destruction,  while 
the  inflammatory  form  seldom  advances  without  ulceration.  Pulmo- 
nary consumption  is  either  primarily  inflammatory  or  secondarily  in- 
fectious. Only  the  primary,  inflammatory  form  is  constitutional ;  the 
latter  runs  an  acute  or  chronic  course. 

The  individual  constitution  is  merely  one  factor  in  the  development 
of  phthisis;  it  is  phthisis  latent.  External  causes  must  also  be  pre- 
sent ;  the  effect  must  be  parenchymatous  irritation  and  inflammation 
of  the  respiratory  organs. 

Catarrhal  and  croupous  pneumonia  and  chronic  bronchial  catarrh  do 
not  lead  to  phthisis.    Catarrhal  affections  of  the  pulmonary  organs 
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become  more  frequent  as  one  leaves  the  tropics  for  the  higher  lati- 
tudes ;  at  the  same  time,  the  northernmost  parts  of  the  earth  possess 
a  certain  immunity  from  phthisis.  On  the  contrary,  the  tropics  show 
the  greatest  frequency  and  the  greatest  rapidity  in  its  course.  So 
with  regard  to  elevation.  High  table  lands  and  mountains  are  the 
homes  of  catarrh  and  bronchitis,  while  a  height  of  2000  feet  above  the 
sea  level  forms  the  limit  for  the  occurrence  of  phthisis.  As  regards 
the  atmospheric  influence,  the  temperature  of  the  air  and  moisture 
play  the  most  important  parts.  Sudden,  extreme  and  frequent  changes 
of  temperature  prevent  compensation  on  the  part  of  the  body.  Hence, 
the  temperature  of  the  air  and  its  rapid  changes  must  be  regarded  as 
the  occasional  causes  of  inflammatory  phthisis,  and  in  most  regions 
where  phthisis  is  prevalent  there  is  a  high  degree  of  moisture. 

Friedlander's  investigations  are  experimental,  a  pneumonia  being 
produced  by  section  of  the  vagi  (Traube),  as  a  result  of  which  the 
buccal  fluids  enters  the  lungs.  An  acute  inflammation  of  the  lungs 
follows,  with  a  regular  typical  course.  Examination  with  the  micro- 
scope, six  hours  after  the  experiment,  shows  a  grumous  or  thread-like 
mass  filling  the  alveoli,  containing  more  or  less  white  blood  corpus- 
cles ;  in  addition,  granular  corpuscles,  at  times  containing  pigment. 
These  cells  differ  from  those  arising  from  the  bronchial  wall,  and  are 
regarded  as  arising  from  the  normal  epithelium  of  the  alveolar  wall, 
these  having  become  more  granular,  thicker,  and  finally  detached.  An 
examination  made  nine  hours  after  the  experiment,  shows  that  the  fibrous 
wall  of  the  alveolus  remains  intact ;  the  interstitial  tissue  surrounding 
the  vessels  and  bronchi  is  thickened,  from  the  presence  of  numerous 
lymphoid  cells.  Upon  the  alveolar  wall,  in  addition  to  the  granulo- 
fibrillary  material,  the  swollen  epithelium  and  red  blood  corpuscles,  are 
found  numerous  lymphoid  cells,  with  double  or  multiple  round  nuclei. 
The  accumulation  of  lymphoid  cells  in  the  bloodvessels  of  the  affected 
part  is  extreme,  and,  later,  the  alveoli  are  almost  completely  filled  with 
lymphoid  cells,  which  are  surrounded  by  a  continuous  alveolar  epithe- 
lium. A  hyperemia  and  sero-haemorrhagic  exudation  in  the  alveoli 
takes  place,  then  the  presence  of  numerous  lymphoid  cells  in  the  blood- 
vessels, interstitial  tissue  and  in  the  alveolar  cavities;  the  epithelium 
of  the  latter  first  swells  in  the  transuded  serum,  afterwards  undergoes 
fatty  degeneration  without  taking  an  active  part  in  the  inflammatory 
process.  This  form  of  pneumonia  differs  from  the  fibrinous,  croupous 
form,  but  is  analogous  to  the  catarrhal  pneumonia  of  children. 

In  an  appendix,  the  author  refers  to  the  publication  of  Buhl,  whose 
theory  of  the  pathology  of  desquamative  pneumonia  differs  so  widely. 
He  opposes  the  view  of  the  latter  with  regard  to  the  endothelial  na- 
ture of  the  alveolar  epithelium,  and  maintains  that  the  same  is  not  to 
be  considered  as  endothelium,  but  as  a  direct  continuation  of  the  bron- 
chial epithelium.  He  also  opposes  the  idea  that  the  lymphoid  cells 
are  present  in  the  alveoli  through  aspiration  from  the  bronchioles,  but 
re-asserts  that  they  occur  primarily  in  the  alveoli.  He  considers  that 
the  desquamative  pneumonia  of  Buhl  is  rather  the  cedematous  condi- 
tion of  the  epithelium,  in  connection  with  which  there  is  no  active 
participation  of  the  interstitial  tissue. 
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The  Boston  Society  of  Medical  Sciences.    Edward  Wigglesworth, 
Jr.,  M.D.,  Secretary. 

March  25th,  1873. — The  society  met  at  the  house  of  Dr.  Wads- 
worth,  Dr.  Warren  in  the  chair. 

Dr.  D wight  read  a  paper  upon  "  The  action  of  the  intercostal 
muscles." 

Dr.  White  showed,  under  the  microscope,  at  the  January  meeting 
of  the  society,  some  hairs  from  a  patch  of  tinea  tonsurans  upon  the 
head  of  a  young  girl.  The  disease  at  that  time  had  lasted  some 
months.  Since  the  last  meeting,  the  girl's  grandfather  had  applied  to 
him  for  treatment  on  account  of  a  thickened  and  diseased  condition  of 
the  finger  nails,  which  presented  the  appearances  usually  produced  by 
a  fungus,  and  showed,  under  the  microscope,  myceloid  growths  and 
spores  of  tinea  tonsurans.  In  this  case,  the  nails  had  been  affected 
for  years,  and  it  is  probable  that  the  disease  was  by  him  communi- 
cated to  the  young  girl.  It  has  been  attempted  to  cultivate  these 
spores  from  the  nails,  as  in  the  case  of  favus,  but  the  original  form  has 
not  been  discovered.  The  elements  vary  somewhat  from  those  in  the 
hair  or  upon  the  skin. 

Dr.  Webber  spoke  of  two  cases  in  which  he  had  recently  examined 
the  spinal  cord  and  nerves,  where  amputation  of  the  arms  had  been 
performed  during  life. 

April  19,  1873. — The  society  met  at  the  house  of  Dr.  Romans,  Dr. 
Richardson  in  the  chair. 

Dr.  Wadsworth  spoke  of  a  recent  discovery  of  Max  Schultze,  tend- 
ing strongly  to  confirm  theories  previously  advanced  by  him  as  to  the 
special  function  of  the  cones  in  the  rod  and  cone  layer  of  the  retina, 
and  of  the  yellow  pigment  in  the  macula  lutea.  The  cones  alone  take 
part  in  the  perception  of  color.  In  man  and  in  the  day-monkeys,  in 
the  central  part  of  the  retina,  only  cones  are  present,  and  there  is 
some  yellowish  pigment  in  the  anterior  layers.  Night-birds  and 
other  night-animals  have  few  or  no  cones  in  the  retina.  In  day-birds, 
the  cones  are  present.  The  theory  is,  that  the  yellow  pigment  acts 
by  cutting  off  rays  from  the  violet  end  of  the  spectrum  ;  also  some  of 
the  red,  rendering  the  rays  more  achromatic  which  meet  behind  it. 
Schultze  examined  recently  the  fresh  retina  of  a  Brazilian  night-ape 
and  found,  in  accordance  with  the  above  theory,  no  yellow  pigment 
and  no  cones  in  the  retina. 

Dr.  Jeffries  added  that  Schultze  says  also  that  the  owl  has  very 
few  cones,  the  retina  being  almost  entirely  composed  of  long  delicate 
rods.  Day-birds  have  cones  but  almost  no  rods,  and  the  ruby  red  and 
yellow  drops  of  pigment  in  the  cones  are  strongly  marked.  They 
have  one  or  two  foveas.  In  1866,  Schultze  spoke  of  apes  which  alone 
have  yellow  spots,  as  in  man.  The  intensity  of  the  yellow  spot  is  a 
cause  of  color  blindness  ;  a  person  may  be  violet  blind  from  excess 
of  yellow  pigment.  Dr.  Jeffries  had  noticed  in  eyes  removed  for 
sympathetic  ophthalmia  a  difference  in  the  amount  of  pigment  in  the 
macula,  not  in  relation  simply  with  the  amount  of  pigment  in  the 
choroid.    The  yellow  spot  is  to  be  expected  in  the  negro  or  mulatto, 
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but  would  excite  attention  if  more  strongly  marked  in  a  white 
person.  This  amount  of  yellow  pigment  would,  of  course,  also  affect 
all  mixed  colors  containing  violet. 

Dr.  Wadsworth  stated  that  violet  blindness  at  the  central  point  of 
vision  had  been  long  observed.  It  was  first  pointed  out  by  Herschell, 
that  in  looking  at  a  number  of  small  stars  together,  one  is  observed 
best  by  looking  at  its  neighbor.  Schultze  says,  one  sees  blue  better 
by  looking  a  little  to  one  side,  because  the  yellow  pigment  diminishes 
more  rapidly  than  the  acuteness  of  vision  does,  as  we  go  away  from 
the  central  point. 

Dr.  Jeffries  remarked  that,  if  one  looks  at  the  spectroscopic  colors, 
one  sees  a  violet  color  farther  along  than  where  one  is  looking,  i.e., 
the  spectrum  appears  longer  by  not  looking  at  but  by  it,  the  yellow  of 
the  macula  causing  the  blindness.  Dr.  Jeffries  then  spoke  of  a  case 
where  yellow  sight  occurred  within  an  hour  after  the  administration 
of  two  grains  of  santonine.  Virchow  and  Von  Graefe  report  no  case 
from  so  small  a  dose.  Schultze  speaks  of  it  after  five  grains.  Ilere 
it  occurred  after  two  grains  and  was  observed  several  times. 

Dr.  Bowditch  spoke  of  the  origin  of  sugar  in  diabetes.  Where  the  sugar 
is  more  abundant  after  meals,  it  is  due  to  too  great  formation  of  sugar 
in  the  liver,  the  organ  diseased.  The  glycogen  in  the  liver  may  be 
made  to  disappear,  at  least  in  the  lower  animals,  by  means  of  a  meat 
diet.  In  other  cases,  the  amount  of  sugar  is  uniform  through  the 
twenty-four  hours  disregarding  diet,  and  shows  functional  trouble  in 
the  muscles  where  albuminoid  food  is  split  up  and  makes  glycogen, 
and  the  nitrogenous  makes  urea.  In  these  cases,  the  patient  is  weak ; 
not  so  in  the  former  cases.  The  latter  kind  is  also  more  and  sooner 
fatal  than  the  former.  Dr.  Bowditch  inquired  if  these  two  kinds  were 
recognized. 

Dr.  Jeffries,  recurring  once  more  to  yellow  vision,  said  that  at  this 
season  the  green  boughs  would  stand  out  as  when  seen  in  a  stereo- 
scope, if  looked  at  through  yellow  glass.  The  glass,  of  a  pale  sherry 
color  is  the  best.  This  may  be  used  also  in  picture  galleries  by  day, 
not  by  gas-light. 

Dr.  Wadsworth  had  been  able  to  get  the  stereoscopic  effect  by 
simply  looking  steadily  at  the  landscape,  the  trees  in  the  foreground 
standing  out. 

Dr.  Jeffries  thought  this  rather  a  question  of  accommodation,  and 
stated  that  the  glass  gave  much  better  results. 

Dr.  Wadsworth  thought  any  other  colored  glass  might  give  similar 
results  ;  the  yellow  glass  makes  the  eye  achromatic  and  defines  more 
6harply. 

Dr.  James  asked  if  the  glass  must  be  colored  throughout  its  entire 
thickness.    Dr.  Jeffries  said  this  was  preferable. 

Dr.  Quincy  next  showed  and  explained  examples  of  the  Albert-type 
process. 

May  27  th,  1873.— The  society  met  at  the  house  of  Dr.  Wadsworth, 
Dr.  Green  in  the  chair. 

Dr.  Wadsworth  showed,  under  the  microscope,  sections  of  the 
fovea  from  a  normal  retina.  He  explained,  by  means  of  drawings  upon 
the  blackboard,  the  minute  structure  of  the  retina,  especially  at  the 
fovea.  Dr.  James  inquired  if  the  fibres  connecting  the  two  granular 
layers  were  nervous  or  connective  tissue.  Dr.  Wadsworth  said  this 
was  not  certainly  known. 
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Dr.  Jeffries  spoke  of  the  breaking  off  of  the  pigment  from  the  rods 
and  cones  going  to  prove  that  it  was  retinal ;  also,  of  a  tumor  occupy- 
ing the  place  of  the  choroid,  but  being  really  a  white  sarcoma. 

Dr.  Wadsworth  stated  that  the  basement  membrane  of  the  choroid 
could  often  be  followed  over  or  upon  the  surface  of  a  tumor  even  when 
this  projected  considerably  into  the  eye,  and  when  atrophy  of  the 
epithelial  layer  from  pressure  existed. 

Dr.  Bowditch  spoke  of  a  new  test  for  albumen,  viz.,  picric  acid, 
recommended  in  an  article  in  the  March  number  of  Brown-Sequard's 
Archives,  translated  from  the  Gazette  Med.  de  Paris,  1813,  p.  122.  A 
drop  of  the  fluid  to  be  tested,  urine  for  example,  is  allowed  to  fall  into 
picric  acid  ;  it  sinks  through,  and,  if  albumen  is  present,  leaves  a  white 
streak.  Dr.  Bowditch  has  not  found  this  so  accurate  a  test  as  heat  or 
nitric  acid  ;  e.  g.: — 

20  cc.  of  urine  -f-  2  gtt.  egg  albumen  gave  slight  reaction  with  heat. 

20  cc.  of  urine  -J-  2  gtt.  egg  albumen  gave  distinct  reaction  with 
NOB. 

20  cc.  of  urine  -j-  2  gtt.  egg  albumen  gave  no  reaction  with  pi- 
cric acid. 

20  cc.  of  urine  -f-  &  gtt.  egg  albumen  gave  slight  reaction  with  pi- 
cric acid. 

Better  results  were  obtained  with  picric  acid,  when  a  dark  back- 
ground was  employed. 


Petroleum  a  Remedy  en  Whooping  Cough.  By  Dr.  Weiss,  Staff- 
Surgeon. — In  July,  18T2,  two  children,  living  in  the  same  house  with 
the  author,  were  taken  sick  with  the  measles,  a  boy  of  seven  and  a 
girl  of  six  years  of  age.  In  August,  the  mother  took  them  together 
with  her  other  child,  4£  years  old,  into  the  country,  when  this  one 
also  was  taken  with  the  same  disease.  The  measles  were  of  light 
form,  and  with  the  boy  and  youngest  girl  ran  a  mild  course,  whilst, 
with  the  girl  six  years  old,  a  severe  whooping  cough  developed  itself. 
Towards  the  beginning  of  September,  the  other  two  children  began 
likewise  to  cough ;  the  family  returned  to  the  city  and  the  children 
were  separated  from  each  other,  the  girl  six  years  old  being  placed  in 
a  room  by  herself,  which  before  this  could  not  be  done.  During  the 
ensuing  eight  days  the  author  observed  an  increase  of  the  cough  in 
the  boy  and  in  the  youngest  girl,  with  the  characteristic  sound  of 
tussis  convulsiva.  During  this  time,  bed  bugs  were  found  in  the  beds 
of  the  two  youngest  children,  and,  for  the  purpose  of  their  destruction, 
petroleum  was  freely  used.  To  the  great  astonishment  of  the  mother, 
after  this  the  children  were  much  quieter  nights,  and  coughed  less  also 
in  the  day-time.  Eight  days  later,  the  beds  being  taken  away  from  the 
children  to  undergo  a  similar  procedure,  the  cough  returned  severely  ; 
again,  when  the  beds  were  returned,  becoming  much  diminished,  and 
finally  disappearing  altogether.  The  oldest  daughter,  whose  bed  had 
not  been  subjected  to  this  treatment,  suffered  long,  in  spite  of  all 
treatment,  and  was  finally  cured  by  being  sent  away  from  home  for  a 
change  of  air. 

The  publication  of  this  case  is  interesting  in  connection  with  the 
results  of  the  treatment  of  this  disease  in  gas-works  and  by  turpentine 
inhalation.— jBeWi'ner  Klin.  Wochenschrift.    No.  20.  18Y2. 
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Lectures  on  Madness  in  its  Medical,  Legal  and  Social  Aspects.  By 
Edgar  Sheppard,  M.D.,  Professor  of  Psychology  in  King's  College, 
London.  Philadelphia  :  Lindsay  &  Blakiston.  1873.  8vo.  Pp.  186. 
These  seven  lectures,  by  a  new  professor  in  a  new  chair,  have  a 
freshness  and  directness  quite  Watsonian,  which  is  the  highest  com- 
pliment to  their  style  the  writer  can  bestow.    The  matter,  for  the 
most  part,  is  worthy  of  the  style.    The  subject  is  treated  rather  gene- 
rally, of  necessity,  but  is  so  presented  as  to  give  important  points  due 
prominence,  and  to  prove  an  incentive  to  further  research  on  the  part 
of  the  student. 

The  author  thinks  insanity  rather  on  the  increase,  in  spite  of  the 
negative  opinions  of  Maudsley  and  Robertson.  Statistics,  though 
not  wholly  reliable,  show  an  increase  for  England  and  Wales,  in  the 
past  ten  years,  from  2  to  2J  per  thousand  of  the  population.  Civiliza- 
tion, so  called,  is  indirectly  responsible  for  this  increase,  since  the 
greater  the  rate  of  social  progress  the  greater  the  waste  and  loss  of 
power.  The  higher  the  mental  standard  of  the  race,  the  more  marked 
is  individual  deterioration  and  failure.  Hereditary  causes  rank  highest. 
Occurring  cases  are  about  equal  in  the  two  sexes.  More  men  get  well 
or  die,  and  more  women  become  incurably  insane.  The  country  fur- 
nishes a  larger  proportion  of  cases  than  cities,  because  intermarriages, 
underfeeding,  and  want  of  intellectual  activity  prove,  after  all,  more 
fruitful  of  insanity  than  the  wear  and  tear  of  town  life.  This  fact 
seems  to  diminish  the  force  of  the  charge  against  civilization  of  in- 
ducing an  increase  of  mental  disease. 

Insanity,  he  thinks,  always  presupposes  disease  affecting  the  vesi- 
cular neurine  of  the  convolutions,  leaving,  in  most  cases,  appreciable 
lesions,  and  in  general  paralysis,  notably  distinct  and  peculiar  changes. 
The  causal  classification  of  Dr.  Skae,  notwithstanding  its  convenience 
to  the  certifier,  he  discards,  and  substitutes  nothing  for  the  old  symp- 
tomatic divisions  of  Pinel,  of  mania,  melancholia,  dementia  and  idio- 
cy. Although  the  former  is  equally  imperfect  with  the  latter,  we  must 
give  it  credit  for  an  attempted  approach  to  a  scientific  value.  Such 
terms  as  phthisical,  climacteric,  traumatic  or  puerperal  mania,  melan- 
cholia or  dementia,  certainly  convey  much  more  of  a  case  than  either 
of  the  last  three  alone,  though  the  mental  disease  may  be  essentially 
the  same  in  all. 

The  prominent  forms  of  mental  disease  are  illustrated  by  typical 
cases  vigorously  presented  occurring  in  the  lecturer's  experience,  or 
selected  from  that  of  others.  The  writer  agrees  with  Esquirol,  that 
"  moral  alienation  is  the  proper  characteristic  of  mental  derange- 
ment.' '  He  says  "  moral  perversion  is  the  substratum  of  every  devia- 
tion from  the  normal  standard  of  mental  integrity."  Still,  in  a  case 
where  no  intellectual  disorder  is  apparent,  the  morbid  causes  of  the 
moral  perversion  should  be  carefully  elicited.  Insane  impulse  is  not 
really  the  isolated  phenomenon  it  seems,  but  depends  on  an  under- 
lying insane  temperament  or  diathesis  spasmodica. 

The  treatment  of  insanity  is  not  considered  at  length  or  in  detail ; 
but  the  ideas  advanced  are  practical  and  plainly  set  forth.  The 
Vol.  Lxxxix.  No.  17a 
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hospital  is  the  best  place  for  the  insane  in  general,  and  early  treat- 
ment is  of  the  greatest  importance.  With  the  wealthy,  the  home  may 
be  turned  into  a  hospital,  sometimes,  to  advantage,  and  some  well 
selected  cases  of  insanity,  particularly  of  puerperal  mania,  may  re- 
cover at  home,  under  favorable  circumstances.  There  is  nothing 
said  about  cottage  and  family  systems,  and  no  allusion  to  "  free  air  " 
or  "  Gheel,"  for  which  let  us  be  duly  thankful.  The  insane  have 
suffered  enough  from  the  anti-hospital  and  the  non-restraint  manias. 
The  author,  after  showing  the  mischief  caused  by  the  attempt  at  an 
absolute  disuse  of  mechanical  restraint  in  English  hospitals,  delegates 
the  subject  to  the  superintending  physician,  where  it  belongs  as  a 
purely  medical  matter.  The  "  cold  pack  "  in  acute  mania  he  values 
partly  from  its  involving  complete  restraint.  The  Turkish  bath  is 
recommended  in  melancholia.  High  feeding,  forcible  if  necessary, 
with  moderate  stimulation,  is  of  the  first  importance.  There  is 
nothing  to  fear  from  what  Sydenham  calls  "  too  great  spirituousness 
and  richness  of  the  blood  "  in  cases  of  insanity.  Chloral  outranks 
opium,  in  the  author's  opinion. 

Such  is  the  general  scope  and  character  of  a  very  useful  series  of 
lectures.  The  students  of  King's  College,  however,  have  had  the 
advantage  of  the  reader  in  frequent  clinical  demonstrations  concurrent 
with  the  lectures  at  Colney  Hatch  Asylum,  where  Dr.  Sheppard  is  one 
of  the  medical  superintendents.  t.  w.  f. 


The  Cerebral  Convolutions  of  Man.  By  Alexander  Ecker,  Professor 
of  Anatomy  and  Comparative  Anatomy  at  Freiburg.  Translated  by 
Robert  T.  Edes,  M.D.  New  York:  D.  Appleton  &  Co.  18*73. 
Pp.  87. 

Though  the  original  work  appeared  four  years  ago,  it  has  been  little 
known  in  this  country,  owing  chiefly  to  the  want  of  a  translation.  Dr. 
Edes  deserves  well  of  the  profession  for  the  excellent  manner  in 
which  he  has  supplied  this  deficiency.  Ecker's  description  is,  al- 
most without  exception,  clear  and  easy  to  follow,  with  the  assist- 
ance of  the  drawings,  in  which  all  confusing  details  have  wisely  been 
suppressed.  The  views  of  the  author  are  more  like  those  of  Bischoff 
than  of  any  other  observer ;  both  recognize  five  lobes — the  frontal, 
parietal,  temporal,  occipital  and  trunk  lobes,  though  they  do  not 
agree  as  to  the  boundaries.  Ecker  makes  the  fissure  of  Rolando 
the  division  between  the  frontal  and  parietal  lobes,  giving  one  of  the 
central  convolutions  to  each,  while  Bischoff  gives  both  to  the  parietal. 
Ecker  denies  that  the  external  occipital  fissure  disappears  in  the  eighth 
month  of  foetal  life,  as  Bischoff"  maintains,  claiming  that  it  is  repre- 
sented by  a  small  sulcus  into  which  the  parietal  fissure  (the  intraparie- 
tal  of  Turner)  frequently  opens.  There  is  no  doubt  of  the  existence 
of  the  fissure  which  Ecker  describes ;  indeed,  Bischoff  s  plates  show  it 
perfectly,  but  this  leads  us  to  doubt  if  it  be  really  the  one  which  the 
latter  observer  denies. 

We  are  not  acquainted  with  any  system  of  nomenclature  of  the 
convolutions  which  is  entirely  satisfactory,  but  it  seems  as  if  both  em- 
bryology and  comparative  anatomy  favored  one  founded  on  a  plan  of 
longitudinally  arched  convolutions  and  fissures.  It  is  not  easy  to  see 
the  advantage  of  a  temporal  lobe,  obtained  by  drawing  an  arbitrary 
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line  in  front  of  the  occipital,  according  to  Ecker,  or  of  the  parietal, 
according  to  Bischoff.  The  boundaries  of  the  occipital  lobe  are,  ex- 
cept on  the  median  surface,  entirely  meaningless. 

It  is  easy  to  criticize  a  work  of  this  nature,  for  the  field  is  still  so 
new  that  few  points  are  settled  beyond  question ;  but  this  book  has 
the  great  merit  of  giving  very  clearly  the  outlines  of  a  system  \>y 
which  the  arrangement  of  the  convolutions  is  made  intelligible  to  the 
general  medical  reader.  t.  d.,  jb. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Lectures  on  Diseases  and  Injuries  of  the  Ear,  delivered  at  St.  George's 
Hospital,  by  W.  B.  Dalby,  F.R.C.S.,  M.B.  Cantab.,  Aural  Surge-  to 
the  Hospital.  With  twenty-one  Illustrations.  Philadelphia :  Lind- 
say &  Blakiston.    1873.    Pp.  228. 

Perityphlitis.  By  Wm.  T.  Bull,  M.D.  Re-printed  from  the  New 
York  Medical  Journal.    Pp.  27. 

On  the  Treatment  of  a  severe  Case  of  Lignitudo  Capitis.  By  Dr. 
Carl  Both.    Pp.  4. 

Clinical  Reports  from  Private  Practice.  By  John  Herbert  Claiborne, 
A.M.,  M.D.,  Petersburg,  Ya.    Jos.  Van  Holt  Nash.    1873.    Pp.  424. 

A  Practical  Treatise  of  the  Diseases  of  the  Ear.  By  D.  B.  St.  John 
Roosa,  M.A.,  M.D.  Illustrated  with  Wood  Engravings  and  Chromo- 
lithographs. New  York  :  Wm.  Wood  &  Co.  1873.  Pp.  535.  (For 
sale  by  A.  Williams  &  Co.,  Boston.) 

The  Sanitarian  for  October.  The  New  York  Medical  Journal  for 
October.    (From  A.  Williams  &  Co.) 


Transfusion  of  Milk  in  Cholera.. — In  the  Aberdeen  Medical  Student 
for  July  4th,  Dr.  Edward  M.  Hodder,  of  Toronto,  recounts  the  follow- 
ing experiments  made  by  him  during  the  last  epidemic  of  cholera  in 
Toronto,  twelve  or  fourteen  years  ago.  A  stout-built  farmer  was 
admitted  to  the  cholera  hospital.  He  was  in  a  state  of  collapse,  cold, 
pulseless,  blue,  and  shrivelled  ;  the  secretion  of  urine  was  arrested  ; 
there  was  vomiting  and  purging  of  rice  water  fluid  —  in  fact,  he 
seemed  dying.  A  consultation  was  called,  and  it  was  decided  that  the 
patient  was  dying,  and  nothing  could  be  done.  Dr.  Hodden  resolve  1 
to  try  the  effect  of  transfusing  milk.  "  I  ordered,"  says  Dr.  Hodden, 
"  a  cow  to  be  driven  up  to  the  shed,  and  while  she  was  being  milked 
into  a  bowl  (the  temperature  of  which  was  raised  to  about  100°  Fahr.) 
through  gauze,  I  opened  a  vein  in  the  arm  and  inserted  a  tube,  an  I 
then  filled  my  syringe  (also  previously  warmed),  and  injected  slowly 
therewith.  No  perceptible  change,  either  for  better  or  for  worse, 
took  place  ;  so  after  waiting  two  or  three  minutes,  I  again  filled  the 
syringe  and  injected  seven  ounces  more.  The  effect  was  magical ;  in 
a  few  minutes  the  patient  expressed  himself  as  feeling  better  ;  the 
vomiting  and  purging  ceased,  the  pulse  returned  at  the  wrist,  the 
surface  of  the  body  became  warm  —  in  fact,  the  man  rallied,  and 
speedily  recovered  without  a  bad  symptom. "  A  second  case  is  also 
recorded  which  was  treated  in  a  similar  way,  with  a  good  result. — 
Lancet,  July  19,  1873. 
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The  recent  outbreak  of  typhoid  fever  in  London,  has  afforded  the 
English  press  a  text  for  much  interesting  discussion.  The  origin  of 
the  epidemic  is  supposed  to  have  been  traced  to  the  milk  supplied  by 
the  Dairy  Reform  Company,  on  one  of  whose  farms  typhoid  fever 
existed,  and  it  was  found  that  a  large  proportion  of  those  who  were 
affected  by  the  disease  received  their  milk  from  this  particular  farm. 
A  number  of  other  interesting  facts  all  seemed  to  point  to  this  conclu- 
sion, and  the  company  was  immediately  notified  as  to  the  probability 
of  this  origin,  in  a  communication  signed  by  Sir  William  Jenner  and 
Dr.  Murchison.  Notwithstanding  this  testimony  from  such  high 
authority,  the  company  hesitated  for  several  days  to  stop  the  milk 
supply,  and  have  been  soundly  abused  by  the  medical  journals  for 
their  scepticism.  The  supply  of  milk  once  cut  off,  the  epidemic,  it 
was  thought,  declined  considerably.  In  addition  to  a  protracted 
discussion,  brought  about  by  this  action  of  the  company,  many 
ingenious  theories  have  been  advanced  as  to  the  way  in  which  the 
milk  became  the  bearer  of  the  contagion.  A  loud  cry  was  raised 
against  the  use  of  sewage  grass,  but  it  was  soon  found  that  the 
Diary  Reform  Company  had  never  used  it.  A  more  plausible  theory 
was  that  set  forth  by  Dr.  Michael  Taylor,  in  a  London  daily  paper. 
The  warm  milk,  he  states,  absorbs  with  readiness  effluvia  from  the 
air,  and  is  in  the  highest  degree  susceptible  to  the  least  mustiness 
and  putrescence  in  the  -atmosphere.  It  is  in  truth,  he  says,  the  most 
congenial  soil  or  nidus  in  which  contagion  may  nestle  and  fructify, 
and  in  which,  like  leaven,  the  germs  of  typhoid,  scarlatina  and  cholera 
may  be  reproduced  and  multiplied.  The  way  in  which  the  poison 
enters  the  milk,  according  to  his  showing,  is  not  appetizing,  to  say 
the  least,  to  partakers  of  this  beverage.  In  a  previous  similar  out- 
break, the  cows  were  milked  by  the  hands  of  a  woman  who  was 
nursing  cases  of  typhoid  fever  on  the  premises.  The  dry  epidermic 
dust,  the  debris  from  the  peeling  of  the  skin,  was  shaken  from  the 
arms  and  dress  of  the  milker  into  the  milk-can,  or  was  absorbed  from 
the  atmosphere  charged  with  these  floating  particles. 

It  has  been  also  supposed  that  the  water  with  which  the  cans  were 
washed  came  from  a  well  tainted  by  a  defective  sewer.  This  was 
found  to  be  the  case  at  Wolverhampton,  where  an  epidemic  of  typhoid 
was  also  raging. 

Although  there  has  been  much  debate  as  to  the  way  in  which  the 
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milk  has  been  contaminated,  little  doubt  has  existed  amongst  the 
profession  in  England  that  such  is  the  fact.  But  now  that  the  smoke 
of  battle  has  cleared  away,  we  understand,  at  last  accounts,  that  serious 
doubts  are  arising  as  to  whether  the  much  abused  milk  is,  after  all,  to 
be  held  responsible  for  the  outbreak. 


Moderator  Band  of  the  Heart. — Dr.  George  Rolleston,  in  the 
Harveian  Oration  recently  delivered  before  the  Royal  College  of 
Physicians,  exhibited  in  the  heart  of  a  bird,  the  Australian  cassowary, 
a  structure  which  he  is  quite  sure  has  never  been  described  or  figured 
before.^  This  structure  is  a  moderator  band  which  has  never  been 
found  in  any  other  member  of  the  class  Aves,  though  it  is  largely 
developed,  and,  indeed,  exactly  reproduced  in  the  hearts  of  certain 
mammals,  and  is  represented,  at  least  rudimentarily,  in  our  own.  The 
band  passes  directly  across  the  cavity  of  the  right  ventricle  from  its 
fixed  to  its  movable  wall.  A  band  of  similar  function  has  often  been 
figured  as  existing  in  the  hearts  of  most  or  all  reptilia  below  crocodi- 
lina  ;  and  it  serves  to  close  up  and  expel  the  blood  from  the  pulmonary 
compartment  of  their  imperfectly  divided  ventricle. 

^  Dr.  Rolleston  proceeds  to  inquire  as  to  the  morphological  bearing  of 
his  discovery  and  as  to  what  traces  of  it  we  can  find  in  ourselves.  He 
states  that  the  valves  of  the  heart  in  the  higher  vertebrata  may  be 
spoken  of  as  being  but  trabecule  flaked  off  from  the  inner  surface  of  a 
muscular  sac,  and  subsequently  made  more  or  less  membranous. 

The  musculi  papillares  represent  the  disposal  or  destination  of  the 
innermost  layer  of  the  right  ventricle,  according  to  Dr.  Pettigrew ; 
and  the  lecturer  considers  the  moderator  band  to  be  but  a  specializa- 
tion of  the  next  layer  from  within  outwards. 

"If  we  look  at  the  outer  aspect  of  that  very  constant  musculus 
papillaris,  which  passes  in  man  from  the  outer  and  movable  wall  of  the 
right  ventricle  to  distribute  its  chords  tendinese  to  the  two  more 
anteriorly  placed  of  the  three  segments  of  its  auricular  valve,  we  shall 
frequently  see  that  its  longitudinal  fibres  are  crossed  nearly  or  quite  at 
right  angles  by  a  slender  fibrous  band,  so  that  we  have  before  us  an 
appearance  not  wholly  nor  essentially  unlike  that  presented  by  the 
striae  longitudinales  of  Lancisi  and  the  fibres  of  the  corpus  callosum 
when  viewed  in  neutral  connection.  This  band  of  fibres  can  some- 
times be  traced  upwards  towards  the  conus  arteriosus,  and  be  seen 
not  to  die  away  until  close  upon  the  point  of  origin  of  the  most  ante- 
riorly or  upwardly  placed  chorda  tendinea  arising  from  the  septum  to 
pass  to  the  hindermost  of  the  three  segments  of  the  tricuspid.  The 
points  between  which  this  line  of  fibres  lies  may  be  observed  to  be  the 
very  same  as  those  between  which  the  moderator  bands  in  the  casso- 
wary and  the  sheep  stretch  as  free  columns.  It  is  not  altogether  rare 
to  2  this  band  raise  itself  from  the  position  of  fusion,  like  the  ven- 
tricular wall,  and  assume  the  character  of  a  cylindical  band  for  a  lesser 
distance,  but  with  no  less  distinctness  as  a  column  than  in  the  ungu- 
late. 

"Every  gradation  exists  between  the  entire  obsolescence  of  the 
moderator  band,  which  we  sometimes  see  in  the  human  heart,  up  to 
the  important  and  structurally  prominent  development  attained  to  by 
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it  in  the  ungulate  mammal,  and  this  solitary  instance  for  the  class  of 
birds,  and  the  sub-class  with  such  generalized  affirmities  of  Struthi- 
ones."  (A  full  report  of  this  lecture  with  illustrative  plates  may  be 
found  in  the  British  Med.  Journal,  July  5,  1873.) 


A  coroner's  inquest  was  recently  held  in  Blackburn  upon  a  person 
who  died  from  the  use  of  the  stomach-pump.  The  following  state- 
ment of  the  case  is  taken  from  the  Lancet  of  Aug.  30th,  p.  311. 

"  It  appears  that  the  deceased  was  accustomed  to  take,  daily,  half 
an  ounce  of  tincture  of  rhubarb  as  a  stimulant  and  tonic,  for  which  he 
was  in  the  habit  of  calling  every  evening  at  the  shop  of  a  druggist  at 
Blackburn.  At  7,  P.M.,  on  the  evening  of  the  16th,  he  called  at  the 
shop  and  asked  for  '  his  usual  dose  '  which  he  drank  then  and  there, 
but  remarked  that  it  did  not  taste  as  usual,  and  the  druggist  looking 
at  the  bottle  from  which  the  dose  had  been  taken,  found  that  he  had 
given  him  laudanum  by  mistake.  A  scruple  of  sulphate  of  zinc  dis- 
solved in  a  tumbler  of  water  was  immediately  given.  A  medical  man 
who  was  called  proceeded  to  use  the  stomach-pump.  '  The  tube  was 
too  large,  and  on  the  smaller  one  being  introduced  at  the  mouth,  that 
was  found  to  fail  also.'  Ten  grains  more  of  the  sulphate  of  zinc  were 
then  administered,  and  the  deceased  vomited  copiously.  The  deceased 
never  seems  (after  vomiting  had  been  induced)  to  have  had  any 
symptoms  of  narcotic  poisoning.  He  complained  very  much  of  his 
throat,  and  the  administration  of  nourishment  became  difficult.  He 
was  much  emaciated,  and  died  on  the  afternoon  of  the  19th,  three  days 
after  the  accident. 

The  post-mortem  examination  revealed  a  stricture  of  the  oesophagus 
(probably  malignant),  which  accounted  for  the  difficulty  in  passing 
the  tube.  Above  the  stricture,  the  walls  were  very  thin,  and  a  per- 
forating fissure  was  discovered  which  had  doubtless  been  made  by  the 
tube  of  the  stomach-pump. 

He  seems,  previous  to  the  accident,  to  have  presented  no  symp- 
toms of  stricture  of  the  oesophagus  beyond  some  slight  dyspepsia 
accompanied  with  "water-brash."  The  jury  exonerated  both  the 
medical  men  from  any  blame,  and  very  properly  looked  upon  the  un- 
toward occurrence  as  a  pure  accident.  Very  properly  also,  they  con- 
sidered the  druggist  deserving  of  grave  censure,  for,  from  the  evidence, 
it  appeared  that  no  precautions  had  been  taken  by  him  to  readily  dis- 
tinguish between  the  bottle  which  contained  the  laudanum  and  that 
which  held  the  tincture  of  rhubarb." 


Passage  of  a  large  Number  of  Pins,  &c,  per  Anum.  Reported  by 
James  L.  Fite,  M.D.,  Lebanon,  Tenn. — The  following  interesting  case 
came  under  my  observation,  and  I  send  it  for  the  Journal.  For  a 
greater  part  of  the  history  I  am  indebted  to  the  little  patient's  father. 

Minnie  Ross,  three  months  old,  on  the  25th  of  February,  1873,  had 
an  action  from  her  bowels,  after  which  the  points  of  three  pins  were 
discovered.  The  mother  took  hold  of  them  with  her  fingers  and 
pulled  them  out.    The  pins  looked  bright  and  new. 

About  three  o'clock  the  same  afternoon,  two  more  pins  were  ex- 
tracted in  the  same  way — one  point,  and  the  other  head  foremost. 
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On  the  next  day,  about  three  o'clock  in  the  afternoon,  the  baby 
passed  thirteen  more  pins  and  two  needles — the  needles  were  small 
cambric  needles  with  the  points  broken  off.  The  pins  were  all  of  the 
same  kind,  except  one  large  brass  pin. 

About  half-past  3  o'clock  on  the  same  evening,  she  passed  a  small 
agate  button.    This  was  on  Wednesday,  the  26th  of  February,  1873. 

On  the  following  Monday,  March  3d,  about  8  o'clock  p.m.,  the 
baby  passed  nine  more  pins,  eight  of  which  I  enclose  to  you.  These, 
you  will  discover,  are  somewhat  corroded. 

On  Thursday  following  she  passed  one  pin,  very  much  corroded. 

So  far  as  I  know,  the  baby  has  never  had  a  pain  or  made  a  grunt 
from  the  effects  of  these  pins,  &c.  Minnie  Ross  was  three  months 
and  nine  days  old  on  the  day  the  first  pins  appeared. 

My  theory  is,  that  these  pins,  needles  and  button  were  given  to 
the  baby  by  a  little  servant  girl,  on  the  morning  of  the  day  the  first 
pins  came. — Nashville  Journal  of  Medicine  and  Surgery. 


Replantation  of  Teeth. — During  the  discussion  of  the  subject  of 
alveolar  abscess,  at  the  late  meeting  of  the  Illinois  State  Dental  So- 
ciety, Dr.  Chase,  of  Missouri,  remarked  that  cases  of  replantation  are 
more  numerous  than  we  should  have  supposed.    He  said  : — 

"  We  know  that  teeth  have  been  knocked  out  and  lain  in  the  dirt 
for  two  or  three  days,  and  after  replacement  have  grown  firm,  and  after 
recent  luxation  the  circulation  has  become  re-established. 

"  In  case  of  persistent  alveolar  abscess,  he  thought  every  one  justi- 
fied in  conquering  it  by  extraction  and  replantation. 

"  It  is  astonishing  what  a  tooth  will  bear.  The  idea  that  the  peri- 
osteum is  destroyed  by  cutting  off  the  apex  of  the  root  is  all  a  mis- 
take. It  is  not  at  all  necessary  to  keep  the  tooth  in  tepid  water  or 
blood.  Time  may  be  taken  for  the  operation.  In  some  cases  it  may 
be  well,  previous  to  operation,  to  take  an  impression  for  making  a  plas- 
tic retaining  cap  or  splint  upon,  to  be  used  after  the  replacement  of 
the  tooth.  He  should  treat  the  next  case  of  a  persistent  nature  that 
came  under  his  care  in  this  manner. 

"When  there  is  no  external  opening  in  alveolar  abscesses,  forces 
creasote  up  ;  it  causes  great  pain. 

"  Remembered  a  case,  of  two  teeth  treated  in  the  same  mouth, 
though  not  at  the  same  time.  One  had  an  external  opening,  the  other 
not.  In  the  case  without  opening,  there  was  more  pain  than  in  the 
other,  but  it  succeeded  in  a  shorter  time  than  the  one  that  had  the 
opening. 

"In  a  communication  in  a  recent  number  of  the  London  Dental 
Review,  the  author  advocates  pepsine  for  dissolving  dead  portions  of 
pulp.  This  struck  the  speaker  favorably,  and  accordingly  he  had 
tried  it  for  several  months.  It  accomplished  its  work  within  a  few 
hours,  provided  the  pulp  has  not  previously  been  treated  with  creasote 
or  tannin." 

Dr.  Kilbourne,  of  Aurora,  111.,  related  a  case  of  extraction  of  a  first 
bicuspid,  for  incipient  ulceration,  and  replantation.  After  cleaning 
root-canals  with  creasote,  and  filling  with  gutta-percha,  and  filling 
carious  cavity  with  tin,  the  tooth  was  replaced  and  left  without  liga- 
tion, and  has  been  doing  well  since — about  two  years  ago. — Amir. 
Jour.  Dental  Science. 
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Correspondence. 


Tite  Training  School  for  Nurses. 

Messrs.  Editors— As  the  time  for  opening  the  Training  School  for 
Nurses  draws  near,  the  question  of  its  probable  usefulness  is  becoming  a  sub- 
ject of  more  lively  discussion  among  physicians. 

The  following  are  the  chief  among  the  arguments  used  by  those  who  take 
ground  against  the  scheme. 

1.  That  the  claim  of  its  supporters,  that  a  better  and  more  refined  class  of 
women  will  be  attracted  into  the  profession  of  nursing,  will  not  be  justified 
by  facts. 

2.  That  the  nurses  which  we  now  have  are  good  enough. 

3.  That  much  learning  will  make  the  new  nurses — if  not  mad,  at  least  up- 
pish and  intractable. 

The  answer  to  the  first  objection  must  be  left  to  the  future.  It  may  be 
that  this  claim  has  been  urged  too  strongly,  and  that  it  is,  in  fact,  to  a  better 
modelling  of  the  old  clay  that  we  must  look,  rather  than  to  the  introduction 
of  better  clay.  If,  however,  there  are  intelligent  and  refined  women  who  are 
at  present  on  the  fence  in  the  matter,  we  know  of  no  better  inducement  that 
could  be  offered  to  them  to  take  the  right  step  than  that  which  is  offered  by 
the  new  plan. 

As  to  the  second  objection,  if  we  are  content  to  neglect  the  modern  means 
of  investigation  and  treatment  in  our  practice,  and  to  find  ourselves,  after 
years  of  experience,  losing  more  and  more  our  confidence  in  the  efficacy  of 
all  medical  treatment,  as  Rusticus,  in  his  last  letter,  confesses  to  have  been 
doing,  then  we  can  get  along  well  enough  with  the  nurses  that  we  now  have. 

If,  on  the  other  hand,  we  desire  to  make  a  science  of  our  art,  to  know  if, 
and  exactly  how  much,  and  after  what  time,  and  in  what  respect  our  digita- 
lis affects  the  pulse,  and  our  calomel  the  temperature,  or  the  daily  or  hourly 
variations  in  pulse  and  temperature  from  any  cause,  or  if  we  wish  to  know 
the  character  of  the  excretions  through  the  day,  or  to  test  the  doctrine  of 
crises  in  our  practice,  or  if  we  wish  to  give  cold  baths  of  a  definite  tempera- 
ture in  typhoid  fever,  or  to  have  the  ear  syringed  out  so  that  the  fluid  will 
go  where  it  is  wanted,  or  leeches  or  cups  applied,  or  subcutaneous  injections 
given,  we  cannot  do  it  without  the  aid  of  skilled  nurses,  and  we  can  do  it 
with  them,  as  has  been  abundantly  demonstrated. 

With  the  surgeon,  the  case  is  not  very  different.  As  matters  stand,  he 
must,  in  private  practice,  spend  as  much  time  in  doing  what  a  skilled  assist- 
ant could  do  as  well,  and  often  better. 

One  great  reason  that  among  the  physicians  in  large  practice  in  England 
and  Germany  there  are  more  that  become  distinguished  as  scientific  and  lite- 
rary men — Professor  Traube  and  Sir  Henry  Holland,  for  example — than 
among  the  same  class  here,  is  that  the  work  in  these  countries  is  better  subdi- 
vided, the  educated  men  taking  the  head-work  and  becoming  better  educated, 
and  the  skilled  assistants  taking  the  manual  work. 

The  office  of  famulus  is  not  an  extinct  one  in  Germany,  and  in  the  obstet- 
rical department  of  the  Vienna  hospital  a  large  class  of  female  nurses  re- 
ceive regular  instruction  from  a  regularly  instituted  professor  (Professor 
Spaeth). 

There  is  no  reason  why  the  long  list  of  surgical  dressings,  including  the 
application  of  splints,  &c,  should  not  be  done  by  trained  nurse-,  and  the 
hurried  surgeon  be  given  the  opportunity  of  eating  his  dinner  in  comfort,  and 
getting  to  the  polls  at  election  time. 

There  is  no  reason  why  regularly  educated  physicians  should  be  electri- 
cians or  masseurs. 

The  specialists  for  nervous  diseases  should  know  how  electricity  ;ught  to 
be  used  in  their  department,  and  the  surgeon  in  his,  and  the  details  could  be 
perfectly  well  intrusted  to  skilled  assistants. 
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It  will  be  said  that  this  would  be  unfair  to  the  younger  men,  who  would 
thereby  lose  a  lucrative  part  of  their  practice. 

The  argument  would  be  as  fallacious  as  the  time-old  one  that  the  inven- 
tion of  machines  is  injurious  to  the  hand-laborer.  Let  the  standard  of  learn- 
ing be  raised  among  physicians,  young  or  old,  and  increased  confidence  on 
the  part  of  the  public,  and  increased  and  more  lucrative  work,  will  inevitably 
be  theirs. 

We  hope,  some  day,  to  see  these  changes  made;  and,  if  the  School  for 
Nurses  shows  itself  able,  with  the  help  of  the  hospital,  which  certainly  will 
not  suffer  thereby,  and  of  the  physicians  interested,  to  turn  out  nurses  that 
are  really  skilled,  we  have  no  doubt  that  the  experiment  will  succeed. 

With  regard  to  the  third  objection,  it  is,  we  think,  unfounded.  Systematic 
training  makes  people  more  obedient  to  rule  rather  than  less,  and  increase  of 
knowledge,  so  far  as  it  influences  the  character  at  all,  influences  it  for  the 
better.  Qui  facit  per  alium  facit  per  se. 


Medical  Electricity. 

Messrs.  Editors, — With  your  permission  I  desire  to  say  a  few  words 
by  way  of  reply  to  a  communication  on  the  subject  of  medical  electricity  of 
your  correspondent,  Eusticus,  who  seems  equally  anxious  to  get  information 
himself  and  to  impart  it  to  others.  Electricity  is  a  science  of  vast  depth  and 
intricacy,  and,  more  especially,  that  part  of  it  which  belongs  to  animal  struc- 
tures ;  in  proof  of  which  I  will  mention  that  even  Carpenter,  accustomed  to 
those  profound  researches  we  admire  in  his  Physiology,  confesses  himself 
unable  to  follow  Du  Bois-Reymond  to  the  full  extent  of  those  investigations 
he  has  made  on  this  subject.  Difficult,  indeed,  would  be  the  practice  of 
medical  electricity,  and  confined  to  the  hands  of  very  few,  if  one  had  to  go 
to  the  very  bottom  of  inquiries  like  these,  and  might  not  venture,  for  ex- 
ample, to  send  a  current  from  his  battery  through  a  nerve  until  he  had  first 
considered  how  this  artificial  influence  would  affect  certain  numberless 
electrical  circles  moving  spontaneously  within  the  infinitesimal  molecules  of 
the  part  itself,  each  pair  of  which  becomes  peripolar  or  depolar,  as  the  nerve 
is  in  a  state  of  action  or  at  rest.  I  question,  indeed,  whether  even  those  who 
amuse  themselves  with  such  minute  speculations,  bring  them  into  actual 
practice,  or  are  not  rather  guided  by  those  external  symptoms,  and  that 
ordinary  experience,  equally  within  the  reach  of  my  friend  Eusticus  and  the 
great  multitude  of  other  practitioners. 

Haud  inexpertus  loquor.  When,  some  years  since,  my  attention  was  first 
directed  to  electricity  as  a  means  of  curing  disease,  the  instruments  them- 
selves, I  confess,  presented  a  difficulty  at  the  very  outset;  they  were  new  to 
me,  and,  as  a  matter  of  consequence,  not  understood.  I  then  had  recourse 
to  books,  which  began  with  abstract,  half  metaphysical  discussion,  extend- 
ing far  into  the  volume  before  any  practical  matter  was  approached.  This 
mass  of  introductory  matter  I  do  not,  by  any  means,  mean  to  say  was  use- 
less; I  would  only  assert  that  it  was  too  much  labored  and  remote  for  a 
beginner,  and  that  all  the  essential  points  are  comparatively  simple,  and 
such  as  may  be  mastered  without  any  unusual  share  of  difficulty.  Since  this 
time,  many  good  works  on  the  subject  have  been  written,  as  those  of 
Althaus,  Eeynolds,  Tibbits,  Hamilton,  Meyer,  etc.,  and  many  admirable 
machines  constructed,  as  those  of  Eemak,  Eromhold,  Me}Ter,  and  the 
Galvano-Faradic  Manufacturing  Co.  of  New  York;  the  latter  are  those  I 
now  use,  as  being  at  once  simple  and  efficacious. 

While  making  these  remarks,  I  am  not  at  all  to  be  understood  as  if  desirous 
of  defending  those  itinerant  and  other  electricians  whom  Eusticus  so  justly 
decries ;  on  the  contrary,  such  ignorant  pretenders  deserve  no  countenance, 
and,  as  in  the  instance  of  the  lady  with  her  "  primary  "  and  "secondary  " 
who  brought  on  hemiplegia,  should  be  prosecuted  and  punished  by  law.  All 
I  would  advance,  is,  that  the  practice  of  electricity  is  open  to  every  physi- 
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cian  ;  that  the  success  with  which  he  uses  it  will  depend  mainly  on  his 
knowledge  of  disease,  and  that  there  is  no  secret  in  this,  any  more  than  in 
any  other  department  of  medical  science.  While  I  would  caution  the 
public  against  the  quack,  local,  itinerant,  male  and  female,  I  would  also 
remind  the  physician  of  his  own  ability,  and  encourage  him  to  make  use  of 
electricity  himself,  if  for  no  other  motive  than  to  take  it  out  of  the  hands  of 
the  uneducated.  It  would,  indeed,  be  a  strange  thing  to  see  the  country 
overrun  with  impostors  who  carry  a  "box"  filled  with  mischief,  like  that  of 
Pandora,  while  a  medical  man  is  obliged  to  look  on,  or  send  his  patient  to  a 
specialist  in  Boston,  New  York,  or  elsewhere. 

But  I  fear,  gentlemen,  that  I  have  taken  up  too  much  of  your  valuable 
space,  and  must  conclude  somewhat  abruptly  by  advising  Kusticus,  and 
others  who  desire  to  secure  to  their  patients  the  benefits  of  electricity,  to 
procure  some  such  instructive  books  and  some  such  effective  instruments  as 
those  above  spoken  of,  when,  in  a  short  time,  with  a  little  study  and  a  little 
practice,  they  may  thrust  out  the  empiric,  vindicate  their  own  claims^and  not 
trouble  the  specialist.         I  have  the  honor  to  be  yours, 

Ukbanus. 


©tutuarg. 


Dixi  Crosby,  M.D.,  LLD.,  died  at  his  residence  in  Hanover,  N.H.,  Sept. 
26  ult.,  aged  seventy-three  years  and  seven  months.  For  thirty  years  he 
was  connected  with  Dartmouth  College,  holding  the  chair  of  surgery  for 
more  than  three-fourths  of  this  long  period.  Dr.  C.  belonged  to  a  family  of 
physicians  ;  his  father,  several  of  his  brothers,  his  sons  and  many  of  his 
nephews  have  been,  or  still  are,  members  of  our  profession.  For  several 
months  preceding  his  death,  he  suffered  from  some  heart  lesion,  probably 
dilatation  of  the  right  side,  but  the  immediate  cause  of  his  demise  was  effu- 
sion into  the  cavity — the  brain  suffering  last,  so  that  his  end  was  as  peace- 
ful and  painless  as  his  life  had  been  pure  and  exemplary.  Truly  an  honored 
son  of  New  Hampshire,  and  a  distinguished  member  of  the  medical  profes- 
sion has  passed  away,  and  we  cannot  speak  of  his  demise  without  paying  a 
brief  tribute  to  his  memory,  He  was  a  man  and  physician  of  distinguishing 
and  characteristic  traits.  A  man  strong  in  purpose,  determined  in  action, 
truthful,  just  and  kindly  disposed  toward  all  with  whom  he  came  in  contact. 
His  positivism  made  him  at  times  seem  severe  and  dogmatic,  but  it  was 
only  innate  force  manifesting  itself  in  an  honest  and  determined  enunciation 
of  his  convictions.  As  a  surgeon,  he  was  cautious  and  skilful ;  as  a  physi- 
cian, he  was  kind,  patient  and  eminently  successful.  He  has  endeared  him- 
self to  hundreds  of  young  and  middle-aged  members  of  the  profession  who 
have  listened  to  his  teaching  or  seen  him  "  sever  but  to  save."  He  was  no 
blind  follower  of  acknowledged  lights,  but  drew  his  inferences  and  his  illus- 
trations from  the  storehouse  of  his  own  large  experience.  As  he  often  said 
of  himself,  he  was  "the  disciple  of  no  man." 

A  star  truly  has  fallen  from  the  medical  firmament,  but  it  is  not  lost  in 
darkness :  its  reflected  light  will  be  seen  and  felt  for  generations  to  come. 
When  his  name  shall  be  spoken  or  his  history  analyzed,  let  our  young  men 
emulate  his  example,  and  seek  to  attain  that  success  which  is  the  reward  of 
traits  like  his — high  aims,  studious  habits,  moral  perfection  and  invincible 
determination. 

All  honor  to  his  memory,  for  he  was  worthy  !  A.  A.  M. 

Concord,  JV.  -ET.,  Oct.  13. 
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Ittctucal  iHtecellans. 


Dr.  TT.  P.  Brechix  has  been  appointed  to  the  charge  of  the  department 
of  aural  surgery  at  the  Boston  Dispensary. 

The  King  of  Dahomey  is  reported  to  have  changed  the  fashion  of  his 
wearing  apparel.  Seated  on  his  throne,  he  received  a  scientific  commission, 
not  long  ago,  his  body  profusely  decorated  with  the  blue,  gold,  and  green 
labels  which  had  been  carefully  peeled  from  the  medicine  bottles  brought  by 
Europeans  into  his  dominions. — Canadian  Medical  Times. 

A  peculiar  malformation  is  exhibited  in  the  case  of  a  girl  at  Sweitau,  in 
Bohemia.  Both  arms  are  wanting,  but  the  right  upper  limb  is  represented 
by  a  small,  movable  outgrowth,  a  little  more  than  three  inches  long,  attached 
to  the  integument  near  the  outer  end  of  the  right  scapula.  The  hand  pos- 
sesses only  the  middle,  ring  and  little  fingers,  connected  directly  (there  be- 
ing no  carpus)  with  a  forearm  an  inch  and  a  half  long.  This  rudimentary 
limb  is  quite  useless;  but  the  child  uses  her  toes  to  feed  herself  with,  and  in 
sewing  and  other  kinds  of  work. — Canadian  Medical  Times. 

Unpleasant  Hospital  Visitors. — At  Benguella,  in  Angola,  says  the 
Correio  de  Sul,  the  military  hospital  is  in  such  a  state  that  wolves  have  en- 
tered it  in  search  of  human  flesh.  The  Correio  Medico  de  Lisboa,  commenting 
on  this,  says :  "  Speaking  plainly,  our  colonies,  as  regards  the  hospitals,  are, 
for  the  most  part,  the  most  perfect  examples  of  carelessness,  indifference,  and 
contempt  of  humanity,  that  can  possibly  be  found." — London  Med.  Record. 

On  the  Brain. — Professor  Ferrier  delivered  a  lecture,  in  the  Section  of 
Biology,  at  the  British  Association  for  the  Advancement  of  Science,  "On 
the  Localization  of  the  Functions  of  the  Brain,"  in  which  he  stated  the  re- 
sults of  a  series  of  experiments  which  he  had  conducted  during  the  last  year 
upon  the  brains  of  living  animals  by  means  of  a  small  electrical  machine. 
His  first  object  had  been  to  stimulate  the  brain,  with  a  view  of  ascertaining 
whether,  in  opposition  to  the  theory  of  Brown-Sequard,  he  could  in  this  way 
produce  activity  of  the  brain.  In  carrying  on  these  experiments,  he  had 
dealt  with  cats,  dogs,  rabbits,  guinea  pigs,  fish,  a  jackall,  and  a  monkey:  and 
the  results  obtained  had  led  to  the  discovery  of  an  entirely  new  system  of 
phrenology.  Applying  the  electric  stimulus  to  certain  convolutions  of  the 
brain  of  inferior  animals,  he  almost  invariably  produced  certain  motions — 
thus  establishing  the  existence  of  a  close  connection  between  those  portions 
of  the  brain  and  the  action  of  particular  muscles.  Pursuing  his  investiga- 
tions, he  also  established  a  similar  connection  between  other  portions  of  the 
brain  and  the  senses  of  hearing,  seeing,  and  speaking;  and  speculation  ena- 
bled him  to  guess,  with  tolerable  accuracy,  at  those  parts  of  the  brain  which 
were  the  seat  of  thought,  memory  and  sensation. — Dublin  Medical  Press 
and  Circular. 

Scapular  Crepitus. — Under  this  title,  Dr.  Galvagni  describes  (Medicin. 
Jahrb.,  1873)  a  peculiar  crepitating  sound,  most  evident  on  moving  the  sca- 
pula by  placing  the  hand  on  it  at  the  lower  angle,  and  sometimes  audible  even 
at  some  distance.  In  two  individuals  in  whom  this  was  heard,  there  was  ex- 
tensive deformity  of  the  thorax,  the  result  of  pleurisy,  so  that  the  scapula 
was  at  a  considerable  distance  from  the  chest.  One  of  the  patients  died  of 
phthisis ;  and  a  large  bursa  was  found  between  the  subscapulars  and  serra- 
tus  anticus  major  muscles,  which  were  both  much  atrophied.  The  bursa  had 
worn  away  part  of  the  serratus  and  of  the  subjacent  ribs.  In  a  third  case, 
the  individual  was  a  seamstress,  in  whom  the  crepitus  was  heard  four  or  five 
weeks  after  the  commencement  of  the  cramp.  Dr.  Galvagni  believes  that, 
in  writer's  or  seamstress's  cramp,  the  scapular  muscle  may  undergo  atrophy, 
causing  the  scapula  to  glide  on  the  ribs,  and  giving  rise  to  the  crepitation. — 
Centralblattfiir  die  Med.  Wissensch.,  July  19th. 
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Substitution  of  Goat's  Milk  from  the  Living  Animal  for  the 
Sucking-bottle. — Dr.  H.  MacCormac  maintains  that  goat's  milk  may  be 
abstracted  from  the  living  animal,  and  transferred  at  once  to  the  infant's  sto- 
mach, by  means  of  a  tube  provided  with  an  artificial  nipple.  In  this  way,  it 
is  thought,  the  mortality  hitherto  attendant  on  artificial  lactation  may  be 
greatly  diminished. 

The  Cholera  in  Paris.— The  following  are  the  official  figures  repre- 
senting the  progress  of  cholera  in  Paris  in  the  week  ending  Sept.  15.  On 
Sept.  9  there  were  12  deaths;  Sept.  10,  25;  Sept.  11,  33;  Sept.  12,  17;  Sept 
33,  25;  Sept.  14,  22.  On  Sept.  15,  the  reports  are  incomplete,  but  appear  to 
show  a  decrease.  The  total  deaths  for  the  six  days  were  134.  In  the  civil 
hospitals,  during  the  six  days  inclusive,  there  were  79  admissions  and  29 
deaths ;  a  considerable  mortality,  but  still  one  which,  at  the  outset  of  an  epi- 
demic of  cholera,  does  not  indicate  a  very  intense  form  of  the  disease. — Lon- 
don Medical  Record. 

Verneuil  on  Muscular  Hernia. — The  following  instance  of  this 
rare  complaint  is  reported  from  the  clinique  of  M.  Verneuil  ( Gazette  des  H6pi- 
taux,  No.  13, 1873).  A  young,  healthy  man,  aged  twenty,  stated  that,  about 
twenty  months  before,  his  foot  slipped,  and  the  limb  was  violently  abducted. 
He  felt  something  give  way,  but  no  ecchymosis  followed,  whilst  a  tumor  sud- 
denly appeared  on  the  inner  side  of  the  thigh  (he  felt  slight  pain  during  twenty- 
four  hours).  The  tumor  appeared  when  the  patient  adducted  the  limb,  and 
disappeared  during  inaction.  It  was  not  rupture  of  muscle,  since  there 
would  have  been  ecchymosis,  motion  would  have  been  impossible,  and  a  gap 
would  have  existed  between  the  divided  ends.  (A  cure  also  would  have  fol- 
lowed in  such  a  case,  but  a  hernia  is  rarely  curable.)  It  was  considered  that 
in  this  case  the  aponeurosis  had  been  ruptured,  and  the  muscle  allowed  to 
escape  through  "the  opening. 

In  a  work  on  hernia  of  muscle,  published  by  Mourlon,  in  1861,  fifteen 
cases  are  recorded.  Nine  of  these  occurred  in  the  adductor  muscles  of  the 
thigh;  in  two,  the  rectus  femoris  was  affected.  These  hernisehave  given  rise 
occasionally  to  curious  mistakes.  They  have  been  confounded  with  varices, 
neuromata,  cysts,  lipomata,  and  even  reducible  hernial  tumors.  Warren  re- 
moved one;  and  a  cure  has  followed  an  exploratory  operation  by  the  secon- 
dary union  of  the  border  of  the  aponeurotic  wound. — London  Med.  Record. 


NOTES  AND  QUERIES. 


We  are  happy  to  acknowledge  the  receipt  of  a  box  of  very  elegant  pharmaceutical  pre- 
parations from  Joseph  T.  Brown  &  Co. 


Mortality  in  Massachusetts. — Deaths  in  fifteen  Cities  and  Towns  for  the  week 
ending  October  11,  1873. 

Eoston,  123— Worcester,  26— Lynn,  20— Lowell,  23— Charlestown,  16— Salem,  10— Som- 
erville,  9— Gloucester,  8— Chelsea,  6— Newburyport,  6— Holyoke,  5— Fitchburg,  5— Spring- 
field, 4— Haverhill,  3— Milford,  2.   Total,  266. 

Prevalent  Diseases.— Consumption,  46— cholera  infantum,  25— typhoid  fever,  20— dysen- 
tery and  diarrhoea  13— pneumonia,  9— scarlatina,  7. 

GEORGE  DERBY,  M.D., 
Secretary  of  the  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday,  Oct.  18th,  139.  Males,  67 ;  females,  72. 
Accident,  6— apoplexy,  6— inflammation  of  the  bowels,  2— bronchitis,  4 — disease  of  the 
brain,  3— cancer,  3— cerebro-spinal  meningitis,  1— cholera  infantum,  10— consumption,  22 
—convulsions,  3— croup,  1— debility,  4— dropsy,  1— dropsy  of  the  brain,  1— drowned,  2— 
dysentery,  1— diphtheria,  3— erysipelas,  1— scarlet  fever,  7— typhoid  fever,  11— gastritis,  1 
—gangrene  senilis,  1— hernia,  1— disease  of  the  heart,  2— ha2matemesis,  1— intemperance, 
1— disease  of  the  kidneys,  2— disease  of  the  liver,  3— congestion  of  the  lungs,  4— inflam- 
mation of  the  lungs,  8— marasmus,  10— old  age,  1— pleurisy,  1— premature  birth,  5— sui- 
cide, 2— teething,  1— whooping  cough,  1— unknown,  2. 

Under  5  years  of  age,  57— between  5  and  20  years,  14— between  20  and  40  years,  34— 
between  40  and  60  years,  19— over  60  years,  15.  Born  in  the  United  States,  89— Ireland, 
36— other  places,  14. 
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MOUNT  DESERT  AND  TYPHOID  FEVER,  DURING  THE 
SUMMER  OP  1813. 

By  Wm.  J.  Morton,  M.D. 

The  village  of  Bar  Harbor,  situated  on  one  of  the  many  slopes  of 
Mt.  Desert  Island  which  stretch  from  the  mountain  to  the  sea,  is 
built  along  the  elevated  shore,  varying  in  height  above  the  sea  level 
from  ten  to  fifty  feet.  The  settlement,  for  very  many  years  consist- 
ing of  no  more  than  half  a  dozen  houses,  has  assumed  a  more 
notable  growth  during  the  last  decade,  owing  to  the  many  visitors 
attracted  thither  by  the  wonderful  combination  of  mountain,  sea  and 
island  scenery,  and  it  now  numbers  a  dozen  hotels  and  a  large  col- 
lection of  smaller  houses,  the  whole  accommodating,  during  the 
height  of  the  season,  from  two  to  three  thousand  souls.  The  pro- 
prietorship of  both  hotels  and  cottages  is  almost  exclusively  con- 
fined to  the  native  population,  whose  limited  means  and  contracted 
ideas  have  precluded  any  further  realization  of  the  requirements  of 
a  civilized  township  than  those  primary  ones  of  food  and  shelter. 
As  a  consequence,  the  primitive  means  of  disposal  of  the  excreta 
and  kitchen  washings  of  a  half-dozen  cottages  are  still  applied  to 
the  crowded  summer  village. 

During  the  season  just  passed,  the  influx  of  visitors  was  greater 
than  ever  before.  The  weather  was  warmer  than  for  many  years, 
and  the  rainfall  was  unusually  small.    Fogs  were  infrequent. 

The  evidences  of  lax  sanitary  measures  were  seen  on  every  hand. 
The  necessary  outbuildings  were,  as  a  rule,  not  properly  cared  for ; 
the  kitchen  drainage  either  lay  upon  the  surface  of  the  ground  near 
to  the  houses,  or,  on  the  other  hand,  was  led  but  a  few  feet  to  an 
imperfectly  constructed  receptacle. 

Pig-sties,  in  several  instances,  were  in  evident  proximity  to  eye 
and  nose,  and  piles  of  animal  and  vegetable  refuse  existed  in  closely 
neighboring  fields. 

These  facts,  thus  far,  are  not  brought  forward  as  a  special  re- 
proach to  Bar  Harbor,  for,  no  doubt,  many  New  England  towns  are 
in  the  same  condition.  There  were,  however,  nuisances  of  which 
brief  mention  should  be  made  in  view  of  their  apparent  association 
with  subsequent  sickness.  Of  these  the  most  noticeable  was  an 
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overflowing  cesspool  maintained  within  ten  feet  of  the  broad  ve- 
randa of  the  Bay  View,  the  largest  hotel ;  and  to  its  proprietor 
many  and  frequent  remonstrances  and  protests  were  directed  by  his 
guests  and  others  interested.  But  such  complaints  were  received 
with  stolidity  and  indifference,  and  no  practical  change  was  made. 

In  the  same  field  with  the  cesspool,  and  within  a  hundred  feet  of 
either  house,  the  proprietor  of  the  Harbor  House,  the  neighboring 
hotel,  kept  a  pile  of  putrefying  material  collected  from  his  kitchen, 
from  which  emanated  the  most  sickening  odors. 

We  leave  others  to  judge  of  the  conduct  of  this  gentleman  who 
persistently  refused,  in  the  face  of  the  appeals  of  many  excellent 
men  and  women,  and  also  of  the  selectmen,  to  remove  or  dis- 
continue the  use  of  this  second  nuisance,  and  who  further  declared 
that  such  smells  were  healthy,  and,  to  prove  that  they  were,  he 
should  and  did  spread  the  material  to  rot  upon  the  field. 

Curiously  enough,  in  the  spring  and  early  summer,  a  false  report 
had  become  very  generally  circulated  in  the  newspapers  that 
typhoid  fever  existed  at  Mt.  Desert,  and  this  report,  then  contra- 
dicted, later  became  a  verity. 

The  first  marked  typhoidal  symptoms  appeared  among  the  guests 
of  the  Bay  Yiew  House,  on  Aug.  5th,  when  a  young  lady  of  their 
number  (case  1),  after  several  days  of  general  malaise  and  lassi- 
tude, took  to  her  bed  with  severe  headache,  chills  and  high  fever. 
On  the  6th,  another  (case  2)  was  ill  in  the  same  manner.  On  the 
10th,  a  young  gentleman  (case  3),  who  had  been  confined  to  the 
house  for  two  weeks,  with  acute  synovitis,  became  ill  with  the  same 
symptoms  as  the  two  preceding. 

Fever  was  the  most  obvious  symptom,  the  temperature  rising 
gradually,  with  morning  remissions. 

On  Aug.  13th,  a  young  lady  (case  4),  in  whom  the  prodromal 
symptoms  of  loss  of  appetite,  general  illness  and  mental  disquiet 
had  been  evident  to  many  for  a  period  of  ten  days,  was  seized  with 
slight  chills,  and  a  most  violent  headache  continuing  for  days  and 
followed  by  the  complete  history  of  abdominal  typhoid.  About  the 
same  time,  a  fifth  case  (case  5)  occurred,  but  coming  under  homoeo- 
pathic treatment,  we  are  unable  to  give  its  history  beyond  the  facts 
that  it  was  undoubtedly  typhoid,  and  that  it  suffered  a  relapse,  from 
which  recovery  was  for  a  long  time  (up  to  Sept.  20th)  doubtful. 

Added  to  these  cases,  were  two  among  the  servants  of  the  house, 
both  sent  home,  one  of  whom  (case  6),  previously  in  ill-health,  died 
within  a  week;  the  other  (case  7),  we  have  since  learned  from 
Dr.  Grindle,  of  Somerville,  made  a  slow  recovery.  In  a  closely 
adjoining  cottage,  another  servant  (case  8)  also  had  the  fever,  and 
this  was  the  only  case  which  occurred  outside  the  hotel. 

So  much  sickness  in  a  short  space  of  time  and  in  one  hotel  had 
already  attracted  attention,  especially  as  the  conditions  of  drainage 
remained  unchanged.    A  consultation  with  Dr.  Calvin  Ellis,  of  Bos- 
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ton,  then  temporarily  at  Bar  Harbor,  was  held,  with  a  view  of  in- 
forming the  guests  of  the  probable  association  of  the  then  prevalent 
illness  with  the  particular  vicinity,  but  the  plan  of  informing  them 
was,  in  a  degree,  forestalled  by  the  question  of  a  solicitous  mother, 
as  to  whether  her  other  children  were  as  likely  to  be  taken  sick  as 
the  two  then  ill,  to  which  there  could  be  but  an  affirmative  answer. 
The  news  spread  instantly.  A  panic  ensued,  and  though  it  was 
then  evening,  more  than  two -thirds  of  the  guests  left  the  house. 

Letters  from  guests  who  had  gone  home  within  the  previous  two 
weeks  arrived  from  time  to  time,  containing  information  of  five  other 
cases  pronounced  typhoid  by  their  respective  physicians  and  of  a 
moderately  severe  type.  These  we  will  refer  to  as  case3  9,  10,  11, 
12  and  13.  Several  other  instances  of  general  ill  feeling,  lassitude 
and  headache,  lasting  a  few  days,  were  undoubtedly  owing  to  the 
same  causes  a3  the  preceding. 

To  summarize  briefly.  There  were,  in  all,  thirteen  cases  of 
typhoid  fever  associated  with  a  residence  at  the  Bay  View  House. 
Of  these,  seven  were  sick  in  the  house,  and  five,  shortly  after  or  upon 
reaching  home,  and  one  in  a  cottage  within  twenty  feet  of  the  hotel,  at 
which,  it  should  be  mentioned,  she  took  her  meals. 

Five  of  these  cases  might  be  called  normal  typhoid,  and  the  re- 
mainder abortive,  the  latter  running  their  course  in  about  two 
weeks,  and  not  presenting  the  marked  features  of  the  five  former. 

The  diagnosis  of  typhoid  was  based  upon  the  characteristic  pro- 
dromal symptoms,  the  general  increase  of  temperature,  and  the 
existence,  in  a  few  cases,  of  diarrhoea,  and  in  others  of  evident  ab- 
dominal tenderness.  Rose  spots  were  observed  in  one  case,  but  in 
others  were  not  looked  for,  or,  when  looked  for,  not  found.  All  the 
hotel  cases  made  good  recoveries. 

The  treatment  need  be  only  briefly  referred  to  as  consisting  of 
an  abundance  of  nourishment,  stimulants,  cold  affusion  and  aconite, 
corresponding  to  high  elevations  of  temperature. 

The  interesting  inquiry  into  the  causes  of  the  outbreak  now  pre- 
sents itself. 

Of  general  telluric  influences  associated  with  low  subsoil  water 
and  the  decomposition  of  organic  materials,  whose  subsidence  had 
been  prevented  by  underlying  strata  of  clay  or  ledge,  we  cannot 
speak  with  much  certainty,  owing  to  the  absence  of  necessary  data. 
The  soil  of  Bar  Harbor  is  very  generally  composed  of  diluvium  or 
drift,  and  undoubtedly  rests  on  a  continuous  ledge.  It  would  seem 
probable,  however,  that  such  influences  would  lead  to  a  more  widely 
distributed  sickness.  And,  further,  where  disease  is  so  perfectly 
localized,  a  local  cause  is  suggested. 

The  well  and  the  drain  remain  as  the  two  obviously  salient 
points.  Of  the  former,  we  can  only  say  that  its  water  was  hard, 
clear  and  sparkling,  and  uncoutaminatcd  by  surface  drainage.  Of  the 
presence  of  nitrates,  we  are  at  present  unable  to  speak,  since  the 
returns  of  the  analysis  are  not  yet  available. 
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But  the  position  of  the  cesspool  and  drain  presents  a  striking 
association,  not  only  with  the  general  locality  of  the  Bay  View 
House,  but  also  with  the  part  of  the  house  in  which  sickness  was 
most  prevalent. 

The  diagram  which  follows  makes  this -relation  intelligible  at  a 
glance. 

PLAN  OF  SECOND  FLOOR  OF  BAY  VIEW  HOUSE. 
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S,  sink,  represented  by  dotted  lines,  situated  in  kitchen  on  lower  floor,  where  dishe 
&c.,  were  washed,  and  water  found  exit  at  pipe 
P,  into 

D,  covered  drain  (but  open  at  point  P)  leading  to 

C,  cesspool,  also  covered,  but  imperfectly  so,  with  earth. 

W,  well. 

The  figures  1,  2,  3,  4,  5,  6,  9,  10,  11,  12,  13  represent  the  cases  which  occurred  in  these 
rooms  respectively.  Cases  7,  8,  not  marked  on  diagram,  were  servants,  who  worked  con- 
stantly over  sink,  S,  on  the  floor  beneath. 

*  A  case  affected  for  several  days  only. 

0,  only  room  facing  into  western  angle  of  the  house  in  which  a  case  of  illness  did  not 
occur. 
H,  out-houses. 

The  arrow,  at  the  right,  points  to  cottage,  thirty  feet  distant,  in  which  occurred  case  6. 


The  cesspool  already  referred  to  was  simply  an  excavation  in 
the  ground  about  ten  feet  long  by  four  wide  and  one  foot  deep. 
Over  this  cavity,  boards  were  placed,  and  these  were  covered  with  the 
removed  earth.  It  was  fifteen  feet  distant  from  the  hotel,  and  had 
been  in  use  for  six  or  seven  year3.  Although  the  soil  was  gravelly, 
it  is  probable  that  the  whole  vicinity  of  this  pool  had  become 
saturated  and  that  it  no  longer  had  the  capacity  for  absorbing. 
This  in  fact  became  evident,  for  as  early  as  the  second  week  in 
July,  the  foul  waters  oozed  up  through  the  soil-covering  and  lay 
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upon  the  surface,  giving  out  a  characteristic  drain  odor,  which  was 
noticeable  on  that  side  of  the  house  up  to  and  after  the  occurrence 
of  fever,  three  weeks  later. 

But,  if  the  surface  of  this  pool  was  odious,  its  interior  must  hare 
been  vile,  and  from  the  interior  the  most  direct  communication 
existed,  by  means  of  the  covered  drain  marked  D,  witli  the  western 
angle  of  the  house,  where  the  pipe  P  emptied  into  its  open  end. 

If,  as  is  believed,  tiie  worst  gerrus  of  disease  are  propagated 
under  cover,  we  have  here  an  abundant  supply  of  noxious  effluvia, 
daily  and  nightly  emptied  into  this  angle.  In  the  night,  when  the 
air  was  still,  especially  in  this  protected  spot,  these  drain  emanations 
must  undoubtedly  flow  up  the  sides  of  the  house  and  enter  the  win- 
dows. 

We  should  expect  then  to  find  the  inmates  of  those  rooms  which 
open  into  this  retiring  angle,  the  ones  affected,  and  such  is  found 
to  be  the  fact,  as  will  be  seen  by  referring  to  the  diagram,  of  which 
a  few  further  words  of  explanation  are  necessary. 

The  window  of  the  room  occupied  by  case  4  was  directly  over 
the  open  end  of  the  covered  drain.  The  room  itself,  owing  to  its 
peculiar  construction,  formed  a  pocket,  in  which  ventilation  was  a 
very  remote  possibility.  The  cases  occurring  in  this  room  and  the 
one  next,  marked  5,  were  the  most  serious. 

Two  cases,  reported  ill  upon  reaching  home,  had  occupied,  before 
leaving,  the  room  designated  with  the  figures  12  and  13.  The 
occupant  of  the  room  marked  with  a  star  was  not  seriously  ill,  and 
ha3  not  been  included  among  the  numbered  cases.  The  room 
marked  0  was  occupied  by  the  writer,  who  early  fastened  down  the 
window  looking  into  this  corner,  and  used  only  the  end  window, 
which,  from  its  situation,  offered  opportunities  for  ventilation  not 
open  to  windows  in  the  angle.  To  this  fact  alone,  he  attributes 
his  exemption.  Cases  7  and  8  worked  over  the  sink,  as  has  been 
said.  Case  1  occurred  in  the  room  so  marked,  the  door  of  which 
was  constantly  open  into  number  3. 

It  will  thus  be  seen  that,  in  a  crowded  house,  a  case  of  typhoid 
fever  was  associated  with  every  room,  except  one,  on  the  side  of 
the  house  most  exposed  to  the  drain  emanations,  and  this  fact  seems 
to  prove,  as  far  as  human  evidence  can  in  the  present  state  of  know- 
ledge upon  this  subject,  the  direct  relation  of  the  fever  to  filth  of 
this  description.    At  this  point  we  leave  the  inquiry  into  causes. 

We  have,  in  this  instance,  repeated  at  Bar  Harbor,  an  experience 
common  to  many  growing  villages  where  sanitary  precautions  have 
failed  to  keep  pace  with  increased  population.  And  this  experience 
has  left  its  mark  in  many  directions.  The  Mt.  Desert  frequenter,  to 
whom  the  associations  of  the  island  were  next  to  sacred,  felt 
grieved  to  contemplate  the  sullied  fame  of  his  favorite  resort,  and 
was  almost  tempted  to  apply  the  well  known  couplet, 

"  Where  every  prospect  pleases, 
And  only  niau  is  vile." 
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The  material  prosperity  of  the  place  suffered  a  very  considerable 
detriment  in  the  diminished  number  of  visitors,  and  this  injury  did 
not  alone  affect  the  hotel  proprietors,  who  failed  to  receive  a  large 
proportion  of  their  prospective  summer's  earnings,  but  also  extended 
to  each  inhabitant  who  was  deprived  of  the  money  equivalent  for 
services  which  he  was  prepared  to  render.  It  is  possible  that 
this  appeal  to  the  pocket  may  accomplish  what  an  appeal  to  the 
understanding  has  long  failed  to  do,  viz.,  inaugurate  a  system  of 
drainage  and  disposal  of  kitchen  garbage. 

In  short,  the  landlord  must  make  radical  changes  or  be  anathema- 
tized, and  his  hotel  avoided.  It  is  idle  for  him  to  delude  himself 
with  a  hastily  planted  barrel,  running  over  with  slime,  and  point  to 
it  as  a  properly  constructed  cesspool ;  or  to  discourse  with  all  ear- 
nestness upon  his  superior  plan  of  leading  filth  to  a  wide  expanse  of 
ground  directly  back  of  his  house  and  there  sprinkling  on  earth, 
thus  making  the  chances  of  health  or  illness  to  a  hundred  guests, 
depend  upon,  in  the  first  place,  whether  he  attends  to  it  at  all,  and 
in  the  second,  upon  his  daily  judgment  as  to  the  necessary  amount 
of  earth  and  the  frequency  of  its  application. 

However,  we  wish  to  speak  kindly  of  the  landlords  of  Bar  Har- 
bor, and  we  are  convinced  that,  with  but  one  notorious  exception, 
they  have  erred  either  from  indifference  or  inappreciation  of  the 
needs  of  the  occasion. 

And  while  thus  plainly  dealing  with  the  obvious  causes  of  sick- 
ness, and  the  relation  of  landlords  and  their  short-comings  there- 
with, it  must  be  agreed  that  the  panic  among  visitors,  and  the 
reports  which  subsequently  gained  a  wide  currency,  were  greatly 
disproportionate  to  the  actually  existing  amount  of  illness. 

The  fever  did  not  "rage,"  to  quote  a  frequently  applied  term, 
beyond  the  eight  cases  already  described  as  occurring  at  Bar 
Harbor  and  the  five  who  returned  home;  while  a  majority  of  them 
were  of  a  very  mild  form. 

Nor  was  the  place  "  pestilential,"  with  the  exception  of  the 
Harbor  House  nuisance,  beyond  the  pale  of  the  Bay  Yiew  House  where 
all  the  typhoid  sickness  was  located.  Of  other  diseases  we  should 
state  that  a  dozen  cases  of  scarlet  fever,  in  its  mildest  form  (with 
two  exceptions),  or  so-called  scarlatina,  appeared  from  time  to  time, 
attacking  both  native  inhabitants  and  visitors.  Aside  from  these 
two  diseases,  the  amount  of  illness  was  less  than  is  usual  as  com- 
pared with  the  number  of  people. 

We  are  glad  to  state  that  measures  have  already  been  taken, 
which  it  is  hoped  will  end  in  the  introduction  of  an  abundant 
supply  of  the  purest  water  from  Eagle  Lake.  The  plan  also  in- 
volves the  construction  of  proper  drains. 

And  the  sanitary  improvements  of  the  next  season  must  be  the 
measure  of  each  proprietor's  good  intention,  and  of  the  impression 
made  upon  him  by  the  events  of  the  last. 

No  1  Park  Square,  Boston,  Oct.  6,  1873. 
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REPORT  ON  ELECTRO-THERAPEUTICS. 
By  J.  J.  Putnam,  M.D.,  Boston. 

Electro-physiology. 

Ziejissen. — Die  Electricitat  in  der  Medicin.  4te  Aufl. ;  Physical, 
und  Physiol.    Erlangen,  1872.  Theil. 

Cyox. — Principes  d'electro-therapie.    Paris,  1873. 

"Wreden. — Ueber  elec.  Reizung  d.  Gehororgans.  Pniiger's  Archiv, 
Bd.  vi. 

Weber-Liel. — Ueber  das  Wesen  und  der  Heilbarkeit  d.  haufigsten 
Formen  progress.  Schwerhorigkeit.    Berlin,  1873. 

Loewenberg. — Ueber  d.  Einwork.  Elec.  Strome  auf  d.  soyen  Bin- 
nin-muskeln  d.  Ohres.  Monatschrift  f.  Ohrenheilkunde ;  Canstatt's 
Jahresb.,  1873. 

Both  Cyon  and  Ziemssen  deserve  the  thanks  of  the  profession  for 
having  attempted,  in  the  above  works,  to  rescue  electro-therapeutics 
from  the  hands  of  the  purely  empirical  and  to  place  it  upon  a  scien- 
tific basis. 

The  laws  of  electrotonus,  discovered  long  since  by  Du  Bois-Rey- 
mond,  Pfliiger,  and  others,  are  stated  by  Cyon  with  remarkable  clear- 
ness and  conciseness. 

For  the  sake  of  what  follows,  a  brief  review  of  the  most  important 
of  them  may  be  permitted  here. 

When  a  current  of  electricity  is  allowed  to  flow  constantly  through 
a  (frog's)  nerve,  its  susceptibility  to  excitations  (mechanical,  electrical 
or  chemical)  suffers  certain  definite  changes.  Around  the  point  where 
the  current  enters  the  nerve  (positive  pole,  anode),  its  irritability  be- 
comes diminished,  so  that  to  produce  a  given  response  (a  muscular 
contraction  of  a  certain  strength),  a  more  intense  excitation  must  be 
used  than  was  previously  necessary.  Around  the  point  where  the 
current  leaves  the  nerve  (negative  pole,  or  kathode),  the  irritability  of 
the  latter  becomes,  on  the  contrary,  greater  than  before,  so  that  an 
irritation  previously  inefficient  now  meets  with  a  response. 

These  states  of  altered  irritability  are  called,  respectively,  anelec- 
trotonus  and  katelectronus.  Several  theories  for  their  production 
have  been  proposed  (by  Du  Bois-Reymond,  Hermann  and  others),  but 
it  will  be  sufficient  for  our  purpose  to  assume,  speaking  roughly,  that, 
where  the  current  enters  the  nerve,  the  vibration  of  its  molecules  be- 
comes less  rapid  than  before  (anelectrotonus,  or  diminished  irritabili- 
ty) ;  where  the  current  leaves  the  nerve,  that  the  rapidity  of  the  mole- 
cular vibration  is  increased  (kalectrotonus,  or  increased  irritability). 

At  the  moment  that  the  electrical  circuit  is  closed,  the  state  of  in- 
creased molecular  vibration  is  induced  with  great  suddenness  around 
the  kathode,  and  thereby  the  nerve  is  sufficiently  excited  to  call  out  a 
contraction  in  the  muscle  which  it  supplies. 

This  excitation,  accompanying  the  closing  of  the  circuit  of  a  constant 
current,  takes  place,  therefore,  exclusively  at  the  negative  pole  (ka- 
thode), and  not  at  all  at  the  positive  pole  (anode). 
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When  the  circuit  is  broken,  the  reverse  is  true  ;  the  diminished 
molecular  vibration  around  the  positive  pole  (anode)  during  the  pas- 
sage of  the  current  gives  place  suddenly  to  a  state  of  normal,  or  even 
increased  vibration,  and  an  excitation,  confined  to  the  positive  pole,  is 
the  result. 

Many  investigators  have  attempted  to  reproduce  these  phenomena 
upon  the  human  subject,  and  it  has,  indeed,  been  demonstrated  satis- 
factorily that  with  the  optic  (and  perhaps  with  the  auditory)  nerve 
the  anelectrotonic  and  katelectrotonic  states  may  be  produced  at  will. 

Pfliiger's  laws  are  more  difficult  of  verification  ;  but  by  taking  great 
precautions,  Cyon  has  obtained  very  satisfactory  results  in  experiment- 
ing upon  the  ulnar  nerve. 

It  is  a  matter  of  common  observation  in  experimenting  with  the 
human  nerve,  that  a  contraction  attends  the  closing  of  the  circuit  (if 
the  current  have  a  certain  strength)  when  only  the  positive  pole  is  on 
the  nerve,  the  negative  pole,  on  the  contrary,  at  an  indifferent  point. 

This  is,  no  doubt,  because  the  human  nerve  is  surrounded  by  good 
conductors,  which  give  an  easy  passage  to  the  electrical  current,  and 
induce  it  to  leave  the  nerve  almost  immediately  after  entering  it. 

The  muscles  constitute  for  the  nerve,  in  fact,  a  negative  pole  (ka- 
thode), and  the  conditions  for  the  induction  of  katelectrotonus  at  the 
moment  of  circuit-closure  are  thereby  given,  although  of  the  metallic 
poles  only  the  positive  be  in  the  neighborhood  of  the  nerve. 

It  is  claimed,  on  many  sides  (especially  by  Brenner  and  his  follow- 
ers with  regard  to  the  auditory  nerve),  that  a  state  of  more  or  less 
permanent  anelectrotonus  may  be  induced  in  a  nerve  by  bringing  it 
under  the  influence  of  the  positive  pole  for  a  time,  and  then  gradually 
reducing  the  strength  of  the  current  to  zero,  so  as  to  avoid  the  circuit 
opening  reaction.  In  this  way,  it  is  said  that  irritative  conditions  in 
nerves,  and,  indeed,  in  other  tissues,  may  be  removed. 

The  facts  may  be  true,  but  physiology  does  not  justify  this  expla- 
nation ;  for,  with  the  frog's  nerve  at  least,  the  anelectrotonic  state  dis- 
appears immediately,  or  almost  immediately,  after  the  opening  of  the 
circuit.  A  more  probable  explanation  would  seem  to  be  that  better 
conditions  of  nutrition  are  induced  in  the  irritated  nerve  by  the  pas- 
sage of  the  current.  Furthermore,  much  doubt  has  been  thrown  on 
the  propriety  of  Brenner's  diagnosis  of  irritation,  and,  indeed,  on  the 
whole  theory  of  the  reaction  to  electricity  of  the  auditory  nerve,  by 
Wreden,  of  St.  Petersburg,  who  has  made  a  long  series  of  experi- 
ments to  show  that  the  subjective  sounds  which  attend  the  so  called 
galvanization  of  the  auditory  nerve,  are,  in  fact,  due  to  the  contraction 
of  the  intrinsic  ear-muscles. 

That  many  cases  of  ringing  in  the  ears  and  partial  deafness  are,  in 
fact,  dependent  upon  abnormal  conditions  of  these  muscles,  and  are 
often  curable  by  galvanizing  them  (by  passing  a  metallic  probe  into 
the  tympanic  cavity  through  the  Eustachian  tube),  has  been  conclu- 
sively shown  by  (among  others)  Weber,  of  Berlin.  Loewenberg  sug- 
gests that,  by  the  use  of  a  manometer  connected  with  a  water-tight 
ear-speculum,  the  supposed  action  of  these  muscles  might  be  studied. 

Both  Cyon  and  Ziemssen  criticize  severely  the  loose  and  unscientific 
manner  in  which  marvellous  results  are  set  down  on  all  sides  as  due  to 
the  so-called  galvanization  of  the  cervical  sympathetic.  The  cervical 
sympathetic  (apart  from  its  connection  with  the  pupil  and  the  salivary 
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glands)  contains  the  vasomotor  nerves  for  the  ear,  face,  and  some 
parts  of  the  brain,  but  not  for  the  rest  of  the  body,  and  the  nutrition 
of  the  legs,  for  instance,  can  in  no  wise  be  dependent  upon  its  influence. 

Moreover,  as  the  sympathetic  is  usually  galvanized,  not  it  alone, 
but  also  the  depressor  nerve  and  the  vagus,  must  be  brought  under 
the  influence  of  the  current,  and,  perhaps,  through  their  agency,  the 
circulation  of  the  distant  parts  of  the  body  may,  indeed,  be  affected. 

Cyon  points  out  that  the  spinal  centre  for  the  vaso-motor  nerves  of 
the  arms  lies  in  the  upper  dorsal,  that  for  those  of  the  legs  in  the  lower 
dorsal,  region. 

Ziemssen  has  measured  carefully  the  rise  in  temperature  which  nor- 
mal muscles  exhibit  when  made  to  contract  by  faradic  currents,  and 
found  it  to  amount  to  several  degrees  in  as  many  minutes  (4°-5°  F.). 
The  therapeutical  importance  of  such  a  rise  must,  of  course,  be  great. 
No  elevation  of  temperature,  on  the  other  hand,  attended  the  passage 
of  a  pretty  strong  galvanic  (constant)  current  through  the  skin  and 
muscles  for  five  minutes,  except  at  the  point  of  application  of  the 
electrodes.  At  the  same  time,  there  can  be  little  doubt  that  the  nutri- 
tion of  the  various  tissues  of  the  body,  especially  when  they  are  for 
the  moment  in  a  pathological,  but  tending  to  return  to  the  normal, 
state,  may  be  improved  by  the  simple  passage  of  a  constant  (galvanic) 
current.  Physiological  evidence  therefor  is  given  by  the  increased 
weight  which  Orimus  and  Legros  found  a  number  of  puppies,  selected 
at  random  from  a  large  litter,  to  attain  under  daily  galvanization. 

Electro-therapeutics. 

Neftel. — Galvano-therapeutics.  New  York,  18T1 ;  also,  New  York 
Medical  Record,  December,  1872. 

J.  Clarence  Blake. — Annual  Report  of  the  Massachusetts  Charita- 
ble Eye  and  Ear  Infirmary. 

J.  Russell  Reynolds. — Clinical  Uses  of  Electricity.   London.  1873. 

Herbert  Tibbits. — A  Handbook  of  Medical  Electricity.  London. 
1873. 

Holst,  Dorpater. — Die  elect.  Behandlung  von  Migraine.  Med.  Zeit- 
schrift,  II.,  4  Schmidt's  Jahrb.,  No.  6,  1872. 

Bouchut. — Paralysie  Infantile.  Bull.  gen.  de  Therapie.  1872,  A6ut. 
Centralblatt,  No.  45,  1872. 

Cinselli. — Tulle  correnti  galvanische  continue.  Gaz.  Med.  Ital. 
Lomb.,  No.  37.    Canstatt's  Jahresb.,  1873. 

N.  Mayer.— Philadelphia  Medical  Times,  May  15,  1873. 

Gerhardt. — Heilung  d.  Icterus  catarrhalis  durch  Farad,  d.  Gallen- 
blase.    Berl.  Klin.  Wochenschr.,  No.  27,  1873. 

George  M.  Beard. — Cases  illustrating  the  Treatment  of  Skin  Diseases 
by  Central  Galvanism.    N.  Y.  Medical  Record,  Aug.  15,  1873. 

Neftel  and  Blake  report  cases  where  electricity  was  of  service  in  the 
diagnosis  and  treatment  of  various  aural  diseases  Neftel  found  u  hy- 
peresthesia v  of  the  auditory  nerve  in  some  cases  of  chlorosis,  and  a 
torpid  condition  in  case  of  B  right's  disease.    (Compare  above.) 

Reynolds  and  Tibbits,  both  connected  with  the  Queen's  Square  Hos- 
pital, London,  recommend  the  use  of  static  (frictional)  electricity  for 
its  tonic  effect  upon  the  nervous  centres,  the  treatment  consisting  in 
charging  the  patient,  placed  on  an  insulated  stool,  with/ree  electricity. 

Tumors  of  various  kinds  are  reported  as  having  been  relieved,  at 
least  temporarily,  in  this  way. 
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The  free  electricity  obtained  from  one  pole  of  a  large  galvanic  bat- 
tery (the  other  being  connected,  by  way  of  the  gas  tubing,  with  the 
earth)  was  found  by  them  to  have  a  similar  tonic  effect  in  cases  of 
general  nervous  debility. 

Dr.  William  R.  Fisher  (New  York  Medical  Journal,  May,  1873) 
speaks  of  the  importance  of  placing  weak  or  palsied  muscles  in  a  re- 
laxed condition  while  faradizing  them.  Under  these  circumstances, 
they  become  able  to  contract,  although  previously  unable.  The  re- 
porter believes  the  point  to  be  an  important  one. 

Hoist  has  been  more  fortunate  than  most  physicians  in  his  treatment 
of  hemicrania  by  electricity.  He  distinguishes  sharply  between  two 
opposite  forms  of  the  disease,  one  due  to  an  irritated  condition  of  the 
cervical  sympathetic,  and  consequent  spasm  of  the  vessels  controlled 
by  it  (observed  and  studied  upon  himself,  by  Du  Bois-Reymond),  the 
other  to  paralysis  of  nerve  and  vessels  (first  described  by  Woellen- 
dorff). 

The  excessive  irritability  of  the  nerve  he  treats  by  bringing  it  (vide 
above)  under  the  influence  of  the  anode  of  a  galvanic  battery,  a  long 
and  narrow  electrode  being  pressed  inwards  and  backwards  from  just 
in  front  of  the  sterno-mastoid  muscle,  while  the  other  pole  is  grasped 
by  the  patient's  hand. 

The  neuro-paralytic  form  he  treats,  on  the  contrary,  by  exciting  the 
nerve  strongly  through  the  agency  of  the  negative  pole  (kathode). 

Not  being  able  to  tell,  in  most  cases,  which  form  of  the  disease  is 
present,  he  lets  the  results  of  treatment  decide  the  diagnosis. 

Dr.  Anstie  believes,  as  is  well  known,  that  migraine  is  dependent 
upon  degenerative  changes  affecting  the  root  of  the  trigeminus.  In 
this,  as  in  all  true  neuralgias,  he  finds  that  the  vaso-motor  nerves  are 
generally  affected,  but  secondarily  causing,  in  most  cases,  first  vascu- 
lar spasm,  then  vascular  paralysis. 

The  use  of  weak,  long-continued  galvanic  currents  is  increasing  in 
favor.  Bouchut  found  good  results  in  infantile  paralysis  from  letting 
the  current  from  four  elements  run  from  six  to  twelve  hours  at  a  time 
through  the  paralyzed  muscles,  and  considers  the  resulting  improve- 
ment an  argument  for  the  myopathic  origin  of  the  disease.  Ciniselli 
and  Mayer  recommend  the  wearing  for  a  long  time  of  batteries,  such 
as  have  been  long  in  use  in  the  treatment  of  ulcers,  either  on  opposite 
sides  of  the  head  or  on  other  parts,  for  neuralgia,  paralysis  and  a  long 
list  of  nervous  disorders. 

These  batteries  differ  from  Dr.  Garratt's  disks  principally  in  the  fur- 
ther separation  from  each  other  of  the  metallic  plates,  whereby  the 
tendency  of  the  current  to  penetrate  deeper  into  the  tissues  is  in- 
creased. 

T.  Clifford  Allbutt  (West  Riding  Hosp.  Rec.  for  1872  ;  Practitioner, 
Dec,  1872)  gives  a  number  of  cases  of  dementia  and  melancholia  treat- 
ed successfully  by  the  use  of  galvanism  directed  to  the  head  and  the 
cervical  sympathetic.  Arndt  (Zeitschr.  f.  Psych.,  Bd.  28)  has  met 
with  similar  results. 

Arndt's  observations,  however,  have  by  no  means  been  confirmed  in 
all  the  large  hospitals  in  Europe,  and  the  cases  and  observers  are  too 
few  as  yet  to  justify  a  decided  opinion  in  the  matter. 

Gerhardt  has  succeeded,  in  several  cases  of  icterus  catarrhalis,  in 
causing  the  gall-bladder  to  contract  strongly  by  energetic  and  well- 
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directed  faradization,  whereby  the  plug  of  mucus  was  expelled  from 
the  gall-duct.  In  most  of  these  cases,  careful  percussion  had  revealed 
an  area  of  dulness,  which  disappeared  after  treatment. 

In  the  treatment  of  skin  diseases  of  the  most  chronic  and  obstinate 
character,  Dr.  Beard  has  met  with  marvellous  success,  both  when 
using  local  and  central  galvanism  (galvanism  of  nervous  centres).  We 
shall  look  with  interest  to  see  if  his  observations  are  confirmed  by- 
others. 

It  has  long  been  known  that  the  health  of  the  skin  may  be  influenced 
by  the  state  of  the  central  nervous  system,  and  that  eczematous,  her- 
petic and  other  inflammations  may  be  caused  by  lesions  of  peripheral 
nerves,  but  that  so  close  and  so  general  a  connection  exists  between 
the  state  of  the  central  nervous  system  and  that  of  the  skin  as  the  re- 
sults claimed  to  follow  the  galvanization  of  the  latter  would  indicate 
is  entirely  new  and  strange. 

Electro-surgery. 

J.  Byrne. — Notes  on  Uterine  Surgery.  New  York  Medical  Record, 
December,  1812,  and  Januar}^,  1873. 

Neftel. — Die  elect.  Behandl.  d.  bosartigen  Geschwulste.  Virch. 
Arch.,  1873,  I.,  VII.  ;  Centralblatt,  5  July,  1873. 

Carl  Michel. — Pharyngitis  u.  deren  Heilung  durch  Galvanocaustik. 
Allg.  Med.  Centr.  Zeit.,  26th  and  27th  March,  1873. 

Rodolfi. — Delia  elettriato  nella  congiuntivite  gran.  Gazz.  Med. 
Ital.  Lomb.,  Nov.  2,  4,  7,  14,  1872.  Canstatt's  Jahresb.,  1871.  Schi- 
vardi.  1871. 

Trueheart. — Granular  Conjunctivitis.  New  York  Medical  Record, 
No.  168,  1872. 

Girard. — Amputations-neuroma.  Deutsches  Arch.  f.  Chirurgie,  B. 
I.,  H.  1. 

Dr.  Byrne  appears  as  an  advocate  for  the  use  of  the  electro-cautery 
in  uterine  6urgery,  in  a  series  of  very  sensible  papers,  in  which  he  also 
describes  some  new  and  apparently  excellent  forms  of  instruments  and 
batteries.  (All  fluid  batteries  for  this  purpose  will,  probably,  be  su- 
perseded some  day  by  magneto-electric  machines,  such  as  Mr.  M.  G. 
Farmer  makes  for  exploding  torpedoes.) 

Michel  has  used  the  galvano -cautery  to  advantage  in  pharyngitis, 
touching  lightly  the  thickened  prominences  of  the  mucous  membrane 
with  the  red  hot  wire,  which  may  be  easily  introduced,  even  through 
the  nostril.  The  operation  is  not  attended  with  any  great  pain,  and 
in  ten  or  twelve  days  every  trace  of  it  has  disappeared. 

In  granular  conjunctivitis  good  results  are  claimed  to  follow  the  use 
of  the  constant  current,  one  (either)  pole  armed  with  a  soft  sponge 
being  applied  directly  to  the  conjunctiva,  while  the  other  is  placed  on 
the  eyebrow  or  molar  process.  (Vide  Journal,  Vol.  x.  1872,  page 
305.) 

The  duration  of  each  application  is  ten  to  thirty  minutes. 

Three  to  five  applications  are  generally  enough ;  if  not,  then  one 
should  begin  again  after  an  intermission  of  three  to  eight  days.  Mean- 
time, solution  of  nitrate  of  silver,  gr.  ij.-§i.,  may  be  used. 

Neftel  claims  to  have  destroyed  a  number  of  cancerous  growths, 
with  better  results  than  usual  in  the  way  of  recurrence,  by  means  of 
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electrolysis.  He  believes  that  the  cancer  cells,  being  of  low  vitality, 
are  killed  by  the  current,  even  when  they  are  not  in  a  position  to  be 
directly  decomposed. 

Papers  by  him  on  the  subject  have  appeared  in  several  journals,  and 
would  repay  careful  perusal. 

Girard  gives  a  carefully  reported  case  in  which  three  amputation- 
neuromata,  which  had  recurred  twice  after  removal  by  the  knife,  were 
destroyed  by  electro-puncture,  needles  connected  with  a  battery  of 
thirty-six  small  Bunsen  elements  having  been  thrust  into  them.  Eight 
weeks  after  the  operation  (the  longest  time  that  they  had  remained 
away  before),  there  was  no  sign  of  recurrence. 


The  Causes  of  Death  after  Severe  Superficial  Burns. — This  ques- 
tion is  discussed  at  considerable  length  by  Dr.  Mendel,  of  Paukow, 
in  the  Vierteljahrssch.  fur  ger.  u.  off.  Med.  (xiii.  1).  It  is  a  familiar 
fact  that  a  superficial  burn,  involving  more  than  one  half  of  the  sur- 
face of  the  body,  is  pretty  sure  to  be  fatal,  while  death  may  be  expect- 
ed in  a  majority  of  cases  where  only  one  third  the  body  is  burnt. 
Death  may  ensue  at  three  different  stages  of  the  wound  : — the  periods 
of  irritation,  inflammation  and  suppuration,  and  at  each  different  6tage 
the  mode  of  death  is  different. 

I.  Causes  of  Death  in  the  Period  of  Irritation. 

A.  Paralysis  of  the  Central  Nervous  System. — This  is  probably  the 
result  of  the  shock  experienced  by  the  nervous  system  at  the  time  of 
the  reception  of  the  burn.  It  is  of  brief  duration,  and  often  passes 
unnoticed. 

B.  Congestion  of  the  Internal  Organs. — Immediately  after  the  acci- 
dent, a  reaction,  more  or  less  violent,  takes  place,  characterized  by 
congestion  of  the  encephalon  and  its  membranes,  of  the  lungs  and 
pleura,  and  also  of  the  alimentary  canal  and  peritoneum,  accompanied 
often  by  sanguineous  exudations  upon  the  lungs  and  heart. 

II.  Causes  of  Death  in  the  Stage  of  Inflammation. — These  are  the 
internal  inflammations,  induced  by  the  cutaneous  inflammation,  and 
having  their  seat,  commonly,  in  that  organ  situated  the  nearest  to  the 
burn.  Meningitis  and  encephalitis  are  relatively  rare  ;  pneumonia  is 
much  more  frequent,  as  are  also  pleurisy  and  pericarditis.  Gastro- 
intestinal inflammation  is  an  unusual  accompaniment,  and,  when  it  oc- 
curs, its  seat  is  usually  in  the  duodenum.  Another  lesion,  noticed 
almost  invariably  in  the  duodenum,  is  ulceration,  analogous  to  the 
round  ulcer  found  in  the  stomach.  This  may  advance  to  perforation, 
and  thus  induce  peritonitis  ;  or  the  destruction  of  a  vessel  may  take 
place,  and  death  may  then  result  from  haemorrhage.  To  account  for 
the  peculiar  localization  of  this  lesion,  we  are  forced  to  resort  to  vari- 
ous hypotheses  ;  some  pathologists  connecting  it  with  the  situation  of 
Brunner's  glands ;  others  ascribing  the  ulceration  to  embolism  ;  and 
others  still  to  some  chemical  change  in  the  constituents  of  the  bile. 
In  some  instances,  tetanus  has  been  observed  in  this  stage  of  a  burn. 

III.  Causes  of  Death  in  the  Stage  of  Suppuration. — These  are  ex- 
haustion, pyaemia,  septicaemia,  renal  disturbance  accompanied  by  ana- 
sarca, and  intestinal  haemorrhages. 

.  Death  has  been  known  to  take  place  suddenly,  without  any  appre- 
ciable cause,  even  after  complete  cicatrization  of  the  wound  had  taken 
place. 
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Wharton  and  StilWs  Medical  Jurisprudence.    Third  Edition.    Vol.  II. 

Parts  First  and  Second.    Philadelphia  :  Kay  &  Brother.  1873. 

A  work  of  this  character  is  an  exceedingly  difficult  one  to  review, 
consisting,  as  it  does  so  largely,  of  cases  quoted  from  various  sources, 
the  author  being  responsible  only  for  their  correct  abridgement  and 
proper  arrangement.  In  the  work  before  us,  material  is  abundant, 
and,  what  adds  vastly  to  its  value,  easy  to  get  at,  both  from  the  excel- 
lence of  the  arrangement  and  the  completeness  of  the  indices.  The 
practitioner  could  hardly  place  in  his  library  a  book  to  which  he 
could  turn  with  more  confidence  that  he  would  find  therein  a  satis- 
factory statement  of  opinions  and  facts  upon  any  point  within  the 
extensive  range  of  medical  jurisprudence. 

The  second  volume  is  divided  into  "  books, "  several  of  the  more 
important  and  more  strictly  medical  of  which  have  special  editors. 
The  chapters  relative  to  the  foetus  and  new-born  child  and  to  the 
difference  of  sex  are  by  Samuel  Ashhurst,  M.D. ;  on  poisons,  by 
Robert  Amory,  M.D.  ;  on  wounds  and  signs  of  death,  by  Wharton 
Sinkler,  M.D.,  and  the  remainder  by  Francis  Wharton,  LL.D. 

Upon  comparing  the  present  edition  with  that  of  1860,  it  appears 
that  a  considerable  proportion  of  the  revision  has  been  expended  in 
the  direction  of  abridgement,  some  cases  being  reported  much  less 
fully  than  at  that  time.  This,  however,  has  been  more  than  compen- 
sated, and  the  book  now  appears  in  volumes  of  a  decidedly  medical 
appearance  instead  of  the  one  portly  and  yellow  legal  work  of  1860. 
It  would  be  easy,  of  course,  by  a  little  search,  to  point  out  instances  in 
which  more  or  different  cases  might  have  been  cited,  but  it  would  be 
mere  hypercriticism  in  most  places  to  do  so,  since  we  find  no  point 
left  without  as  much  authoritative  support  as  its  importance  demands. 
We  notice,  however,  a  few  places  in  which  recent  decisions  do  not 
agree  with  the  doctrines  advanced  in  the  work  under  consideration. 
The  opinion  of  Casper  and  others,  which  seems  to  be  approved  by  our 
authors,  that  marks  of  tattooing  may  disappear,  does  not  agree  with 
the  testimony  of  the  medical  witnesses  in  the  Tichborne  trial,  as  re- 
ported in  the  papers. 

The  section  on  poisons,  which  is  one  of  the  more  strictly  medical 
ones,  is  really  complete,  and  occasionally  even  tends  to  superfluity, 
since  it  includes,  for  instance,  lactuca  and  dulcamara,  from  neither  of 
which  has  a  fatal  case  of  poisoning  been  reported  in  man.  There  are 
many  more  or  less  poisonous,  indigenous  or  cultivated  plants  which 
are  not  specified  in  the  section,  but  they  have  probably  never  been  the 
occasion  of  legal  investigation. 

The  present  editor  of  this  subject  has  added  chapters  upon  chloral 
and  nitrous  oxide,  subjects  upon  which  his  own  investigations  enable 
him  to  speak  with  authority,  and  which,  we  cannot  doubt,  will,  sooner 
or  later,  possess  a  legal  as  well  as  scientific  interest,  if  they  have  not 
already  done  so. 

Since  the  statement  was  made  (1872)  that  "  there  has  been,  as  yet, 
no  reliable  record  of  death  immediately  caused  by  the  use  of  this 
(nitrous  oxide)  anaesthetic  gas,"  a  case  has  been  reported,  in  Eng- 
Vol.  Lxxxix.  No.  18a 
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land,  of  a  lady  who  died  while  taking  the  gas  for  the  extraction  of  a 
tooth,  and  in  the  presence  of  her  family  physician.  {Lancet,  Feb. 
187,3.) 

We  observe  that  both  in  the  last  and  present  edition,  the  stories  of 
arsenic  eating  in  Styria  are  treated  as  if  a  little  apocryphal,  although 
in  the  present  edition  a  case  is  cited  where  the  arsenic  was  actually 
swallowed  in  the  presence  of  Prof.  La  Rue.  The  observation  of  Dr. 
Maclagan  should  have  found  a  place  here.  He  not  only  saw  how 
well  known  arsenic  eaters  take  their  dose  of  several  grains,  but  had 
some  of  their  urine  collected  from  which  the  drug  was  subsequently 
recovered  by  a  chemist.    (Edinburgh  Med.  Jour.,  Sept.  1867.) 

The  writer  cannot  agree  with  the  statements  as  to  the  symptoms  of 
chloroform  taken  by  the  stomach.  He  has  seen  a  case  terminate 
fatally  in  about  half-an-hour  after  the  ingestion  of  two  ounces,  the 
first  ounce  being  mixed  with  wine.  The  patient  when  first  seen  was 
in  a  condition  of  deep  narcotism.  Under  the  head  of  conium,  it  seems 
as  if  the  well  known  case  observed  by  Bennett  were  too  thoroughly 
observed  not  to  deserve  a  place. 

The  number  of  subjects  treated  in  this  volume  is  by  far  too  great  to 
permit  more  than  an  allusion  even  to  the  most  important.  In  the  section 
upon  the  distinction  of  human  from  animal  blood  by  the  microscope, 
we  observe  that  the  opinion  of  the  author  (this  passage  is  the  same  in 
the  present  edition  and  that  of  1860)  is  that  "the  blood  of  an  ox  or 
sheep  cannot,  by  the  microscope,  be,  for  medico-legal  application, 
distinguished  from  that  of  a  human  being,  for,  although  the  globules 
are  somewhat  smaller  than  those  of  human  blood,  yet  the  size  of  the 
globule  of  human  blood  varies  according  to  whether  it  is  fresh  or 
dried,  and  the  difference  between  its  size  in  man  and  animals  is  too 
slight  to  be  made  a  point  of  evidence  where  such  momentous  conse- 
quences may  depend  upon  a  decision/'  The  editor  gives,  however, 
full  weight  to  the  other  side,  and  numerous  citations  of  authorities. 

The  chapters  on  pregnancy  and  abortion,  survivorship,  identity, 
wounds,  signs  of  death  and  malpractice  are  all  exceedingly  interest- 
ing and  well  fortified  with  citations. 

The  meagreness  of  our  criticism  may  be  taken  as  some  slight 
evidence  of  the  thoroughness  of  the  work.  In  a  literary  point  of  view 
we  notice  only  a  few  trivial  points  for  remark.  In  section  644,  it 
seems  doubtful  whether  Dr.  Taylor  or  Dr.  Hassall  had  ground  many 
cwts.  of  cocculus  indicus  "  to  go  into  the  poor  man's  drink."  It  is 
a  relief  to  find,  on  referring  to  the  original,  that  neither  of  these 
respected  gentlemen  were  guilty  of  such  exceedingly  unprofessional 
conduct. 

We  notice,  in  the  last  passage  in  the  book,  a  prevalence  of  the 
"  will ,;  which  in  warmer  latitudes  so  frequently  replaces  the  northern 
"  shall."  This  passage,  however,  we  quote  in  part,  wishing  it  might 
be  read  and  pondered  by  our  legislators  in  preparation  for  the  time 
when  they  will  again  be  called  upon  for  a  law  which  shall  relieve 
expert  testimony  from  its  present  exceeding  bad  repute.  The  author 
advocates  the  appointment  of  government  experts,  and  says  :  "The 
official  physician  who  acts  as  referee  must  be  placed  under  judicial 
restraints.  He  should  owe  his  appointment  to  neither  party,  but  to 
the  State,  irrespective  of  any  particular  case.  His  duty  it  should  be 
to  take  testimony,  if  needed  on  the  case,  and  to  hear  counsel,  so  that 
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he  will  be  in  no  danger  of  hazarding  one  of  those  rash  and  ignorant 
opinions  which  have  so  much  disgraced  this  branch  of  medical  prac- 
tice. After  thus  judicially  hearing  the  case,  it  should  be  his  further 
duty  to  judiciously  certify  his  opinion  to  the  court  by  whom  the 
reference  is  made."  *  *  *  "  We  should  (then)  soon  know  whether 
there  is  such  a  thing  as  moral  insanity,  and  whether  it  is  practicable 
to  distinguish  human  blood,  after  the  expiration  of  a  week  from  the 
period  of  its  drying.  Settle  a  few  such  points  as  these,  and  we 
relieve  criminal  justice  of  a  large  part  of  the  uncertainties  by  which  it 
is  now  beset,  and  we  will  have  a  series  of  rules  by  which  such  case  \ 
can  be  intelligently,  consistently,  and  humanely  conducted.  Nor  will 
this  be  all ;  we  will  be  able  to  get  the  judicial  utterances  of  science 
as  to  vexed  issues  of  fact,  instead  of  the  interested  arguments  of 
experts  who  are  virtually  employed  as  counsel  by  the  party  calling 
them,  or  the  wild  utterances  of  philosophic  monomaniacs,  who  are 
called  simply  because  of  their  absorption  in  some  unique  theory  of 
their  special  concoction.  Such  men  need  not  be  silenced.  Experts 
as  counsel,  indeed,  will  find  a  proper  and  important  office  in  present- 
ing the  two  sides  of  the  issue  to  the  expert  who  acts  as  referee.  But 
the  expert  who  fills  this  last  post  will  be  disembarrassed  of  all  personal 
relations.  He  will  have  no  client  to  serve,  and  no  past  partisan  ex- 
travagances to  vindicate.  He  will  render  his  opinion  as  the  advocate 
neither  of  another  nor  of  himself ;  when  he  speaks  he  will  do  so 
judicially,  as  the  representative  of  the  sense  of  the  special  branch  of 
science  which  the  case  invokes,  governed  by  the  opinion  of  the  great 
body  of  scientists  in  this  relation,  and  advised  of  the  most  recent 
investigations.  When  this  is  done,  we  will  have  expert  evidence 
rescued  from  the  disrepute  into  which  it  has  now  fallen,  and  invested 
with  its  true  rights  as  the  expression  of  the  particular  branch  of 
science  for  which  it  speaks." 


Contributions  to  Practical  Surgery.  By  George  W.  Norris,  M.D., 
late  Surgeon  of  the  Pennsylvania  Hospital,  Vice-President  of  the 
College  of  Physicians  of  Philadelphia,  member  of  the  Societe  Medi- 
cale  d'Observation  of  Paris,  &c.  Philadelphia:  Lindsay  and 
Blakiston.  1873. 

The  first  contribution  is  on  non-union  of  bones  after  fractures — its 
causes  and  treatment.  Dr  Norris  first  describes  the  normal  mode  of 
osseous  union,  and  then  the  appearances  in  cases  where  perfect 
osseous  union  has  failed  He  divides  the  latter  cases  into  four  classes  : 
first,  when  the  union  is  by  fibro-cartilage  ;  second,  cases  of  entire 
want  of  union  with  extreme  mobility  of  the  fragments  ;  third,  union 
by  ligamentous  bands  as  in  the  patella  and  olecranon  ;  and  fourth, 
when  both  ends  of  the  bone  are  contained  in  a  dense  capsule,  having  a 
sort  of  synovial  lining  membrane,  a  false  joint.  The  causes  of  non- 
union are  then  considered.  Among  the  constitutional  causes  are 
enumerated  syphilis,  cancer,  scurvy  and  advanced  age.  Among  the 
local  causes,  frequent  motion  of  the  affected  limb  from  whatever 
cause,  from  apposition  of  the  fractured  ends,  interposition  of  foreign 
substance  between  the  fragments,  tight  bandaging,  too  early  use  of  the 
limb.  Union,  however,  fails  sometimes  where  the  most  perfect  rest 
and  apposition  of  the  fracture  have  been  maintained.    The  remarkable 
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case  of  absorption  of  the  humerus  going  on  for  twelve  years,  the  dis- 
section of  which  was  described  by  Dr.  Porter  in  this  Journal  last  year, 
is  mentioned.  The  methods  for  the  cure  of  ununited  fractures  are 
considered  very  fully ;  labor  and  patience  in  consulting  authors  and 
collecting  cases  have  not  been  spared  by  Dr.  Norris.  The  forty  pages 
containing  the  detailed  descriptions  of  these  methods  and  the  ex- 
periences of  surgeons  are  extremely  valuable.  A  table  of  150  cases  of 
operation  for  ununited  fracture,  with  the  chief  points  of  each  individu- 
al case,  fitly  closes  this  essay.  Next  comes  a  chapter  on  deformities 
after  fracture  and  the  plans  of  removing  them.  The  statistics  of 
fractures  and  dislocations  treated  in  the  Pennsylvania  Ilospital  during 
the  twenty  years  from  1830  to  1850  are  then  given.  The  method  of 
treating  each  kind  of  fracture  is  detailed.  A  modified  Desault  appara- 
tus was  generally  employed,  but  lately  the  weight  and  pulley  with 
extension  straps  of  adhesive  plaster  have  been  U6ed.  The  number  of 
fractures  in  these  twenty  years  was  2,208.  The  most  numerous  were 
those  of  the  leg  (611),  next,  those  of  the  arm  (579),  next,  of  the  thigh 
(266).  The  ununited  fractures  were  18  ;  of  these  11  were  cured,  5 
relieved  or  removed  by  friends,  and  2  died.  Of  the  dislocations,  there 
were  177,  101  of  the  shoulder  and  21  of  the  hip.  Compound  fractures 
are  treated  of  in  a  clear  and  practical  manner.  A  statistical  account 
of  amputations  performed  at  the  hospital  in  the  ten  years,  from  1850 
to  1860,  are  then  given  in  a  table.  Of  these  there  were  228,  with  a 
mortality  of  55.  Statistics  of  the  mortality  following  the  ligature  of 
arteries  are  then  given,  and  the  volume  closes  with  an  account  of  the 
treatment  of  a  case  of  varicose  aneurism  at  the  bend  of  the  elbow. 
These  "  contributions  "  by  Dr.  Norris  are  exceedingly  interesting  and 
valuable.  The  patience  and  labor  expended,  to  say  nothing  of  the 
time  consumed  in  collecting  and  arranging  the  statistics,  must  have 
been  very  great,  and  the  detailed  accounts  of  the  various  methods  of 
treatment  of  recent  and  compound  fractures  will  be  found  extremely 
useful  to  the  practical  surgeon.  It  is  to  be  hoped  that  a  like  work 
will  be  performed  for  all  our  large  hospitals,  so  that  the  immense  mass 
of  experience  in  different  modes  of  treatment  may  be  made  known 
and  utilized  for  the  general  good.  J.  h. 
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Uoston  Itleiical  ani  Surgical  Journal. 

Boston:  Thursday,  October  30,  1873. 


The  rapid  increase  in  the  population  of  Boston,  caused  by  the  de- 
velopment of  its  commercial  resources,  as  well  as  by  the  systematic 
process  of  annexing  the  adjacent  towns,  must  soon  render  the  existing 
hospital  accommodations  of  the  Metropolis  quite  inadequate.  The 
waiting-rooms  and  wards  of  the  different  hospitals  and  dispensaries 
are,  in  fact,  already  overcrowded,  and  further  provision  for  patients  is 
absolutely  necessary.  The  medical  profession,  as  well  as  the  public, 
are,  therefore,  to  be  congratulated  upon  the  establishment  of  a  new 
dispensary,  under  the  charge  of  Dr.  James  R.  Chadwick,  to  be  devoted 
exclusively  to  the  treatment  of  diseases  peculiar  to  women. 

It  is  hardly  necessary  to  allude  to  the  important  advantages  that 
must  accrue  to  medical  students  from  the  opportunity  that  will  here 
be  afforded  them  of  making  themselves  familiar  with  this  important 
class  of  diseases.  Young  practitioners,  likewise,  who  may  not  have 
had  the  privilege  of  pursuing  their  studies  where  cliniques  for  the  ob- 
servation of  these  diseases  are  already  established,  will  here  have  the 
chance  to  remove  a  serious  educational  defect. 


A  correspondent  of  the  Pall-Mall  Gazette  states  that  Sir  William 
Grey,  late  Governor  of  Bengal,  devised  a  system  of  "  training  up  a 
body  of  local  practitioners  able  to  apply  simple  remedies  to  ordinary 
diseases,  such  as  cholera,  smallpox  and  epidemic  fevers/'  Meeting 
often  with  great  epidemics  which  decimated  the  adult  population  in 
the  most  populous  and  richest  districts  of  Bengal,  he  caused  vernacu- 
lar medical  classes  to  be  formed,  which  the  past  three  years  have 
proved  to  be  a  success.  In  the  Medical  College  of  Calcutta,  there  are 
now  1400  students,  and  their  numbers  increase  every  year.  Of  these, 
500  receive  a  high  education  through  the  medium  of  the  English  lan- 
guage from  accomplished  European  professors.  Some  800  obtain  a 
less  complete  medical  education  in  the  Bengali  language,  from  compe- 
tent native  teachers.  Other  pupils  from  Northern  India  receive  the 
same  education  in  the  Hindustani  tongue.  The  success  of  the  Calcutta 
Medical  College  has  led  to  a  demand  for  vernacular  medical  schools  at 
other  places  throughout  Bengal. 

The  various  medical  journals  of  Great  Britain  show  a  commendable 
interest  regarding  the  sanitary  condition  of  the  troops  who  are  to  en- 
gage in  the  Ashantee  war,  and  it  seems  that  the  government  intends 


433 


MEDICAL  AXD  SURGICAL  JOURNAL. 


to  neglect  no  precaution  which  is  likely  to  lessen  the  mortality  which 
disease  will  inevitably  bring  to  those  who  compose  the  expedition. 
Says  the  Lancet,  11  It  is  probably  for  the  first  time  in  our  military 
history  that  a  thoroughly  workmanlike,  comfortable  attire  has  been 
provided  for  the  soldier — one  that  will  protect  his  person  without  en- 
cumbering him  by  its  weight  or  embarrassing  him  by  its  tightness 
about  the  neck  and  chest."  Large  quantities  of  jams,  jellies  and 
medical  comforts,  as  well  as  medicines,  have  been  sent  out.  The 
Bupply  of  ice  is  ensured  by  the  consignment  of  a  ton  of  freezing  salt 
delivered  by  a  patent  ice  company  of  London.  Large  and  small  filters 
have  been  provided  in  abundance  to  counteract  as  far  as  may  be  the 
foul  condition  of  the  water  on  the  Gold  Coast.  It  is  to  be  hoped  that 
the  war  will  be  vigorous,  short  and  successful. 

It  seems  a  pity  that  the  commander  of  the  expedition,  Sir  Garnet 
Wolseley,  and  his  staff"  should  have  been  unfortunate  in  their  start. 
These  officers  embarked  from  England  in  a  steamer  of  which  the  cabins 
had  been  recently  painted,  so  that  they  were  subjected  to  a  process  of 
poisoning  with  lead  and  the  products  of  the  bilge.  Their  food,  also, 
suffered  from  the  damaging  effects  of  a  leakage  through  the  deck. 


The  Richmond  and  Louisville  Medical  Journal  speaks  boldly  and 
justly  on  the  cure  for  quackery.  "  There  is  but  one  remedy  ;  it  is  a 
radical  one,  powerful,  entirely  efficient,  if  it  be  used.  This  is  the 
medical  press.  Unfortunately,  most  of  these  presses  are  afraid  to  deal 
with  this  stupendous  evil,  and  are  as  cowardly  as  most  medical 
societies.  Those  presses  that  use  every  means  to  suppress  charlatan- 
ism are  abused  and  maligned,  and  have  the  most  despicable  motives 

attributed  to  them  It  remains  to  be  seen  who  are  the 

strongest,  the  medical  quacks  and  the  scamps  sustaining  them,  or  the 
medical  press." 


Dislocation  of  the  Spleen.  By  A.  R.  Kilpatrick,  M.D.,  Xavasota, 
Texas. — The  displacement,  or  dislocation  of  the  spleen  occurs  so 
rarely,  and  is  so  seldom  mentioned  by  authors,  that  probably  some  of 
the  readers  of  the  Record  may  have  their  doubts  of  there  being  such 
a  pathological  fact. 

Dr.  Robley  Dunglison,  in  his  M  Practice  of  Medicine,"  mentions  one 
case  he  saw  post-mortem,  and  reports  it  as  a  rarity.  He  found  the 
spleen  broken  loose  from  its  attachments,  resting  with  its  convex 
surface  on  the  brim  of  the  pelvis — the  lower  extremity  being  turned 
up  in  the  right  lumbar  region,  suspended  by  its  vascular  and  peri- 
toneal attachments,  and  easily  movable  in  every  direction. 

In  April,  1867,  I  attended  a  young  widow  here  who  was  sick  with 
intermittent  fever,  complicated  with  deranged  uterine  function.  She 
was  the  mother  of  two  children,  and  was  about  twenty-five  years  old. 


ABSTRACTS  AND  INTELLIGENCE. 


439 


She  had  lived  in  Eastern  Texas,  and  suffered  for  years  with  different 
diseases,  mostly,  though,  malarial  fevers.  She  was  poor,  and  had  to 
cook  and  do  all  household  work.  In  course  of  treating  her  case,  I 
examined  the  abdominal  contents,  and  as  she  was  lean,  the  abdomi- 
nal walls  thin,  all  the  viscera  could  be  felt.  I  expected,  on  the  first 
examination,  to  find  a  large  spleen,  but  being  disappointed,  I  asked 
her  if  she  had  ever  had  "  fever  cake/'  and  she  said  she  had,  years  ago, 
and  the  doctors  had  treated  her  for  it ;  but  of  late  she  had  no  trouble 
with  it. 

Pressing  in  the  region  of  the  uterus  and  bladder,  I  found  the  spleen 
there  lying  very  much  in  the  position  given  above  by  Prof.  D.  I  am 
sure  I  was  not  mistaken  ;  I  found  no  sign  of  the  organ  in  its  proper 
place.  The  spleen  could  be  easily  traced  out  by  the  fingers,  and  was 
not  much  above  the  ordinary  healthy  size  and  length  in  the  adult. 
Moving  it  or  pressing  on  it  produced  no  undue  pain.  She  could  give 
me  no  satisfactory  account  as  to  its  dislocation.  The  woman  moved 
away  and  died,  I  heard,  of  yellow  fever,  in  the  summer  or  fall,  as 
there  was  an  epidemic  that  year. 

In  June,  1868,  while  attending  a  black  woman,  who  had  several 
children,  some  of  them  grown,  I  found  her  spleen  dislocated  and 
lying  exactly  in  the  position  of  the  foregoing  case.  She  was  also 
lean  and  thin,  and  the  digital  examination  could  easily  trace  out  its 
size  and  situation.  She  also  suffered  no  pain  from  handling,  moving 
or  pressing  on  the  organ  ;  it  was  evidently  not  diseased  then,  but  she 
had  no  knowledge  of  when  the  dislocation  occurred.  She  had  been  a 
slave,  belonging  to  a  sugar  planter  in  Louisiana. 

In  1866,  a  young  lady  of  this  place,  who  had  a  large  spleen,  was 
attempting  to  get  up  in  a  light  wagon,  when  she  was  suddenly  seized 
with  a  very  sharp,  lancinating  pain  in  the  spleen.  She  had  to  be 
helped  back  into  the  house,  and  required  medical  assistance.  Dr. 
Barnett  was  called  in,  and  found  the  spleen  entirely  below  the  ribs, 
leaving  a  space  of  more  than  two  inches  between  the  upper  edge  of 
the  spleen  and  the  ribs.  It  was  very  large,  and  occupied  the  pelvis, 
and  felt  like  the  gravid  uterus.  Her  clothes  were  loosened,  and  her 
body  placed  on  an  inclined  bed,  elevating  the  posts  so  as  to  make  the 
head  much  the  lowest ;  then,  by  pressure  and  continued  manipulation, 
similar  to  the  taxis  in  reducing  hernia,  it  was  restored  to  its  position 
and  secured  by  bandages.  She  was  kept  in  bed  and  the  bandages 
attended  to  a  few  days,  when  she  recovered  entirely,  and  has  not  been 
troubled  with  the  spleen  since. 

I  have  heard  of  another  case  in  a  married  woman  in  Falls  county, 
who  is  the  mother  of  three  children.  She  has  suffered  with  enlarged 
and  painful  spleen  several  years.  It  finally  has  become  dislocated, 
and  now  occupies  the  pelvis  and  feels  like  the  gravid  uterus.  Since 
the  dislocation  she  has  aborted  several  times— in  fact,  has  not  brought  a 
child  to  term  since.  The  spleen  must  weigh  nine  pounds,  and  by  its 
pressure  on  the  uterus  and  on  the  large  bloodvessels  has  entirely 
impaired  her  health.  The  displacement  came  on  gradually,  and 
probably  was  facilitated  by  parturition. 

These  cases  are  reported  partly  as  curiosities  of  medical  experience, 
and  partly  to  direct  the  attention  of  the  profession  so  as  to  elicit 
further  observation. — Southern  Med.  Record. 
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"Cottlng's  Operation  for  Infleshed  Nail." 

Messrs.  Editors, — Although  many  are  ready  to  show  that  themselves 
and  others  have  performed  this  same  operation  years  and  years  ago,  yet  we 
think  Dr.  Cotting  is  entitled  to  have  his  name  connected  with  it  as  the  one 
who  brought  it  before  the  profession  fully  explained  and  illustrated  for  the 
first  time. 

In  May  last,  we  operated  on  a  "  letter  carrier,"  who,  in  his  regular  rounds, 
walks  from  twelve  to  fifteen  miles  daily,  back  and  forth  across  cobble-stone 
paved  streets,  up  and  down  stairs,  &c,  a  case  where  the  success  of  the  ope- 
ration was  unusually  well  tested.  He  had  been  unable  to  use  his  foot  for 
four  weeks  before  we  saw  him,  had  been  poulticing  and  trying  to  get  the  nail 
out  of  the  flesh,  &c. 

After  operating,  we  dressed  with  lint  and  warm  water.  His  sufferings  imme- 
diately ceased,  and,  the  third  week  after,  he  made  one  trip  daily,  and  the  fourth 
week  found  him  doing  full  duty,  which  he  has  done  since.  The  toe  is  sound 
and  tough,  although  the  preceding  inflammation  caused  the  foot  to  remain 
swollen  for  nearly  three  months  after  the  operation. 

One  word  as  to  the  operation  itself.  We  think  it  has  been  too  complicated 
and  severe,  as  directed  by  some  surgeons.  It  is  no  more  severe  or  lengthy 
than  extracting  a  tooth,  in  our  hands;  being  done  by  one  sweeping  cut  with 
the  common  curved  narrow  bistoury  in  the  pocket  case.  We  see  no  necessity 
for  transfixion  and  double  flap  cutting,  directed  by  one  surgeon,  &c.  We 
enter  the  heel  of  the  blade  a  little  back  of  the  root  of  nail,  cutting  forward 
and  inward  until  we  strike  the  edge  of  the  nail,  then  carry  the  knife  perpen- 
dicularly along  edge  of  nail  to  end,  exposing  edge  of  nail  for  three  fourths 
its  length.  In  case  the  first  cut  was  not  sufficient,  we  should  not  hesitate  to 
take  off  another  slice,  but  that  is  never  necessary,  as  there  is  little  danger  of 
taking  off  too  much,  and  nothing  to  hinder  taking  off  a  free  slice. 

We  hope  all  jealousy,  if  there  should  be  any,  may  cease,  and  that  every 
edition  and  new  work  on  surgery  will  mention  this  method  as  the  operation 
for  "  ingrowing  toe-nail,"  as  it  deserves  to  be.  X. 


The  Cause  and  Prevention  of  Yellow  Fever. 

Messrs.  Editors, — Probably  no  subject  within  the  whole  range  of  medi- 
cal science  has  furnished  a  more  fruitful  theme  for  the  pen  ot  the  medical 
writer  than  the  dire  form  of  pestilence  known  as  yellow  fever.  To  become 
familiar  with  the  literature  of  this  malady  would  require  the  work  of  years. 
It  is,  indeed,  no  light  task  to  read  even  the  titles  of  the  numerous  essays 
and  the  title-pages  of  the  various  books  which  have  been  published  in  seve- 
ral languages  on  this  subject,  for  these  treatises  are  numbered  by  thousands. 

The  first  glance  at  this  long  catalogue  of  books,  and  the  imposing  array  of 
illustrious  authors,  impresses  one  that  the  subject  must  already  be  exhaust- 
ed, and  that  the  attempt  to  add  anything  new  or  valuable  would  be  presump- 
tuous. 

And  yet,  on  a  closer  examination,  as  we  turn  from  page  to  page,  and 
from  volume  to  volume,  of  this  vast  library,  in  search  of  information  on  cer- 
tain points,  we  do  not  find  that  unanimity  of  opinion  among  these  authors 
which  evinces  positive  knowledge.  There  is,  it  is  true,  very  "little  controver- 
sy among  them  concerning  the  signs  by  which  this  fever  manifests  itself,  or 
in  regard  to  the  local  lesions  that  are  to  be  observed  in  post-mortem  exami- 
nations of  fatal  cases;  and  in  regard  to  the  treatment  to  be  pursued,  practi- 
tioners are  no  more  at  variance  on  this  than  on  many  other  diseases. 
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But  if  prevention  is  better  than  cure  in  other  cases,  it  is  emphatically  so 
in  this ;  and  the  question  of  the  cause  and  prevention  of  this  disease  is  para- 
mount to  all  others  concerning  its  symptoms,  pathology  and  treatment. 

Let  us,  then,  inquire,  What  is  the  specific  cause  of  yellow  fever?  This  is 
an  open  question;  very  open,  one  may  say,  for  unfortunately  the  "doctors 
disagree  "  on  this  most  vital  point.  Their  answers  to  the  question  are  con- 
tradictory, and,  consequently,  of  little  practical  value. 

One  author  contends  that  the  fever  is  caused  by  volcanic  eruptions ;  an- 
other, that  it  owes  its  origin  to  a  lack  of  electricity  in  the  atmosphere ;  while 
a  third  asserts  that  it  is  caused  by  the  plant-growth  principle  being  in  ex- 
cess of  the  actual  demand  of  the  growing  vegetation;  some  attribute  it  to 
heat,  others  to  moisture,  and  some  to  the  two  combined;  many  suppose  it 
to  arise  from  the  exposure  of  fresh  earth,  as  in  the  excavations  for  cellars, 
wells,  &c,  in  certain  seasons  of  the  year;  the  decomposition  of  animal  mat- 
ter, also  marsh  miasm,  are  assigned  by  several  writers  as  the  cause  of  the 
disease.  Dr.  E.  D.  Fenner,  of  New  Orleans,  who  has  probably  had  a  more 
extensive  observation  of  the  rise  and  progress  of  this  fever,  and  more  expe- 
rience in  its  treatment,  than  any  living  American,  says,  in  italics,  in  his 
Southern  Medical  Reports,  that  he  believes  that  "  yellow  fever  is  only  one  of 
the  forms  or  types  of  endemic,  malarious  fever  witnessed  almost  annually  in 
this  city." — Vol.  i.  p.  33.  Dr.  La  Roche,  the  most  voluminous  of  American 
writers  on  yellow  fever,  after  reviewing  these  supposed  causes  of  the  disease, 
states  his  reasons  for  rejecting  all  of  them,  and  advocates  the  theory  that 
decaying  wood,  under  certain  circumstances,  has  the  power  to  develope  the 
fever.  The  late  Dr.  Barton,  from  extensive  observations  made  during  the 
severest  epidemics  in  New  Orleans  and  vicinity,  is  very  positive  that  this 
lever  is  occasioned  by  disturbances  of  the  soil,  and  by  filth  of  various  kinds 
acted  upon  by  heat  and  moisture;  among  the  kinds  of  filth  enumerated  by 
Dr.  Barton  as  abounding  in  various  parts  of  the  city,  and  probably  caus- 
ing the  outbreak  of  the  fever,  are  coal  tar,  molasses  leaking  from  bar- 
rels on  the  wharves,  stagnant  water  in  the  yards  and  gutters,  offal  and  refuse 
from  slaughter-houses,  stable  filth,  neglected  privies  and  drains  from  sinks 
and  water-closets,  dead  animals  decaying  along  the  river  banks,  and  emana- 
tions from  the  vaults  and  tombs  of  the  city  grave  yards. 

This  latter  theory  of  Dr.  Barton's  is  the  one  most  generally  adopted  by 
the  community  at  large,  both  in  the  medical  profession  and  out  of  it;  and, 
without  doubt,  it  contains  the  true  theory  in  a  general  way,  and  mixed  up 
with  much  that  is  erroneous,  but  it  is  too  vague  and  general  to  be  available. 
And  still  the  boards  of  health  are  asking  in  vain,  in  which  particular  sub- 
stance in  the  filthy  city  lies  the  germ  of  the  disease?  What  kind  of  soil  is 
that  which,  if  disturbed,  fills  the  atmosphere  with  pestilence  and  death? 

Guided  by  observations  during  a  residence  of  twelve  years  in  the  yellow 
fever  region  of  the  United  States,  during  which  time  I  have  visited  the  West 
Indies  and  every  town  and  city  where  this  fever  has  prevailed,  on  the  Atlantic, 
on  the  Gulf  coasts  and  on  the  Mississippi  River,  and  aided  by  such  histories  of 
the  great  epidemics  as  I  could  conveniently  reach,  I  have  arrived  at  this  con- 
clusion in  regard  to  the  nature  of  the  cause  of  the  disease  in  question : — The 
specific  cause  of  yellow  fever  is  a  malaria  arising  from  the  decomposition 
of  human  excrementitious  matter  in  an  atmosphere  of  a  constant  high 
temperature.  Moisture  and  stillness  of  the  air  contribute  toward  rendering 
an  epidemic  more  intense  and  fatal;  the  latter  by  allowing  the  poisonous 
miasm  to  accumulate,  and  the  former  by  facilitating  its  conduction  to  the  lungs. 

There  is  reason  to  believe  that  genuine  yellow  fever,  attended  by  black 
vomit,  may  be  artificially  produced,  on  a  small  scale,  even  in  the  midst  of  an 
Arctic  winter,  by  maintaining  the  conditions  above  named,  and  confining 
persons  within  the  heated  atmosphere  for  a  few  weeks. 

This  new  discovery  of  the  cause  of  yellow  fever  explains  all  the  unusual 
phases  of  the  disease,  such  as  its  appearing  in  a  South  American  city  for  the 
first  time;  its  ravages  in  the  low  marshy  region  of  the  delta  of  the  Missis- 
sippi and  on  the  high  bluffs  up  the  river;  it  accounts  for  its  origin  on  ship- 
board on  mid-ocean,  and  on  the  high  dry  rock  of  Gibraltar;  also  for  the  spo- 
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radic  cases  which  take  off  but  a  single  victim,  as  in  the  case  of  General 
Mitchell,  at  Port  Royal,  in  1862,  as  well  as  for  the  pestilential  wave  that 
sweeps  over  a  whole  city,  like  that  at  Shreveport  at  the  present  time. 

It  is  to  be  hoped  that  practical  applications  of  this  discovery  will  soon  be 
made  in  all  places  where  the  yellow  fever  is  now  prevailing.  The  key  to 
the  secret  of  preventing  and  arresting  the  pestilence  is  the  knowledge  of  its 
cause ;  armed  with  this  knowledge,  health  officers  will  find  means  to  remove 
the  cause.  It  may  not  be  amiss,  however,  to  suggest  that  antiseptics,  or 
such  articles  as  retard  or  prevent  the  putrefactive  and  fermentative  processes, 
should  not  be  used.  The  fermenting  and  decay  are  the  very  things  we  wish  to 
promote;  consequently,  lime  and  chloride  of  lime  are  better  for  throwing 
into  privies.  But  the  best  substance  known  for  this  purpose  is  proverbially 
the  cheapest  thing — dirt;  dry  dust,  and  ashes,  and  dry  fine  clay.  These  has- 
ten decomposition  and  absorb  all  the  noxious  gases. 

As  the  cleaning  out  of  privies  in  a  southern  city  in  hot  weather  might  ori- 
ginate an  epidemic,  and  would  always  increase  its  fury  if  already  existing, 
such  work  must  be  postponed  until  colder  weather.  The  contents  of  such 
places  should  be  covered  several  inches  deep  with  dry  earth,  fine  dry  clay  or 
ashes.  If  the  drains  from  the  water-closets  cannot  be  purified,  these  insti- 
tutions should  be  entirely  closed  up  until  cold  weather.  From  the  hour  that 
this  is  done,  and  the  formation  of  the  peculiar  malaria  ceases,  the  force  of 
the  epidemic  will  decline;  but,  of  course,  it  will  not  entirely  disappear  until 
the  accumulating  miasm  that  hangs  like  a  fog  over  the  city  is  moved  off  by 
the  winds  and  diluted  by  the  atmosphere  beyond  the  infectious  point. 

No  harm  will  result  from  any  amount  of  excavations  in  the  ground  out- 
side the  city  limits.  The  soil  which  it  is  dangerous  to  disturb  is  that  on  the 
surface,  which  is  saturated  with  the  filth  above  mentioned,  as  in  many  of  the 
streets  and  yards  of  all  cities.  It  has  always  been  noticed  that  during  an 
epidemic  the  business  of  grave  and  well  digging  is  as  healthful  as  any  other. 

J.  M.  Hawks. 


The  assumption  of  the  Function  of  the  Physician  by 
Apothecaries. 

Messrs.  Editors, — Every  physician  is  aware  of  the  fact  that  apotheca- 
ries are  in  the  habit  of  prescribing  medicine  when  they  should  confine  them- 
selves to  dispensing  it.  In  acting  thus,  they  do  an  injustice  both  to  the  per- 
sons who  apply  to  them  and  to  the  medical  profession;  for  they  are  not  edu- 
cated as  physicians,  and  these  persons  are,  for  the  most  part,  not  impecuni- 
ous, but  are  able  to  pay  a  physician  for  his  advice.  Neither  are  the  ailments 
for  which  apothecaries  prescribe  always  trivial,  but  they  are,  not  rarely,  of 
considerable  gravity.  This  custom  has  grown  to  such  proportions,  that 
many  physicians  of  Boston  have  discussed,  privately,  the  feasibility  of  es- 
tablishing pharmacies  in  certain  localities  in  the  city  and  putting  them  in  the 
hands  of  competent  persons,  who  should  be  put  upon  their  honor  not  to  en- 
croach upon  the  province  of  the  physician.  A  better  way,  perhaps,  would 
be  to  encourage  some  honest,  capable  pharmacists  to  assume  the  responsi- 
bilities of  such  establishments.  The  majority  of  the  regular  physicians  of 
the  city  proper  would  gladly  send  their  prescriptions  to  these  pharmacists, 
and  handsome  incomes  would,  undoubtedly,  be  derived  from  this  patronage. 

My  thoughts  recurred  to  this  subject  lately,  upon  seeing,  in  the  window  of 
an  apothecary  on  Beacon  Street,  the  show-card  of  one  Humphries,  who 
manufactures  so-called  "  Homoeopathic  Specifics,"  and  a  large  case  of  the 
"  Specifics."  This  apothecary  has  received  a  very  large  amount  of  business 
from  the  physicians  in  the  central  part  of  the  city.  Their  duty  in  the  pre- 
mises is  plain,  but  I  wish  to  ask  if  the  selling  of  homoeopathic  remedies  by 
apothecaries  is  not  the  straw  which  breaks  the  camel's  back?  Is  it  not  time 
to  encourage  the  establishing  of  respectable  pharmacies? 

Boston,  October  15, 1873.  Beacon  Hill. 
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Another  death  from  chloroform  in  Cincinnati. 

The  Spectacle  Island  Nuisance,  which  has  occasioned  much  discussion  for 
several  years,  has  at  last  been  referred  to  the  city  Board  of  Health. 

The  Howard  Association  found  it  necessary  to  reduce  the  pay  of  nurses 
at  Memphis  from  five  to  three  dollars  a  day,  whereon  three  hundred  and 
twenty-five  struck.  They  carried  their  point,  of  course,  but,  let  us  hope,  a 
day  of  reckoning  will  come  for  such  contemptible  conduct. 

An  odd  effect  of  Hypodermic  Atropia. — In  a  note  from  Dr.  Geo. 
N.  Monette,  of  New  Orleans,  he  says  he  recently  injected  into  the  left  arm  of 
a  young  woman  suffering  from  muscular  rheumatism  the  third  of  a  grain  of 
morphia  and  the  sixteenth  part  of  a  grain  of  sulphate  of  atropia.  In  a  few 
moments  after,  a  scarlet  rash  appeared  on,  and  was  limited  to,  the  right  side 
of  the  body. — American  Practitioner. 

The  process  of  incineration  has  received  a  slight  encouragement  on  the 
Continent  from  the  formation  of  a  club  at  Hamburg,  each  member,  of  which, 
on  entering,  makes  a  provision  in  his  will  thathis  remains  are  to  be  burned  af- 
ter death. — Med.  and  Surg.  Beporter. 

This  strikes  us  a  waste  of  raw  material. 

To  prevent  hydrophobia,  the  wound  should  be  washed  as  soon  as  possible 
with  warm  water ;  the  whole  of  its  surface  should  next  be  blackened  with 
Indian  ink,  and  this  washed  out  till  not  a  trace  of  color  remains.  This  pro- 
cess is  to  be  repeated  twice,  and  then  lunar  caustic  applied  over  the  whole 
surface  of  the  wound.  The  application  is  to  be  repeated  as  often  as  the 
wound  begins  to  heal,  so  as  to  keep  it  open  for  two  months,  and  the  system 
is  to  be  kept  slightly  under  the  influence  of  mercury  for  the  same  time. — 
London  Medical  Record. 

Cod-liver  Oil  Bread. — With  a  view  of  overcoming  the  repugnance  of 
some  patients  to  cod-liver  oil,  M.  Bouchut  has  sought  to  mask  the  taste  of 
the  oil  by  incorporating  it  with  flour  and  making  a  kind  of  bread  of  the  mix- 
ture. This  bread  is  described  (Repertoire  de  Pharmacie,  ~N.  S.,  i.  425)  as 
not  in  any  way  disagreeable,  and  its  success  during  several  weeks  is  stated 
to  have  been  very  encouraging. — London  Medical  Becord. 

Extraction  of  Renal  Calculus  more  than  a  Century  ago. — 
The  following  is  an  extract  from  a  letter  to  the  New  York  Med.  Becord: — 

Dear  Sir, — In  a  rather  scarce  book  called  "  Mems.,  Maxims,  and  Me- 
moirs, by  William  Wadd,  Esq.,  F.L.S.,  Surgeon  Extraordinary  to  the  King, 
London,  1827,"  I  find,  on  page  21,  the  following  note  or  memorandum : — 

"  Mr.  Paul,  a  surgeon  at  Stroud,  in  Gloucestershire,  lately  extracted  from 
the  kidneys  of  a  woman,  by  an  incision  through  her  back,  a  rough  stone  as 
large  as  a  pigeon's  egg,  and  made  an  entire  cure;  it  is  the  first  of  the  kind 
ever  performed  in  this  kingdom. — Gent's  Magazine,  Aug.,  1733." 

Yours  truly,         J.  H.  Pooley,  M.D. 

In  a  paper  on  the  Action  and  Sounds  of  the  Heart,  read  before  the  British 
Medical  Association,  Dr.  George  Barton  maintained  that  it  was  a  mistake 
to  believe  that  the  ventricle  is  dilating  when  the  arterial  systole  takes  place. 
He  summed  up  his  views  as  follows: — 1.  The  distended  aorta  reacts  in  im- 
mediate connection  with  the  ventricular  systole,  crossing  the  sigmoid  valves 
as  its  impulse  is  imparted  to  the  wave.  The  sound  produced  in  closing  the 
sigmoid  valves  terminates  the  first  sound  of  the  heart.  3.  The  second  sound 
is  produced  by  contraction  of  the  auricles,  as  they  propel  the  blood  through 
the  auriculo-ventricular  foramen,  distending  the  ventricle.  It  appears  to 
follow  the  first  sound,  but  represents  the  commencement  of  a  new  beat. — 
The  Doctor. 
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Last  year  there  were  in  England  1,455  coroner's  inquests  for  suicide  or 
eelf-murder — 1,057  men  and  398  women.  According  to  official  tables  re- 
cently issued,  there  were,  last  year,  740  cases  of  attempted  suicides,  or  one 
to  31,181  of  the  estimated  population.  In  London  there  were  405  cases. — 
Dublin  Med.  Press  and  Circular. 

Patronesses  of  Quackery. — Since  the  days  of  St.  John  Long,  when 
duchesses  entered  the  witness-box  to  depose  to  the  marvellous  effects  of  that 
impostor's  liniment,  there  has  always  been  an  irresistible  attraction  for  the 
ladies  of  the  upper  ten  thousand  in  any  delicate  bit  of  quackery.  Globules  are 
distingui.  There  is  none  of  the  grossness  or  materialistic  appearance  which 
belong  to  an  apothecary's  bottle,  globules  and  dilutions  being  to  medicine 
what  the  fragrance  of  an  herb  is  to  its  medical  potency.  It  is  interesting  to 
be  in  delicate  health,  and,  under  homoeopathic  guidance,  that  ladylike  charac- 
teristic may  be  indulged  without  the  discomforts  of  nasty  bottles.  Accord- 
ingly, the  crime  de  la  crime  are,  at  least,  professing  homoeopaths,  and  we  ob- 
serve from  the  prospectus  of  a  Homoeopathic  Bazaar  that  titled  patronesses 
are  neither  scarce  nor  undistinguished.  H.  R.  H.  the  Duchess  of  Cambridge 
leads  off,  supported  by  five  other  duchesses.  Five  marchionesses  follow, 
among  whom  are  especially  notable  the  Marchioness  of  Westminster  and  the 
Marquise  de  Caux  (Madame  Adelina  Patti).  Next  we  have  ten  countesses 
and  nine  viscountesses,  the  Countess  Granville  leading  this  division.  Then 
we  find  about  fifty  "  ladies  "  or  "  baronesses,"  including  such  names  as 
Ebury,  Elcho,  Lawrence,  Rotchschild,  Seymour,  Havelock,  Erskine,  &c. 
The  mere  honorable  and  untitled  ladies  who  bring  up  the  rear  are  grand 
enough  to  shed  lustre  on  any  ordinary  cause,  including  as  they  do  such  names 
as  Mrs.  Milner  Gibson,  Mrs.  Knatchbull-Hugessen,  and  others  whose  hus- 
bands' names  are  linked  with  wealth,  talent  or  fashion. — Dublin  Med.  Press 
and  Circular. 


NOTES  AND  QUERIES. 


"  Ecclesiastical  Council.— The  council  held  a  secret  session  in  the  evening,  and  will 
announce  the  decision  this  afternoon."   (See  daily  papers.) 

Where  were  the  reporters  ?  Has  "newspaper  enterprise  "  declined  since  the  prying  into 
the  councils  of  the  Massachusetts  Medical  Society  ?  Pellet. 

Query.— Can  any  one  tell  a  good  and  speedy  way  of  producing  counter-irritation,  with- 
out disturbing  the  bladder,  and  at  the  same  time  cleanly  ?  x.  p.  q. 


Mortality  in  Massachusetts. — Deaths  in  fifteen  Cities  and  Towns  for  the  week 

ending  October  18,  1873. 
Boston,  139— Charlestown,  13— Worcester,  14— Lowell,  32— Chelsea,  8— Cambridge,  17 
— Salem,  14— Lawrence,  8 — Springfield,  3— Fitchburg,  4— Newburyport,  1— Somerville,  6 — 
Fall  River,  38— Haverhill,  6— Holyoke,  6.   Total,  309. 

Prevalent  Diseases.— Consumption,  61— cholera  infantum,  29— scarlet  fever,  21— typhoid 
fever,  20. 

GEORGE  DERBY,  M.D., 
Secretary  of  the  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday,  Oct.  25th,  120.  Males,  61 ;  females,  59. 
Accident,  2 — apoplexy,  1— inflammation  of  the  bowels,  1 — bronchitis,  2— congestion  of 
the  brain,  1 — disease  of  the  brain,  4 — cancer,  1 — cerebro-spinal  meningitis,  1 — cholera  in- 
fantum, 9 — consumption,  7 — convulsions,  3— debility,  3 — dyspepsia,  1— diarrhoea,  5— drop- 
sy, 4 — dropsy  of  the  brain,  4 — drowned,  1— dysentery,  2— diphtheria,  3— exhaustion,  1 — 
erysipelas,  1— scarlet  fever,  7— typhoid  fever,  10—"  frost-bite  of  leg,"  1— gastritis,  1— dis- 
ease of  the  heart,  2— hernia,  1— intemperance,  1— disease  of  the  kidneys,  1— disease  of 
the  liver,  1— congestion  of  the  lungs,  2— inflammation  of  the  lungs,  6— marasmus,  6— 
old  age,  3 — paralysis,  3 — premature  birth,  2 — peritonitis,  2— puerperal  disease,  4— scrofula, 
1 — stricture  of  the  urethra,  1 — disease  of  the  spine,  1 — teething,  1 — tabes  mesenterica,  1 — 
whooping  cough,  2— unknown,  3. 

Under  5  years  of  age,  55— between  5  and  20  years,  8— between  20  and  40  years,  32— 
between  40  and  60  years,  14— over  60  years,  11.  "Born  in  the  United  States,  81— Ireland, 
27-other  places,  12. 
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Original  dommumcatums. 

LIFE  AND  DISEASE. 
By  Alfred  Hosmer,  M.D.  Harv. 
Read  before  the  Massachusetts  Medical  Society,  June  3,  1873. 

Although  the  records  of  mortality  not  imfrequently  present  instances 
of  marked  longevity,  it  is,  nevertheless,  safe  to  assert  that  the  ma- 
jority of  deaths  do  not  occur  in  obedience  to  the  inexorable  law  of 
self-limitation,  which  puts  a  period  to  the  greatest  possible  length  of 
human  life.  The  results  accruing  from  a  more  exact  appreciation 
and  a  better  application  of  the  principles  of  science,  both  medical 
and  sanitary,  prove  that  in  the  past,  at  least,  even  if  it  be  not  true 
of  the  present,  although  individual  existence  cannot  be  indefinitely 
prolonged,  the  average  duration  of  life  has  fallen  considerably  short 
of  what  might  have  been  attained. 

On  the  one  hand,  then,  life  implies  death,  and  that  in  two  senses ; 
constantly,  in  that  every  organic  effort  disturbs  the  vital  connections 
of  a  certain  quantity  of  tissue  material ;  ultimately,  in  a  mode  that 
needs  no  description.  The  time  at  which  death  takes  place  may  be* 
accidental — and  I  wish  the  word  to  suggest  something  besides  me- 
chanical violence  or  active  poison ;  it  is  often  premature,  through, 
some  one  of  the  numerous  forms  of  disease ;  it  is  rarely,  if  ever, 
natural  from  simple  senility.  I  say  rarely,  if  ever,  natural,  for  we 
have  ceased  to  expect  in  the  structure  of  the  human  frame  such 
uniform  perfection  of  all  its  parts  that  death  shall  not  be  a.  process 
involving  a  series  of  consecutive  changes,  but  a  rapid  and  simulta- 
neous abolition  of  all  those  functions  whose  integrity  is  essential  to 
the  phenomena  of  healthy  life. 

On  the  other  hand,  fatal  disease,  with  its  diversity  of  character 
and  location,  and  its  infinity  of  phases  with  nominal  identity,  stands 
in  a  very  close  relation  to  life,  giving  that  word  a  broad  and  com- 
prehensive definition. 

I  believe  that  every  act  which  an  individual  performs,  though  it 
be  as  simple  as  eating,  sleeping,  or  any  ordinary  form  of  exercise ; 
every  effort  which  he  makes,  be  it  mental  or  physical,  and  every 
variation  in  the  time  and  manner  of  performing  that  act  or  making 
that  effort,  constitutes  an  influence  or  agency  which  modifies  his 
whole  subsequent  existence.  And  his  relation  to  health  or  disease 
Vol.  Lxxxix.  No.  19 
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at  any  instant  involves  no  small  degree  of  personal  responsibility, 
and  is  the  product  of  two  factors,  of  which  one  is  his  congenital 
condition,  and  the  other  the  combined  result  of  all  those  influences 
which  have  successively  affected  him.  Those  influences  may  be  such 
as  he  has  created  or  selected  for  himself,  or  may  originate  in  agen- 
cies beyond  his  control.  Modes  of  life  play  a  most  important  part 
in  the  determination  of  the  quality  or  degree  of  health,  and  the 
quality  of  health  underlies  the  duration  of  life.  Fatal  disease  is 
often  not  simply  the  termination  but  the  result  of  life,  as  parturition 
is  the  result  as  well  as  the  termination  of  utero-gestation.  This 
comparison  I  use  simply  for  the  illustration  of  an  idea,  and  not  for 
the  purpose  of  furnishing  arguments  from  analogy  in  support  of  it. 
But  to  give  it  all  possible  force  I  will  insist  upon  two  points. 
Whatever  it  is  that  initiates  the  parturient  movement,  it  is  some- 
thing connected  with  the  process  of  gestation.  There  is  also  some- 
thing else  in  that  process,  acting  perhaps  at  and  from  the  instant  of 
conception,  which  decides  what  in  loose  language  we  are  disposed 
to  regard  as  the  accidents  of  the  foetus,  its  sex,  weight,  proportions, 
presentation,  position.  The  most  limited  obstetric  experience 
recognizes  the  intimate  connection  between  these  elements  and  the 
character  and  results  of  labor. 

The  broad  proposition  here  laid  down  may  seem  bold  and  un- 
tenable to  those  who  claim  that  the  system  is  intended  to  resist  all 
impressions  of  moderate  force.  But  the  view  that  men  may  live 
themselves  to  death,  although  the  expression  has  a  paradoxical 
sound,  is  in  complete  harmony  with  the  simple  theory  which  has  not 
yet  been  invalidated  or  superseded  by  a  more  acceptable  one,  the 
theory  which  declares  that  disease  forms  a  part  of  the  plan  of  crea- 
tion, and  intimates  that  some  provision  for  its  development  has  been 
incorporated  into  the  very  nature  of  man's  constitution. 

The  position  assumed  stands  upon  some  of  the  simplest  and 
strongest  facts  of  the  human  economy.  For  instance,  disease  in- 
duces atrophy ;  insufficient  use  interferes  with  growth  and  invigora- 
tion ;  over-use  leads  to  exhaustion.  Proper  use  not  only  increases 
strength  and  enlarges  capacity,  but  is  indispensable  to  all  high  de- 
velopment, as  tension  is  essential  to  the  manifestation  of  elasticity 
in  materials  which  possess  that  property.  Fortunately,  what  con- 
stitutes proper  use  is  not  judged  by  the  standard  of  a  geometrical 
line,  but  the  terms  can  be  applied  with  no  small  latitude  of  meaning. 
The  same  numeral  does  not  always  represent  the  specific  gravity  of 
the  urine  in  health,  and  this  is  true  also  of  the  frequency  of  the 
pulse.  As  every  voluntary  act  implies  some  degree  of  use,  it  follows 
with  logical  necessity  that  such  act  must  cause  some  change  in  the 
system,  favorable  or  unfavorable,  with  reference  to  its  susceptibility 
to  morbific  influences,  and  its  reactive  power  under  existing  disease. 
When  we  consider  that  the  system  is  in  such  unstable  condition  of 
perpetual  change  that  even  the  exact  weight  of  the  body  cannot  be  a 
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constant  quantity,  and  that  there  is  such  unceasing  variation  in  the 
balance  between  constructive  agencies  and  destructive  processes  that 
the  antagonistic  forces  which  play  within  and  upon  the  body  are  in 
apparent  equilibrium  only,  we  realize  a  state  of  things  which  affords 
the  best  possible  opportunity  for  the  influential  action  of  trivial 
agents. 

We  may  seem  to  invest  with  undue  importance  things  which  are 
commonly  adjudged  to  be  insignificant  and  of  no  account.  But  the 
law  of  gravitation  assigns  a  part  in  the  exhibition  of  force  to  every 
atom  in  the  universe,  and  attributes  the  same  quality  alike  to  in- 
visible particles  and  gross  masses.  Repetition,  like  the  longer  arm 
of  a  lever,  can  give  visible  efficacy  to  the  slightest  manifestations  of 
power  of  which  the  single  expressions  seem  as  nothing,  and  the  re- 
sults of  daily  observation  abundantly  illustrate  the  rule  of  cumula- 
tive influence.  The  decisive  character  of  the  last  ounce,  the  last 
blow,  or  the  finally  successful  effort,  is  largely  derivative.  A  single 
gluttonous  indulgence  does  not  suffice  to  establish  a  chronic  dyspep- 
sia. A  single  excess  will  not  explain  an  attack  of  delirium  tremens, 
and  one  alcoholic  draught  will  not,  with  an  ordinary  predisposition, 
excite  a  paroxysm  of  gout.  What  I  would  call  an  artificial  phthi 
in  contra-distinction  to  one  that  is  natural  and  inevitable,  does  not 
come  from  a  brief  exposure  to  those  causes  which  undermine  nutri- 
tion and  determine  physical  deterioration.  It  may  be  remarked  that 
the  magnitude  of  the  element  of  personal  accountability,  which  enters 
into  the  matter  of  the  time  and  mode  of  decease,  converts  a  conside- 
rable portion  of  mankind  into  suicides;  and  so  it  is.  The  intrinsic 
Dature  of  crime  has  no  reference  to  rapidity  of  commission.  Suicide 
does  not  necessarily  imply  violent  or  speedily  effective  measures ; 
but  it  does  properly  include  every  voluntary  act  of  the  individual 
which  shortens  his  life  by  the  space  of  a  single  moment.  The  exi- 
gencies of  any  age  may  demand  the  sacrifice  of  men,  and  it  seems  to 
be  ordained  that  the  world's  life  and  progress  shall  be  sustained  at 
the  expense  of  individual  wear.  But  outside  and  beyond  all  this, 
as  physicians  well  know  through  the  testimony  of  professional  ex- 
perience, large  numbers,  by  honest,  earnest  and  indiscreet  exertions, 
are  making  themselves  irrevocably  bankrupt  in  health  and  recupera- 
tive power,  and  are  hastening  dissolution  by  means  less  gross  and 
repulsive,  but  not  less  effectual  than  the  Japanese  section  of  the 
abdomen.  They  die  prematurely  in  the  name  of  some  reputable 
disease  which  excites  no  suspicion,  and  does  not  suggest  to  the 
world  the  idea  of  self-destruction.  In  common  phrase,  they  pay  the 
debt  of  nature;  but  it  is  nature  provoked  and  thwarted  by  human 
folly  or  human  misfortune. 

Following  this  train  of  thought  a  little  further,  it  is  obvious  that 
whatever  is  suicidal  in  its  effects  upon  one  generation,  is,  by  the 
law  of  hereditary  descent,  homicidal  for  those  who  follow.  The  de- 
generation and  extinction  of  families,  once  strong  in  vigor  and  num- 
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bers,  are  well  attested  facts.  But  offspring  derives  its  character 
through  as  well  as  from  parents.  Witness  the  occurrences  which 
are  catalogued  as  instances  of  atavism.  Congenital  condition,  which 
really  is  so  important  a  part  of  one's  stock  in  life  and  health,  is  not 
simple,  but  extremely  complex  in  the  elements  of  its  composition ; 
and,  in  its  production,  looks  back  to  manifold  influences,  which,  ap- 
pearing at  various  ancestral  points,  move,  with  inevitable  and  innu- 
merable modifications,  along  converging  lines  of  transmission,  and  by 
their  final  union  in  each  individual  combine  to  form  what  we  desig- 
nate by  the  comprehensive  term  constitution. 

There  are  competent  persons  who  hold  the  opinion  that,  with  all 
due  allowance  for  numerical  growth  of  population,  there  is  an  in- 
crease of  insanity  and  of  other  disorders  of  the  nervous  system. 
This  greater  prevalence  of  these  affections  may,  I  think,  be  traced  to 
the  circumstances  under  which  procreation  takes  place,  and  may  be 
adduced  as  an  instructive  example  of  the  influence  which  modes  of 
parental  life  exert  upon  offspring.  Active  brains  do  not  necessarily 
render  an  age  thoroughly  and  truly  intellectual,  but  they  surely 
make  it  a  busy  one.  In  our  own  day,  the  wider  and  still  expanding 
scope  of  general  information,  the  elevated  standard  of  education 
and  the  methods  of  attaining  to  it,  the  sub-division  and  multiplication 
of  details  in  all  scientific  studies,  the  anxieties  and  competitions  of 
business,  the  ambitions  of  political  life,  all  tend  to  beget  a  permanent 
state  of  mental  tension  and  nervous  excitement,  such  as  formerly 
were  only  known  in  times  which  seriously  disturbed  the  public  tran- 
quillity. Out  of  this  condition  of  over-exertion  and  partial  exhaus- 
tion children  are  born,  with  antecedents  and  prospects  which  no 
thinking  man  would  select  as  favorable  to  the  stability  and  dura- 
bility of  the  nervous  system.  If  daughters  are  often  disparaged  by 
the  comparison  which  is  made  between  their  infirmities  and  the 
overwhelming  energy  of  their  mothers,  it  may  be  that  the  former  are 
only  bearing  a  burden  of  debt  increased  by  an  extravagant  expendi- 
ture of  force  on  the  maternal  part. 

The  question  of  the  definite,  specific  causation  of  disease  has  long 
attracted  an  earnest  attention  from  both  scientific  and  popular 
sources.  By  the  extent  of  its  discussions,  every  text-book  confesses 
the  interest  attaching  to  the  subject,  and  rarely  a  patient  who  fails  to 
demand  the  reason  of  his  illness.  Curiosity  constantly  propounds 
a  problem  for  which  philosophy  is  unable  to  furnish  an  exact,  com- 
plete and  satisfactory  solution. 

In  answer  to  a  question  which  inexperience  only  would  ask,  the 
late  Dr.  James  Jackson  replied,  **I  should  be  glad  to  know  all  the 
causes  of  disease,  but  during  a  long  and  diligent  life  I  have  looked 
for  them  in  vain."  We  may  acquire  some  positive  information  con- 
cerning the  immediate  associations  and  connections  of  disease,  but 
many  of  its  causes  stand  in  such  intimate  relation  with  the  habitual 
and  exceptional  acts  of  daily  life  in  more  than  a  single  generation, 
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that  these  causes  escape  detection  by  all  available  means  of  analysis. 
The  thoughtless  deed  of  some  remote  progenitor  may  participate  in 
the  origination  of  the  malady  which  terminates  fatally  to-day. 

The  customs  of  society,  often  found  in  effective  opposition  to  the 
interests  of  good  health,  are  but  the  aggregate  of  the  habits  of  its 
members.  And  if  these  customs  sometimes  engender  disease,  the 
sufferer  is  only  exposed  to  the  reversion  of  his  own  improprieties, 
and  is  forced  to  accept  consequences  in  the  responsibility  for  which 
he  has  his  just  share. 

The  common  notions  of  disease  convey  to  the  mind  the  idea  of 
what  endangers  or  destroys  life.  But  as  this  impression  is  not  ca- 
pable of  universal  application,  I  wish  to  invert  my  subject,  and  mak- 
ing disease  the  first  term  in  the  series,  recall  a  few  facts  which  show 
that  it  may  sometimes  perform  a  salutary  and  protective  oflice.  And, 
in  this  connection,  two  or  three  brief  suggestions  will  suffice.  Cer- 
tain contagious  diseases,  almost  universal  in  their  visitations, 
capable  of  running  a  thorough  and  complete  course,  without 
apparent  detriment,  afford  a  protection  which  is  absolute  for  the  ma- 
jority of  those  whom  they  attack.  Oftentimes,  a  safe  disease  may 
anticipate  and  prevent  one  that  is  probably  or  surely  destructive 
of  life.  This  conservative  morbid  process  may  be  of  artificial  ori- 
gin, as  from  the  introduction  of  vaccine  virus,  or  may  arise  sponta- 
neously, as  in  those  cases  where  an  adhesive  inflammation  of  limited 
extent  saves  one  from  a  general  and  dangerous  peritonitis. 

With  obvious  limitations,  disease  comes  as  a  benefaction  to  those 
who,  with  some  mistaken  ideas  of  necessity  or  propriety,  defy  natu- 
ral law  and  ignore  the  relations  which  have  been  established  be- 
tween the  intensity  and  duration  of  effort  and  the  subsequent  repose 
which  the  expressions  of  that  law  require.  An  illness  of  a  severity 
just  sufficient  to  produce  complete  disability  and  to  secure  unre- 
served surrender  to  the  condition  and  course  of  disease,  may,  by  the 
state  of  inaction  and  rest  thus  imposed,  bring  a  long-needed  adjust- 
ment to  any  man  who  has  assumed,  or  had  thrust  upon  him,  burdens 
in  excess  of  his  strength.  There  is  a  popular  impression,  vaguely 
conceived  but  with  some  small  foundation,  that  disease  may  be 
wholesome  and  conducive  to  health ;  and  many  a  patient  has  found 
himself,  at  the  completion  of  his  convalescence,  not  simply  restored 
to  the  point  at  which  the  disease  made  its  invasion,  but  literally  re- 
freshed and  renewed. 

No  elaborate  machine  is  complete  unless  it  is  provided  with  some 
self-acting  apparatus  which  shall  take  cognizance  of  anything  which 
threatens  the  perfection  of  its  product,  or  the  safety  of  some  of  its 
parts.  Many  people  are  not  superior  to  inanimate  objects  in  the 
intelligence  and  discretion  which  they  exhibit  with  reference  to  th« 
care  of  themselves.  For  them,  it  is  a  piece  of  enviable  good  for- 
tune when  disease  comes  to  their  rescue,  as  a  regulating  and  restrain- 
ing ageutj  like  the  automatic  contrivance  in  mechanics,  and  saves 
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them  from  transgressions  of  which  the  results  may  be  without  reme- 
dy. Such  good  fortune  is  the  portion  of  but  few ;  for  the  average 
human  system  is  rich  in  self-protective  power,  and  the  determination 
with  which  it  instinctively  seeks  to  maintain  its  integrity  to  the  last 
is  strikingly  shown  in  two  instances.  The  appearance  of  unusual 
health  which  frequently  precedes  a  seizure,  seems  to  be  the  final 
effort  which  the  system  makes,  under  the  stimulus  of  some  premoni- 
tion, to  resist  the  approach  of  disease.  In  close  analogy  with  this, 
is  the  improvement  often  noticed  in  symptoms  just  before  death ;  a 
delusive  change,  which  is  simply  the  evidence  of  one  last  attempt 
to  rally  before  yielding  in  a  hopeless  struggle. 


A  CASE  OF  POISONING  BY  FIVE  GRAINS  OF  STRYCHNINE 
TREATED  BY  CHLOROFORM  INHALATIONS.  RECOVERY. 

By  G.  W.  Copeland,  M.D. 

As  the  following  case  may  be  of  some  interest,  I  will  submit  it  to 

the  profession. 

Mr.  B.,  shop-keeper,  a  middle-aged  man  of  temperate  habits,  while 
suffering  from  depression  of  spirits,  obtained,  on  Sept.  1st,  ten  grains 
of  strychnine,  representing  his  intentions  were  to  poison  a  dog. 
lie  secured  a  room  at  a  hotel,  took  a  dose  of  laudanum  as  a  prepa- 
ratory step,  and  went  to  bed,  intending  to  swallow  the  drug  as  soon 
as  the  effects  of  the  opiate  were  apparent.  It  appears  he  fell 
asleep,  and  did  not  awake  till  half  past  four  in  the  morning,  when 
he  took  half  the  quantity  previously  mentioned.  Some  time  after, 
he  was  seized  with  convulsions.  The  occupants  of  the  adjoining 
rooms,  awakened  and  alarmed  by  his  screams,  at  length  came  to  his 
relief.  I  was  called  and  saw  him  at  6,  A.M.  I  found  him  lying  in  bed ; 
legs  and  arms  extended,  his  hands  firmly  clenching  the  sides  of  the 
mattress ;  intellect  clear.  He  confessed  he  had  taken  strychnine. 
The  clothing,  by  his  request,  had  all  been  removed,  as  the  slightest 
touch  produced  a  spasm.  I  administered  twenty  grains  of  sulphate 
of  zinc  as  soon  as  it  could  be  obtained.  This  he  swallowed  with 
great  difficulty,  the  contact  of  the  solution  with  his  mouth  produc- 
ing trismus  and  constriction  of  the  throat.  The  paroxysms  came 
on  every  three  or  four  minutes.  He  was  conscious  of  their  ap- 
proach, and  entreated  us  to  hold  him,  to  raise  him  up,  or  lift  him  out 
of  bed,  till  his  body  became  fixed,  his  head  drawn  back  and  articu- 
lation impossible.  In  this  condition  of  complete  opisthotonos,  he 
remained  for  about  a  minute,  his  face  livid,  and  death  apparently 
inevitable.  I  now  resorted  to  chloroform  inhalations,  with  the  hap- 
py result  of  preventing  each  paroxysm  from  lasting  over  a  few  se- 
conds, or  subduing  it  before  the  muscles  of  the  back  became  rigid. 
So  soon  as  he  felt  one  coming  on,  I  applied  the  vapor  to  his  mouth  j 
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when  the  muscles  were  completely  relaxed  and  the  breathing  natu- 
ral, I  removed  it.  The  convulsions  returned  regularly  till  2,  P.M. ; 
the  intervals  then  grew  longer  till  5,  when  the  paroxysms  entirely 
subsided.  For  some  time  after  he  regained  the  use  of  his  hands 
and  arms,  the  legs  could  not  be  touched  without  producing  a  shock, 
as  if  the  poles  of  a  battery  had  been  applied.  In  the  eleven  hours, 
he  had  used  over  a  pound  of  chloroform.  During  the  night  and 
next  day,  I  found  it  necessary  to  relieve  the  bladder  with  the  cathe- 
ter. The  following  evening — thirty-six  hours  after  I  first  saw  him — 
he  was  taken  home  in  his  carriage,  and  a  week  subsequently  he 
walked  to  my  office,  although  still  suffering  from  soreness  and  stiff- 
ness of  the  muscles. 

In  this  case,  the  sulphate  of  zinc  did  not  produce  emesis,  nor  did 
I  repeat  the  dose,  feeling  confident  the  drug  must  already  have  been 
absorbed.  And  here  I  would  state  that  the  treatment  given  in  all 
the  books,  viz.,  "  give  emetics,  and  persist  in  their  use  till  free  eme- 
sis is  produced,"  should  at  least  be  modified.  If  we  do  not  see  the 
patient  till  a  quarter  of  an  hour  after  the  poison  is  taken,  or  if  con- 
vulsions have  set  in,  emesis  will  surely  do  much  harm.  In  a  case  1 
saw  in  Philadelphia  in  1868,  the  patient  was  nauseated  with  doses 
of  sulphate  of  zinc  and  ipecac.  Each  attempt  at  emesis  produced 
the  most  alarming  convulsions.  With  chloroform  to  ward  off  the 
convulsions  till  the  poison  is  eliminated  from  the  system,  deaths 
from  strychnine  will  be  very  rare. 

50  Maverick  Square,  Boston. 


Oxide  of  Zinc  as  a  Remedy  for  the  Diakrhcea  of  Infancy  and  Child- 
hood.— Dr.  Brakenridge  has  carefully  tried  various  methods  of  treat- 
ment in  many  hundreds  of  cases  of  diarrhoea  of  infancy  and  childhood, 
at  the  dispensary  of  the  Edinburgh  Royal  Hospital  for  sick  children. 
The  above  remedy  he  has  been  led  to  adopt  for  the  following  reasons  : 
First,  the  disease  depends  chiefly  upon  a  weak  and  too  impressionable 
state  of  the  nerve  centres  presiding  over  alimentary  secretion ; 
secondly,  it  is  correlated  to  convulsions  and  other  spasmodic  diseases  ; 
thirdly,  it  is  accompanied  by  hyperemia  of  the  secreting  surfaces  of 
the  alimentary  canal.  To  meet  these  indications,  we  must  have  a 
remedy  which  is,  firstly,  tonic  ;  secondly,  anti-spasmodic ;  thirdly, 
astringent.  In  the  oxide  of  zinc  we  have  these  three  properties 
combined.  First :  as  a  tonic,  it  has  been  said  to  be  to  the  nervous 
system  what  iron  is  to  the  blood.  Its  usefulness  in  the  analogous 
condition  of  profuse  sweating  is  well  known.  Secondly  :  as  an  anti- 
spasmodic, it  is  deservedly  held  in  high  estimation,  and  has  been  found 
to  effect,  frequently,  a  cure  in  convulsions  and  other  spasmodic 
diseases.  It  may,  therefore,  be  depended  upon  to  prevent  the  occur- 
rence of  those  nervous  diseases  which  stand  correlated  to  diarrhoea,  as 
the  alternative  results  of  such  irritations  as  dentition,  worms,  &c.,  and 
which  may  supervene  on  the  rude  stoppage  of  diarrhoea  by  astringents. 
Thirdly:  its  astringent  properties  are_  well  known. — Medical  Times 
and  Gazette. 
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REPORT  ON  OPHTHALMOLOGY. 
By  0.  F.  Wadsworh,  M.D.  Han-. 

Anatomy. 

1.  Ueber  die  Nerven  der  Horuhaut.  Hoyer.  Archiv  f.  mikros. 
Anatomie.    Bd.  ix.  Hft.  2. 

2.  Sulla  terminazione  dei  nervi  nella  cornea.  Durante.  Abstr.  in 
Centralbl.  f.  d.  med.  Wissensch.,  No.  27,  1873. 

3.  Ueber  Mehrschichtige  Epithelien.  Laugerhans.  Virchow's  Ar- 
chiv, Bd.  lviii.  Hft.  1. 

4.  Untersuchungen  ueber  die  Drusen  der  Bindehaut  des  Auges. 
Wolfring.    Centralbl.  f.  d.  med.  Wissensch.,  No.  54,  1872. 

5.  Zur  Frage  ueber  die  Iris  Musculatur.  Gruenhagen.  Archiv  f. 
mikros.  Anatomie,  Bd.  ix.  Hft.  2. 

6.  Die  Musculatur  der  menschlichen  Iris.  Merkel.  Gratulations- 
schrift.  1873. 

1.  Hoyer  describes,  separately,  the  distribution  and  termination  of 
the  nerves  of  the  cornea  in  the  four  classes  of  vertebrates,  and  adds 
a  valuable  critical  review  of  the  literature  of  the  subject.  Like  other 
recent  observers,  he  found  chloride  of  gold  the  most  valuable  reagent 
for  his  purpose.  There  is  only  space  in  this  report  for  a  brief  account 
of  the  corneal  nerves  in  man.  Branches  of  the  ciliary  nerves  enter 
the  sclera  near  the  corneal  edge,  and  form  within  it  a  meshwork 
which  surrounds  the  cornea.  From  this  meshwork,  some  sixty  separate 
nerve  bundles,  each  containing  from  one  to  twelve  or  more  medullary 
fibres,  enter  the  cornea,  the  larger  bundles  nearer  its  posterior,  the 
smaller  nearer  its  anterior  surface.  Soon  losing  their  medullary 
sheaths,  the  nerves  form  numerous  plexuses  in  the  corneal  substance, 
and,  finally,  a  meshwork  with  small  interstices  in  the  most  anterior  lay- 
ers, some  meshes  immediately  beneath  Bowman's  membrane,  others 
somewhat  deeper,  some  consisting  of  finer,  others  of  coarser  fibres. 
The  splitting  up  of  the  axis  cylinders  into  minute  fibres  and  the  man- 
ner of  formation  of  plexuses  are  carefully  detailed.  Nowhere,  Hoyer 
considers,  do  true  anastomoses  occur.  The  nuclei  which  are  present 
in  some  of  the  larger  branches  and  at  the  intersection  or  division,  are 
not  gaDglion-cells,  but  belong  to  the  neuroglia.  From  the  superficial 
network  above  described,  numerous  small  branches  penetrate  Bow- 
man's membrane,  and  spread  out,  tassel-like,  to  form  a  close  network 
of  fine  fibrils  on  the  surface  of  the  membrane,  in  immediate  contact 
with  the  lowest  epithelial  cells  (sub-epithelial  layer).  Toward  the 
centre  of  the  cornea,  this  meshwork  is  closer,  closest  a  little  to  the 
nasal  side.  In  Bowman's  membrane,  no  nerves  exist,  except  the  per- 
forating branches.  Between  the  epithelial  cells,  and  especially  be- 
tween the  flattened  cells  of  the  superficial  layers,  the  sub-epithelial 
meshwork  is  continued  and  numerous  free  terminations  of  the  fibres 
occur,  particularly  among  the  flattened  cells,  and  appear  to  reach  to 
their  free  surface.  Similar  free  ending  of  the  nerve  fibrils  is  describ- 
ed in  the  substance  of  the  cornea ;  tolerably  frequent  in  the  anterior 
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layers,  seldom  in  the  middle,  and  in  the  posterior  only  exceptionally 
present.  The  greater  portion  of  these  fibres  which  end  free,  Hoyer  re- 
gards as  belonging  to  a  characteristic  meshwork  lying  just  beneath 
Bowman's  membrane,  the  fibres  of  which  contain  no  nuclei,  and  which 
is  closest  nearest  the  periphery,  more  scanty  toward  the  centre  of  the 
cornea.  Connection  of  the  nerve  fibres  with  the  corneal  corpuscles 
(see  Journal,  Nov.  7,  1872),  or  terminal  enlargements  at  the  free 
epithelial  surface  (Cohnheim),  Hoyer  was  unable  to  discover. 

2.  Durante  describes,  in  the  frog's  cornea,  besides  the  nerve  plexus 
in  the  deeper  layers,  an  exceedingly  fine  meshwork  in  the  anterior 
layers,  its  meshes  regularly  rectangular,  which  he  regards  as  due  to  a 
true  anastomosis  of  primitive  nerve  fibres.  The  fibres  which  perforate 
the  anterior  layer  of  the  cornea  to  reach  the  epithelium,  he  states,  pass 
directly  through  the  lower  cylindrical  layer  of  cells,  and  wind  through 
the  other  layers  to  the  layer  next  to  the  outer,  where  they  form  a  mesh- 
work of  fibrils,  with  irregular  and  narrow  meshes.  In  the  rabbit  and 
dog,  the  same  terminal  network  exists,  with  slight  modifications.  Du- 
rante has  never  observed  ganglion-cells  within  the  peripheral  portion 
of  the  corneal  nerves  ;  the  not  infrequent  nuclei  he,  as  Hoyer,  believes 
are  of  connective  tissue. 

3.  Laugerhans  finds  that  the  apparently  homogeneous  border  at  the 
base  of  the  innermost  layer  of  cells  of  the  cornea  is  caused,  as  Henle 
has  stated,  by  the  interlocking  of  fine  serrations  at  the  base  of  the 
cells,  with  similar  projections  from  the  corneal  tissue.  Similar  serra- 
tions occur  on  the  upper  surface  of  this  layer,  and  on  both  upper  and 
under  surfaces  of  the  other  layers,  excepting  the  upper  surface  of  the 
outer  layer.  The  serrations  are  of  various  degrees  of  fineness  in  dif- 
ferent animals,  in  man  very  fine.  The  cells  of  the  different  layers 
take  on  a  great  variety  of  shapes  from  their  mutual  pressure,  the  lower 
surfaces  in  general  being  concave  and  receiving  the  summits  of  the  cells 
of  the  layers  beneath;  the  upper,  convex.  Often  from  the  lower  edges 
of  the  cells,  digitations  press  downward  between  the  lower  cells,  and  es- 
pecially is  this  the  case  with  the  second  layer,  the  digitation  of  its  cells 
often  reaching  to  the  cornea  itself.  In  the  conjunctiva  of  the  lids,  the 
appearance  of  the  cells  is  quite  similar,  but  the  connection  of  the  low- 
est layer  with  the  connective  tissue  below  is  less  close. 

4.  Wolfring  has  discovered,  in  the  upper  part  of  the  tarsus  of  the  up- 
per lid,  toward  the  nasal  side,  a  number  of  acinose  glands.  These 
glands  lie  not  only  in  the  triangular  space  between  the  blind  ends  of 
the  Meibomian  glands  and  the  orbital  edge  of  the  tarsus,  but  also  oc- 
casionally are  present  between  the  lobes  of  the  latter.  They  open  by 
common  ducts  at  or  near  the  orbital  edge  of  the  tarsus,  and  resemble 
the  glands  of  Krause  in  the  conjunctival  fold  in  everything  except  their 
situation,  while  in  the  deeper  inflammations  of  the  tarsal  conjunctiva 
they  undergo  the  same  pathological  changes  as  Krause's  glands. 

The  glands  described  by  Wolfring  correspond  in  position  to  glands 
which  Klein  had  previously  given  an  account  of  in  Strieker's  handbook. 
Klein,  however,  regarded  them  as  tubular,  not  acinose. 

5.  Gruenhagen  has,  in  previously  published  papers,  taken  decided 
ground  against  the  existence  of  a  dilatator  muscle  of  the  iris.  The 
present  paper  consists  mainly  of  a  criticism  of  the  views  of  those  ob- 
servers who  have  described  such  a  muscle,  and  it  does  not  appear  that 
he  has  pursued  any  fresh  investigations  to  support  his  side  of  the  ar- 
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gument.  Strangely  enough,  he  seems  to  place  considerable  weight  on 
the  assumed  fact  that,  on  physiological  grounds,  there  is  no  need  of  a 
dilatator,  while  other  writers,  even  though  admitting  the  insufficience  of 
anatomical  proof  of  its  presence,  have  argued  that,  unless  such  a  mus- 
cle does  exist,  it  is  at  least  extremely  difficult  to  offer  a  satisfactory 
explanation  of  some  movements  of  the  iris.  He  points  out  the  differ- 
ences which  exist  in  the  various  descriptions  which  have  been  given 
of  this  muscle,  and  divides  its  supporters  into  two  classes  :  those  who 
believe  it  to  consist  of  bundles  of  fibres  curving  from  the  sphincter  to 
take  a  radial  course,  and  those  who  regard  the  layer  first  described  by 
Bruch,  lying  between  the  stroma  of  the  iris  and  its  posterior  epithe- 
lium, as  muscular.  The  radial  bundles  of  fibres  curving  from  the  sphinc- 
ter he  admits,  but  not  that  they  extend  so  far  toward  the  periphery 
as  some  have  stated  ;  they  act,  he  believes,  in  assisting  the  contrac- 
tions of  the  sphincter,  as  drawing  on  the  crossed  ends  of  a  necktie 
makes  it  tighter.  Bruch's  layer  he  asserts  to  consist  of  elastic  tissue. 
He  admits  that,  in  some  birds,  beneath  the  posterior  pigment  layer  of 
the  iris,  there  exists  a  layer  of  spindle-formed  cells,  on  the  side  of  which 
an  elliptical  nucleus  is  situated,  and  which  often  taper  to  fine  processes 
at  the  two  ends  ;  these,  however,  he  regards  as  a  second  layer  of  epi- 
thelium. 

6.  Merkel,  as  the  result  of  recent  investigations,  describes  a  continu- 
ous layer  of  muscular  fibres  situated  immediately  behind  the  stroma  of 
the  iris,  and  having  a  direction  radiating  from  the  pupil.  The  thick- 
ness of  the  layer  was  only  from  one  and  a  half  to  two  times  that  of 
the  thickest  portion  of  an  individual  fibre.  Near  the  pupil,  the  more 
anterior  fibres  curve  round  to  join  the  sphincter ;  the  more  posterior 
end  without  changing  their  course.  The  muscle  does  not  quite  reach 
to  the  ciliary  insertion  of  the  iris,  but  near  the  ciliary  body  its  fibres 
curve  so  that  they  here  form  a  circular  layer.  In  the  greater  portion 
of  the  layer,  the  fibres  follow  a  straight  course.  These  statements 
agree  very  nearly  with  the  results  obtained  by  Jeropheef,  given  in 
brief  in  Strieker's  Handbook.  Both  nuclei  and  fibres  were  rendered 
readily  distinguishable  by  staining  with  hematoxylin. 

Physiology. 
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1.  Lilienfeld  undertook  a  series  of  experiments  to  determine  whether 
substances  dropped  into  the  conjunctival  sac  generally  pass  into  the 
intra-ocular  fluids.  Most  of  the  substances  employed  were  found  to 
be  present  in  the  aqueous  humor ;  with  few  exceptions,  these  were 
such  as  excited  more  or  less  inflammation  of  conjunctiva,  cornea  and 
iris,  and  this  fact  Lilienfeld  believes  is  of  importance  as  favoring  the 
passage  of  materials  from  the  conjunctiva  into  the  aqueous.  He  thinks 
endosmosis  through  the  cornea  is  at  least  not  the  only  way  of  explain- 
ing the  matter  ;  but  that  it  is  equally  possible  that  substances  may  be 
absorbed  into  the  largest  vessels  of  the  conjunctiva,  pass  through  the 
anterior  ciliary  arteries  into  the  vessels  of  the  iris  and  ciliary  body, 
and  thence  be  excreted  with  the  aqueous  into  the  anterior  chamber. 

2.  Schoeler's  paper  is  of  decided  scientific  value.  In  the  limits  of  this 
report,  however,  it  can  only  be  stated  that  his  investigations,  among 
other  results,  appear  to  overthrow  entirely  the  theory  of  identity  of 
corresponding  points  of  the  retinas,  and  to  show  that  the  mechanism 
of  associated  movements  of  the  eyes,  as  well  as  of  those  attending  ac- 
commodation, is  not,  in  the  new-born,  pre-established. 

3.  Van  der  Meulen  deduces,  from  experiments  made  in  Donders's 
laboratory,  the  fact  of  practical  importance  that,  if  one  eye  be  normal, 
vision  of  even  ^  in  the  other  eye  may  be  of  considerable  assistance  in 
determining  the  distance  of  large  objects. 

4.  Hensen  and  Volckers,  in  a  monograph  on  the  mechanism  of  the 
accommodation,  published  in  1868,  stated  that  they  had  been  able  to 
demonstrate,  in  the  eye  of  the  dog,  a  movement  of  the  choroid  for- 
ward when  accommodation  for  the  near  occurred.  The  eye  having  been 
laid  bare,  and  needles  passed  through  the  equatorial  portion  of  the 
sclera  and  choroid,  the  ciliary  nerves  were  irritated,  and,  as  the  pupil 
contracted  and  the  lens  became  more  convex,  the  free  external  ends  of 
the  needles  underwent  a  decided  movement  backward.  By  making  an 
opening  in  the  sclera,  they  were  able  also  to  see  the  choroid  advance. 
The  theory  that  a  similar  movement  took  place  in  the  human  eye  has 
never,  however,  obtained  any  general  acceptance.  Others  had,  indeed, 
confirmed  their  observations  on  the  dog,  but  Adamiik,  experimenting  on 
cats,  found  but  little  movement  of  the  choroid,  and  argued  from  this 
and  anatomical  consideration  of  human  eyes,  that  such  a  movement 
could  only  take  place  in  eyes  in  which  the  ciliary  muscle  contained  no 
circular  fibres,  and  in  which  the  outer  attachment  of  the  zonula  of 
Zinn  is  situated  more  posteriorly.  The  same  observers  now  give  the 
result  of  investigations  on  the  eyes  of  man,  the  ape  and  the  cat.  The 
two  latter  were  curarized,  the  eyes  laid  bare,  and  needles  inserted 
through  the  sclera.  The  results  of  electrical  stimulus  showed,  as  in 
former  experiments  on  the  dog,  evident  movement  of  the  choroid.  The 
difficulty  of  obtaining  freshly  enucleated  human  eyes  in  which  the  cho- 
roid and  ciliary  muscle  might  be  supposed  relatively  normal,  limited  the 
number  of  their  experiments  in  this  direction  to  four.  Three  of  these 
eyes  gave  negative,  or  nearly  negative  results ;  all  of  them,  however, 
were  under  the  influence  of  atropine,  and  in  all  subsequent  dissection 
showed  a  high  degree  of  degeneration  of  the  ciliary  muscle.  The  fourth 
eye,  the  ciliary  muscle  and  choroid  of  which  were  in  good  condition, 
gave  results  which  corresponded  entirely  with  those  obtained  on  other 
animals.  Needles,  inserted  in  the  equatorial  region,  showed  exact  and 
evident  movement  of  their  free  extremities  backward ;  a  needle  insert- 
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ed  in  the  ciliary  body  did  not  move,  and  one  inserted  close  to  the 
macula  lutea,  as  had  also  been  the  case  with  the  ape,  remained  sta- 
tionary. The  experiments  appear  to  be  convincing,  and  their  impor- 
tance, as  explaining  the  mechanism  of  the  changes  which  take  place 
in  myopia,  is  not  inconsiderable. 

5.  Donders  takes  up  again  the  question  of  accommodation  in  apha- 
kial  eyes,  which,  previously  regarded  as  positively  settled,  was  re- 
opened by  Forster,  in  the  Monatsbl.  f.  Augenheilk.,  Feb.  and  March, 
1872  (6ee  Journal,  Nov.  7,  1872).  He  points  out  the  numerous  in- 
accuracies and  fallacies  in  Forster's  argument,  and  shows,  by  the  re- 
sults of  a  series  of  crucial  experiments  carried  out  by  one  of  his  pu- 
pils, the  details  of  several  of  which  are  given,  that  absolutely  no  ac- 
commodation occurs  in  aphakia.  With  regard  to  the  supposition  of 
Woinow,  from  observations  on  aphakial  eyes,  that  the  cause  of  astig- 
matism, as  well  as  variations  in  its  degree,  &c,  may  depend  on  the 
form  of  the  sclera,  the  impossibility  of  such  a  connection  of  cause 
and  effect  and  the  ease  with  which  an  error  of  observation  might  be 
made  are  referred  to.  Much  the  same  supposition  as  that  of  Woinow 
was  brought  forward  at  the  meeting  of  the  American  Ophthalmologi- 
cal  Society,  in  1872,  and  was  then  well  answered  by  Dr.  Hay. 

6.  Mannhardt,  from  independent  observations,  comes  to  the  same 
conclusions  as  Donders. 

7.  Stokes  combined  a  positive  and  negative  cylinder  glass  so  as  to 
produce  at  will  a  cylindrical  glass  of  varying  focus.  One  great  objec- 
tion to  the  use  of  this  glass  in  practice  was  the  fact  that  the  direction 
of  the  cylindrical  axes  changed  with  every  change  in  the  strength. 
Snellen  describes  a  modification  of  the  lens,  by  which  the  important 
advantage  is  gained  that  the  axes  are  maintained  constant.  Still,  the 
disadvantage  exists  that,  in  the  determination  of  astigmatism  by  its 
means,  the  refraction  of  only  one  meridian  can  be  determined  at  a  time. 
The  employment  of  two  positive  cylinders,  instead  of  a  positive  and 
a  negative,  removes  one  element  of  difficulty,  but  introduces  another, 
since  with  the  latter  combination  a  certain  varying  spherical  effect  is 
obtained  as  the  cylindrical  effect  varies.  Snellen  proposes  to  obviate 
the  latter  difficulty  by  combining  with  the  Stokes  lens  two  spherical 
glasses  (a  positive  and  a  negative),  arranged  on  the  principle  of  the 
Gallilean  telescope,  and,  by  changing  the  distance  between  them  as 
the  cylindrical  lenses  are  rotated,  to  neutralize  the  spherical  refrac- 
tion. The  technical  difficulties  in  the  way,  he  believes  can  be  satis- 
factorily overcome.  On  the  same  principle,  that  of  the  Gallilean  tele- 
scope, he  proposes  to  construct  double  spectacles,  with  which  differ- 
ent degrees  of  spherical  ametropia  may  be  determined. 

8.  Puroes  describes  the  method  he  has  employed  for  testing  degrees 
of  ametropia  with  the  modified  Stokes's  lens.  From  the  account  giv- 
en, it  would  appear  to  be  much  less  convenient  than  the  methods  usu- 
ally employed  for  this  purpose,  even  if  it  be  as  accurate. 

[To  be  concluded.] 


In  the  Introductory  Address  at  Queen's  College, Birmingham,  on  "Public 
Health,"  Mr.  Clay,  the  orator,  stated  that  the  Court  Kolls  of  Stratford-on- 
Avon  showed  that  Shakspeare's  father  had  been  fined,  in  1552,  for  deposit- 
ing filth  in  the  public  street,-  and  again,  six  years  later,  for  not  keeping  his 
gutter  clean. 
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Clinical  Reports  from  Private  Practice.  By  John  Herbert  Claiborne, 
A.M.,  M.D.,  one  of  the  Vice  Presidents  of  the  Medical  Society  of 
Virginia  ;  lately  Surgeon  in  the  Provisional  Army  of  the  Confede- 
rate States  ;  and  Executive  Officer  in  charge  of  General  Military 
Hospitals  at  Petersburg,  Virginia.  Petersburg,  Va.  :  Jos.  Van  Holt 
Nash,  Publisher.    1873.    8vo.    Pp.  424. 

This  book  is  a  collection  of  cases  occurring  in  the  private  practice 
of  a  physician  during  a  period  of  twenty  years,  with  commentaries  on 
certain  subjects  suggested  by  them.  The  cases  are  briefly  but  clearly 
reported,  and  chiefly  intended  to  illustrate  the  subjects  of  the  treat- 
ment of  the  diseases  most  frequently  coming  under  the  cognizance  of 
the  general  practitioner,  surgical  cases  being  excluded.  The  author 
states  that  his  patients  are  mostly  composed  of  well-to-do  people,  who 
have  lived  under  good  hygienic  conditions,  and  who  were  generally 
free  from  depressing  influences.  Such  people,  he  says,  bear  mercury, 
depletion,  and  the  antiphlogistic  regimen  better  than  that  class  whose 
cases  ordinarily  make  up  the  reports  of  hospitals,  infirmaries,  college 
clinics  and  other  public  charities.  We  accordingly  find  a  more  active 
treatment  recommended  in  certain  cases  than  is  customary  in  this  lati- 
tude ;  and  especially  we  have  noticed  that  calomel  is  prescribed  to 
nearly  every  patient  in  some  stage  of  his  disease  ;  but,  with  this  ex- 
ception, we  do  not  see  that  Dr.  Claiborne's  treatment  differs  materially 
from  that  which  intelligent  practitioners  in  all  parts  of  the  civilized 
world  have  adopted  as  the  best.  We  have  been  much  pleased  with 
the  perusal  of  the  volume,  and  can  conscientiously  recommend  it  as 
worthy  of  the  attention  of  the  profession,  and  especially  useful  to 
those  who  have  much  occasion  to  treat  malarial  diseases.  We  can 
only  briefly  allude  to  a  few  of  the  subjects  discussed  by  Dr.  Claiborne, 
and  to  his  opinions  upon  them. 

In  the  treatment  of  Dysmenorrhoea,  the  author  places  more  reliance 
on  constitutional  treatment,  and  on  internal  remedies,  than  on  incision 
of  the  cervix  uteri,  believing  that  the  latter  proceeding,  though  some- 
times demanded  by  a  constricted  condition  of  the  canal,  or  internal  os, 
is,  in  the  majority  of  cases,  useless.  He  protests  against  that  indis- 
criminate use  of  the  knife  which  is  enjoined  by  some  eminent  gynae- 
cologists. "In  every  case  of  dysmenorrhoea  which  presents  itself, 
and  especially  in  the  case  of  every  unmarried  woman,  a  rational  medi- 
cal treatment  should  be  tried  before  resorting  to  the  use  of  instru- 
ments." In  the  neuralgic  form  of  the  disease,  he  advises  quinine, 
cold  baths,  &c,  to  build  up  the  general  health,  and,  during  the  parox- 
ysm, opiates,  hot  fomentations,  aconite  and  anodyne  suppositories. 
In  active  congestive  dysmenorrhoea,  he  recommends  the  bichloride  of 
mercury,  in  small  doses,  in  the  intervals,  and,  during  the  paroxysm, 
general  or  local  depletion,  hot  baths,  Dover's  powder,  camphor,  &c. 
In  the  passive  form,  he  employs  iodide  of  iron ;  in  rheumatic  dys- 
menorrhoea, purging  with  colchicum  and  magnesia  before  the  parox- 
ysm, and  Dover's  powder  when  the  pain  comes  on.  He  speaks  of 
cypripedin  as  an  empirical  remedy  of  some  value  in  this  disease.  In 
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all  cases,  he  considers  it  very  important  to  maintain  a  healthy  action 
of  the  "  cutaneous  glands/'  and  recommends  a  judicious  system  of 
baths,  with  flannel  worn  next  the  skin,  summer  and  winter. 

The  author's  remarks  concerning-  the  treatment  of  Rheumatism  are 
interesting,  in  view  of  the  great  diversity  of  opinion  on  that  subject. 
He  is  not  by  any  means  disposed  to  leave  his  patients  to  Nature 
alone  ;  at  the  same  time  he  is  moderate  in  the  administration  of  medi- 
cine. "  Mercurials  in  the  commencement  of  the  disease,"  he  says, 
"  colchicum  and  alkalis,  especially  the  phosphate  of  ammonia,  when 
the  symptoms  become  sub-acute,  the  iodide  of  potash  when  the 
patient  is  pale,  feeble  and  spiritless,  constitute  the  routine  of  treat- 
ment with  me."  Mercury  is  used  **  to  correct  the  intestinal  secre- 
tions," not  fur  the  sake  of  its  constitutional  effect.  Opiates  he  gives 
only  to  the  extent  of  alleviating  pain  and  procuring  rest  for  the 
patient.  Quinine  is  required  in  cases  complicated  with  malarial 
poison. 

The  subject  of  the  treatment  of  Pneumonia  is  fully  discussed,  but 
without  any  satisfactory  results.  Dr.  Claiborne  justly  observes  that 
"  climatic  changes,  endemic  influences,  constitutional  peculiarities, 
age,  season,  prior  or  repeated  attacks,  present  condition  of  patient, 
all  combine  to  influence  the  treatment,  and  especially  to  render  a 
description  of  general  treatment  difficult  and  unsatisfactory."  He 
does  not  seem  to  be  aware  that  the  great  majority  of  cases  of  uncom- 
plicated pneumonia  will  recover  quickly  and  perfectly  without  any 
treatment  whatever. 

Under  the  term  Cholera  Infantum,  Dr.  Claiborne  includes  all  cases 
of  diarrhoea  in  children  during  the  period  of  the  first  dentition,  as  well 
as  those  characterized  by  frequent,  profuse,  serous  discharges,  with 
vomiting  and  collapse.  It  is  not  surprising,  therefore,  that  he  does 
not  consider  the  disease  as  peculiarly  frequent  in  this  country.  We 
think,  on  the  contrary,  there  can  be  no  doubt  that  the  genuine  dis- 
ease is  comparatively  rare  in  Europe.  He  still  adheres  to  the  old 
notion  that  the  liver  is  always  affected  in  this  disease,  with  the  result 
of  first  "  perverting,  then  suppressing  the  normal  secretion."  In  the 
treatment,  calomel  is  with  him  "  the  main  reliance  and  the  rarely- 
failing  resource."  One-fourth  of  a  grain  is  given  every  hour,  in 
finely-powdered  ice,  until  the  vomiting  and  purging  are  checked,  or 
the  passages  assume  a  thick,  greenish  character.  Brandy  is  also 
given  if  there  be  much  prostration  ;  counter-irritation  is  applied  to 
the  stomach,  and  breast  milk,  if  practicable,  if  not,  milk  and  water,  in 
teaspoonful  doses,  ice-cold,  every  half-hour,  or  oftener.  Opiates  or 
astringents  are  subsequently  given,  according  to  circumstances.  We 
commend  the  author's  remarks  on  the  use  of  opium  in  the  treatment 
of  children,  to  every  young  practitioner  ;  he  points  out  very  clearly 
the  danger  of  the  incautious  use  of  this  drug.  The  whole  article  on 
the  treatment  of  this  dangerous  disease  is  extremely  interesting,  and 
may  be  read  with  profit  by  every  physician  who  has  the  charge  of 
young  children. 

Diphtheria  is  the  subject  of  a  highly  instructive  chapter,  in  which 
the  author  treats  of  its  contagion,  its  diagnosis,  its  treatment,  and  the 
question  of  its  identity,  or  the  reverse,  with  croup.  He  believes  in 
the  duality  of  the  two  diseases,  founding  his  opinion  on  the  supposed 
"sthenic"  character  of  croup,  and  the  toxicohaemic  character  of 
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diphtheria.  "  Croup  commences  in  the  larynx,  and,  though  it  may- 
extend  downwards,  never  extends  upwards.  Diphtheria  commences 
in  the  fauces,  and  though  it  may  extend  downwards,  yet  it  very  often 
extends  upwards.  The  first  symptoms  of  the  latter  occur  in  the  parts 
subservient  to  deglutition,  the  first  symptoms  of  the  former  in  the  res- 
piratory tract.  One  is  always  idiopathic,  the  other  secondary  ;  one  is 
affected  hy  temperature  and  season,  and  is  never  epidemic  or  infec- 
tious ;  the  other  is  capable  of  widespread  epidemic  influence  at  any 
season,  and  is  sometimes  infectious.  Both  are  diseases  peculiar  to 
childhood  ;  but  diphtheria  is  often  seen  in  the  adult,  croup  rarely.  In 
the  latter  disease,  no  unpleasant  sequelae  ever  follow  recovery — such 
as  paralysis,  loss  of  vision,  &c.  In  the  former,  such  sequelae  often 
ensue.  In  one,  the  antiphlogistic  treatment  is  generally  indicated  ; 
in  the  other,  it  is  productive  of  harm,  unless  used  with  great  discre- 
tion. In  the  one,  the  prognosis  is  generally  favorable,  except  in  cer- 
tain epidemics  ;  in  the  other,  it  is  exceedingly  grave.  The  duration 
of  one  is  rarely  beyond  ten  days  ;  the  other  often  continues  twenty. 
Convalescence  from  the  one,  prompt  and  speedy;  from  the  other,  tedi- 
ous and  uncertain."    (Nothing  is  said  about  albuminuria.) 

It  may  be  remarked  that  these  distinctive  indications  prove  nothing. 
The  two  diseases  may  be  really  different,  but  the  fact  that  an  exuda- 
tive affection  of  the  throat  is  in  one  case  followed,  for  instance,  by  pa- 
ralysis, and  in  another  not,  does  not  prove  it.  We  have  seen  a  case 
in  which  well-marked  diphtheritic  paralysis  of  the  limbs  followed 
what  was  called  by  an  eminent  physician  membranous  croup.  To  say 
that  true  croup  is  never  followed  by  paralysis  is  begging  the  question  ; 
we  must  first  settle  what  true  croup  is,  and  then  see  if  it  be  ever  fol- 
lowed by  paralysis. 

Dr.  Claiborne's  remarks  on  the  subject  of  the  treatment  of  diphthe- 
ria are  extremely  sensible.  He  believes  that  it  has  often  been  treated 
too  much.  We  are  glad  that  he  repudiates  all  caustic  local  applica- 
tions, as  only  adding  to  the  sufferings  of  the  patient,  without  being  of 
any  benefit.  He  relies  on  a  tonic,  sustaining  and  stimulating  treat- 
ment, with  simple  astringent  or  antiseptic  gargles  under  certain  cir- 
cumstances. In  one  case,  that  of  a  girl,  11  years  old,  in  which  suffo- 
cation was  imminent,  he  performed  tracheotomy.  The  immediate 
effect  of  the  operation  was  complete  relief ;  but  in  less  than  twenty- 
four  hours  capillary  bronchitis  set  in,  and  the  patient  died. 

Under  the  title  of  Periodic  Fever,  the  author  discusses  an  affection 
frequently  confounded  with  typhoid  fever,  which  it  resembles  in  some 
of  its  features,  but  which  is  a  wholly  distinct  disease,  of  malarial  ori- 
gin, and  curable  by  quinine.  It  is  distinguished  from  intermittent 
fever  by  the  mildness  and  irregularity  of  its  paroxysms  ;  and  from  the 
ordinary  bilious  remittent  by  the  absence  of  severe  constitutional 
symptoms  attendant  on  its  inception,  and  of  any  special  bilious  dis- 
order. The  disease  is  rarely  fatal.  Its  duration,  under  appropriate 
treatment,  is  about  six  days,  but  it  may  last  much  longer  if  mistaken 
for  typhoid  and  treated  accordingly.  Dr.  Claiborne  gives  a  dose  of 
calomel  and  Dover's  powder  in  the  beginning ;  leeches  either  to  the 
head  or  on  the  bowels,  followed  by  fifteen  or  twenty  grains  of  quinine. 

An  article  on  Delirium  Tremens  contains  judicious  remarks  on  treat- 
ment, to  which  we  must  refer  the  reader,  merely  remarking  that  the 
author  is  no  advocate  for  the  gradual  withdrawal  of  stimulants,  but 


460 


MEDICAL  AND  SURGICAL  JOURNAL. 


withholds  them  completely  from  the  first.  Nor  does  he  believe  the 
attack  is  ever  brought  on  by  a  sudden  abstraction  of  the  accustomed 
stimulus.  He  recommends  opium,  but  in  moderate  doses,  and  never 
with  the  view  of  promoting  sleep,  warning  the  practitioner  against 
the  danger  of  large  doses  of  the  drug  in  this  disease. 

We  have  by  no  means  exhausted  the  topics  which  are  discussed  by 
Dr.  Claiborne ;  for  much  which  we  have  left  unnoticed  we  refer  the 
reader  to  the  book  itself,  with  the  assurance  that  he  will  find  it  both 
agreeable  and  instructive,  although  we  by  no  means  agree  with  the 
author  in  all  his  views.  We  notice  some  faults  in  style  and  also  in 
taste,  but  these  do  not  materially  interfere  with  the  value  of  the  book. 


Treatise  on  Diseases  of  the  Ear.    By  D.  B.  St.  John  Roosa,  M.D. 
New  York  :    William  Wood  &  Co.  1873. 

This  handsome  volume,  of  525  pages,  furnishes  the  American 
student  with  a  complete  text-book  on  diseases  of  the  ear.  The  ar- 
rangement of  subject  matter  and  the  double  index  of  subjects  and 
authors  gives  it  the  further  advantage  of  a  book  for  ready  reference. 

Following  a  concise  preface,  in  which  the  author  sets  forth  the 
object  and  scope  of  his  work,  "endeavoring  to  give  not  only  a  compre- 
hensive digest  of  the  most  recent  European  researches,  but  also  to 
present  with  entire  impartiality  the  views  and  experiences  of  Ameri- 
can practitioners  and  writers,  so  far  as  the  plan  of  a  practical  treatise 
would  allow/7  there  is  a  table  of  contents  and  a  list  of  101  wood-cuts. 
The  body  of  the  work  opens  with  an  introduction  of  32  pages,  consisting 
of  an  interesting  sketch  of  the  progress  of  otology,  giving  the  resume 
of  the  investigations  in  the  anatomy  of  the  ear  up  to  1858,  and  in  aural 
therapeutics  from  the  time  of  Asclepiades  to  the  present  date  ;  the 
latter  resume  affords  ample  food  for  the  curious,  in  matters  of  thera- 
peutics. The  second  chapter  gives  the  anatomy  of  the  external  ear, 
illustrated  by  copies  from  the  excellent  plates  of  Henle.  Of  these  and 
engraved  copies  of  the  photographs  of  Riidinger,  the  author  has  ad- 
visedly availed  himself  in  the  illustration  of  the  anatomical  portion  of 
his  work.  The  third  chapter,  of  32  pages,  is  devoted  to  the  examina- 
tion of  aural  patients,  including  the  means  for  testing  and  recording 
the  hearing  power,  the  use  of  the  speculum,  mirror,  the  air-douche  and 
Eustachian  catheter  and  rhinoscopic  examination.  The  fourth  chapter 
treats  of  the  functions  and  diseases  of  the  auricle  ;  and  the  fifth  and 
sixth  chapters,  which  conclude  the  first  part  of  the  work,  comprise,  in 
a  space  of  sixty  pages,  much  matter  of  interest  to  the  general  practi- 
tioner in  the  description  and  treatment  of  diffuse  and  circumscribed 
inflammation  of  the  auditory  canal,  the  peculiar  affection  lately  ob- 
served as  resulting  from  vegetable  fungous  growths,  the  diagnosis 
and  removal  of  inspissated  cerumen,  of  foreign  bodies  and  of  polypi. 

The  second  part  of  the  work  comprises  278  pages,  of  which  40 
pages  are  devoted  to  the  anatomy  of  the  middle  ear,  giving  in  addi- 
tion to  quotations  and  plates  from  Henle  and  Gruber,  the  later  obser- 
vations of  Kessel  and  of  Riidinger  in  regard  to  the  anatomy  and  func- 
tions of  the  Eustachian  tube. 

Chapter  X.  treats  of  injuries  of  the  membrana  tympani,  and  the 
four  succeeding  chapters  cover  ground  which  is  represented  by  from 
thirty  to  thirty-five  per  cent,  of  all  cases  occurring  in  aural  practice  in 
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the  form  of  acute  and  chronic  non-snppurative  inflammation  of  the 
middle  ear  ;  and  this  portion  of  the  work  is  of  particular  value  to  the 
specialist  as  it  is  made  to  include  the  later  contributions  to  the  thera- 
peutics of  these  affections,  a  subject  which  has  received  considerable 
attention  during  the  past  few  years,  especially  from  German  observers. 
Acute  and  chronic  suppurative  inflammations  of  the  middle  ear  occupy 
the  next  two  chapters,  following  which  a  space  of  72  pages,  devoted 
to  the  consequences  of  the  diseases,  concludes  part  second,  including 
the  nature  and  treatment  of  aural  polypi  and  a  valuable  treatise  upon 
mastoid  diseases,  caries  and  necrosis,  and  a  tabulated  statement  of 
forty  cases,  showing  the  course  and  symptoms  of  meningitis,  cerebral 
abscess  and  pyaemia  resulting  from  aural  disease. 

Part  third  comprises  the  anatomy  of  the  internal  ear,  covering 
twenty-three  pages.  The  diseases  of  the  internal  ear  are  tabulated 
according  to  their  proximate  and  remote  causes  and  then  treated  of 
seriatim,  a  method  of  presenting  the  subject  which  has  practical 
advantages.  In  addition  to  wood-cuts  in  the  text,  is  a  colored  litho- 
graphic plate  of  illustrative  cases  of  disease  of  the  membrana  tympani 
and  middle  ear  from  drawings  made  by  Dr.  H.  P.  Quincy,  including  a 
normal  membrana  tympani  and  seven  cases  of  suppurative  and  non- 
suppurative inflammation. 

The  work,  as  a  whole,  is  a  comprehensive  summary  of  the  present 
knowledge  of  the  anatomy  of  the  ear  and  of  the  diseases  and  their  treat- 
ment. The  anatomical  portion  of  the  treatise  is  so  distributed  as  to 
make  it  most  readily  available  to  the  practitioner  who  desires  a  work 
for  reference,  and  while  concise  is  still  sufficiently  full  for  the  instruc- 
tion of  the  general  student.  The  description  of  the  diseases  and  their 
treatment  is  the  result  of  the  author's  own  observation,  and,  together 
with  comparative  quotations  from  other  writers,  gives  the  latest 
results  of  the  investigations  in  this  branch  of  surgery. 

The  work  supplies  a  need  for  a  good  text-book,  which  has  hereto- 
fore been  met  to  the  English  speaking  student  by  the  author's  transla- 
tion of  Yon  Troltsch,  published  nine  years  ago.  c.  j.  b. 
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Uflston  Metrical  anft  Surgical  Journal. 

Boston  :  Thursday,  November  6,  1873. 


The  Death  of  Sir  Henry  Holland,  lately  announced,  has  removed 
another  of  the  more  prominent  medical  men  of  our  time.  He  might, 
however,  with  more  propriety,  be  considered  to  bekmg  to  an  earlier 
generation  of  men  than  those  who  now  occupy  the  leading  positions 
in  his  own  and  other  countries  of  Europe,  his  great  age  carrying  him 
back  to  times  which  are  with  most  a  matter  of  history  only.  He  was 
born  Oct.  27,  1788,  and  took  his  medical  degree  at  Edinburgh  in  1811. 
He  did  not,  however,  begin  the  practice  of  his  profession  until  1816, 
the  interval  being  passed  in  travel,  during  a  part  of  which  time 
he  attended  the  Princess  of  Wales  in  a  tour  on  the  Continent.  His 
professional  career,  owing  partly  to  his  social  advantages  and  literary 
tastes,  presented  a  marked  difference  from  that  of  most  medical  men. 
From  the  very  beginning,  his  practice  was  confined  to  the  upper  classes 
in  society,  and  those  who  have  read  his  "  Recollections  of  Past  Life," 
are  familiar  with  the  innumerable  distinguished  men  and  women  with 
whom  he  was  brought  in  contact.  Indeed,  it  is  to  this  peculiarity 
chiefly  that  his  life  is  so  full  of  interest.  It  is,  in  fact,  a  part  of  the 
history  of  the  time.  After  nearly  forty  years  of  professional  service, 
he  was  appointed  Physician  in  ordinary  to  the  Queen,  and  in  the  fol- 
lowing year  was  created  Baronet.  His  practice  extended  over  a  peri- 
od of  fifty  years.  Although  a  man  of  great  literary  tastes,  he  may 
be  said  to  have  contributed  but  little  to  medical  literature  ;  his  Medi- 
cal Xotes  and  Reflections,  which  ran  through  several  editions,  being  his 
sole  work  of  this  character.  This  may  be  explained  by  the  fact  that 
at  no  time  during  his  career  was  he  connected  with  any  hospital.  He 
wrote  frequently  for  the  Edinburgh  and  Quarterly  reviews,  and  his  ac- 
counts of  travel  have  been  numerous  and  interesting.  Although  an 
active  practitioner  for  half  a  century,  he  found  time,  taken  from  his 
professional  pursuits,  to  travel  over  a  greater  part  of  the  globe,  and  to 
this  activity  may  be  ascribed  a  long  life  of  health  and  usefulness.  He 
proved  to  the  profession  that  a  healthful  recreation  is  not  incompatible 
with  professional  success,  a  fact  which  few  men,  in  this  country  par- 
ticularly, appear  to  realize.  With  him  may  be  said  to  have  passed 
away  one  of  the  last  vestiges  of  the  old  school  of  men  who  ornament- 
ed London  in  the  early  part  of  this  century. 


We  are  much  gratified  at  learning  of  the  success  attendant  on  the 
Harvard  Dental  School.   It  has,  in  its  new  class,  three  young  men  from 
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Europe  :  one  from  England,  one  from  Holland  and  one  from  Germany. 
We  have  long  known  of  the  fame  of  American  dentists  in  Europe,  but 
this  is,  we  believe,  the  first  evidence  that  we  have  received  that  Europe 
is  coming  to  America  to  study  at  our  venerable  University.  It  has  reason 
to  do  so,  for  our  methods  of  practising  dentistry  are  vastly  superior  to 
the  European,  and  the  Harvard  School  has  taken  a  high  stand  in  re- 
gard to  the  length  of  time  of  study  and  of  practical  work  it  will  re- 
quire of  its  pupils  before  bestowing  its  degrees.  In  doing  so,  it  has 
only  pursued  the  same  course  followed  in  the  Medical  School,  and  it 
has  put  itself  in  full  communion  with  other  departments  of  the  Uni- 
versity, as  carried  on  by  its  present  enlightened  government.  We 
trust  that  this  is  only  the  beginning  of  a  most  honorable  career  for  the 
Dental  School.    It  has  our  heartiest  good  wishes  for  full  success. 


We  are  indebted  to  a  correspondent  for  the  following  statement  of 
the  attention  given  in  Italy  to  the  treatment  and  study  of  disease  of 
the  skin  and  of  syphilis.    Boston  would  do  well  to  take  example. 

The  universities  of  Florence  [pop.  120,000]  and  of  Rome  [pop. 
210,000]  possess  special  professors  and  clinics  for  diseases  of  the  skin 
and  for  syphilis.  Bologna  [pop.  90,000],  Naples  [pop.  500,000], 
Palermo  [pop.  170,000],  Turin  [pop.  185,000]  and  others  have  each  a 
professor  and  a  clinic  for  these  two  departments  combined.  Even 
such  places  as  Pavia,  Padua,  Genoa  and  Messina  recognize  these 
specialties,  though  compelled  to  unite  them  with  one  of  the  general 
clinics.  Medical  students  of  the  sixth  year  must  regularly  at- 
tend these  clinics,  and  must  pass  a  satisfactory  examination  in  these 
branches  before  they  can  receive  their  diplomas.  According  to  sani- 
tary regulations  enacted  since  the  unification  of  Italy,  the  largest 
cities  must  possess  special  hospitals  [syphilicomia) ;  smaller  ones, 
special  wards  in  their  general  hospitals ;  and  cities  with  more  than 
20,000  inhabitants,  at  least  a  dispensary,  for  these  diseases.  By  law, 
no  impecunious  syphilitic  patient  can  be  refused  admittance. 


MASSACHUSETTS  GENERAL  HOSPITAL. 

Drs.  Bigelow  and  Cabot  commenced  their  service  here  last  Saturday. 
A  number  of  operations  were  performed.  A  case  of  hare-lip  (complicated 
with  cleft-palate)  was  that  of  a  young  adult  who  had  been  operated  upon  in 
infancy,  and  whose  condition  had  been  improved  by  Sucrsen's  artificial 
palate.  He  now  wished  to  have  the  appearance  of  the  lip  improved.  Before 
operating,  Dr.  B.  remarked  that  the  success  of  this  operation  depended  on  a 
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free  dissection  of  flaps,  and  the  removal  of  so  much  of  the  lip  as  would  extir- 
pate the  notch,  if  possible,  and  make  the  labial  edge  unite  in  a  straight  line. 
He  knew  no  better  incision  for  the  edges  which  were  to  be  united  than  a 
straight  one — the  first  stitch  to  be  exactly  upon  the  line  of  the  labial 
mucous  membrane  of  both  sides,  the  second  through  the  nostrils,  with  such 
subsequent  and  intervening  ones  as  might  be  required. 

A  necrosis  was  of  eight  years'  standing,  and  had  followed  an  attack  of 
scarlet  fever.  It  was  peripheral  in  character  and  located  in  the  tibia.  The 
periosteum  had  become  much  thickened,  and  was  closely  adherent  to  the 
skin  for  an  area  of  one  inch  by  five,  with  the  loose  bone  as  a  centre.  An 
incision  of  five  inches  was  made  in  the  axis  of  the  tibia,  down  to  the  bone, 
the  soft  tissues  scraped  each  way  from  the  line  of  incision  and  the  loose 
fragments  removed.  The  softened  bone  which  had  made  the  bed  of  the 
sequestrum  was  then  chiselled  and  gouged  off  by  Dr.  Cabot.  He  next  ex- 
cised a  tumor  of  the  neck,  of  nine  years'  duration,  and  about  the  size  of  a 
horse-chestnut.  It  had  followed  an  attack  of  mumps,  and  was  located  in  the 
superior  carotid  triangle,  underneath  the  anterior  edge  of  the  sterno-cleido- 
mastoid  muscle.  An  incision  was  made  through  the  skin,  and  after  a  careful 
dissection  through  the  fascia,  the  tumor  was  displayed  attached  to  the  pos- 
terior portion  of  the  carotid  sheath  by  a  narrow  pedicle  ;  this  was  tied  and 
the  growth  cut  ofl',  after  which  the  vessels  were  tied  and  the  wound  sewed 
up. 

Dr.  Bigelow  removed  a  congenital  wen  of  the  supra-orbital  region,  ad- 
herent to  the  periosteum,  and  also  exhibited  a  boy  ten  years  old  with  a 
fracture  of  the  surgical  neck  of  the  humerus,  caused  by  a  mil  from  a  tree 
three  weeks  before.  Union  had  taken  place  during  this  brief  period,  but 
with  deformity,  resulting  from  the  considerable  projection  of  the  shaft  in 
front  of  the  head  of  the  bone.  The  patient  had  entered  on  account  of  the 
deformity,  but  his  motion  was  good.    Dr.  B.  advised  against  re-fracture. 

H.  H.  A.  Beach. 


Down  East,  Oct.  25th,  1873. 
Messrs.  Editors, — The  information  received  by  me  concerning  electricity 
was  of  great  service,  I  assure  you.  Speaking  of  this  subject  to  one  of  our 
craft,  who  lives  less  than  a  hundred  miles  from  you,  he  gave  me  a  little  of 
his  personal  experience  with  electricity,  which  has  been  of  very  great  use  to 
my  patients.  He  had  seen  the  advertisement  of  electrical  disks,  and  the 
recommendation  of  them  in  print  by  Boston  physicians,  even  professors,  and 
yet  hadn't  faith.  By  the  way,  why  will  medical  professors  allow  their  names 
to  be  used  on  quack  medicine  bottles  ?  Some  one  who  had  them  for  sale 
said,  " You  laugh  at  this  small  battery.  Did  you  ever  try  it?"  "No." 
"That's  enough;  your  opinion  is  of  no  consequence."  Well,  he  thought 
differently;  but  for  the  sake  of  being  able  to  say  that  he  had  tried  it,  he 
bought  one,  and  had  the  salesman  tuck  it  under  his  undershirt,  upon  his 
chest,  before  leaving  the  store.  He  went  home  to  dinner.  Before  he  got 
through,  there  was  more  irritation  than  a  porous  plaster  would  produce.  So 
he  rubbed  it  between  whiles,  and  passed  the  afternoon  visiting  patients  and 
rubbing  his  sternum.  Towards  the  close  of  the  evening,  a  brother  practi- 
tioner called,  to  whom  he  acknowledged  that  he  had  on  a  disk;  that  it  pro- 
duced great  irritation;  that  he  believed  it  would  blister;  wished  his  friend 
would  look  at  the  spot,  and  see  the  reason  for  his  believing  a  disk  would 
produce  counter-irritation,  &c.  The  clothing  was  raised.  The  disk  was 
there.  The  skin  was  red.  The  most  remarkable  part  of  the  tale  was,  how- 
ever, that  he'd  got  the  disk  on  wrong  side  out,  the  enamelled  cloth  being 
next  to  the  skin,  and  the  disk  against  his  shirt.   Now,  see  how  this  has  been 
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of  use  to  my  patients.  You  know,  once,  that  they  didn't  know  how  to  ope- 
rate a  telegraph  without  two  wires;  but  they  found  that  the  earth  would  an- 
swer for  one  of  the  wires,  and  so  left  one  off.  It  seemed  to  me  that  if  one 
wire  could  be  left  out  of  that  circuit,  as  the  battery  is  not  very  powerful  in 
this  circuit,  perhaps  the  battery  could  be  left  out.  The  enamelled  cloth  is 
quite  cheap,  and  I  thought  the  gentle  irritation  produced  by  it  might  be  of 
service  to  some  patient,  who  couldn't  bear  anything  very  strong,  and  thought 
he  needed  a  plaster.  You  can  buy  a  yard  of  it,  and  keep  it  on  hand  in  sizes 
to  suit  purchasers.  There  are  two  or  three  colors,  and,  if  you  want  to  quack 
it  a  little,  you  can  use  the  red  for  this  complaint,  the  green  for  that,  the 
black  for  something  else.  You  can  combine  two  of  the  colors  in  stripes,  or 
three  of  them,  if  you  please ;  or,  in  other  cases,  you  can  make  radii  of 
them.    If  you  want  a  name,  I  would  suggest  the  "Pleurodynia  Plaster." 

There  are  a  number  of  little  contrivances  for  producing  cutaneous  irrita- 
tion. Cabbage  leaf  will  do  it;  dock  leaf  will  doit;  but  none  of  them  are 
equal  to  enamelled  cloth,  for  cleanliness.  They  are  dirty  and  smell  bad.  One 
who  is  walking  or  riding  about  don't  like  to  wear  mustard.  I  remember, 
when  I  was  very  young,  they  used  to  raise  blisters  with  boiled  hammers. 
Old  Dr.  Twitchell,  of  Keene — peace  to  his  ashes — once  wanted  to  blister 
some  one  in  a  farm  house,  far  from  home.  He  had  nothing  with  him  to  do 
it  with.  He  asked  the  wife  to  find  him  a  hammer.  The  article  was  brought 
out,  put  in  the  tea-kettle  over  the  fire,  and  after  the  water  steamed  and 
bubbled  well,  he  lifted  it  out  and  gently  touched  it  to  his  patient  in  half  a 
dozen  spots  over  the  seat  of  pain,  with  very  positive  effect.  Boiled  hammers 
were,  for  years,  used  in  that  neighborhood  for  pleurisy;  and  every  old  lady 
knew  that  nothing  was  equal  to  a  hammer;  and  there  was  long  a  dispute, 
whether  it  should  be  a  claw-hammer  or  not.  I  think  the  yeas  finally 
conquered.  Yours  truly,  Kusticus. 


Messes.  Editors, — The  following  history  of  nightmare,  night  terrors,  or 
whatsoever  name  it  may  be  designated  by,  is  a  physician-patient's  description 
of  his  own  case.  Always,  from  earliest  childhood,  the  victim  of  bad  dreams, 
an  inheritance  shared  with  brothers  and  sisters,  he  knew  well  how  to  pity 
children  who,  by  mistaken  parents,  are  made  cowards,  in  trying  to  learn 
them  to  be  brave  and  conceal  their  fears.  The  record  was  made  on  the  day 
after  the  dream,  and  while  the  impression  was  very  vivid. 

M I  had  barely  recovered  from  an  attack  of  acute  rheumatism. 

"  Sunday,  April  30th,  1848. — After  a  moderate  dinner  of  beefsteak,  bread  and 
potatoes,  with  part  of  a  glass  of  ale,  smoked  a  cigar,  and,  feeling  tired,  threw 
myself  on  the  bed  with  a  book,  and,  after  reading  about  ten  minutes,  fell 
asleep.  Waked  by  bell.  Went  to  office,  returned  and  again  fell  asleep. 
Between  this  time  and  2i  o'clock,  had  oppression  of  breathing,  and  waked 
four  times  with  sense  of  suffocation.  On  three  of  these  occasions,  was 
wakened  by  my  wife  on  account  of  dyspnoea.  Twice,  the  dyspnoea  was 
accompanied  by  dreams,  not  in  themselves  frightful,  nor  do  I  know  if  I 
breathed  hurriedly  on  waking.  Was  very  drowsy,  and,  though  afraid  to 
sleep,  did  not  feel  energy  enough  to  rouse  myself  sufficiently  to  get  out  of 
bed. 

"  May  1st.— Do  not  remember  anything  out  of  the  ordinary  course.  Dined 
on  boiled  fish.    No  extra  fatigue.    Quiet  night. 

"  May  2d. — No  extra  work.^Nothing  unusual  in  the  way  of  food,  except  that 
being  out  in  the  evening,  was  hungry,  and  took  a  bit  of  sponge  cake  with  a 
glass  of  wine,  and  at  10.20  went  to'bed.    Slept  quite  soon. 

"  The  waking  was  attended  with  the  following  experience :  I  waked  with  a 
yell.  The  room  was  perfectly  dark ;  but  a  male  figure,  darker  than  the 
darkness,  and  dressed  in  black,  was  standing  by  the  bedside.  Why  I 
screamed,  I  do  not  know.  I  attempted  to  reach  the  object  with  my  feet,  and, 
as  I  kicked,  it  gradually  receded  towards  the  door  of  the  room,  vanishing 
at  the  same  time.   By  the  time  the  door  was  reached,  it  was  so  faint  as  to 
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be  hardly  perceptible.  My  wife,  wakened  by  ray  scream,  raised  and  rubbed 
me,  calling  me  by  name.  It  seemed  to  me  as  if  I  were  awake  long  before 
the  yell  ceased,  and  before  the  object  disappeared.  How  long  the  vision 
lasted,  I  have  not  the  slightest  idea.  Did  not  think  to  feel  pulse,  till  I  had 
been  out  of  bed  and  returned.  Found  myself  exhausted,  and  breathing 
rapidly,  as  if  after  violent  exertion.  Sensation  of  pain  about  fifth  rib  on  left 
side,  and  intercostal  space  below,  dull  and  not  relieved  by  any  change  of 
posture.  Pain  not  severe.  If  I  recollect  aright,  the  heart  beat  very  hard. 
Feeling  of  exhaustion  very  great.  Great  drowsiness.  Could  not  easily  per- 
suade myself  of  the  unreality  of  the  apparition,  but  would  not  go  into  next 
room  to  see.  Determined  to  overcome  fears.  Was  much  surprised  to  find 
that  it  was  only  lli,  P.M.  Pain  continued  till  I  fell  asleep.  Left  lamp 
burning.  Forgot,  till  after  I  returned  to  bed,  to  feel  pulse,  which  was  rapid 
and  very  feeble,  compared  to  heart's  impulse. 

"  This  is  the  fifth  or  sixth  time  that  this  same  figure  has  appeared.  Its  face, 
I  cannot  describe.  It  is  indistinct.  But  I  fancy  the  figure  standing  with 
folded  arms  or  folded  hands  by  the  bedside,  and  staring  in  my  face  with  a 
sorrowful  look.  Twice,  I  remember  to  have  hurt  my  hand  with  the  blow, 
which  I  struck  at  it,  reaching  towards  it  as  it  receded,  the  hand  striking  a 
chair.  On  one  occasion,  I  fell  from  the  bed,  in  the  attempt  to  reach  it. 
Only  once  before  have  I  given  such  a  yell  upon  waking.  It  was  just  a 
year  ago,  when  recovering  from  an  acute  inflammation  of  the  tonsils. 

"  Whenever  I  fairly  wake  after  this  appearance,  I  have  not  the  courage  to 
go  to  sleep  again,  that  night,  in  the  dark ;  and  sometimes  have  searched  the 
room  first.    Last  night,  I  would  not  yield  to  the  inclination. 

"When  I  waked  on  Sunday,  I  called  'Henry'  twice,  and  once  'Francis.' 
I  am  told  that  I  generally  call '  Henry,'  and  on  several  occasions  followed  it 
with 'Ellen.'  In  former  times,  was  more  subject  to  the  Sunday  trouble 
than  of  late.    Have  had  it  only  four  or  five  times  in  seven  months. 

"  May  3d. — Did  not  wake  again,  till  6£  A.M.  Felt  very  sleepy,  but  in  other 
respects  as  well  as  usual.  At  dinner  time,  appetite  poor.  At  5h  P.M.,  very 
slight  uneasiness,  cannot  call  it  pain,  in  left  breast,  over  same  spot  as  last 
night.   Pulse  72.   JSTo  dyspnoea." 

This  record  was  made,  as  is  stated,  immediately  after  the  occurrence,  with 
the  intention  of  comparing  it  with  any  repetition  of  the  same.  On  looking  it 
over,  the  writer  can  only  say  that,  from  that  date,  over  twenty-five  years,  it 
has  never  been  repeated.  The  peculiar  affection  of  Sunday  afternoon  has 
frequently  occurred.  He  questions  now,  whether  the  night  scene,  which 
made  so  strange  an  impression,  might  not  have  been  the  first  and  only  ap- 
pearance. Perhaps  some  observer  of  psychological  phenomena  may  be  in- 
terested in  the  recital.  * 


Messrs.  Editors,— Dr.  Chenery  says  of  his  case  of  delirium  tremens, 
related  in  the  last  number  of  the  Journal:  "This  was  not  a  case  caused  by 
leaving  off  his  cups,  but  the  direct  effect  of  their  excessive  use."  Query.— 
Who  ever  saw  a  case  that  was  not  so  caused? 

I  certainly  never  did.  I  have  seen  men  on  the  brink  of  the  disease  "  leave 
off  their  cups,"  and  go  and  have  it;  they  would  have  had  it,  with  or  without 
their  potations.  J  as.  O.  Whitney. 

Pawtucket,  R.  I.,  Oct  22, 1873. 


Messrs.  Editors, — When  examining  recruits  for  the  U.  S.  Marine  Corps, 
last  autumn,  I  met  with  the  following  anomalies.  Seth  W.  Buffum  had  an 
extra  nipple,  perfectly  formed,  with  areola,  hair  follicles,  &c,  about  half  the 
size  of  a  normal  one.  It  was  situated  three  inches  directly  below  the  right 
nipple. 

In  two  other  recruits,  the  nipples  were  bifurcated. 

2  Dexter  Row,  Charlestown,  Oct.  17, 1873.       Edw  J.  Forster,  M.D. 
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M.  Nelaton  is  said  to  have  died  worth  over  £280,000,  of  which  his  wife 
brought  hirn  £'80,000. 

There  were  514  deaths  in  New  York  for  the  week  ending  Oct.  18th,  of 
which  23  were  by  violence. 

The  beer  and  ale  drinkers  expand  and  grow  fat,  but  they  are  not  much 
given  to  profound  researches  in  science. — Med.  &  Surg.  Reporter. 
Like  the  Germans  we  suppose. 

"We  are  sorry  to  learn  that  Brown-Sequard's  Archives  will  end  with  the 
first  volume.  The  receipts  have  not  been  sufficient  to  meet  the  heavy  ex- 
penses. The  Archives  has  contained  many  valuable  papers,  and  will  not 
be  forgotten. 

Suppressed  Death  from  Chloroform.— So  far  as  we  know,  no  case 
of  death  from  chloroform  occurring  in  this  city  has  been  recorded ;  yet  we 
have  known  of  the  occurrence  of  several  within  a  comparatively  short  time. — 
Philadelphia  Medical  Times. 

Any  one  who  visits  Chilwald,  England,  can  read  in  the  cemetery  the 
following  epitaph : 

"Here  lies  me  and  my  three  daughters, 
Brought  here  by  using  Siedlitz  waters. 
If  we  had  stuck  to  Epsom  salts, 
We  wouldn't  have  been  in  these  here  vaults." 

— Med.  &  Surg.  Reporter, 

The  following  is  a  statement  of  the  prevalence  of,  and  mortality  from, 
cholera  in  Russia  during  the  five  years,  1867-71  : — 

Cases.  Deaths. 

18G7                                      33,382  13,609 

1868                                           83  35 

1869    911  510 

1870    20,140  9,446 

1871    305,929  116,981 

Case  of  Wound  of  the  Abdomen,  with  Protrusion  of  the 
Omentum:  Recovery. — C.  T.,  aged  16,  was  getting  over  a  gate,  on  the 
top  of  which  were  several  iron  spikes,  when  his  foot  slipped,  and  he  fell  on 
the  top  of  one  of  them.  He  did  not  feel  much  pain  or  inconvenience  at  the 
time,  but  shortly  afterwards  became  sick  and  faint;  but  on  recovering,  he 
walked  home,  a  distance  of  about  thirty  yards,  and,  as  he  then  felt  well,  he 
did  not  mention  the  accident,  nor  did  he  examine  himself  to  see  if  he  were 
injured.  He  remained  up  until  about  ten  o'clock,  when,  on  undressing,  he 
discovered,  he  says,  "  that  his  bowels  were  coming  out."  About  an  hour 
after  this,  my  partner,  Mr.  Prideaux,  saw  him,  and  found,  in  the  left  in- 
guinal region,  a  wound  about  an  inch  in  length,  through  which  was  protrud- 
ing a  piece  of  omentum,  about  the  size  of  an  egg,  the  neck  of  which  was 
rather  tightly  constricted.  The  omentum,  not  being  gangrenous,  was 
speedily  replaced  by  relaxing  the  abdominal  muscles,  and  employing  steady 
pressure.  The  wound  was  then  closed  by  a  suture  or  two,  and  a  compress 
and  bandage  applied.  He  passed  a  good  night,  and  in  the  morning  seemed 
in  good  spirits,  having  no  pain,  nor  was  there  any  tenderness  over  the  abdo- 
men. He  was  kept  perfectly  quiet  in  bed  and  on  low  diet  for  a  fortnight,  at 
the  end  of  which  time  the  wound  had  perfectly  healed,  and  he  was  allowed 
to  sit  out  of  bed  on  a  couch.  Three  days  afterwards,  he  came  down  stairs, 
and  on  the  next  day  I  met  him  in  the  road,  seeming  perfectly  well. — British 
Med.  Jour. 
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The  medical  testimony  in  the  Stokes  trial  presented  the  usual  edifying 
spectacle  of  the  evidence  of  men  of  various  degrees  of  skill  and  respectability 
put  on  a  perfect  equality  before  a  jury,  to  whom,  out  of  flattery,  we  will 
ascribe  ordinary  intelligence,  but  who  could  not  be  expected  to  know  which 
of  the  contradicting  experts  was  to  be  believed. 

Vesico-Vaginal  Fistula  complicated  with  Calculus.— Dr.  Alves 
Branco  relates,  in  the  Correio  Medico  cle  Lisboa  for  July  1st,  the  case  of  a 
woman  aged  25,  who  came  under  his  care  in  the  S.  Jose  Hospital  on  account 
of  vesico-vaginal  fistula,  the  result  of  injury  in  her  first  labor  four  months 
previously.  The  opening,  which  would,  when  first  formed,  admit  the  index 
and  middle  fingers,  became  reduced  in  diameter  in  four  months  to  a  centi- 
meter (.39).  She  now  complained  of  severe  pain  in  the  hypogastrium;  and, 
a  month  afterwards,  of  heat  and  pain  in  the  bladder,  aggravated  by  the  act 
of  micturition.  On  passing  a  sound  through  the  fistula,  a  calculus  was  de- 
tected. Dr.  Branco  made  two  attempts,  with  the  interval  of  a  week,  to 
perform  lithotrity ;  but  failed  in  consequence  of  the  impossibility  of  keeping 
the  bladder  full  of  water,  and  the  extreme  irritability  of  the  organ.  He 
therefore  enlarged  the  fistulous  opening  on  both  sides  by  means  of  a  probe- 
pointed  bistoury,  and  removed  a  calculus  as  large  as  a  nut.  A  month  later, 
he  united  the  edges  of  the  fistula  by  silver  wire  sutures.  The  patient  was 
discharged  cured. — Ibid. 


NOTES  AND  QUERIES. 


We  have  received  several  answers  to  the  query  of  X.  P.  Q.  on  counter-irritation ;  among 
these  are  mentioned  acetic  acid  and  chloroform.  A  cloth  wet  with  either  of  these,  when 
laid  upon  the  skin  and  held  there  for  a  few  minutes  beneath  a  sheet  of  paper,  answers  the 
purpose  well.  We  do  not  see  that  ammonia  would  be  open  to  the  objection  stated.  The 
tincture  of  the  grains  of  paradise  has  also  been  recommended. 

In  answer  to  the  "  Inquirer  "  in  your  number  of  Oct.  16th,  we  are  able  to  say  that  we 
have  used  Phintin's  castor  oil  capsule  for  the  last  ten  years,  the  result  of  which  experi- 
ence is  that  a  single  one  is  equal  in  effect  to  the  ordinary  one- half  to  one-ounce  dose  of  oil 
for  adults,  and  also  that  they  are  not  suitable  for  children  or  delicate  females,  on  account  of 
their  harshness.  We  know  nothing  of  their  "  make  up,"  but  have  always  thought  they 
contained  croton  oil,  from  the  activity  of  so  small  a  dose,  and  have  governed  ourselves  ac- 
cordingly. They  are  fit  for  adults  alone,  and  their  only  advantage  is  their  want  of  taste. 
We  use  them,  quite  often,  to  move  the  bowels,  when  necessary,  the  first  time  after  delivery, 
in  strong,  or  moderately  strong  women. 

"  Castoria"  is  found,  on  examination,  to  consist  principally  of  senna,  with  some  other 
cathartic  and  stomachic  medicine  in  its  "make  up";  at  least  so  says  the  Druggists' 
Circular,  if  I  am  not  mistaken.  Doctor. 


Mortality  in  Massachusetts. — Deaths  in  -fifteen  Cities  and  Towns  for  the  week 
ending  October  2o,  1873. 

Boston,  120— Charlestown,  13— Worcester,  18— Lowell,  20— Milford,  5-Chelsea,  6— 
Cambridge,  20— Salem,  7— Springfield,  10— Lynn,  17 — Fitchburg,  5— Taunton,  5— Newbury- 
port,  6— Somerville,  8— Fall  River,  23.   Total,  283. 

Prevalent  Diseases. — Consumption,  35 — pneumonia,  21 — cholera  infantum,  19 — scarlet 
fever,  16— typhoid  fever,  18. 

GEORGE  DERBY,  M.D., 
Secretary  of  the  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday,  Nov.  1st,  111.  Males,  48 ;  females,  63. 
Accident,  3 — abscess,  1 — apoplexy,  2— asthma,  1 — anajmia,  1 — disease  of  the  bladder,  1 — 
bronchitis,  4 — inflammation  of  the  brain,  1 — disease  of  the  brain,  3 — cancer,  1 — cholera  in- 
fantum, 3 — consumption,  24 — convulsions,  3 — debility,  4 — diarrhoea,  5 — dropsy,  1 — dropsy 
of  the  brain,  2 — drowned,  1 — diphtheria,  2— erysipelas,  2— scarlet  fever,  7 — typhoid  fever, 
11 — disease  of  thej  heart,  4 — intemperance,  1 — disease  of  the  kidneys,  2 — disease  of  the 
liver,  5 — inflammation  of  the  lungs,  4 — marasmus,  3— old  age,  2— peritonitis,  1 — puer- 
peral disease,  2— enlarged  prostate,  1— pyaemia,  1— suicide,  2— teething,  1— tumor,  1— 
whooping  cough,  1. 

Under  5  years  of  age,  36— between  5  and  20  years,  11— between  20  and  40  years,  29— 
between  40  and  60  years,  19— over  60  years,  16.  Born  in  the  United  States,  70— Ireland, 
24— other  places,  17. 
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SCARLATINA. 

By  S.  W.  Baker,  M.D.,  Austin,  Texas. 

During  the  spring  and  summer,  I  have  observed  several  short  arti- 
cles in  the  medical  journals  which  deserve  notice;  especially  one  in 
the  Medical  and  Surgical  Reporter,  written  by  Dr.  William  L.  Martin, 
under  the  caption  of  Purgatives  in  Scarlet  Fever.  The  sweeping 
condemnation  of  this  class  of  medicines,  advocated  in  that  paper, 
appears  to  me  entirely  inconsistent  with  a  sound  and  rational  theory 
of  the  disease,  whether  deduced  from  a  close  study  of  its  symptoms, 
or  the  pathological  condition  revealed  by  post-mortem  examination. 
The  disease  is  inflammatory ;  in  severe  cases,  eminently  so. 

In  epidemics  of  scarlatina  maligna,  and  also  in  malignant  sporadic 
cases,  unless  the  symptoms  are  promptly  and  successfully  controlled 
by  antiphlogistic  and  sedative  means,  the  disease  hastens  rapidly  to 
a  fatal  termination.  In  milder  cases,  whether  of  sporadic,  or  of  epi- 
demic character,  it  diners  not  in  kind,  but  only  iu  degree;  and, 
therefore,  whatever  medication  is  resorted  to,  it  should  be  of  the  cha- 
racter above  indicated.  The  instances  are  not  rare,  that  these  mild 
cases,  when  treated  upon  the  temporizing  plan,  suddenly  change 
their  character,  and  assume  a  malignant  form;  and  if  they  do  not 
terminate  fatally  at  once,  are  quite  sure  to  be  followed  by  those 
secondary  forms  of  the  disease  which  are  so  much  dreaded  by  every 
physician  who  ha3  had  experience  in  their  treatment.  And  here  I 
wish  to  say  a  word  in  reference  to  the  vexed  question  of  secondary 
attacks.  Scarlatina  simplex,  which,  on  its  invasion,  does  not  extend 
beyond  the  true  dermoid  tissue,  if  it  continues  unabated  four  or  five 
days  will  extend  to  the  pituitary  and  epithelial  membranes  lining 
the  nares,  fauces  and  auditory  passages,  one  or  all  of  them.  When 
it  does  so,  it  is  no  longer  the  simple  eruptive  fever  as  it  first  ap- 
peared; but,  added  to  that,  is  inflammation  of  those  membranes  and 
the  subjacent  parts,  which  hastens  rapidly  to  ulceration  or  the 
formation  of  abscess.  Now,  when  these  symptoms  occur  in  conjunc- 
tion with  the  rash,  I  do  not  believe  the  patient  is  liable  to  a  seconda- 
ry attack ;  but  the  rash  appearing  alone  does  not  protect  against  a 
subsequent  attack  of  what  was  formerly  called  throat  distemper ; 
neither  does  this  latter  work  an  immunity  against  the  rash. 
Yol.  Lxxxix.  No.  20 
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"  The  disease  first  appeared  in  New  England  in  1735.  Its  first 
appearance  was  in  Kingston,  New  Hampshire,  from  which  place  it 
continued  to  spread,  east  and  west,  for  three  years,  and  was,  un- 
doubtedly, the  most  malignant  and  fatal  epidemic  that  ever  visited 
the  country.    It  obtained  the  name  of  canker  rash." 

It  prevailed  in  England  and  on  the  Continent  at  the  same  time, 
and  was  the  epidemic  described  by  Dr.  Huxham  under  the  head  of 
Malignant  Ulcerated  Sore  Throat. 

Its  periodic  visitations  have  been  continued  both  in  Europe  and 
in  this  country  until  now — sometimes  assuming  a  very  malignant 
and  fatal  character,  and  at  others,  a  form  so  mild  as  scarcely  to 
require  medical  treatment.  Such  and  so  ample  have  been  the  oppor- 
tunities offered  for  its  study,  both  in  regard  to  its  nature  and  its 
treatment.  And  what  does  medical  science  teach  us  to-day  ?  I  fear, 
quite  as  much  error  as  truth.  In  one  instance  we  are  told  that  "  a 
small  dose  of  castor-oil  was  administered  in  a  mild  case  of  the  dis- 
ease, and  it  soon  became  unmanageable,  and  ran  on  to  a  fatal  ter- 
mination." While  induction  fairly  applied  is  a  safe  process  of  rea- 
soning, it  is  hardly  safe  to  draw  inferences  from  one  or  a  few  facts, 
unless  those  facts  are  sufficiently  numerous  and  uniform  to  establish 
a  rule.  Some  have  taken  castor-oil  and  died ;  while  hundreds  have 
taken  it  and  lived.  Such  reasoning  may  be  summed  up  in  the  fol- 
lowing formula:  "post  quam,  ergo  propter  quam."  Others,  and 
they  are  many,  tell  us  that  bleeding  is  not  a  safe  remedy,  because  it 
reduces  the  vis  vitae ;  all  of  which  is  required  to  resist  the  wasting 
power  of  the  disease.  This  would  be  a  valid  argument,  if  its  only 
effect  were  to  depress  the  powers  of  life  without  exerting  a  control- 
ling influence  over  the  disease.  But  if  the  loss  of  five  or  six  ounces 
of  blood  from  a  child  three  or  four  years  old  arrests  in  a  large  mea- 
sure the  congestion  and  subsequent  inflammation  and  fever,  it  is  a 
gain  which  can  be  secured  in  no  other  way.  It  places  the  patient 
in  a  condition  to  be  benefitted  by  other  remedies.*  Others  object 
to  the  free  and  liberal  use  of  cold  water  to  the  surface,  because  of  its 
tendency  to  repel  the  eruption.  This  would  also  be  a  valid  objec- 
tion, if  the  following  assumptions  upon  which  the  objection  rests 
were  established  facts:  1st.  That  the  eruption  constitutes  of  itself, 
or  contains  the  causa  morbi.  2d.  That  it  is  a  movable  cause  and, 
if  removed  from  the  skin,  will  concentrate  its  action  upon  some  in- 
ternal and  more  vital  organ ;  and,  finally,  that  it  can  only  be  safely 
removed  from  the  system  by  the  process  of  desquamation.  I  submit, 
with  all  candor,  that  not  one  of  the  above  positions  can  be  main- 
tained. Because  cold  water  reduces  the  dry,  sharp  heat  of  the  skin, 
and  fades  out  the  deep  scarlet  hue,  and  removes  the  mulberry  erup- 
tion, with  all  its  painful  sensations,  it  does  not  follow  that  a  retro- 

*  General  depletion  alone  is  here  referred  to,  and  it  should  be  done  as  soon  as  possible 
after  the  invasion  of  the  disease.  Local  bleeding  by  leeches,  even  for  local  tumors,  has 
never,  in  my  experience,  been  productive  of  anything  but  evil.  The  bites  are  always  slow 
in  healing,  and  their  constant  tendency  is  to  result  in  eschars.  The  same  is  true  of  blis- 
ters, which,  while  they  do  no  good,  frequently  result  in  serious  evil. 
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cession  has  at  all  taken  place ;  neither  that  a  repellant  power  has  in 
the  least  degree  been  exercised  by  the  water.  With  as  much  pro- 
priety might  it  be  said  that  because  cold  water  removes  the  erythema 
and  pain  from  a  slight  burn,  the  injury  had  thereby  been  repelled  to 
some  internal  organ.  All  these  are  steps  accomplished  in  the  direc- 
tion of  a  cure. 

And  so  of  cathartics ;  it  is  said  they  weaken  the  patient,  and  tend 
to  cause  a  retrocession  of  the  eruption,  and  their  direct  effect  is  to 
irritate,  inflame  and  ulcerate  the  bowels.  On  the  contrary,  a  judicious 
use  of  these  medicines  is  the  proper  and  successful  method  of  coun- 
teracting these  evils.  I  do  not  believe  that  in  one  case  in  twenty 
the  mucous  membrane  of  the  bowels  is  one  of  the  organs  or  tissues 
primarily  implicated  in  an  attack  of  scarlatina.*  "The  raw,  red 
appearance  of  the  tongue,"  which  has  been  cited  as  symptomatic  of 
an  irritated  and  inflamed  condition  of  the  bowels,  is  not  so,  but  is  the 
result  of  the  local  action  of  the  disease  upon  that  organ  and  the  ad- 
jacent parts.  It  is  in  the  latter  stage  of  the  disease,  in  the  low, 
typhoid  stage,  if  at  all — when  the  mouth  is  filled  with  sordes,  when 
the  eschars  have  sloughed  and  left  foul  and  gangrenous  ulcers  that 
yield  a  foetid,  ichorous  and  bloody  discharge,  that  the  bowels  be- 
come tympanitic,  and  afford  unmistakable  evidence  that  they  are  in- 
volved in  the  disease.  In  cases  extreme  as  this,  no  practice  within 
my  knowledge  affords  as  reasonable  hope  for  recovery  as  a  mild, 
mercurial  cathartic  (calomel).  The  favorable  action  of  this  is  pro- 
moted by  enveloping  the  body  from  the  hips  to  the  arm-pits  with 
several  folds  of  domestic  wetted  with  cold  water,  applied  after 
the  manner  of  the  hydropaths.  It  is  well  to  repeat  this  process  so 
long  as  the  abnormal  heat  continues. 

A  detailed  description  of  the  different  forms  of  disease,  through 
their  different  stages,  is  not  embraced  in  my  present  design ;  but 
merely  to  show  my  views  of  its  character  or  type,  and,  by  inference, 
the  mode  of  practice,  and  the  remedies  required  for  its  cure.  Its 
classification,  by  nosologists,  with  inflammatory  diseases  is,  so  far  as 
I  know,  generally  received  by  the  profession ;  but  no  uniform  mode 
of  practice  based  upon  this  classification  has  been  the  result.  This 
may  be  in  part  owing  to  an  imaginary  mystery  which  is  thrown 
round  the  subject;  viz.:  that  the  disease  is  specific,  the  result  of  a 
specific  cause,  and,  therefore,  demands  a  treatment  by  specifics. 
This  is  undeniably  a  fallacy,  and  ought  to  be  discarded.  The  dis- 
ease is,  indeed,  specific ;  but  the  inference  is  the  fallacy. 

It  is  true,  belladonna  at  one  time  obtained  some  reputation  in  this 
direction,  both  as  a  prophylactic  and  a  remedy ;  but  experience  has 

*  Mr,  Armstrong  says,  "  You  almost  invariably  find  proofs  of  inflammation  of  the  fau- 
ces, extending  down  the  larynx,  trachea  and  bronchi.  In  nine  cases  out  of  ten,  the  air- 
passages  are  inflamed."  And  the  accuracy  of  this  statement  is  borne  out  by  Mr.  Hamilton, 
in  his  observations  on  the  epidemic  in  Edinburgh,  in  1832.  See  Edinburgh  Medical  and 
Surgical  Journal,  vol.  xxix.  "  The  comparative  frequency  of  inflammation  of  the  mu- 
cous membrane  of  the  bowels,  dwelt  on  by  Dr.  Armstrong,  is  not  admitted  to  the  same 
extent  by  other  observers." 
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failed  to  justify  its  claims.  There  are  but  two  methods  of  treatment 
worthy  of  consideration ;  the  one  may  be  called  active,  the  other 
passive.  In  the  former,  a  vigorous  antiphlogistic  and  sedative 
treatment  is  instituted  to  arrest  the  disease ;  or,  failing  to  do  this, 
to  so  modify  and  control  the  symptoms  that  it  may  pass  with  safety 
to  a  favorable  termination.  In  the  latter,  the  desideratum  is  to 
obtain  and  retain  upon  the  surface  a  full  eruption,  until  the  period 
arrives  for  desquamation.  The  position  is  taken  that  the  disease 
"  must  run  its  course,"  and,  therefore,  requires  a  sustaining  treatment. 
Upon  this  subject  there  is  room  for  a  difference  of  opinion ;  and  it 
can  hardly  be  conceded  that  the  disease  must  of  necessity  pass 
through  all  its  stages ;  but  if  it  were  so,  that  treatment  will  most 
preserve  the  vital  forces  which  most  promptly  and  effectually  con- 
trols the  morbid  actions.  It  is  not  the  remedies,  but  the  disease 
that  prostrates.  My  motive  in  writing  this  paper  was  not  so  much 
to  discuss  the  philosophy  of  the  disease,  as  to  advocate  an  active 
treatment  for  its  cure ;  and  the  only  argument  now  remaining  must 
be  drawn  from  a  careful  collation  of  facts.  In  order  to  contribute 
something  to  this  end,  I  will  give  the  result  of  my  own  observation 
and  experience.  In  the  year  1832,  in  the  months  of  May,  June, 
July  and  August,  I  treated  247  cases,  most  of  which  were  of  a  very 
malignant  type.  My  field  of  practice  at  that  time  embraced  a  part 
of  Westbrook,  Gorham  and  Windham,  in  the  County  of  Cumberland, 
Me.  I  shall  give  the  history  of  a  few  of  those  cases,  premising  it 
with  a  general  plan  of  the  treatment  pursued. 

In  all  cases  where  there  was  active  inflammatory  action,  whether 
the  eruption  had  or  had  not  made  its  appearance,  bleeding  was  the 
first  prescription.  The  depletion  was  graduated  by  the  effect  it 
produced  on  the  patient,  and  continued  until  the  pulse  became  soft; 
and,  if  the  eruption  was  out  and  quite  florid,  until  it  began  sensibly 
to  fade  out.  A  moderately  active  cathartic,  of  jalap  and  calomel,  or 
compound  jalap  powder,  was  next  administered.  I  prefer  the  former. 
In  all  severe  cases,  the  swellings  about  the  throat  and  the  anginose 
affection  require  early  and  particular  attention.  Folds  of  linen  or 
domestic  saturated  with  cold  water  were  kept  constantly  applied  to 
the  neck  and  throat,  so  as  effectually  to  keep  down  the  temperature, 
and  retard  the  swelling  of  these  parts.  In  many  cases,  the  water 
was  slightly  acidulated  with  vinegar ;  but  this,  while  its  effect  upon 
the  swellings  was  good,  seemed  rather  to  irritate  than  soothe  the 
eruption. 

And  here  I  would  observe,  by  way  of  parenthesis,  that,  since  read- 
ing Dr.  Adinell  Hewson's  book  upon  the  use  of  clayey  loam  as  a 
topical  application  in  surgery,  I  believe  it  would  better  fulfil  the 
indication  in  these  cases  than  any  other  application.  Wetted  down 
with  cold  water,  it  would  longer  retain  its  moisture  and  tempera- 
ture, the  two  qualities  particularly  requisite  in  these  applications.  I 
imagine,  too,  that  the  anodyne  and  sedative  properties  of  the  humus 
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connected  with  these  earths,  would  render  them  much  more  efficient 
agents  than  the  water,  however  it  might  be  applied. 

In  variola,  where  it  is  desirable  to  protect  the  skin,  especially 
upon  the  head  and  face,  from  the  disfiguring  effects  of  pustular  sup- 
puration, might  not  the  same  means  be  used  with  happy  effect  ? 
Perhaps  nothing  could  more  effectually  prevent  the  congestion  which 
is  the  first  step  in  pustular  formation  than  such  an  application.  It 
would  protect  from  the  irritating  effects  of  air  and  light,  and  secure 
a  uniform  temperature  at  any  degree  that  might  be  desired. 

But  to  return  from  this  digression.  Cloths,  dipped  in  cold  water  and 
wrung  sufficiently  to  prevent  much  drip,  were  kept  constantly  applied  to 
the  surface  of  the  body  and  limbs,  and  changed  so  often  as  to  secure  a 
uniformly  cool  temperature.  Under  this  treatment,  quiet  and  rest 
were  substituted  for  the  febrile  restlessness  and  burning  of  the  skin. 
Constant  care  and  watching  were  necessary  to  enforce  this  part  of 
the  treatment ;  otherwise,  if  neglected,  the  fever  and  eruption  would 
return  with  increased  intensity. 

It  only  remains  to  notice  the  treatment  pursued  in  the  ulcerated 
throat  which  attended  almost  every  case.  A  mixture  of  cayenne 
pepper,  salt  and  vinegar,  in  water,  was  applied  to  every  part  of  the 
throat  by  means  of  a  swab.  It  was  passed  through  the  isthmus  of 
the  fauces  back  of  the  swollen  and  ulcerated  tonsils  so  as  to  cause 
the  patient  to  gag,  by  which  action  whatever  of  viscid  mucus  or 
sanious  pus  lodged  there  was  thrown  forward  into  the  mouth  and 
was  wiped  out.  The  importance  of  this  part  of  the  treatment  is  so 
apparent  that  it  will  not  be  neglected.  Of  the  above  mixture,  the 
patient  swallowed,  every  few  hours;  from  a  teaspoonful  to  a  table- 
spoonful,  according  to  the  age,  as  a  febrifuge  and  cordial. 

The  above  statement  is  sufficiently  full  to  explain  the  general  prin- 
ciples, and  all  necessary  details  of  my  practice  in  1 832.  With  very  few 
exceptions,  no  other  medication  was  required.  The  three  following 
cases,  for  reasons  which  will  be  given,  did  not  receive  the  full  bene- 
fit of  the  treatment. 

Case  1st,  May  8th. — William  Brackett,  9  years  old,  seized  with 
vomiting  at  2  o'clock,  morning.  Vomiting  continued  half  an  hour,  and 
was  succeeded  by  pain  in  the  head  and  back ;  great  restlessness; 
pain  in  the  throat,  and  intense  fever  and  burning  of  the  skin.  At  8 
o'clock,  when  I  first  saw  him,  a  deep  scarlet  eruption  had  estab- 
lished itself  over  the  entire  surface,  to  the  ends  of  the  fingers,  and 
so  great  was  the  congestion  or  swelling  of  the  skin  that  it  was  diffi- 
cult to  entirely  close  the  hand.  The  dorsum  of  the  tongue,  especially 
toward  its  base,  was  covered  with  a  heavy,  cream-colored  coat ;  while 
the  tip  and  edge  were  red  and  irritable.  The  tonsils,  uvula  and  all 
the  soft  parts  of  the  throat  were  greatly  swelled,  and  of  a  deep 
mahogany  color,  showing  distinct  ash-colored  spots,  which  gradually 
extended  till  they  commenced  to  slough.  The  swelling  of  the  paro- 
tids and  all  the  glands  at  the  angle  of  the  jaws  was  equally  sudden. 
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This  was  the  case  that,  in  my  region  of  practice,  ushered  in  the 
epidemic,  and  it  was  the  first  that  came  under  my  observation.  I 
felt  that  I  was  exploring  an  unknown  region,  full  of  danger  and  un- 
certainty, and  therefore  must  proceed  with  great  caution.  I  feared 
to  bleed,  but  in  all  other  respects  he  was  treated  vigorously,  accord- 
ing to  the  plan  above  indicated.  His  recovery  was  slow.  The 
ulcers  in  the  throat  did  not  heal  readily,  and  tho  swelling  of  the 
parotids  and  the  glands  about  the  throat  remained  for  several  weeks, 
but  finally  disappeared  without  suppuration.  After  the  eruption  had 
subsided  and  desquamation  had,  in  part,  taken  place,  the  skin  re- 
mained hot  and  dry,  and  the  pulse  hard  and  frequent.  An  ichorous 
discharge  from  the  pituitary  membrane  excoriated  the  nostrils  and 
lip.  The  bowels  were  constipated,  and  the  secretion  from  the  kid- 
neys became  small  and  of  a  dark  brown  color.  Mercurial  cathartics, 
with  powders  of  nitrate  of  potassa,  ipecac  and  camphor,  and  cremor 
tartari,  whey  constituted  his  medication.    His  recovery  was  complete. 

The  error  of  treatment  in  this  case  was  the  neglect  of  bleeding. 
Had  this  been  performed  at  the  onset,  it  would,  with  the  treatment 
pursued,  not  merely  have  controlled,  but  subdued  the  inflammatory 
diathesis,  and  all  that  grave  train  of  symptoms  known  as  the  sequela) 
of  the  disease  would  have  been  prevented. 

From  the  date  of  this  case,  the  disease  spread  rapidly,  and  a  large 
majority  of  the  cases  were  of  equal  severity  with  this.  Bleeding 
was  now  considered  a  matter  of  prime  necessity  in  the  treatment ; 
and  in  no  case  where  the  attack  was  sudden  and  violent  was  it 
omitted ;  and  in  no  case  where  it  was  performed  was  there  reason 
to  regret  it.  The  recoveries  were  considered  rapid,  occupying  from 
ten  to  seventeen  days ;  and  they  were  perfect,  as  no  trace  of  any 
indisposition  referable  to  the  disease  remained  in  the  system. 

The  next  case  I  shall  present  was  fatal  j  and  to  it  I  shall  append 
some  remarks. 

June  6th. — Joseph  Emery,  A\  years  old,  well  grown,  healthy  and 
vigorous,  was  seized  with  a  fit  of  vomiting  at  5  o'clock,  morning. 
His  symptoms  were  so  nearly  like  those  in  the  case  above  that  it  is 
unnecessary  to  detail  them.  The  vomiting  soon  brought  out  the 
rash,  which  was  general,  and  of  the  same  malignant  character  as  in 
Brackett's  case.  He  was  bled,  had  a  cathartic,  and  cold  water  was 
applied  to  the  surface  of  the  body  and  extremities  until  the  heat  was 
reduced  to  the  natural  temperature,  and  the  rash,  with  the  puffiness 
of  the  skin,  was  quite  removed.  Cold  cloths  were  directed  to  be 
kept  constantly  applied  to  the  swellings  about  the  neck  and  throat, 
and  also  to  the  orifice  of  the  bleeding,  which,  by  the  way,  was  a 
necessary  precaution  in  all  cases  where  there  was  any  abrasion  or 
destruction  of  continuity  of  the  skin ;  otherwise,  a  dry  gangrenous 
action  would  set  in,  and  dangerous  eschars  would  be  the  result.  I 
left  him  at  9  o'clock,  in  a  very  favorable  condition,  directing  the 
application  of  the  water  sufficiently  to  keep  down  all  increase  of 
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heat  and  redness  of  the  skin.  The  infusion  of  pepper  to  be  given 
every  four  hours. 

Eight  o'clock,  evening. — All  directions  for  treatment  during  the 
day  had  been  entirely  neglected,  and  every  symptom  had  returned 
with  increased  intensity.  For  an  hour  and  a  half,  I  gave  my  undi- 
vided attention  and  effort  to  redeem  the  advantage  which  had  been 
lost  during  the  day.  His  condition  was  again  entirely  satisfactory. 
The  necessity  of  good  nursing  had  been  so  thoroughly  vindicated 
that  I  had  no  doubt  of  an  entire  observance  of  all  my  directions  in 
the  future. 

7th,  9  o'clock,  morning. — The  report  of  last  evening  is  equally 
applicable  to  this  morning.  No  effort  had  been  made  during  the 
night  to  control  the  disease.  The  eschars  in  the  throat  were  slough- 
ing, and  every  effort  to  speak  or  swallow  was  intensely  painful.  The 
membrane  of  the  mouth  was  parched  and  dry,  and  the  teeth  covered 
thick  with  sordes.  It  is  unnecessary  to  continue  the  daily  reports, 
as  they  would  only  show  the  uninterrupted  progress  of  the  disease 
to  a  fatal  termination  on  the  12th.  Jt  is,  however,  necessary,  in 
defence  of  the  treatment,  to  state  the  following  facts.  There  were 
two  other  cases,  older  brothers  of  this  boy,  in  progress  in  the  same 
house,  at  the  time  of  his  attack.  Their  ages  were,  respectively, 
thirteen  and  eleven.  Their  disease  was  of  an  equally  severe  and 
malignant  type.  The  prescriptions  in  all  these  cases,  allowing  for 
the  difference  in  age,  were  precisely  similar.  The  difference  in  the 
result  was  entirely  attributable  to  the  fact  that  these  boys  were 
nursed  by  a  paternal  aunt,  who  was  a  sensible  woman,  and  every 
direction  was  implicitly  obeyed ;  while  the  youngest  was  nursed  by 
his  mother,  who  was  a  timid  yet  very  obstinate  woman,  and  no  per- 
suasion could  induce  her  to  do  a  thing  in  opposition  to  the  boy's 
will.  The  treatment,  therefore,  in  his  case  was  rendered  entirely 
abortive  ;  while  in  the  others  it  resulted  in  a  rapid  and  perfect  re- 
covery. 

I  will  now  give  a  case  of  scarlatina  complicated  with  croup. 

June  18th. — Samuel  Thomas,  a  healthy,  vigorous  boy,  two  years 
and  three  months  old.  Has  been  slightly  indisposed  for  the  last 
twenty-four  hours;  is  fretful,  has  slight  fever;  pulse  98,  and  rather 
hard ;  skin  dry ;  tongue  not  coated,  but  of  a  mottled,  brownish  ap- 
pearance at  the  base ;  no  perceptible  swelling,  but  increased  redness 
of  the  tonsils  and  uvula.  Scarlatina  was  in  the  house,  or  his  case  would 
scarcely  have  excited  attention.  He  had  an  emulsion  of  castor-oil, 
spts.  terebinth,  and  spts.  nit.,  after  the  action  of  which  his  symptoms 
were  improved.  A  faint  scarlet  eruption  appeared  upon  the  neck, 
breast  and  body.  A  cooling  diaphoretic  mixture  was  prescribed, 
and  continued  to  the  fifth  day  of  the  disease,  when  desquamation 
commenced  to  take  place.  The  skin  still  continued  dry  and  rather 
hot,  but  the  redness  and  eruption  had  disappeared.  On  the  night 
of  the  fifth,  a  hoarse  cough  came  on,  and  in  the  morning  his  case  was 
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unmistakably  croup,  or  cynanche  trachealis.  He  died  the  following 
night.  Up  to  his  attack  of  croup,  it  will  be  seen  that  he  was  treated 
entirely  upon  the  expectant  plan.  It  was  a  sad  failure.  Had  he 
been  bled  at  first  and  taken  an  active  cathartic  of  calomel,  I  have 
no  doubt  the  eruption  would  have  come  out  freely  and  fully,  and  the 
result  would  have  been  different.  The  eruption  once  fully  established 
on  the  skin  and  in  the  throat,  and  all  the  internal  organs  are  re- 
lieved. It  can  be  there  successfully  treated  without  the  risk  of 
retrocession. 

The  following  case,  though  occurring  four  years  subsequent  to 
the  epidemic,  is  of  interest,  as  showing  a  rare  form  of  attack.  I  find 
in  my  memoranda  it  is  set  down  as  scarlatina  complicated  with  con- 
gestion of  the  brain.  While  I  shall  incidentally  notice  another  case 
occurring  in  the  same  family  and  at  the  same  time,  it  is  the  boy's 
case  particularly  to  which  I  would  direct  attention. 

1836,  May  14th. — Was  summoned  to  visit  two  children,  the  only 
children  of  E.  Varney,  a  girl  and  a  boy.  Their  ages  were  nine  arid 
seven  years.  The  girl  was  the  elder.  The  afternoon  was  pleasant, 
but  the  ground  was  damp  and  cold.  They  were  at  play  in  a  grove, 
a  few  rods  from  the  house.  The  boy  suddenly  fell  down  in  a  con- 
vulsion. The  cries  of  the  girl  speedily  brought  assistance  from  the 
house;  but  before  the  boy  was  removed,  the  girl  was  seized  with  a 
fit  of  vomiting.  I  saw  them  at  5.30  o'clock,  about  two  hours  after 
the  attack.  There  had  been  no  sign  of  consciousness  or  sensibility 
exhibited  by  the  boy  from  the  time  of  his  attack.  His  face  was 
pallid,  surface  cold,  and  the  pulse  at  the  wrist  only  occasionally 
perceptible  by  a  feeble  vibration.  In  short,  his  appearance  was  en- 
tirely cadaverous.  His  friends  had  been  actively  engaged,  using  all 
the  means  within  their  power  to  restore  warmth,  sensibility  and 
consciousness,  but  to  no  good  purpose.  The  vomiting,  in  the  case 
of  the  girl,  had  been  immediately  followed  by  a  copious  eruption, 
which  unmistakably  indicated  scarlatina ;  and  upon  examining  the 
throat,  this  opinion  was  abundantly  confirmed.  In  the  epidemic  of 
1832,  many  cases  were  ushered  in  with  convulsions.  I  therefore 
believed  the  boy's  attack  to  be  of  that  character,  and  determined,  if 
possible,  to  bleed.  The  temporal  artery  was  cut,  but  only  a  few 
drops  of  blood  seemed  to  exude  from  the  skin.  The  head  was  de- 
pressed, and  friction  with  hot  flannels  continued.  After  a  few 
minutes,  the  artery  of  the  other  temple  was  cut.  The  blood  dripped 
from  this  slowly,  but  evidently  coming  from  the  vessel.  The  flow 
increased,  and  now  it  dripped  from  both  temples.  After  about  five 
minutes,  it  was  thrown  out  by  a  perceptible  jet,  and  when  about 
eight  ounces  had  been  taken,  consciousness  was  somewhat  restored. 
He  knew  his  mother,  and  called  her  by  name.  He  was  now  able  to 
swallow,  and  occasionally  a  tcaspoouful  of  the  pepper  mixture  was 
given  him  as  a  stimulant  and  cordial.  The  friction  was  continued 
until  a  comfortable  warmth  was  restored  to  the  surface.    A  cathar- 
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tic  of  calomel  was  directed  to  be  given  at  bed-time,  or  sooner  if  the 
head  should  become  hot  and  painful ;  and,  in  that  case,  cloths  to  be 
applied  wet  with  cold  water. 

15th,  9  o'clock,  morning.  The  boy's  condition  is  much  improved. 
The  eruption  is  out  upon  the  neck  and  breast  full,  and  more  faintly 
upon  the  body.  Pain  and  heat  of  the  head,  redness  and  swelling  of 
the  tonsils,  with  difficult  deglutition.  The  eruption  continued  to  ex- 
tend for  three  days.  All  these  symptoms  gradually  subsided,  and 
on  the  seventh  day  desquamation  took  place.  His  recovery  was 
complete  in  fifteen  days.  In  the  girl's  case,  there  was  no  complica- 
tion to  distinguish  it  from  an  ordinary  scarlatina  anginosa.  The 
swelling,  eschars  and  sloughing  retarded  her  recovery  beyond  that 
of  the  boys. 

I  have  remarked  above  that  during  the  epidemic  of  1832  I  treated 
247  cases.  Of  these,  5  were  fatal,  or  a  fraction  (^fr)  oyer  2  per 
cent.  Since  that  time,  in  several  milder  epidemics,  and  in  sporadic 
cases,  I  have  found  the  same  treatment  equally  successful. 

A  striking  peculiarity  will  be  observed  in  the  two  first  and  last 
cases  I  have  given ;  that  is  the  suddenness  of  the  attack.  In  very 
many  of  the  cases,  and  those  were  of  the  most  malignant  character, 
the  premonitory  symptoms,  such  as  chills,  alternate  flashes  of  heat 
and  cold,  headache,  pains  in  the  back  and  limbs  were  entirely 
wanting,  or  unobserved.  No  complaint  was  made  until  the  patient 
was  suddenly  struck  down  and  overwhelmed  with  the  disease. 
Cases  occurred  where  children  in  a  schoolhouse,  standing  in  their 
classes  for  recitation,  were  suddenly  seized  with  convulsions,  or 
syncope,  or  vomiting.  Two  such  cases  I  witnessed  before  their 
removal. 

Austin,  Sept.  16,  1873. 


The  Air-balloon  in  Childbirth. — The  following  are  the  conclusions 
of  M.  Vinoy  (France  Medicale,  Aug.  9,  1813)  with  regard  to  the  em- 
ployment of  the  air-balloon  in  accouchements  : — 

1st.  The  balloon,  introduced  into  the  vagina,  brings  on  uterine  con- 
tractions. 

2d.  It  will  be  found,  either  when  employed  alone  or  in  conjunction 
with  other  procedures,  to  be  a  useful  application  in  producing  abor- 
tion and  premature  delivery. 

3d.  In  cases  of  haemorrhage  of  moderate  severity,  such  as  charac- 
terizes placenta  prcevia,  the  balloon  serves  as  a  tampon,  and  at  the 
same  time  tends  to  bring  on  labor. 

4th.  It  is  especially  applicable  in  those  cases  in  which  labor  is  de- 
layed by  a  want  of  activity  in  the  uterus.  It  restores  the  pains  when 
they  have  ceased,  and  augments  their  intensity  when  they  already  ex- 
ist, both  during  the  stage  of  dilatation  of  the  os,  and  during  the  expul- 
sion of  the  foetus. 

5th.  The  application  of  the  balloon  is  perfectly  simple,  and  entirely 
exempt  from  any  danger  of  accident. 
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1.  Leber,  in  the  paper  above  referred  to,  describes,  in  great 
detail,  a  case  of  amyloid  degeneration  of  the  conjunctiva.  The 
patient  was  a  young  man,  otherwise  healthy  ;  the  disease  had  existed 
less  than  five  years  ;  within  two  years  from  the  commencement  of  the 
disease,  and  again  a  year  later,  portions  of  diseased  tissue  had  been 
removed.  The  degeneration  involved  the  greater  part  of  the  conjunc- 
tiva in  both  eyes,  the  conjunctiva  of  the  sclera  and  especially  of  the 
fold  being  most  affected.  The  thickening  was  caused  partly  by  the 
presence  of  coarse,  brawny  nodules,  partly  by  a  more  diffuse,  brawny 
infiltration,  both  of  yellowish,  semi  transparent  appearance,  and  resem- 
bling somewhat  the  growth  in  diffuse  trachoma.  A  portion  of  the 
strongly  folded  conjunctiva  was  removed  with  scissors,  and  much  of 
the  infiltrated  masses  beneath  scooped  out  with  Daviel's  spoon.  The 
degenerated  parts  consisted  of  numerous  amyloid  bodies  of  various 
size  and  shape  in  a  clear,  fluid,  basis  substance.  In  the  scleral  con- 
junctiva, amyloid  bodies  were  imbedded  in  the  adventitia  of  the  small- 
er vessels,  but  the  wall  proper  of  the  vessels  was  generally  free.  To 
some  of  the  finer  nerve  branches,  amyloid  bodies  were  also  attached. 
In  other  parts  of  the  conjunctiva,  were  what  appeared  to  be  bundles 
of  swollen,  altered  connective  tissue,  giving  the  amyloid  reaction,  and 
here  the  walls  of  the  bloodvessels  were  thickened,  amyloid.  The  amy- 
loid granules  and  the  degenerated  connective-tissue  bundles  were  en- 
closed in  endothelial-like  sheaths.  Leber  discusses  this  case  in  con- 
nection with  three  similar  cases  which  have  been  reported  in  the  last 
two  or  three  years,  and  concludes  that — 

1.  Amyloid  degeneration  appears  in  the  conjunctiva  of  the  lids,  and 
also  in  the  tarsus,  as  a  purely  local  disease. 

II.  Clinically,  it  may  be  distinguished  from  trachoma. 

III.  The  process  consists  in  a  development  of  amyloid  bodies,  or  an 
amyloid  connective  tissue,  both  of  which  are  enclosed  by  protoplasma 
sheaths  containing  nuclei.  From  the  latter,  the  growth  of  the  tissue 
appears  to  issue. 

IV.  The  tissue  of  the  amyloid  growth  of  the  conjunctiva  has,  there- 
fore, in  structure,  and  perhaps  also  in  development,  many  analogies 
with  normal  connective  tissue. 

2.  Wolfe  narrates  two  cases  in  which  he  successfully  transplanted 
a  flap  of  conjunctiva  from  the  rabbit  to  man.  The  first  was  that  of  a 
workman,  in  whose  left  eye  the  conjunctiva  of  the  whole  lower  lid 
and  of  the  corresponding  portion  of  the  globe,  and  a  portion  of  the 
cornea  had  been  destroyed  by  a  burn.  The  result  was  the  complete 
attachment  of  the  lower  lid  to  the  globe,  the  edge  of  the  lid  reaching 
to  the  upper  border  of  the  pupil.  In  this  state  of  things,  there  was 
not  opportunity  for  an  autoplastic  operation,  and  it  occurred  to  the 
author  to  try  a  conjunctival  flap  from  the  rabbit.  He  chose  for  the 
purpose  the  inner  portion  of  the  conjunctiva  which  covers  the  mem- 
brana  nictitans,  on  account  of  its  greater  vascularity.  Patient  and 
rabbit  were  both  chloroformed,  the  lid  was  carefully  dissected  free, 
the  conjunctiva  was  removed  from  the  rabbit's  eye,  and  fixed  by  su- 
tures so  as  to  cover  the  raw  surface  on  the  man's  lid.  The  only  dress- 
ing was  dry  lint  and  a  bandage.  The  next  day,  there  was  not  more  in- 
flammation than  was  to  be  expected  from  the  extent  of  the  dissection; 
the  transplanted  flap  had  a  greyish  aspect.  Warm  fomentations  were 
ordered.    On  the  following  day,  there  was  complaint  of  much  pain 
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and  lachrymation.  Any  touch  of  the  lid  was  painful.  The  new  con- 
junctiva had,  however,  except  in  a  few  isolated  spots,  lost  the  greyish 
tint  of  the  previous  day,  and  was  red  and  shining,  at  some  spots  offer- 
ing the  appearance  of  exuberant  granulations.  From  this  time,  the 
swelling  was  checked  and  gradually  diminished.  On  the  fourth  day 
after  operation,  the  new  conjunctiva  was  everywhere  adherent,  and 
the  sutures  were  removed.  At  the  end  of  eight  days,  the  man  return- 
ed home,  the  lid  free  everywhere,  the  movements  of  the  eye  good,  the 
transplanted  conjunctiva  having  preserved  its  vitality  everywhere,  ex- 
cept in  one  little  grey  spot  the  size  of  a  pin's  head.  A  few  weeks  later, 
an  iridectomy  behind  the  upper,  clear  part  of  the  cornea  restored  vision. 
The  second  case  was  similar  to  the  first,  but  the  symblepharon  was  not 
quite  so  extensive.  The  operation  was  done  in  the  same  manner,  only, 
instead  of  trimming  off  the  superfluous  portion  of  the  transplanted 
conjunctiva  after  the  sutures  had  been  applied,  it  was  left  hanging. 
The  different  behavior  of  this  loose  bit  of  conjunctiva  and  that  which 
was  held  in  place  by  sutures  could  be  easily  followed  from  day  to  day. 
The  free  portion  remained  grey  and  loose  eleven  days  after  the 
operation,  while  the  attached  portion  had  resumed  almost  wholly  its 
natural  brilliancy.  In  this  case,  there  was  no  sign  of  irritation  of  the 
globe  following  the  operation,  and  the  movements  of  the  eye  became 
free. 

3.  Schneller  recommends  a  new  operation  for  cicatricial  entropion 
and  trichiasis  of  the  lower  lid,  which  he  has  found  to  render  excellent 
service.  Two  incisions  are  made  through  the  whole  thickness  of  the  skin, 
parallel  to  the  lid  edge,  and  two  to  four  mm.  apart,  the  upper  incision 
one  and  one-half  to  two  mm.  below  the  edge  of  the  lid.  These  horizon- 
tal cuts  are  united  at  their  ends  by  oblique  incisions.  The  piece  of 
skin  thus  included  is  left  in  place,  care  being  taken  to  avoid  injuring 
it,  during  the  operation,  in  any  way.  The  surrounding  skin  is  loosen- 
ed at  the  edges,  just  enough  to  make  it  a  little  movable  (one-half  mm.), 
and  the  upper  and  lower  edges  of  the  wound  are  drawn  together  over 
the  included  bit  of  skin  by  sutures.  A  pad  of  lint,  placed  over  the  eye, 
is  retained  by  a  bandage,  and  changed  at  the  end  of  twenty-four  hours. 
In  four  days,  the  sutures  are  removed,  but  replaced  by  strips  of  isin- 
glass plaster,  which,  with  the  bandage,  remain  a  day  or  two  longer. 
Schneller  found,  some  time  after  the  operation,  a  firm  cicatrix,  some- 
what thicker  than  the  surrounding  skin,  which  was  movable  over  the 
underlying  muscle.  It  would  be  interesting  to  know  what  becomes  of 
the  portion  of  skin  thus  buried.  A  similar  operation,  on  the  upper 
arm  of  a  man,  undertaken  in  the  hope  of  later  investigation  of  this 
point,  did  not  succeed. 

4.  Martin  lays  down  very  exact  rules  for  the  treatment  of  various 
stages  of  ectropion  by  different  forms  of  skin-grafts,  the  size  and  time 
of  application  of  the  grafts  varying  according  to  the  conditions  exist- 
ing. It  does  not  clearly  appear,  from  the  paper,  that  these  rules  are 
based  on  sufficient  practical  experience. 

5.  Knapp  has  modified  Snellen's  entropium  forceps  by  enlarging  the 
half-ring,  so  that  when  the  forceps  are  closed  it  surrounds  instead  of 
lying  upon  the  plate,  and  thus  gives  more  room  for  operation.  The 
direction  of  the  handle  is  also  changed,  so  that  the  same  instrument 
may  be  conveniently  used  for  either  eye. 

6.  Pfiingen,  from  investigation  of   keratitis  artificially  produced, 
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takes  the  side  of  those  who  contend  that  the  corneal  corpuscles  pro- 
liferate in  inflammations  of  the  cornea.  In  traumatic  keratitis,  he 
found,  occasionally,  corneal  corpuscles,  nearly  divided  into  two  parts 
by  a  fissure,  and  Containing  a  nucleus  in  either  part ;  and,  after  treat- 
ing the  corneas  both  with  gold  and  silver,  some  corpuscles,  generally 
such  as  contained  many  nuclei,  were  seen  to  be  crossed  by  lines  of 
silver  precipitate,  which  pointed  to  a  division  of  the  cells  and  the  pre- 
sence of  cement  between  them.  All  intermediate  forms  between  cor- 
puscles and  wandering  cells  were  present,  and,  in  parts  in  which  the 
increase  of  cells  was  most  active,  no  unchanged  corpuscles  could  be 
discovered. 

Many  experiments  were  made  to  determine  the  influence  of  the  ner- 
vous system  on  the  production  of  keratitis.  Of  six  cases  of  simple 
section  of  the  trigeminus  without  injury  of  the  Gasserian  ganglion, 
only  one  showed  inflammation  of  the  cornea.  In  this,  there  was  a 
small  white  point  of  opacity  near  the  centre,  consisting  of  small, 
closely  aggregated  cell  elements,  the  rest  of  the  cornea  being  compara- 
tively clear.  When  Gasser's  ganglion  was  irritated,  similar  opacities 
were  frequently  found.  These  opacities  lay  in  the  anterior  layers  of 
the  cornea,  while  in  traumatic  keratitis  the  posterior  layers  were  chiefly 
affected.  After  removal  of  the  eyelid  in  frogs,  the  cornea  remained 
healthy  during  the  four  to  ten  days  they  were  under  observation  ;  the 
same  was  the  case  when  the  trigeminus  was  cut,  but  injury  of  Gasser's 
ganglion  caused,  generally,  great  inflammation.  Neither  removal  of 
the  medulla  oblongata,  nor  section  of  all  the  cerebral  and  spinal  nerves 
on  one  side,  nor  extirpation  of  Gasser's  ganglion  in  frogs,  prevented 
inflammation  from  following  a  corneal  wound.  Neither  the  influence 
of  the  central  nervous  system  nor  that  of  the  Gasserian  ganglion 
would,  therefore,  seem  absolutely  necessary  for  the  production  of  a 
traumatic  keratitis. 

7.  Reich  sought  to  determine,  experimentally,  the  advisability  of 
operative  interference  in  cases  of  permanent  opacities  of  the  anterior 
layers  of  the  cornea.  To  this  end,  he  removed  portions  of  the  ante- 
rior layers  of  the  cornea  in  rabbits.  The  amount  of  irritation  follow- 
ing was  generally  not  great ;  the  newly  formed  tissue,  which  only 
partially  filled  the  excavation  made  in  the  cornea,  showed,  by  oblique 
illumination,  very  little  lack  of  clearness  at  the  end  of  several  months, 
but  the  ophthalmoscope  showed  irregular  astigmatism.  The  cause  of 
the  astigmatism  appeared  to  be  due,  in  part,  to  the  imperfect  transpa- 
rency of  the  new  tissue,  in  part  to  the  unevenness  of  the  anterior  sur- 
face. He  thinks  the  results  of  his  experiments  should  not  contra-in- 
dicate  attempts  to  remove  opacities  of  the  cornea  in  certain  cases. 

8.  Hutchinson  describes  a  peculiar  form  of  iritis  which  occurs  at  an 
early  age  in  the  children  of  gouty  parents,  and  differs  from  other  forms 
of  arthritic  iritis  in  being  insidious  and  persistent  rather  than  parox- 
ysmal. Posterior  synechia  form  without  any  attack  of  acute  inflam- 
mation, the  pupil  is  gradually  occluded,  and  there  is  effusion  behind 
the  iris.  In  the  later  stages,  opacities  in  the  vitreous  usually  form. 
One  eye  is  generally  attacked  first,  and  its  vision  is  much  diminished 
before  the  other  is  affected  ;  ultimately,  he  believes  that  both  eyes  are 
almost  always  implicated.  Only  in  one  case  has  he  observed  entire 
loss  of  sight  from  the  disease.  The  eye  usually  feels  hot  and  uncom- 
fortable at  the  time  that  adhesions  are  forming,  and  there  may  be  slight 
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congestion  of  tho  conjunctiva,  but  the  attack  is,  for  the  most  part, 
painless. 

9.  Fouor  describes  a  serous  cyst  of  tho  iris,  apparently  following  a 
wound  of  the  cornea,  which  lie  convinced  himself  was  formed  in  tho 
tissue  of  the  iris  itself,  since  the  iris-tissuo  could  bo  traced  under  tho 
roioroioopa  directly  Into  both  walls  of  the  cyst;  the  outer  surface  of 
the  front  wall  showed  no  epithelium,  and  the  outer  surface  of  the  pos- 
terior wall  wan  covered  by  tho  uvea.  Tho  interior  of  tho  cyst  was 
lined  with  epithelium.  The  epithelial  lining  he  believes,  with  Roth- 
mund (JounVALi  Nov.  1  1,1 872 ),  was  duo  to  proliferation  of  a  fragment  of 
corneal  epithelium  carried  into  t  lit-  it  i*  t  tone  when  tho  wound  occurred, 
lie  admits  that  serous  cysts  may  arise  from  folding  and  adhesion  of 
the  iris,  so  un  to  form  |  oloeod  sack,  but  cannot  admit  VVeckor's  thoory 
that  all  sVrous  iris  cysts  are  formed  in  this  way. 

10.  Von  Weeker  re-asserts  bin  theory,  relates  several  cases  of  blows 
on  the  eye,  in  which,  without  wound  of  the  cornea,  tho  Ions  was  dis- 
loOitod  Mid  the  papillary  edge  Of  the  Irii  folded  backward,  and,  later, 
the  patients  appeared  with  extensive  cystic  degeneration  of  the  iris. 
Jle  deniei  that  tint  appearances  seen  by  Feuer  prove  that  thero  was 
not  in  hil  Otee  a  folding  and  adhcHion  of  the  iris,  and  claims  that  they 
WOOld  have  been  equally  present  if  the  cyst  wero  formod  by  such 
folding. 

1 1.  Peril  DM  examined  a  case  of  general  miliary  tuberculosis  in  an 
infant,  in  whieh  miliary  tubercles  were  found,  both  in  iris  and  retina. 
In  the  Connor  poeJUonj  they  have  before  oidy  once  been  observed;  in 
the  latter,  never.  For,  although  Bottohot  asserted  ( (iaz.  (lea.  flop., 
I  still,  1  and  |)  that  he  had  obeei fed  tubercles  in  the  retina,  both  with 
the  ophthalmoscope  ami  at  the  autopsy,  the  descriptions  ho  givos  of 
the  ophthalmoscopic  ami  histological  appearances  are  decidedly  those 
of  fall  \  <U ig<  neration,  not  of  tubercle.  The  father  of  tho  infant  had 
had  syphilis,  but  was  free  from  its  symptoms  since  some  time  previous 
to  his  marriage ;  neither  the  child  nor  the  mother  had  shown  any 
signs  of  infection.  At  six  months,  a  yellowish-white  nodule  appeared 
on  the  iris  of  the  left  eye,  with  slight  inllammatory  symptoms.  Tho 
cornea  I00n  became  intiltrated,  opaipie,  there  was  exudation  in  the  iris 
ami  anterior  chamber,  and  the  cornea  and  sclera  over  and  near  tho 
nodule  w  ere  bulged  forward.  The  ailed  ion  was  regarded  as  a  gummy 
tumor,  and  treated  as  such,  but  Infiltration  of  the  upper  part  of  ono 
lung  appeared,  ami  with  fever,  and,  finally,  convulsions,  tho  child 
died.  Tubercles,  recent  and  older,  were  found  in  the  brain  and  most 
Of  the  thoracic  ami  abdominal  viscera.  The  tumor  of  the  iris  was 
found  to  have  pressed  forward  against  the  cornea,  and  backward  it 
Involved  the  ciliary  processes.  In  great  part,  it  appeared  to  be  an 
inllammatory  inliltration,  but  it  contained,  also,  a  number  of  miliary 
tubercles,  characterized  by  the  histological  arrangement  described  by 
W  agner  ami  Schiippel,  namely,  one  or  more  giant-cells,  mode- 
rately large  cells,  with  two  or  three  nuclei,  and  lymphoid  cells, 
In  Ing  in  a  sort  of  meshwork  formed  by  paler  cells  of  very  va- 
rious form,  with  slender  processes  ami  surrounded  by  lymphoid 
eells.  This  arrangement  was  more  plainly  seen  in  the  nodulea 
of  the  ciliary  processes,  which  appeared  more  reoent  than  those  in  tho 
ids,  In  the  retina,  the  tubercles  were  situated  in  the  anterior  layers; 
the  internal  limitans  was  pressed  forward  by  them,  the  finely  granular 
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layer  backward,  and  the  radiating  fibres  (Midler's)  pushed  apart  and 
crowded  together  at  the  sides.  In  the  choroid,  where  tubercles  have 
been  so  often  found,  none  were  present.  The  affection  of  the  cornea 
appeared  to  be  simply  inflammatory  ;  and  the  general  infiltration  of  the 
iris,  Perls  regards  as  undoubtedly  secondary  to  the  tuberculosis. 

12.  Von  Jaeger,  who  has  been  hitherto  an  advocate  of  the  flap 
operation  for  cataract,  now  describes  a  new  operation,  which  has 
given  good  results  in  the  few  cases  he  has  tried  it.  The  knife  he  uses 
is  somewhat  like  Beer's,  but  is  curved  on  the  width  of  the  blade,  the 
curve  being  that  of  a  cylinder  whose  axis  is  parallel  to  the  back  of  the 
blade.  The  section  does  not  vary  much  in  position  from  Graefe's  sec- 
tion, unless  it  is  desired  to  avoid  iridectomy,  then  it  is  made  lower. 
He  speaks  strongly,  however,  in  favor  of  iridectomy,  whatever  mode 
be  employed,  as  offering  better  chances  of  success,  though  not  equal- 
ling the  best  possible  result  without  iridectomy.  The  advantages  he 
claims  for  the  operation  are  : — 1.  Formation  of,  as  nearly  as  possible, 
a  linear  wound  of  size  sufficient  for  the  exit  of  the  largest  cataract. 
2.  Possibility  of  fixing  the  globe  during  the  whole  section  without 
the  use  of  forceps.  3.  More  or  less  complete  retention  of  the  aque- 
ous till  the  completion  of  section.  4.  The  comparatively  small  in- 
crease of  intra-ocular  pressure  during  the  section.  5.  The  relatively 
easy  exit  of  the  lens.  6.  The  increased  comfort  of  after-treatment 
for  the  patient. 

13.  Yon  Ilasner  has  modified  the  flap  operation  for  cataract.  lie 
makes  the  section  downward,  as  before,  but  in  the  sclero-corneal  border, 
and  forms  at  the  same  time  as  large  a  conjunctival  flap  as  possible ;  does 
not  divide  the  conjunctival  flap  entirely,  however,  but  leaves  a  bridge, 
two  or  three  lines  wide,  situated  downward  and  inward.  The  lens  is 
pressed  out  at  the  outer  side  of  the  bridge  of  conjunctiva.  Finally, 
he  divides  the  posterior  capsule,  as  he  has  formerly  done.  The  ad- 
vantages of  this  operation  over  the  old  are  said  to  be,  that  the  conjunc- 
tival bridge  prevents  gaping  of  the  wound  and  hastens  its.  union,  at 
the  same  time  lessening  the  dangers  of  prolapse  of  the  iris  and  exit 
of  vitreous ;  over  Graefe's  operation,  that  the  exit  of  the  lens  is  easier 
and  iridectomy  is  avoided. 

14.  Mauthner's  paper  is  a  very  interesting  and,  on  some  points,  in- 
structive one.  Hitherto,  no  satisfactory  explanation  of  the  temporary 
blindness  which  has  in  some  cases  preceded  permanent  blindness  from 
embolism  of  the  central  artery  of  the  retina  has  been  offered.  Mauth- 
ner  had  the  good  fortune  to  observe  a  case  which  appears  to  offer  a 
solution  of  the  phenomenon.  The  patient  had  observed,  on  waking, 
one  hour  and  a  half  before,  a  failure  of  sight  in  the  left  eye,  which  va- 
ried in  amount.  During  a  rapid  superficial  examination,  vision  sank 
to  quantitative  perception  of  light,  and  immediate  ophthalmoscopic 
examination  showed  nothing  but  such  an  excessive  thinning  of  the 
retinal  arteries  that  with  the  upright  image  they  could  be  only  follow- 
ed as  thin  red  streaks  a  short  distance  from  the  papilla.  Iridectomy 
was  proposed,  with  the  hope  that,  by  producing  a  sudden  decrease  of 
intra-ocular  pressure,  the  supposed  embolus  might  be  driven  forward 
sufficiently  to  leave  some  branches  of  the  central  artery  free  ;  but,  by 
the  time  the  instruments  and  assistants  were  brought,  the  vision  had 
again  become  perfect  and  the  appearance  of  the  retinal  arteries  was 
normal.  The  explanation  offered  is,  that  one  end  of  an  embolus,  borne 
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along  in  the  ophthalmic  artery,  had  entered  the  orifice  of  the  arteria 
centralis  and  plugged  it  more  or  less  completely,  but,  being  too  large 
to  enter  the  artery  entirely,  was  again  torn  out  by  the  pressure  of  the 
blood  current  in  the  ophthalmic  artery,  on  its  projecting  portion,  and 
carried  on  into  some  other  of  the  numerous  branches  of  the  ophthal- 
mic. There,  on  account  of  the  numerous  anastomoses  which  exist,  it 
need  have  given  no  sign  of  its  presence.  The  correctness  of  the  diag- 
nosis of  embolism  is  supported  by  the  fact  of  existing  heart  disease 
and  the  occurrence,  some  months  later,  of  symptoms  of  embolism  of  a 
cerebral  artery. 

The  recent  investigations  of  Cohnheim  on  embolism,  and  the  renew- 
ed investigations  of  Leber  on  the  connection  between  the  ciliary  and 
retinal  vessels,  are  considered  to  throw  no  light  on  the  subject  of  em- 
bolism of  the  arteria  centralis  retinae.  Indeed,  the  statement  of  the 
latter,  that  the  connection  between  these  vessels  is  only  through  capil- 
laries, would  only  serve  to  render  the  symptoms  which  sometimes  follow 
embolism  of  the  arteria  centralis  more  inexplicable.  From  the  study 
of  the  symptoms  and  ophthalmoscopic  appearances  in  such  cases  re- 
ported by  Knapp,  Fano,  Hock,  and  in  two  which  he  observed  himself, 
he  believes  that  anastomoses  of  considerable  size  between  ciliary 
and  retinal  arteries  do  occasionally  exist  before,  or  are  formed  sub- 
sequently to,  the  embolism. 

15.  Knapp  reports  three  new  observations  of  embolism  of  branches 
of  the  retinal  artery.  He  thinks  such  cases  are  more  common  than 
has  been  supposed,  and  states  that  when  a  primary  branch  of  the  reti- 
nal artery  is  obstructed,  there  occurs  superior  or  inferior  hemiopia  ; 
when  a  secondary  branch  alone,  a  sector-like  defect  in  the  upper  or 
lower  half  of  the  visual  field  is  observed. 

16.  Jackson  gives  a  resume  of  some  of  the  facts  and  opinions  he 
has  published  within  a  year  or  two  on  matters  of  common  interest  to 
physicians  and  ophthalmologists.  Under  the  head  of  epileptiform 
amaurosis,  he  treats  of  a  class  of  cases  in  which  there  occurs  a  tempo- 
rary affection  of  sight;  either  a  failure  of  vision,  or  an  "over-func- 
tion"— development  of  colors,  sparks,  &c.  Such  cases  are  analogous 
to  cases  in  which  there  are  temporary  subjective  sensations  of  smell, 
and  the  affinities  of  both  these  temporary  sensations  are  to  epilepsy. 
In  the  cases  he  has  seen,  there  have  usually  been  other  nervous 
symptoms,  convulsions  or  loss  of  consciousness.  The  temporary  af- 
fection of  sight  or  smell  may  be  called  an  aura ;  it  is  "  part  of  a  fit," 
the  initial  stage,  and  sometimes — if  the  fit  is  abortive — it  will  be  the 
only  symptom.  Neither  of  the  varieties  of  affection  of  vision  is  a 
localizing  symptom,  but  if  either  be  accompanied  by  an  epileptiform 
seizure  beginning  deliberately  in  the  hand,  foot  or  cheek,  it  may  be 
concluded  that  there  is  disease  of  the  convolutions  of  the  cerebral 
hemisphere  opposite  the  side  of  the  body  on  which  the  convulsion  be- 
gins and  near  the  corpus  striatum.  The  fact  that  optic  neuritis  occa- 
sionally developes,  and  may  leave  permanent  defective  sight,  shows 
that  the  association  of  temporary  defect  of  vision  with  convulsions 
beginning  unilaterally  is  not  a  chance  one. 

The  combination  of  optic  neuritis  with  convulsion  beginning  on  one 
side,  is  to  be  regarded  as  of  great  importance,  both  as  pointing  to  the  lo- 
cality and  general  nature  of  the  disease.  The  neuritis  alone  does  not  aid 
at  all  in  localization,  but  when  it  is  combined  with  convulsion  beginning 
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distinctly  in  one  hand  or  one  side  of  the  face,  the  disease  is  of,  or  in- 
volves, convolutions  supplied  by  the  middle  cerebral  artery,  that  is,  in 
the  neighborhood  of  the  corpus  striatum.  The  tie  between  the  two 
symptoms,  he  thinks,  is  to  be  found  in  the  distribution  of  the  cerebral 
arteries.  In  the  same  way,  the  connection  between  subjective  sensa- 
tions of  smell  and  temporary  loss  of  consciousness  is  that  the  anterior 
cerebral  artery  supplies  the  olfactory  bulb  and  a  vast  tract  of  convolu- 
tions, as  well  as  a  part  of  the  corpus  callosum.  "  Speaking  very  gene- 
rally, symptoms  are  to  be  arranged,  not  only  according  to  the  func- 
tional divisions  of  the  nervous  system,  but  sometimes  according  to  its 
nutritive,  at  least  its  arterial,  regions. "  Optic  neuritis  does,  however, 
point  to  the  general  nature  of  the  disease.  "  If  there  be  no  optic 
neuritis,  the  fit  does  not,  in  all  probability,  depend  on  tumor  nor  on 
any  sort  of  adventitious  product.  But  if  there  be  also  double  optic 
neuritis,  we  may  conclude  with  confidence  that  the  disease  in  the  re- 
gion of  the  middle  cerebral  artery  is  tumor. " 

The  fact  that  acute  neuritis  may  exist  while  the  patient  is  able  to 
read  the  smallest  type,  and  is  unconscious  of  any  disturbance  of  sight, 
is  rightly  insisted  upon,  and  hence  the  necessity  of  routine  examina- 
tion with  the  ophthalmoscope.  Cases  in  illustration  are  quoted,  in 
which  the  discovery  of  optic  neuritis  settled  the  diagnosis,  the  other 
symptoms  alone  being  entirely  insufficient.  The  importance  of  atten- 
tion to  very  slight  changes  about  the  discs  is  pointed  out,  but  it  is  ac- 
knowledged that,  at  present,  some  of  these  changes  cannot  always  be 
distinguished  from  physiological  peculiarities.  Whether  a  tumor  be 
situated  in  the  cerebrum  or  cerebellum,  he  believes  not  to  have  the 
slightest  influence  on  the  ophthalmoscopic  appearances  of  the  neuritis. 
Uniocular  neuritis  very  rarely  occurs,  even  when  but  one  cerebral 
hemisphere  is  diseased.  With  regard  to  deafness  of  nervous  origin, 
Jackson  thinks  it  never  results  from  tumor  of  the  cerebrum  or 
cerebellum,  but  in  this  statement  he  excludes  cases  in  which 
the  tumor  is  so  placed  as  to  press  on  the  auditory  nerve  itself ;  there, 
of  course,  deafness  results.  It  is  proper  to  say  here,  that  when  the 
word  tumor  is  used  by  the  author,  it  appears  to  be  used  not  in  any 
specific  sense,  but  intended  to  include  any  adventitious  product. 

17.  Michel  reports  a  case  of  great  pathological  interest.  The  pa- 
tient, a  boy  of  15,  had  been  for  many  years  entirely  blind.  No  accu- 
rate early  history  could  be  obtained,  but  he  was  said  never  to  have 
had  acute  disease.  The  skull  was  deformed,  the  intellect  below  par. 
For  some  years  before  death,  there  was  seen,  in  both  eyes,  regressive 
choked  disc.  Death  was  from  acute  affection  of  the  lungs.  The  optic 
foramina  were  found  contracted,  the  optic  nerves  atrophied,  and  the 
outer  sheaths  distended  by  a  mass  of  proliferated  endothelial  cells, 
which  filled  the  subvaginal  spaces  from  the  eyes  to  the  foramina.  In 
the  mass  were  numerous  onion-like  balls,  resembling  those  in  cancroid 
of  the  skin,  and  these  often  contained  concretions  in  the  centre.  The 
endothelium  of  the  surface  of  the  inner  sheath  did  not  appear  to  take 
part  in  the  proliferation.  The  outer  sheath  was  thickened  by  a  similar 
proliferation  of  endothelium  in  its  fissures. 

18.  Mitchell  and  Thomson  contribute  several  interesting  cases  in 
which  the  ophthalmoscope  gave  valuable  assistance  in  the  diagnosis  of 
intra-cranial  disease. 

19.  Leber,  on  examination  of  a  case  of  atrophy  of  the  optic  nerve 
Vol.  Lxxxix.  No.  20b 
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and  tracts,  in  which  numerous  corpora  amylacea  were  present,  found 
that  each  of  these  was  enclosed  in  an  apparently  homogeneous  cap- 
sule, on  which  no  nucleus  could  be  seen.  On  one  side,  the  capsule 
was  prolonged  into  a  long  and  fine,  smooth  fibre,  resembling  exactly 
the  greater  portion  of  the  atrophied  nerve  fibres.  He  arrives  at  the 
conclusion  that  the  corpora  amylacea  arise  from  the  nerve  fibres, 
though  his  observations  did  not  furnish  the  direct  proof  necessary  to 
absolutely  settle  the  question. 

20.  The  tumor  described  by  Chisholm  and  Knapp  is  of  much  inte- 
rest, since  it  is  the  only  case  of  intra-ocular  enchondroma  ever  report- 
ed. It  had  reached  a  diameter  of  two  and  a  half  inches,  and  was  still 
enclosed  by  the  sclera,  from  which  it  seems  probably  to  have  started. 
Nodes  of  both  hyaline  and  fibrous  cartilage  were  contained  in  it,  and 
Knapp  was  able  to  trace  their  development  from  the  connective  tissue 
which  surrounded  and  separated  them. 


Sir  William  Fergusson. — The  Saturday  Review  takes  the  late  Presi- 
dent of  the  British  Medical  Association  severely  to  task,  for  rank 
heresy  in  matters  pertaining  to  public  health.  In  his  recent  address 
before  the  association,  at  its  annual  meeting,  Sir  William  uttered 
some  rather  startling  propositions,  at  variance  with  the  generally 
accepted  dogmas  concerning  the  relation  of  disease  to  sewage.  It  is 
scarcely  to  be  believed  that  this  great  English  authority's  conviction 
in  the  matter  of  sewage-propagation  of  typhoid  is  fairly  and  fully 
represented  by  the  Saturday  Review,  but  the  criticism  is  very  caustic 
and  readable.    The  opening  sentences  are  as  follows : — 

"  There  is  an  old  saying  that  every  man  in  the  course  of  his  life 
must  eat  a  peck  of  dirt,  and  Sir  W.  Fergusson,  the  eminent  surgeon, 
now  gives  us  the  comforting  assurance  that  we  must  wash  it  down 
with  a  gallon  or  two  of  dirty  water.  It  is  impossible,  he  says,  to  get 
absolutely  pure  water,  and  therefore  it  is  idle  to  take  the  trouble  to 
procure  approximately  pure  water.  As  we  must  drink  dirty  water, 
the  best  thing  we  can  do  is  to  shut  our  eyes  and  hold  our  noses,  and 
gulp  it  down  regardless  of  consequences.  This  is  really  the  gist  of 
Sir  W.  Fergusson's  address,  and  no  more  mischievous  public  utterance 

has,  we  venture  to  say,  been  made  in  our  day  Sir.  W. 

Fergusson  has  thrown  all  the  weight  of  his  great  authority  into  the 
scale  on  the  side  of  dirt  and  disease." 

And  again  :  "  For  an  eminent  doctor  to  lift  up  his  voice  against 
fastidiousness  in  regard  to  pure  water,  strikes  us  as  pretty  much  the 
same  thing  as  if  the  Bench  of  Bishops  were  to  take  to  preaching 
against  undue  sensitiveness  with  regard  to  sin.  Absolute  purity, 
they  might  say,  is  quite  unattainable  ;  the  best  of  us  are  bad  enough 
when  put  to  the  test,  and  therefore  it  is  not  worth  while  to  make 
ourselves  uneasy  about  a  few  spots  more  or  less." 

Finally  :  "A  little  loose  talk  may  be  allowed  to  politicians  without 
much  fear  of  the  consequences,  but  doctors,  of  all  people  in  the  world, 
should  be  careful  what  they  say.,; 

The  criticism  in  the  Saturday  Review  is  pungent  but  logical. 


BIBLIOGRAPHICAL  NOTICES. 


Body  and  Mind. — An  enlarged  and  revised  edition.  By  Henry 
Maudsley,  M.D.  London  :  Macrnillan  &  Co.  1873.  12mo.  Pp. 
342. 

This  new  edition  of  a  well-known  book  contains  the  three  Gulsto- 
nian  Lectures,  delivered  before  the  Royal  College  of  Physicians  in 
1870,  with  an  additional  one  on  Conscience  and  Organization,  read  at 
the  opening  of  the  Psychological  Section  of  the  British  Medical  Asso- 
ciation in  1872.  Two  new  psychological  essays  have  also  been  added, 
on  Hamlet  and  Swedenborg.  The  first  edition  was  so  briefly  noticed 
in  this  Journal  that  it  may  be  well  to  glance  at  the  three  original 
lectures,  as  they  conduct,  by  natural  sequence,  to  the  fourth. 

Lecture  I.,  on  the  Physical  Conditions  of  Mental  Functions  in 
Health,  is  a  careful  tracing  of  the  development  of  mind  from  the 
earliest  and  humblest  manifestations  of  animal  life.  Reflex  Action, 
Purposive  Acts,  Secondary  Automatic  Acts,  Sensori-motor  Acts, 
Education  of  Nerve  Centres,  Memory,  Volition,  Mental  Organization, 
Motor  Intuitions,  Gesture  Language,  Muscular  Expression,  and 
Organic  Functions  and  Sympathies — these  are  some  of  the  running- 
titles  by  which  the  scope  of  this  lecture  is  made  evident. 

Lecture  II.  considers  Certain  Forms  of  Degeneracy  of  Mind,  their 
Causation,  and  their  Relation  to  other  Disorders  of  the  Nervous 
System.  It  treats  of  the  heredity  of  idiocy,  and  Dr.  Howe  is  quoted 
to  prove  that  one-half  the  idiots  of  Massachusetts  are  offspring  of 
intemperate  parents.  The  pedigree  of  an  idiot,  traced  by  Morel, 
through  four  generations,  showed  seven  or  eight  degenerative  varie- 
ties. Many  remarkable  instances  of  theroid  (beast-like)  degeneracy 
are  given  in  detail,  which  tend  to  support  Mr.  Darwin's  views.  The 
brain  weights  of  distinguished  individuals  are  compared  with  averages 
of  civilized  men,  savages,  Hottentots  and  Bushmen.  The  degeneracy 
of  the  insane  neurosis,  or  temperament,  is  discussed  and  illustrated, 
showing  the  tyranny  of  organization  over  the  moral  sense,  especially. 

Lecture  III.,  on  the  Relations  of  Morbid  Bodily  States  to  Disordered 
Mental  Functions,  deals  with  the  forms  of  insanity  more  directly. 
Many  of  the  terms  employed  are  those  of  the  attempted  causal  cla  ri- 
fication of  Dr.  Skae. 

Lecture  IV.  is  the  new  one,  on  Conscience  and  Organization.  It  is 
a  bold  and  reasonably  successful  effort  to  deal  with  a  subject  which 
the  teachers  of  many  centuries  have  ignored ;  and  to-day,  many  men 
of  scientific  ability,  in  treating  it,  abandon  the  scientific  method,  with 
a  blindness  to  facts  and  reason  not  to  have  been  expected  of  them. 
The  higher  attributes  of  mind  cannot  be  dissevered  from  their  lower 
and  physical  relations.  Dr.  Maudsley  shows  that  the  Greeks  enter- 
tained more  enlightened  views  of  the  nature  of  madness  than 
prevail  even  at  the  present  day.  Plato,  Aristotle  and  Hippocrates 
repudiated  the  notions  of  the  Greek  poets,  that  one  disease  was  mere 
divine  than  another.  The  latter  assert  that  all  madness  is  of  purely 
physical  origin,  amenable  to  medical  and  moral  treatment.  Philoso- 
phy, which  mounted  so  high  in  the  Grecian  era,  was  lost  beneath 
waves  of  ignorance  and  superstition  in  the  middle  ages,  and  when  a 
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revival  of  learning  occurred,  "  scholastic  subtleties  and  metaphysical 
mysticism  99  took  its  place,  and  prevail,  more  or  less,  to-day.  Theo- 
logy has  made  common  cause  with  metaphysics  in  resisting  the  inroads 
of  scientific  inquiry  into  the  domain  of  conscience.  We  have  but  just 
regained  the  stand-point  of  the  Greeks,  and  are  in  position  to  include 
in  our  physical  researches  the  highest  functions  of  mind,  the  moral 
sense  and  the  will. 

Science  does  not  propose  to  bridge  over  the  gap  between  nerve 
elements  and  mind.  It  probably  can  never  demonstrate  the  real 
nature  of  the  mental  force,  nor  leap  from  the  movements  of  the  nerve 
molecules  to  consciousness.  The  how  and  the  why  of  certain  uniformi- 
ties of  sequence  between  nervous  and  mental  phenomena  it  does  not 
even  aspire  to  know,  any  more  than  to  know  the  actual  causes  of 
heat,  electricity  or  gravitation.  These  are  all  alike  mysteries,  but  the 
regularity  and  certainty  of  certain  sequences  may  be  known,  and  the 
laws  of  the  relations  between  matter  and  mind,  in  its  highest  depart- 
ments, may  and  should  be  thoroughly  investigated. 

Dr.  Maudsley's  statement  that  Milton  found  no  difficulty  in  believ- 
ing that  matter  was  capable  of  intellectual  functions,  has  shocked 
some  of  his  critics,  but  it  is  amply  borne  out  by  quotations,  both  in 
prose  and  poetry.  The  criminal  neurosis,  the  criminal  psychosis, 
and  the  heredity  of  crime  are  next  discussed,  and  arguments  are 
drawn  from  the  frequency  of  moral  impairment  in  insane  families,  as 
well  as  among  the  insane,  to  prove  that  the  highest  attributes  of  mind 
are,  like  the  lowest,  largely  dependent  on  cerebral  organization. 

The  essays  are  interesting  and  instructive,  but  space  will  not  permit 
their  consideration  here.  t.  w.  f. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Report  of  the  Executive  Committee  of  the  Roxbury  Charitable  So- 
ciety.   1873.    Pp.  15. 

Observations  on  the  Surgical  Treatment  of  In-growing  Toe  Nail. 
By  George  Stillwell,  Surgeon,  Epsom,  with  a  pamphlet  by  Dr.  Cotting, 
Boston,  America.  Second  Edition.  London:  J.  &  A.  Churchill. 
1873.    Pp.  12. 

Evidences  of  Life  in  the  Newly  Delivered  Child.  By  W.  R.  Atkinson, 
M.D.    Pp.  3. 


To  Cook  Rice. — The  following  is  an  account  taken  from  an  old 
number  of  the  Gazette  des  Hopitaux,  of  the  method  recommended  by 
the  French  Academy,  for  cooking  rice,  during  the  siege  of  Paris  : — 

Take  one  cup  of  rice  and  one-fourth  of  a  cup  of  water  in  a  sauce- 
pan— cover  and  place  over  a  good  fire  ;  after  an  hour  the  water  will 
be  evaporated  and  the  rice  cooked,  tender,  but  dry  and  with  the 
grains  distinct — not  in  a  paste  ;  sufficient  salt  should  be  added  in  the 
first  place,  and  care  should  be  taken  not  to  disturb  the  rice  whilst 
cooking. 

By  adding  a  little  butter,  and  allowing  the  rice  to  dry  a  little  more 
over  a  gentle  fire,  a  more  delicate  dish  is  prepared. 

Rice  cooked  in  this  manner,  which  is  the  same  as  that  employed 
in  the  East  Indies,  bears  the  same  relation  to  the  indigestible  paste  of 
the  New  England  kitchen  as  does  bread  to  boiled  flour. 
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Boston  fBetrical  antr  Surgical  Journal* 

Boston  :  Thursday,  November  13,  1873. 


BOSTON  LYING-IN  HOSPITAL. 

An  institution,  bearing  the  above  name,  and  incorporated  by  the 
Legislature  of  Massachusetts,  is  situated  at  No.  24  McLean  Street,  in 
this  city.  Its  officers  are  as  follows :  President,  Charles  Hamilton 
Parker ;  Vice  President,  Francis  Boyd ;  Treasurer,  Thornton  K. 
Lothrop  ;  Secretary,  F.  A  Hall. 

Directors,  Charles  G.  Putnam,  M.D.,  Abbott  Lawrence,  Charles 
E.  Ware,  M.D.,  James  Ayer,  M.D.,  Thomas  Hollis,  Horace  Dupee, 
M.D.,  William  Amory,  Samuel  K.  Lothrop,  Thomas  Restieaux,  Uriel 
Crocker. 

Francis  Minot,  M.D.,  John  P.  Reynolds,  M.D.,  C.  E.  Buckingham, 
M.D.,  Consulting  Physicians. 

Henry  Tuck,  M.D.,  William  L.  Richardson,  M.D.,  Attending  Phy- 
sicians. 

We  wish  to  call  attention  to  this  institution  in  consequence  of  a 
concern  which  has  taken  the  name  of  Boston  Lying-in  Hospital,  on 
the  corner  of  Kendall  and  Tremont  Streets.  By  what  right  they  have 
assumed  the  name,  we  do  not  know.  The  list  of  their  officers,  as 
published  in  the  daily  papers,  we  give  below. 

Directors,  James  McDonough,  Martin  Betts,  P.  H.  McGlynn,  James 
McCormick,  Richard  Roach,  Benjamin  Ellison,  Thomas  S.  Monahan, 
Robert  Maxwell,  Hubert  Smith,  M.D.,  the  Hon.  John  Ellis,  George 
D.  Pettee  and  T.  H.  Smith,  M.D. 

At  a  meeting  of  the  directors,  a  board  of  officers  was  elected  as 
follows : — 

President,  J.  H.  Smith,  M.D.;  Treasurer,  Robert  Maxwell ;  Record- 
ing Secretary,  James  McCormack ;  Corresponding  Secretary,  Hubeit 
Smith. 

The  report  of  the  directors  says,  so  the  papers  say,  that  during  the 
year  thirteen  hundred  and  forty-six  patients  have  been  treated,  in  and 
out  of  the  house,  and  that  in  three  days  previous  to  the  annual  meeting 
there  were  two  hundred  and  six  applicants. 

We  should  like  to  call  the  attention  of  the  daily  press  to  the  list  of 
names,  and  to  their  absurd  statement,  which  is  evidently  intended  to 
advertise  something. 

Though  we  have  not  yet  complied  with  the  request  of  the  British 
Medical  Journal  to  express  an  opinion  upon  the  last  case  of  alleged 
death  from  ether  in  England,  it  should  not  be  inferred  that  we  have 
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been  in  doubt  as  to  its  cause.  Our  desire  to  present  a  careful  and 
comprehensive  view  of  this  case,  and,  once  for  all,  to  elucidate  this 
and  similar  occurrences,  so  far  as  we  may  be  able,  has  led  us  to  refer 
the  matter  to  a  gentleman,  who,  from  his  experience  in  the  adminis- 
tration of  ether  from  the  date  of  its  introduction  and  from  his  intimate 
knowledge  of  its  surgical  relations,  is,  perhaps,  better  qualified  than 
any  other  to  express  an  opinion  upon  this  subject.  He  has  kindly 
promised  to  furnish  us  for  our  next  issue  some  remarks  upon  this 
question. 

A  step  which,  in  spite  of  its  ludicrous  character,  is  of  some  im- 
portance in  settling  the  question  of  the  admission  of  females  to  the 
Massachusetts  Medical  Society,  occurred  on  Nov.  5th.  This  was  the 
union  of  the  New  England  Female  Medical  College  to  the  so-called 
medical  department  (Homoeopathic)  of  Boston  University.  The  im- 
portance is  that  the  graduates  of  the  institution  are  excluded  from  all 
professional  recognition.  The  ceremonies  celebrating  the  union  were 
novel  and  varied,  including  speeches,  music  and  verses  ;  but  a  tinge  of 
sadness  was  imparted  to  the  closing,  by  a  lady's  singing  11  Good  night, 
my  heart,"  which  showed  but  too  plainly  that  it  was  a  match  of  inter- 
est rather  than  of  affection. 


f  TnK  result  of  the  State  election,  on  November  4th,  is  gratifying,  for  it 
appears  likely  that  a  majority  of  the  new  legislature  will  be  in  favor 
of  modifying,  perhaps  of  repealing,  the  present  obnoxious  and  de- 
moralizing liquor  law. 

We  have  no  hesitation  in  announcing  our  determined  hostility  to  the 
present  state  of  affairs,  and  hope,  at  the  proper  time,  to  give  our 
reasons  in  detail.  No  one  has  the  right  to  accuse  us  of  being  un- 
friendly to  the  cause  of  true  temperance,  for  the  law  has  produced 
nothing  but  opium-eating,  secret  drinking,  hypocrisy,  black  mail  and 
State  constables. 


Foreign  Body  in  the  Bladder.  Extraction.  Peritonitis.  Death. — 
A  lead-pencil  having  been  introduced  into  the  urethra  of  a  young  man, 
aged  twenty-seven  years,  slipped  from  the  fingers,  and  disappeared  in 
the  canal  and,  as  commonly  happens  in  such  cases,  very  soon  found 
its  way  into  the  deep  portion  of  the  urethra.  Subsequent  attempts 
at  extracting  the  pencil  had  the  effect  of  pushing  it  completely  into 
the  bladder.  Five  days  after  the  accident,  the  patient  entered  Hopi- 
tal  Saint  Louis.  He  was  found  to  be  in  a  state  of  great  mental 
anxiety,  and  complaining  of  pain  in  the  lower  portion  of  the  abdomen. 
Although  micturition  was  performed  without  difficulty,  the  root  of 
the  penis,  the  scrotum  and  perineum  were  all  greatly  swollen,  red  and 
©edematous.  The  symptoms  being  urgent,  perineal  section  was 
resorted  to  without  delay  by  M.  Pean,  and  the  lead-pencil  easily  ex- 
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tracted.  It  was  found  to  measure  about  four  inches  in  length,  the 
blunt  extremity  being  first  introduced.  The  extraction  of  the  foreign 
body  was  not  followed  by  a  diminution  of  either  the  general  or  local 
symptoms,  and  death  ensued  in  the  course  of  a  few  hours,  with  the 
usual  signs  of  severe  peritonitis,  the  explanation  of  which  was 
revealed  by  the  autopsy.  On  the  floor  of  the  bladder,  a  small  infundi- 
buliform  perforation  was  found,  penetrating  the  entire  wall,  and  pro- 
duced evidently  by  the  point  of  the  pencil.  This  perforation  had 
given  passage  to  a  quantity  of  urine  which,  infiltrating  the  tissues  of 
the  pelvis,  had  been  the  origin  of  the  severe  symptoms  to  which  the 
patient  had  succumbed. 

This  example  serves  to  illustrate  the  disastrous  effects  of  sharp- 
pointed  objects  upon  the  mucous  membrane  of  the  genito-urinary 
apparatus,  and  the  possible  necessity,  in  similar  accidents,  of  recurring 
at  once  to  perineal  section,  without  wasting  time  in  attempts  at 
extraction  by  the  urethra,  which  too  often  have  only  the  effect  of 
increasing  the  inflammation  produced  by  the  presence  of  the  foreign 
body. — U  Union  Medicate,  Aug.  21,  1873. 


MASSACHUSETTS  GENEKAL  HOSPITAL. 

The  operations  on  Saturday  last  were  as  follows : — excision  in  two  cases 
of  chronic  mammary  tumor,  and  in  a  case  of  tumor  of  the  leg;  the  explora- 
tion and  removal  of  part  of  a  carious  rib,  and  the  removal  of  necrosed  bone 
from  the  tibia  and  ulna. 

The  first  mammary  tumor  had  grown  gradually  without  pain.  It  was 
about  the  size  of  a  hen's  egg,  and  was  quite  defined  and  free  in  the  substance 
of  the  gland.  The  patient  was  a  married  woman,  twenty-six  years  of  age. 
Dr.  Cabot  removed  the  growth. 

The  second  was  smaller  than  the  one  just  described,  but  its  attachment 
was  deeper  and  pediculated.  It  had  been  growing  two  years,  accompanied 
writh  pain.  The  patient  was  twenty  years  old  and  married.  The  tumor 
was  excised  by  Dr.  Bigelow,  and  the  wound  left  open  to  forestall  the  deep 
burrowing  of  pus. 

The  tumor  of  the  leg,  in  size  that  of  a  walnut,  was  recurrent,  and  had  fol- 
lowed the  removal  of  a  fungoid  growth  by  caustic,  about  a  year  before.  It 
was  movable,  obviously  based  upon  the  skin,  and  was  located  below  the  tu- 
bercle of  the  tibia.   It  was  removed  by  Dr.  Cabot. 

The  sinus  above  alluded  to,  was  situated  on  the  left  side  of  the  back,  and 
was  the  result  of  a  gun-shot  injury  received  at  the  battle  of  Antietam,  ten 
years  since.  He  had  profuse  haemoptysis  at  the  time  of  the  injury.  Nume- 
rous pieces  of  bone  had  been  discharged  through  a  fistula  near  the  spinous 
processes  and  over  the  sixth  rib.  A  probe,  entered  there  by  Dr.  Bigelow, 
passed  several  inches  upward  to  the  fourth  rib,  where  rough  bone  was  de- 
tected on  the  upper  edge.  The  sinus  was  largely  laid  open  and  the  carious 
bone  removed  by  a  spherical  rasp. 

Dr.  B.  then  exhibited  a  man  with  enormous  distention  of  the  internal 
saphenous  vein.  He  called  attention  to  the  fact  that,  while  there  was  a  gene- 
ral distention  of  the  cutaneous  veins  of  the  foot,  in  the  leg  the  disease  was 
chiefly  confined  to  the  main  trunk.  An  indurated  swelling  of  some  size,  oc- 
cupying the  saphenous  opening,  was  supposed  to  be  due  to  local  inflamma- 
tory action  in  the  vein,  and  was  not  a  morbid  growth.  In  varix,  and  espe- 
cially so  large  a  one,  the  deep  veins  of  the  leg  are  usually  implicated,  and 
surgical  interference,  whether  by  caustic,  ligature  or  excision,  besides  sub- 
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jecting  the  patient  to  some  risk,  affords  only  temporary  relief.  As  a  rnle,  in 
varix,  he  advised  no  surgical  operation.  An  elastic  stocking  was  recommended. 

Dr.  Cabot  operated  upon  the  tibia  of  a  young  adult,  with  necrosis.  The 
disease  was  central,  and  required  extensive  removal  of  the  involucrum  with 
a  chisel  and  mallet.  He  also  removed  a  superficial  fragment  from  the  ulna 
of  the  same  patient.  H.  H.  A.  Beach. 


BOSTON  CITY  HOSPITAL. 

Last  Friday,  November  7th,  Dr.  H.  W.  Williams  operated  for  enuclea- 
tion of  the  eye-ball.  The  patient  had  been  struck,  several  years  previously, 
by  a  fragment  of  an  exploding  shell.  Besides  loss  of  vision,  he  had  suffered 
from  repeated  inflammatory  attacks  of  the  eye.  The  sensitiveness  of  the 
affected  organ,  shown  by  these  renewed  inflammations,  gave  good  reason  to 
anticipate  the  occurrence,  sooner  or  later,  of  sympathetic  ophthalmia  in  the 
other  eye.    On  this  account,  enucleation  was  performed  under  ether. 

The  eye-ball,  on  removal,  was  found  atrophied,  its  tunics  partly  disorgan- 
ized, and  from  the  ciliary  region  an  exudation  into  the  vitreous  had  taken 
place.    There  was  no  trace  of  a  foreign  body. 

Dr.  Fifield  operated  for  necrosis  following  double  fracture  of  the  lower 
jaw.  The  fracture  had  been  caused  by  very  slight  violence — a  moderate 
blow  from  the  fist  of  a  companion  of  the  patient.  The  usual  means  to  se- 
cure union  had  failed.  One  fracture  was  near  the  symphysis,  the  other 
through  the  ramus;  the  former  was  the  seat  of  the  necrosis.  The  sinus  was 
enlarged  by  a  crucial  incision,  whose  flaps  were  dissected  from  the  bone. 
Several  fragments  of  necrosed  bone  were  readily  removed,  leaving  a  portion 
behind;  efforts  to  remove  the  latter  were  attended  with  too  much  straining 
of  the  still  imperfect  union,  and  this  part  was  allowed  to  remain  to  exfoliate. 

Several  cases  are  under  treatment  in  the  surgical  wards  of  the  City  Hos- 
pital which  illustrate  the  practical  utility  of  Dieulafoy's  aspirator.  Dr. 
Fifield  showed  a  case  of  metastatic  abscess  which  had  been  cured  by  means 
of  this  instrument.  The  patient,  an  adult  male,  had  been  injured  on  the  rail- 
road, the  wheel  of  a  locomotive  having  greatly  bruised  the  elbow,  fracturing 
the  external  condyle  and  lacerating  the  soft  parts  extensively.  It  was  decid- 
ed not  to  amputate  or  resect,  but  to  leave  the  case  to  take  the  chances  of  re- 
covery without  operative  interference.  Much  sloughing  about  the  injured 
part  followed.  Three  days  after  the  injury,  a  chill  occurred,  followed  by  ty- 
phoidal  symptoms,  tympanites,  enlarged  liver,  sallowness,  increased  tempera- 
ture, and  all  the  symptoms  of  pyajmia.  Then  a  fluctuating  swelling  was  dis- 
covered on  the  right  hip,  behind  the  great  trochanter.  This  was  punctured 
with  a  fine  (No.  1)  needle  of  the  aspirator,  and  nearly  a  quart  of  pus  was 
withdrawn.  Every  morning  subsequently,  during  the  next  three  weeks,  the 
aspirator  was  used,  the  matter  withdrawn  varying  in  character  from  lauda- 
ble pus  to  clear  serum,  and  gradually  diminishing  in  amount  until,  at  the  last 
puncture,  only  three  ounces  came  away.  The  abscess,  then  left  to  itself, 
quickly  disappeared.  The  patient's  improvement  in  general  condition  kept 
pace  with  the  persistent  daily  evacuation  of  the  pus,  and,  except  ulceration 
at  the  seat  of  the  original  injury,  he  is  now  well. 

Two  cases  of  acute  abscess  have  been  similarly  treated  by  Dr.  Gay,  and 
with  similarly  good  results.  In  both  instances,  the  abscess  was  located  in 
the  thigh.  One  originated  without  injury,  in  connection  with  a  varicose 
ulcer;  here,  the  aspirator  removed,  at  first,  three  ounces  of  pus,  then,  a  few 
days  later,  two  ounces,  then,  finally,  an  ounce  and  a  half.  After  a  few  days, 
the  parts  were  fully  restored. 

The  other  case  resulted  from  the  blow  of  a  fall  on  the  hip.  A  week  after 
the  injury,  an  abscess  developed,  the  termination  of  extensive  inflammation 
of  the  soft  tissues.  The  aspirator  was  used,  and  ten  ounces  of  pus  came 
away.  After  five  days,  the  operation  was  repeated,  and  two  ounces  of  bloody 
serum  was  discharged.  Another  puncture  will  be  made,  to  remove  the  lit- 
tle now  remaining  in  the  greatly  contracted  sac. 

In  two  cases  recently,  the  aspirator  has  been  employed  to  relieve  the  blad- 
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der  in  retention  of  the  urine;  one  instance  was  the  result  of  spasmodic  stric- 
ture following  a  debauch,  the  other  a  case  of  enlarged  prostate  in  a  man 
eighty-six  years  old.  The  aspirator  was  used  twice  in  each  case,  with  per- 
fect success,  the  puncture  being  made  above  the  pubes,  and  causing  less  pain 
than  the  attempts  to  pass  the  catheter. 

In  all  these  instances,  the  needle  used  was  of  the  smaller,  if  not  the  small- 
est size.  F.  W.  Draper. 


Letter  from  Dresden;  New  Hospital. 

Dresden,  Oct.  4, 1873. 

Messrs.  Editors, — The  various  novelties  and  improvements  which  have 
been  introduced  into  the  new  surgical  hospital  now  being  erected  in  this  city, 
and  which  are  highly  commended  by  the  physicians  in  charge,  render  it  well 
worthy  of  a  visit  from  passing  medical  men. 

The" general  plan  struck  me  as  not  unlike  that  adopted  in  the  fine  hospital 
at  Leipzig,  the  accommodations  for  surgical  patients  consisting  of  a  central 
stone  building,  three  stories  high  (as  yet  unfinished),  connected  by  means  of 
covered  passage-ways,  with  several  brick  pavilions,  each  capable  of  receiv- 
ing thirty  patients.  The  wards  in  these  pavilions  are  capacious  and  well 
lighted,  and  have  small  bathing  rooms  attached,  while  the  arrangements  for 
regulating  the  temperature  and  ventilation  are  remarkably  good.  Each  build- 
ing has  a  double  roof,  and  a  basement,  the  floor  of  the  latter  being  two  or 
three  feet  below  the  surface  of  the  ground.  In  each  of  these  basements  are 
two  furnaces  of  moderate  size,  the  heated  air  from  which  is  conducted  di- 
rectly into  the  ward  above  by  means  of  two  pipes,  which  rise  in  the  ward  a 
distance  of  about  six  feet  from  the  floor,  so  as  not  to  inflict  any  direct  draught 
upon  the  surrounding  patients,  and,  being  covered  by  ornamented  tiles,  bear 
a  close  resemblance  to  the  ordinary  German  stove.  The  hot-air  chamber 
communicates  with  the  free  air  of  the  basement,  and,  by  the  aid  of  dampers, 
the  supply  of  cool  or  hot  air  may  be  regulated  at  will.  In  summer,  the  same 
registers  are  made  use  of  for  lowering  the  temperature  of  the  wards,  by  giv- 
ing passage  to  the  cool  air  of  the  basement.  A  draught  is  created  by  con- 
necting the  atmosphere  of  the  ward  with  the  air  contained  in  the  space  with- 
in the  double  roof,  whence  it  passes  off  into  the  open  air.  The  commu- 
nication between  the  air  of  the  ward  and  the  space  between  the  two  roofs  is 
established  by  means  of  twelve  iron  pipes  let  into  the  wall,  each  pipe  having 
two  openings  that  may  be  closed  at  pleasure,  one  opening  being  near  the 
ceiling  and  the  other  near  the  floor.  In  very  warm  weather,  the  air  between 
the  two  roofs  being  heated  by  the  rays  of  the  sun,  rises  and  escapes,  and 
its  place  is  at  once  supplied  by  the  air  from  the  ward  beneath,  and  thus  by 
means  of  the  registers  a  direct  current  is  established  from  the  basement  into 
the  ward.  If  the  heat  is  excessive,  the  cemented  floor  of  the  basement  is 
sprinkled  with  cold  water.  The  evaporation  of  this  water,  which  is  aided  by 
the  large  open  windows  on  each  side,  serves  to  bring  down  the  temperature 
by  several  degrees,  and  the  warmer  the  day,  the  more  rapid  will  be  the  cur- 
rent of  air  upward.  As  a  matter  of  fact,  it  has  been  found,  after  an  experi- 
ence of  two  summers,  that  in  the  warmest  weather,  the  temperature  of  the 
wards  could  be  kept  in  the  vicinity  of  724°  to  741°  Fahr.  Of  course,  the 
arrangements  above  described  also  serve  for  the  purpose  of  ventilation,  but 
to  secure  even  greater  purity  of  the  atmosphere,  each  pavilion  is  provided 
with  four  chimneys,  three  intended  to  carry  off  the  smoke  from  the  furnaces 
and  from  the  smaller  fire  used  in  heating  water,  and  one  solely  for  ventila- 
tion. These  chimneys  have  an  iron  pipe  running  through  the  middle,  through 
Which  the  smoke  escapes,  while  the  intervening  space  between  the  pipe  and 
the  brick  sides  communicates  with  the  wards.  It  will  be  understood  that  a 
Current  is  established  between  the  wards  and  the  chimneys  by  means  of  the 
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heat  derived  from  the  iron-smoke  pipes.  All  the  chimneys  are  provided  with 
open  grates,  by  means  of  which  the  wards  may  be  heated  and  ventilated 
when  there  are  no  fires  in  the  furnace. 

The  practical  working  of  this  system  of  ventilation  was  certainly  excel- 
lent, and  I  found  the  air  of  the  wards  perfectly  free  from  those  peculiar 
odors  that  are  generally  considered  inseparable  from  a  hospital  ward. 

Yours  truly,         E.  H.  Bradford,  M.D. 


Examination  of  "Water  from  the  Well  of  the  Bay  View 
House,  at  Mt.  Desert,  Me. 

Messrs.  Editors, — The  following  is  the  result  of  an  examination  of  a 
specimen  of  well  water  received  from  Dr.  Wm.  J.  Morton,  and  referred  to 
by  him  in  an  article  on  "  Typhoid  Fever  at  Mt.  Desert."  (Vide  the  Journal, 
Oct.  30th,  p.  421.)  The  water  was,  unfortunately,  received  so  late  that  it 
was  impossible  to  complete  the  analysis  in  time  for  the  publication  of  the 
results  with  Dr.  Morton's  article. 

The  vessel  in  which  the  water  was  received  was  tightly  closed  with  seal- 
ing wax,  so  that  contamination  of  its  contents  by  external  substances  was 
avoided. 

The  water,  on  removal  from  the  vessel,  had  a  specific  gravity  of  1001  at 
the  temperature  of  14i°  R.  (=  644°  F.).  It  was  very  turbid,  the  sediment 
appearing  white  when  in  suspension  in  the  water,  but  after  settling  it  had  a 
light  brown  color.  Its  odor  was  vile,  resembling  that  of  bilge  water,  and 
the  presence  of  sulphuretted  hydrogen  was  easily  distinguishable,  not  only 
by  the  odor,  but  also  by  the  fact  that  a  piece  of  bibulous  paper,  moistened 
with  a  solution  of  acetate  of  lead,  was  turned  black  immediately  when  in- 
troduced into  the  vessel  containing  the  water. 

A  determination  of  the  solids  resulted  in  the  following  figures,  calculated 
so  as  to  give  the  number  of  grains  contained  in  a  United  States  gallon  of 
231  cubic  inches: — 

Inorganic  -----  9.901 
Organic  and  volatile     -  7.711 


Total  residue     -  17.612 

The  amount  of  sediment  was  so  great  as  to  render  a  layer  of  the  water 
one  inch  in  thickness  non-transparent,  and  a  microscopic  examination  reveal- 
ed in  it  the  presence  of  ordinary  animalculse,  vibriones  and  fungi,  such  as 
are  seen  in  liquids  containing  decomposing  organic  matter. 

The  above  examination,  although  very  hastily  performed,  gives  results 
which  prove  beyond  a  doubt  that  the  water  is  totally  unfit  for  drinking  pur- 
poses, and  that  it  must  be  contaminated  in  some  manner  by  drainage.  The 
sulphuretted  hydrogen  must  have  been  formed  by  the  decomposition  of  some 
organic  material  which  contains  sulphur,  such  as  albumen,  and  its  presence 
is  in  itself  sufficient  evidence  of  the  preexistence  of  such  organic  material  in 
the  water. 

The  sediment  and  vile  odor  were  developed  by  decomposition  of  the  or- 
ganic matter  contained  in  the  water  after  its  introduction  into  the  vessel, 
since  Dr.  Morton  describes  the  water,  when  fresh,  as  il  clear  and  sparkling." 

Edw.  S.  Wood,  M.D. 


Messrs.  Editors, — I  desire  to  state  that  the  notice  of  the  appointment 
of  Dr.  Wm.  P.  Brechin  as  aural  surgeon  to  the  Boston  Dispensary,  which 
appeared  in  your  Journal  of  October  23d  ult.,  was  wholly  unauthorized 
by  me.    No  such  appointment  has  been  made. 
Absence  from  the  city  has  prevented  an  earlier  denial  of  the  appointment. 

Yours,  &c,  A.  L.  Haskins,  M.D., 

Superintendent  of  Boston  Dispensary. 

264  Tremont  Street,  Nov.  6, 1873. 
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Smallpox  is  stated  to  be  prevalent  in  Newark,  2T.  J. 

American  Medical  Graduates. — The  various  American  medical  col- 
leges have  graduated  this  year  about  twelve  hundred  students. 

The  city  government  is  taking  steps  towards  a  public  park.  This  is  as  it 
should  be,  but  there  is  one  public  improvement  of  greater  urgency  which  must 
not  be  overlooked — that  is  drainage. 

The  American  Public  Health  Association  convened  in  ^ew  York  on  Tues- 
day of  this  week.  Many  interesting  topics  are  announced  for  discussion  dur- 
ing the  three  days'  meeting. 

Just  as  we  go  to  press,  we  learn  that  a  death  from  ether  is  reported  to 
have  occurred  on  the  10th,  in  the  practice  of  a  dentist  of  this  city.  We  have 
not  had  time  to  obtain  many  details,  but  we  understand  that  the  anaesthetic 
was  undoubtedly  chloroform,  or  a  mixture  of  chloroform  and  ether. 

Prof.  Strtjthers  has  caused  a  good  deal  of  discussion  in  England  by  a 
paper  on  the  Appendix  Vermiformis,  read  at  the  late  meeting  of  the  British 
Association  for  the  Advancement  of  Science.  He  maintains  that  it  is  use- 
less and  injurious,  and  consequently  a  vestige  of  a  useful  organ  in  a  lower 
form,  and  consequently  again,  a  proof  of  evolution.  If  it  were  useless,  ac- 
cording to  the  doctrine  of  evolution,  it  would  show  signs  of  gradually  disap- 
pearing, which  is  not  the  case.  Its  walls  are  full  of  well-developed  glands, 
showing  that  it  has  a  purpose,  though  we  do  not  as  yet  understand  it. 

Bad  Tea. — The  question  of  spurious  or  injurious  tea  seems  to  be  grow- 
ing important.  The  Chinese  have  discovered  that  tea-leaves  mixed  with 
dung,  iron  filings  and  other  substances,  all  powdered  fine,  suits  the  English 
market,  and  are  sending  compounds  of  that  sort  over  in  huge  masses,  of 
course  not  without  connivance  from  some  English  dealers  on  this  side.  On 
Tuesday,  it  was  alleged  by  the  Sanitary  Commissioners  of  the  city  (London) 
that  no  less  than  10,000,000  pounds  of  such  tea,  totally  unfit  for  human  food, 
was  in  bond  ready  for  sale.  The  quantity  would,  we  believe,  be  greatly  in- 
creased if  partially  adulterated  tea  were  added  to  the  list. — Spectator. 

Pharmaceutical  Errors. — A  Marseilles  chemist  has  been  condemned  to 
pay  a  fine  of  100  francs  and  damages  of  200  francs  for  delivering  a  mischievous- 
ly excessive  dose  of  arseniate  of  soda  (beyond  what  the  physician  had  pre- 
scribed). The  patient  showed  symptoms  of  arsenical  poisoning.  The  ap- 
prentice who  prepared  the  draught  was  acquitted. — Brit.  Med.  Journal. 

After  attacking  a  large  number  of  persons — amounting,  up  to  Septem- 
ber 1,  to  104,000 — the  cholera  has  decreased  in  Hungary;  but  in  place  of  it 
pernicious  fever  has  occurred,  and  has  threatened  to  prove  formidable.  It 
has,  therefore,  been  suggested  to  retain  for  the  present  the  services  of  the 
medical  men  who  were  sent  into  the  various  districts  to  attend  the  cases  of 
cholera. — British  Medical  Journal. 

The  Muscular  Subsurrus  in  Relation  to  the  Foztal  Heart- 
Sounds. — At  a  recent  meeting  of  the  London  Obstetrical  Society,  Dr.  J. 
Braxton  Hicks  called  attention  to  a  point  with  regard  to  the  diagnosis  of 
pregnancy  and  the  life  of  the  foetus  by  means  of  the  existence  of  the  foetal 
heart-sounds,  which  he  had  not  unfrequently  observed  in  the  course  of  his 
practice,  but  which  he  did  not  remember  to  have  seen  in  print,  and  summed 
up  his  observations  as  follows.  1.  The  number  of  vibrations  of  the  abdo- 
minal muscles  in  a  state  of  half  suspension  can  be  distinctly  counted,  watch 
in  hand.  2.  Their  number  and  sound  are  so  like  those  of  a  very  rapid  foetal 
heart  that  they  may  be  mistaken  for  them. — British  Medical  Journal. 
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We  learn  from  a  recent  exchange  that  the  English  government  is  offering 
iron  hospitals  to  various  unions  throughout  Ireland  for  the  sums  of  £220  to 
£250  and  £280,  according  as  they  are  to  contain  twelve  or  twenty  patients. 
They  can  be  set  up  and  made  ready  for  occupation  in  a  month,  and  are  said 
to  be,  with  water-closets,  nurse-rooms,  wash-rooms,  &c,  complete.  If  they 
be  what  they  seem,  these  iron  hospitals  appear  to  solve  the  question  of  hos- 
pital construction,  costing,  we  should  suppose,  furnished,  not  more  than  one 
hundred  dollars  a  bed. — Phil.  Med.  Times. 

The  Connecticut  River  Valley  Medical  Association  held  its  October  meet- 
ing at  Brattleboro'  on  "Wednesday,  the  29th  ultimo.  Typhoid  fever,  being 
the  most  prevalent  disease  in  this  locality  during  the  fall  months,  afforded  a 
large  theme  for  discussion.  Among  the  cases  presented  to  the  Society  was 
one  of  interest,  where  the  heart  was  found  to  be  transposed  to  the  right  side 
of  the  sternum.  This  was  the  congenital  condition  of  things.  The  Society 
paid  the  Vermont  Insane  Asylum  a  visit,  and  were  much  pleased  with  its 
arrangements.  Eesolutions  on  the  death  of  Dixi  Crosby  were  passed.  The 
address  of  Vice  President  Dunham  was  received  with  favor,  and  voted  to  be 
published.  E.  H.  Pettengill,  Sec. 

The  death  of  the  prize  fighter,  John  C.  Heenan,  by  phthisis  will  strengthen 
the  general  belief  that  it  is  an  affection  to  which  those  of  his  calling  are  particu- 
larly liable.  The  popular  theory  is  that  it  is  due  to  the  terrible  pounding  re- 
ceived on  the  chest  during  a  fight.  If  it  be  true,  as  we  think  is  the  case,  that 
prize  fighters  are  more  inclined  to  consumption  than  their  equally  dissipated 
associates,  it  nevertheless  admits  of  another  explanation.  Though  strong  in 
muscle,  these  men,  owing  to  the  nature  of  their  lives,  have  early  impaired 
constitutions,  and  to  such  the  very  severe  training  to  which  they  are  sub- 
jected is  doubly  injurious. 

Sayers,  Heenan's  last  antagonist,  died  of  the  same  disease. 


NOTES  AND  QUERIES. 


Who  cuts  gums  ?  What  does  he  do  it  for  ?  Will  any  one  give  us  his  personal  experi- 
ence of  its  advantages  over  the  let-alone  system,  if  it  has  any,  and  oblige 
Boston.  Gum  Lancet. 


Married,— In  Rockport,  5th  ult.,  Dr.  E.  E.  Barden  to  Miss  Etta  Gott,  both  of  Rock- 
port. 


Mortality  in  Massachusetts. — Deaths  in  fifteen  Cities  and  Towns  for  the  week 
ending  November  1,  1873. 

Boston,  111— Charlestown,  13— Worcester,  16— Lowell,  19— Cambridge,  10— Salem,  5— 
Lawrence,  15— Springfield,  11— Lvnn,  12 — Taunton,  3— Newburyport,  4— Somerville,  6— 
Fall  River,  22— Haverhill,  6— Holyoke,  7.   Total,  260. 

Prevalent  Diseases.— Consumption,  54— typhoid  fever,  24— scarlet  fever,  19— pneu- 
monia, 12. 

GEORGE  DERBY,  M.D., 
Secretary  of  the  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday,  Nov.  8th,  157.  Males,  83 ;  females,  74. 
Accident,  9— apoplexy,  3— anaemia,  1— inflammation  of  the  bowels,  2— bronchitis,  2— in- 
flammation of  the  brain,  2 — congestion  of  the  brain,  1 — disease  of  the  brain,  6 — cancer,  3 — 
cholera  infantum,  3— cyanosis,  1— consumption,  27— convulsions,  5— croup,  3— debility,  3— 
diarrhoea,  5 — dropsy,  2— drowned,  1— diphtheria,  3— exhaustion,  1— erysipelas,  2— scarlet 
fever,  8 — typhoid  fever,  9 — gastritis,  1 — disease  of  the  heart,  4— intemperance,  1 — disease 
of  the  kidneys,  1 — congestion  of  the  lungs,  2 — inflammation  of  the  lungs,  5 — marasmus, 
2— old  age,  10 — orchitis,  1— paralysis,  5 — puerperal  disease,  3— pyaemia,  1 — pleurisy,  2 — 
premature  birth,  1 — peritonitis,  2 — rheumatism,  1— stricture  of  urethra,  1 — suicide,  1 — tabes 
mesenterica,  1 — tumor,  1 — whooping  cough,  1 — unknown,  8. 

Under  5  years  of  age,  52— between  5  and  20  years,  13— between  20  and  40  years,  38— 
between  40  and  60  years,  18— over  60  years,  36.  Born  in  the  United  States,  104— Ireland, 
31— other  places,  22. 
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©rigtnal  ffiommumcatums. 

ALLEGED  DEATH  FROM  ETHER. 
To  the  Editor  of  the  British  Medical  Journal, 

Sir. — Your  issue  of  October  1 1th  contains  the  following:  — 
"  We  have  this  week  to  make  the  sad  announcement  of  a  death 
from  the  inhalation  of  ether.     It  occurred  at  the  South  Hants 
Infirmary.     We  shall  be  glad  of  the  comments  of  Dr.  Morgan  and 
our  Boston  contemporaries." 

The  avowed  interest  attaching  to  death  from  ether,  compared 
with  that  attending  the  rather  common  occurrence  of  death  from 
chloroform,  attests  its  rarity;  and  those  who  have  been  long  familiar 
with  the  safety  and  efficiency  of  the  former  may  think  it  perhaps  a 
little  late  to  subject  it  in  England  to  an  experimental  test  which  the 
comparative  fatality  of  chloroform  seems  at  length  to  have  secured 
for  it.  I  venture  to  comply  with  the  invitation  with  which  you 
have  honored  your  Boston  contemporaries,  believing  that  until  some 
anaesthetic  shall  be  discovered  equally  safe,  with  less  odor  and  less 
bulk,  or  perhaps  some  better  form  of  anaesthesia  than  that  by  inha- 
lation, ether  must  be  considered  on  the  whole  our  best  anaesthetic. 
We  need  not  here  distinguish  too  nicely  between  anaesthesia,  narcot- 
ism, and  inebriation,  when  effected  through  the  lungs.  It  is  more 
important  that  special  attention  should  be  directed  to  several  points 
connected  with  this  subject  which  seem  to  be  inadequately  empha- 
sized in  contemporary  European  literature,  especially  asplwxia, 
pulse,  and  the  real  difference  between  what  the  journals  somewhat 
promiscuously  denominate  u  death  from  ether  "  and  "  death  from 
chloroform." 

The  Massachusetts  General  Hospital  numbers  more  than  15,000 
cases  of  ether  inhalation,  6,000  of  which  have  been  recorded  within 
the  last  five  years.  The  quantity  of  ether  consumed  during  these 
five  years  has  been  about  2,800  pounds, — half  a  pound,  more  or  less, 
to  a  patient ;  in  one  case  four  and  a  half  pounds  in  twelve  hours. 
It  fell  to  my  lot,  in  1846,  and  for  a  year  or  two  after  the  discovery 
of  ether  anaesthesia,  as  junior  surgeon,  to  administer  most  of  the 
ether  in  that  institution ;  and  having  been  personally  cognizant  of  a 
large  proportion  of  the  cases  of  its  administration  there,  down  to 
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the  present  time,  besides  those  in  my  own  practice,  I  have  never 
been  satisfied  of  the  occurrence  of  a  single  death  which  could  be 
attributed  to  any  property  of  ether,  apart  from  the  gradual  and  pro- 
gressive inebriating  influence  which  it  possesses  in  common  with 
other  anaesthetic  agents. 

A  detailed  report  of  a  case  involving  so  urgent  symptoms  and  so 
prompt  action  as  the  one  alluded  to  is  obviously  liable  to  inaccuracy, 
and  the  account  should  therefore  be  accepted  with  reservation,  and 
rather  as  a  good  illustration  of  an  emergency  quite  likely  to  recur 
in  the  experience  of  those  who  may  believe,  with  a  late  English 
medical  journal,  that  the  less  the  air,  during  ether  inhalation,  the 
better  the  anaesthesia,  or,  with  the  French  chemist,  that  nitrous 
oxide  only  asphyxiates.  Nobody  doubts  that  asphyxia  produces 
insensibility.  This  is  easily  shown  with  a  bag  containing  a  few 
gallons  of  atmospheric  air.  But  this  insensibility,  necessarily  brief, 
is  unattended  by  exhilaration.  It  i3  distressing,  accompanied  by 
lividity,  by  rigidity  if  pushed  far  enough,  and  is  doubtless  responsible 
for  much  of  the  dread  which  certain  patients  have  of  pulmonary 
inebriation. 

The  case  in  question  is  reported  as, follows: — 

u  David  Newman,  aged  14,  a  strumous  lad,  who  had  suffered  from 
repeated  attacks  of  cornei'tis,  was  admitted  an  in-patient  of  the 
above  institution  on  September  25th,  1873,  under  the  care  of  Dr. 
Lake.  On  Wednesday,  October  1st,  he  was  brought  into  the 
operating  room  in  order  that  iridectomy  might  be  performed.  When 
on  the  table,  he  exhibited  considerable  alarm,  and  required  some 
persuasion  before  he  was  induced  to  lie  down.  Dr.  Griffin  having 
taken  charge  of  the  pulse,  half  an  ounce  of  ether  was  poured  on  a 
sponge  contained  in  a  cone  of  spongio-piline,  and  the  latter  was 
closely  applied  to  the  mouth  and  nose.  After  a  few  minutes'  inhala- 
tion, the  ether  being  nearly  exhausted,  three  drachms  more  were 
poured  on  the  sponge.  Shortly  after  commencing  to  inhale  this 
second  quantity,  he  began  to  struggle  violently,  getting  at  length 
into  a  state  bordering  on  opisthotonos,  his  face  becoming  intensely 
scarlet.  Dr.  Griffin  then  aunounced  that  his  pulse,  which  up  to  this 
time  had  been  perfectly  natural,  had  become  very  feeble.  The  ether 
was  at  once  discontinued,  when,  the  pulse  having  improved,  Dr. 
Lake  operated,  no  more  ether  being  administered.  At  the  close  of 
the  operation,  which  occupied  only  a  few  seconds  in  its  performance, 
and  before  the  eye  could  be  bandaged,  the  pulse  became  impercepti- 
ble, the  breathing  was  suspended,  and  the  countenance  livid.  The 
tongue  was  drawn  well  out  of  the  mouth,  and  held  there ;  the  calves 
of  the  legs  were  vigorously  flagellated,  and  the  chest  freely  slapped 
with  a  wet  towel.  The  effect  of  these  measures  was  to  cause  the 
patient  to  respire  freely,  to  cry  out  lustily,  and  to  kick  about  on  the 
table;  but  this  improvement  did  not  last  long, — probably  about  a 
minute.  The  pulse  at  the  wrist  did  not  return,  and  the  breathing 
again  stopped." 
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Artificial  respiration,  electricity,  &c,  were  resorted  to,  but  without 
effect,  and  the  autopsy  revealed  nothing  of  importance. 

In  order  to  be  clearly  understood,  let  me  here  concisely  re-state 
this  account,  as  I  interpret  the  phenomena. 

A  feeble  boy  was  etherized.  During  this  process,  though  only 
partially  narcotized,  he  was  very  completely  asphyxiated,  and,  when 
nearly  dead,  was  operated  on  without  efforts  at  resuscitation.  When 
at  last  his  absolute  prostration  awakened  serious  alarm,  he  was 
vigorously  flogged  with  the  view  of  restoring  his  exhausted  strength; 
and  under  this  active  stimulus  was  excited  to  a  final  muscular  effort 
which  expended  and  extinguished  his  flickering  vitality.  I  believe 
that  such  a  death  might  have  occurred  without  the  ether. 

Let  us  consider  the  circumstances  in  detail,  and  see  whether  or 
not  they  substantiate  this  hypothesis ;  and  first,  the  apparatus  em- 
ployed for  inhalation.    This  was  calculated  to  produce  asphyxia. 

If  the  spongio-piline  was  covered,  as  usual,  with  rubber,  no  air 
could  reach  the  patient,  except  in  the  interstice  between  the  cone 
and  the  patient's  face.  But,  according  to  the  account,  the  cone 
was  closely  applied.  If  so,  absolute  asphyxia  would  ensue.  It  may 
seem  superfluous  to  say  that  during  the  etherizing  process  a  patient 
must  live,  as  usual,  upon  oxygen.  Let  us  even  needlessly  assert 
that  without  it  a  man  must  die.  Ether  will  not  save  his  life,  if  he 
is  deprived  of  oxygen.    It  would  not  have  saved  Desdemona. 

Asphyxia  did  ensue;  but  its  symptoms  passed  unheeded.  The 
patient  struggled  violently.  Now  a  half-conscious  struggle  often 
results  from  mere  muscular  excitement,  and  is  of  little  moment.  But  a 
rigid  struggle,  with  opisthotonos,  is  very  different.  Such  a  spasm  is  con- 
nected with  asphyxia,  and  may  involve  the  muscles  of  the  larynx.  la 
this  connection,  let  me  remark  that  there  is  a  wide  distinction  between 
the  common  and  desirable  snore  of  a  relaxed  and  vibrating  soft  palate 
and  a  croupy  stertor  of  the  contracted  laryngeal  aperture.  The 
latter  is  a  part  of  that  general  rigidity  of  which  opisthotonos  is  a 
manifestation,  and  by  excluding  air  it  indefinitely  prolongs  the 
asphyxia  which  occasions  it.    Air  is  its  only  remedy. 

These  appearances  are  familiar,  in  the  practice  of  the  Massachu- 
setts General  Hospital,  even  to  the  house  pupils  and  ward  tenders, 
to  whom  etherization  is  habitually  entrusted.  Lividity  of  the  fore- 
head indicates  a  probable  similar  color  of  the  blood  within  the  head, 
and  announces  that  spasm  may  not  be  far  off.  Conversely,  muscular 
spasm  and  laryngeal  stertor  direct  attention  to  the  color  of  the  face. 
All  these  symptoms  raise  the  question  of  admitting  air  promptly, 
and  until  the  natural  color  returns.  Indeed,  it  sometimes  happens 
that  because  the  muscles  are  rigid  a  patient  seems  imperfectly  ether- 
ized, when  the  experimental  admission  of  air  relaxing  the  muscles 
proves  the  contrary.  Even  a  half-conscious  resistance,  terminating 
in  insensibility,  often  makes  the  patient  a  little  livid;  so  that  a 
struggle  then  suggests  examination  of  his  condition,  and  sometimes 
an  interval  and  re-commencement. 
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If  all  this  bo  true  of  inhalation  with  a  sponge,  through  the  meshes 
of  which  air  has  free  access  to  the  lungs,  and  which  for  hospital  use, 
if  not  the  most  economical,  is  beyond  comparison  the  simplest  and 
safest  ether  inhaler,  what  were  the  chances  of  a  slender  boy, 
struggling  desperately  for  breath,  rigidly  convulsed  with  opisthotonos, 
his  face  congested,  his  mouth  and  nose  still  sealed  by  an  impervious 
cone  forcibly  and  closely  applied  until  the  pulso  gave  way  ? 

I  unhesitatingly  submit  asphyxia  as  tho  priufary  cause  of  death, 
upon  this  report. 

Notwithstanding  this  condition  of  tho  patient,  he  was  operated  on. 
With  so  complete  asphyxia,  it  would  in  Boston  be  considered  of  tho 
first  importance,  beforo  operating,  to  re-establish  respiration,  pulse, 
and  color;  after  which,  more  ether  might  bo  administered,  to  com- 
plete the  anu3sthesia.  Hut  in  this  caso  no  such  efforts  were  mado, 
and  no  such  interval  was  allowed.  After  a  few  seconds,  which  were 
occupied  by  the  operation  of  iridectomy,  tho  patient  still  livid  from 
his  struggle  with  the  closely  applied  cone,  "  tho  pulso  becamo  imper- 
ceptible, the  breathing  was  suspended,"  and  in  "  about  a  minute"  ho 
was  dead. 

To  this  overwhelming  effect  of  asphyxia  upon  a  slender  subject 
was  doubtless  added  a  certain  amount  of  other  inebriation ;  but 
thero  is  abundant  evidenco  that  this  was  but  partial  and  incomplete. 
The  quantity  of  ether  administered  was  inconsiderable;  and  it  is 
distinctly  stated  that  the  patient,  when  his  legs  were  vigorously 
llagellated,  and  tho  chest  freely  slapped  with  a  wet  towel,  u  criod 
out  lustily,  and  kicked  about  on  the  tablo,"  during  tho  ono  minute 
ho  lived  after  tho  operation.  Narcotism  had  not  even  reached 
insensibility  to  pain.  No  such  imperfect  other  anaesthesia  can  bo 
held  as  principal  in  such  a  death. 

It  would  bo  .equally  unphilosophical,  in  view  of  theso  facts,  and  in 
an  endeavor  to  shift  responsibility,  to  accuso  tho  improbable  shock 
of  so  slight  a  surgical  operation,  and  still  more  any  mysterious  and 
as  yet  undiscovered  property  of  other,  outside  of  that  familiar, 
gradual,  and  comparatively  innocuous  influonco  which  it  possesses  in 
common  with  other  intoxicating  agents.  Further  referenco  will  bo 
made  to  this. 

A  word  about  restoratives.  Tho  most  effectual  method  of  resus- 
citating a  patient  asphyxiated  or  over-dosed  with  ether  is  at  onco 
and  quietly  to  got  good  air  into  his  lungs.  Tho  volatile  quality  of 
both  chloroform  and  ether  makes  their  elimination  from  the  pulmo- 
nary surfaces  so  easy,  that,  even  when  breathing  soems  to  have 
ceased,  a  little  thoracic  movement,  artificially  assisted,  generally 
enables  the  patient  himsolf  to  reestablish  respiration  and  brings  up 
tho  pulse.  A  fceblo  boy,  who  had  exhausted  his  strength  in  a  vio- 
lent Struggle  for  breath  and  life,  would  have  no  great  stock  in  store 
to  respond  to  a  vigorous  flagellation.  In  this  respect  ho  might  differ 
from  ono  who  had  gone  tranquilly  to  sleep  with  opium. 
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In  arraigning  ether,  let  us  not  confound  things.  All  powerful 
therapeutic  agents  and  expedients  may,  under  certain  circumstances, 
contribute  to  depress  the  system — ether  and  chloroform  among  the 
rest;  chloroform,  as  stronger  than  ether,  possessing,  of  the  two, 
the  greater  depressing  influence.  But  this  effect  of  a  mere  narco- 
tism common  to  both,  and  which  may  contribute  to  the  death  of  a 
feeble  or  dying  patient,  is  not  the  real  subject  of  discussion  in 
the  medical  journals.  The  question  is,  has  either  of  these  agents, 
besides  this  gradual  narcotic  power,  any  additional,  different,  and 
peculiar  quality,  which  renders  it  dangerous  ?  To  this  I  unhesitat- 
ingly reply,  that  chloroform  has,  and  ether  has  not. 

When  we  say  H  death  from  chloroform,"  we  mean  death  by  a 
shock  or  poison  peculiar  to  chloroform,  even  when  inhaled  by 
a  healthy  person,  under  the  most  favorable  circumstances,  with 
abundance  of  air,  and  with  every  precaution ;  sometimes  occurring 
at  the  beginning  of  anesthesia  undertaken  for  'a  trivial  operation, 
almost  as  if  by  prussic  acid ;  the  sudden  failure  of  a  normal  pulse 
indicating  that  the  patient  is  beyond  recovery. 

With  ether,  I  believe  this  to  be  simply  impossible.  It  always  acts 
slowly,  never  depressing  the  vital  powers  suddenly,  or  beyond  reco- 
very, without  fair  warning  by  the  pulse  in  time  to  avert  danger  by 
the  simple  expedient  of  filling  the  lungs  with  unadulterated  air. 

In  a  somewhat  extended  paper  upon  anaesthetic  agents,  written  in 
1848  at  the  request  of  the  American  Medical  Association,  and  pub- 
lished in  the  Transactions  of  that  body,  about  one  year  and  a  half 
after  Morton  performed  his  first  painless  extraction  of  a  tooth,  and 
only  a  few  months  after  Professor  Simpson's  first  experiment  with 
chloroform,  the  absolute  necessity  of  air,  the  essential  indication  of 
the  pulse,  the  difference  between  the  snore  of  narcotism  and  the 
livid  stertor  of  asphyxia,  are  all  specified  and  insisted  on.  I  may 
perhaps  be  pardoned  for  quoting,  in  conclusion,  the  following  pas- 
sage, which  touches  the  main  point  of  modern  ether  discussion. 

"  Ether  does  not  prevent,  nor  is  it  to  be  considered  responsible 
for,  the  ordinary  collapse,  resulting,  in  certain  states  of  the  system, 
after  certain  injuries  and  certain  operations.  The  strong  argument 
in  behalf  of  ether  is,  that  so  few  instances  have  occurred  in  which  it 
could  be  even  suspected  of  agency  in  fatal  results. 

"  With  chloroform  the  evidence  is  a  little  different.  Two  some- 
what remarkable  cases  of  death,  occurring  during  the  brief  admin- 
istration of  this  agent  for  surgical  purposes,  at  once  present  them- 
selves— the  Cincinnati  case,  and  that  of  Mr.  Meggison  at  Winlaton. 
In  these  cases  death  occurred  in  about  five  minutes  from  the  begin- 
ning of  the  inhalation.  *  *  *  *  These  instances  suggest  a 
specific  cause  of  danger.  This  is  the  sudden  impression  upon  the 
system  of  a  powerful  inebriating  agent.  Abundant  alcoholic  stimu- 
lus has  often  produced  immediate  death ;  and  analogy  would  suggest 
that  inebriating  vapor  in  the  lungs  may  be  the  equivalent  of  similar 
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fluid  in  the  stomach,  and  that  in  one  or  both  of  the  cases  alluded  to, 
chloroform  may  have  produced  a  sudden  and  overwhelming  shock 
upon  the  system. ';*  Your  Obedient  Servant, 

Henry  J.  Bigelow. 

Note. 

The  inodorous  and  transitory  character  of  anaesthesia  by  nitrous 
oxide,  notwithstanding  its  attendant  asphyxia,  may  recommend 
it  for  the  brief  extraction  of  a  tooth ;  and  we  should  not  ignore  the 
fact  that  chloroform  insensibility  is,  perhaps,  as  safe  as  many  other 
experiences  which  people  do  not  hesitate  to  encounter — crossing  the 
Atlantic,  for  example — and  yet  one  accustomed  to  the  use  of  ether 
in  surgical  operations  protracted  during  an  hour  or  more,  with  an 
occasional  examination  or  inquiry  about  the  pulse,  and  a  suggestion 
to  admit  air,  if  the  medical  student  in  attendance  happens  to  forget 
it,  is  not  a  little  impressed  by  the  solicitous  and  apprehensive  cir- 
cumspection attending  English  anaesthesia. 

Under  these  circumstances,  a  few  purely  practical  suggestions,  in 
a  familiar  form,  however  superfluous  or  even  trite  to  a  part  of  the 
surgical  world,  may  perhaps  not  inappropriately  serve  as  a  record  of 
the  current  views  and  practice  of  etherization  in  the  hospital  with 
which  I  am  connected — which  has,  perhaps,  a  larger  experience  than 
any  other,  of  this  form  of  anaesthesia. 

1.  Accept  the  odor  and  bulk  of  ether  as  a  cheap  compromise 
for  the  safety  of  the  patient  and  the  confidence  it  gives  the  operator. 

2.  Believe  that  its  anaesthetic  effects,  whether  pleasant  or  objec- 
tionable, do  not  differ  materially  from  those  of  chloroform. 

3.  Recognize  the  fact,  that,  while  chloroform  may  kill  without 
warning,  ether  never  does. 

4.  Aim  at  anaesthesia  by  inebriation,  not  by  asphyxia.  With 
ether  vapor,  insure  air  to  the  patient.  Though  he  struggle  at  the 
beginning,  if  he  is  not  rigid  or  too  livid,  it  is  safe  to  compel  inhala- 
tion ;  but  if  you  can  devote  more  time  to  the  process,  the  resistance 
will  be  often  less. 

5.  Use,  and  let  hospital  assistants  use,  a  good-sized  bell-shaped 
sponge ;  and  then  it  may  be  a  question  of  less  rather  than  more  air. 
The  various  forms  of  apparatus  which  restrict  or  graduate  the  quan- 
tity of  air  require  more  attention  and  more  assistance.  Of  these 
a  close  bag  is  the  worst.  If  the  sponge  is  damp,  it  retains  ether 
better,  while  the  vapor  is  perhaps  a  little  softer  than  when  abso- 
lutely pure.  The  ready  ignition  of  the  latter  suggests  the  precau- 
tion of  moistening  with  water  the  skin  and  saturated  linen,  before 
employing  near  the  face  even  galvano-cautery. 

6.  Keep  the  pulse  in  hand ;  at  any  rate,  examine  it  often.  When 
the  pulse  is  right,  the  patient  is  so.  With  chloroform,  the  pulse  may 

*  Anaesthetic  Agents,  their  Mode  of  Exhibition  and  Physiological  Effects,  by  Henet  J. 
Bigelow,  M.D.,  one  of  the  Surgeons  of  the  Massachusetts  General  Hospital.  Transac- 
tions of  the  American  Medical  Association.  Vol.1.  1848. 
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be  right  and  the  patient  wrong.  If  slow  or  feeble,*  or  if  the  pa- 
tient snores  more  than  he  need,  save  his  strength  by  giving  air — at 
any  rate,  until  the  pulse  conies  up;  but  renew  the  ether  before  he  is 
sensible  of  pain.  If  the  pulse  shows  that  he  is  suddenly  faint,  lay 
him  down  and  give  him  air. 

7.  If  the  patient  is  livid  or  rigid,  give  him  air. 

8.  If  his  glottis  contracts,  give  him  air. 

9.  If  he  breathes  badly,  put  the  finger  inside  the  cheek  to  admit 
air  over  the  base  of  the  tongue. 

10.  Should  he  vomit,  of  which  there  is  usually  timely  notice,  give 
the  matter  free  exit  by  turning  the  patient,  if  recumbent,  well  to 
one  side.  Although  there  is  less  nausea  with  an  empty  stomach,  it 
is  not  well  to  starve  a  patient  about  to  encounter  a  protracted  ope- 
ration. 

11.  From  time  to  time  evacuate  the  tracheal  mucus  from  the  fau- 
ces, during  an  expiration,  with  a  sponge  held  in  dressing  forceps. 

12.  In  operations  about  the  nose  and  mouth,  give,  for  conveni- 
ence, a  powerful  dose  before  beginning.  Impregnate  the  whole  cir- 
culation to  the  degree  it  usually  attains  in  the  middle  of  a  long  ope- 
ration. The  patient  is  then  easily  kept  quiet.  Otherwise  a  volume 
of  fresh  blood  may  find  its  way  to  the  brain,  and  suddenly  revive 
him.    Let  the  repeated  dose  be  also  heavy. 

13.  In  these  operations,  expect  blood  in  the  trachea,  and  evacu- 
ate it  like  the  mucus — but,  by  reason  of  its  quantity,  more  promptly. 

14.  Indeed,  if  such  an  operation  promises  much  blood,  have  a 
tracheotomy  tube  ready,  with  hooks  to  hold  the  incision  open  while 
they  compress  the  veins,  so  that  the  tube  can  be  entered  by  a  cut  or 
two  in  a  few  seconds. 

15.  Or  insert  the  tube  before  the  operation,  and  put  a  sponge  in 
the  pharynx.  The  patient  may  then  be  etherized  through  the  tube. 
I  have  had  occasion  to  resort  to  these  expedients. 

16.  In  artificial  respiration,  act  with  the  patient,  and  not  against 
him.  He  will  not  cease  to  breathe  at  once,  and  wholly.  Enjoin  si- 
lence ;  watch  the  first  attempt  at  inspiration,  and  at  the  expiration 
compress  the  thorax,  aiding  its  elastic  reaction,  if  absolutely  neces- 
sary, by  Sylvester's,  or  other  quiet  method.  See  that  the  tongue  is 
well  forward. 

*  "  Here  is  the  precaution  against  danger ;  .  .  .  .  this  sign  is  the  diminution  of  the  force 
and  frequency  of  the  pulse. 

' •  In  an  early  case  of  the  administration  of  ether  by  Dr.  Morton,  and  which  has  been  re- 
ported, the  danger  from  over  narcotism  was  quite  as  imminent  as  in  any  case  I  have  since 
seen  alluded  to.  As  a  bystander,  on  that  occasion,  I  casually  felt  the  pulse,  and  found  it 
barely  distinguishable;  and  though  it  subsequently  still  decreased,  the  means  at  once 
adopted  for  the  restoration  of  the  patient'proved  ultimately  successful.  This  occurrence 
pointed  to  the  pulse  as  an  index  of  the  stage  of  narcotism ;  a  few  subsequent  experiments 
confirmed  the  belief;  and  I  have  not  since  hesitated  to  push  etherism  to  complete  insen- 
sibility, and  to  continue  it,  if  necessary,  during  a  length  of  time,  provided  the  pulse  re- 
mained full  and  strong.  If  it  be  retarded  by  ether,  it  is  curious  to  observe  with  what 
certainty  it  recovers  force  and  frequency,  after  a  few  inspirations  of  pure  air.  It  will  be 
inferred  from  these  remarks  that  the  pulse  is  to  be  carefully  examined  during  the  whole 
anaesthetic  process,  and  that  inhalation  is  to  be  temporarily  discontinued  at  its  indication." 
—Anaesthetic  Agents,  8$c,  1848. 
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17.  Do  not  cool  the  patient  by  exposure  and  wet  surroundings. 

18.  Being  first  assured  that  he  can  swallow  a  teaspoonful  of  water, 
feed  him,  if  you  like,  with  stimulus,  during  the  expiration,  but  not 
the  inspiration. 

19.  Give  to  all  painful  surgery,  without  exception,  the  benefit  of 
anaesthesia;  but  a  patient  unequivocally  exhausted  by  long  disease — 
of  the  bladder,  or  of  a  joint,  for  example — or  an  habitual  inebriate, 
may  require  care;  without  which,  protracted  narcotism  may  gradu- 
ally depress  his  pulse  beyond  the  rallying  point.  On  the  other  hand, 
a  healthy  laborer,  who  reaches  the  hospital  some  hours  after  a  rail- 
road accident,  cold,  and  literally  pulseless  at  the  wrist,  from  haemor- 
rhage and  exposure,  is,  as  a  rule,  stimulated  by  the  ether,  during  and 
after  at  least  one  amputation. 

20.  Notwithstanding  every  expedient,  there  is  occasionally  an  un- 
toward subject  who  is  habitually  tetanic  or  livid,  whenever  ether- 
ized ;  or,  more  rarely,  one  whose  respiration  is  notably  intermittent 
before  he  becomes  insensible.  The  latter  requires  attention.  In 
children,  it  may  be  added,  anaesthesia  is  cumulative. 

Such  are  some  of  the  minor  considerations  and  prompt  precau- 
tions which  collectively  determine  the  question  of  life  or  death  in 
the  exceptional  emergencies  of  anaesthesia  by  ether.  Many  of  them 
apply  with  equal  force  to  chloroform ;  but  against  the  shock  of 
chloroform  and  its  sequences,  whether  "  chloroformic  syncope," 
"  cerebral  anaemia,"  or  "  cerebral  congestion,"  precaution  avails 
nothing. 


Successful  Removal  of  the  Spleen. — In  the  Raccoglitore  Medico, 
Dr.  Sonsino  gives  an  account  of  a  case  in  which,  on  June  20th,  Dr. 
Attillio  Urbinato,  of  Cesino,  removed  ahypertrophied  and  mobile  spleen. 
The  incision  was  made  in  the  middle  line,  and  prolonged  above  the 
umbilicus,  being  at  least  seven  inches  in  length.  The  operation  was 
performed  without  much  difficulty.  After  tying  three  small  cutane- 
ous arteries,  opening  the  peritoneum,  and  drawing  aside  some  loops 
of  intestine,  the  spleen  was  seen,  free  from  all  abnormal  adhesions, 
and  of  enormous  size.  At  the  inferior  part  was  seen  the  gastro-splenic 
epiploon,  which  was  adherent;  and  the  vessels  here  were  extremely 
dilated.  At  the  upper  part  was  seen  the  lower  portion  of  the  pancreas. 
The  epiploon  was  detached,  and  the  vessels  tied.  The  ligatures,  6even 
in  number,  were  left  inside  without  further  precaution.  The  few  ad- 
hesions of  the  pancreas  were  overcome  without  difficulty,  simply  by 
means  of  the  finger.  The  largest  vessels,  and  the  connective  tissue 
which  surrounded  them,  were  secured  by  a  metallic  loop  and  hempen 
ligature.  The  "toilette"  of  the  abdominal  cavity  was  made  with 
great  care.  The  patient  lost  but  little  blood.  The  ligatures  of  the 
vessels  tied  were  passed  out  between  the  sutures,  of  which  there  were 
five  deep  and  five  superficial.  The  spleen  weighed  two  and  a  half 
pounds.  The  operation  lasted  an  hour ;  the  patient  bore  the  chloro- 
form well,  and  subsequently  appeared  to  be  progressing  favorably,  but 
died  of  peritonitis  three  days  after  the  operation. — British  Medical 
Journal. 
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progress  ht  ffiUiirtne, 

REPORT  ON  DISEASES  OF  THE  THROAT. 
By  F.  I.  Knight,  M.D. 
In  General. 

(1.)  Aphonia.  Andrew  H.  Smith,  M.D.  Philadelphia  Med.  Times, 
Oct.  4,  1813. 

(2.)  Notes  on  a  solution  of  iodoform.  Lewis  Elsberg,  M.D.,  Pro- 
fessor of  Laryngology,  &c. 

(3.)  Der  Kehlkopf  oder  die  Erkenntniss  und  Behandlung  des 
Menschlichen  Stimm-organs  im  gesunden  und  erkrankten  Zustande. 
Merkel.    Illustrirte  Gesundheitsbiicher.    Leipsig.  1873. 

(2.)  Dr.  Elsberg  says  that  a  great  objection  to  the  employment  of 
iodoform  (Ca  H  I3)  in  substance  is  its  bad  odor,  which  is  very  pene- 
trating and  persistent ;  furthermore,  there  has  not  been  in  use  any 
effective  solution  for  topical  application  in  cases  where  ointments  are 
inapplicable.  Rhighini  used  an  ethereal  solution  for  direct  inhalation, 
and  Dr.  Sass  used  an  ethereal  solution,  and  also  a  mixture  of  iodoform 
and  sweet  almond  oil  by  means  of  a  spray  producer  for  inhalation. 
Dr.  Gubler  requested  Messrs.  Odin  and  Leymarie  to  ascertain  the 
relative  proportions  in  which  iodoform  is  soluble  in  ether,  and  the  most 
favorable  conditions  for  its  preparation ;  their  experiments  and  conclu- 
sions are  published  in  the  Pharmaceutical  Journal,  Aug.  2,  18*73.  The 
London  Doctor  for  Sept.  1st  tells  us  that  experiments  were  made  with 
pure  ether  of  65°  Baume  (specific  gravity  .'124),  and  also  with  ether  of 
62°  Baume,  and  56°  Baume,  the  temperature  being  13°  C.  Eight 
grains  of  tincture  obtained  with  these  ethers  contained  iodoform  in 
solution,  respectively,  to  the  following  extent : — 

Ether  of  65°  Baume  1.61  grammes. 
a        Q2°     "     1.26  " 
56°     "  1.13 

Their  conclusions  are, 

1.  To  employ  iodoform  in  the  crystalline  state. 

2.  To  make  the  solution  in  a  red  glass  flask  by  simple  agitation. 

3.  To  use  the  following  proportions  : — 

Crystallized  iodoform,  1  gramme  ; 

Ether  (60°  Baume)  4  grammes. 
Dr.  Elsberg  had  a  solution  prepared  with  Squibb's  ether,  and  finds 
that  it  possesses  all  the  advantages  of  iodoform  in  powder  for  local 
application,  without  its  disadvantages.  The  solution  smells  only  of 
ether,  and  the  smarting  produced  on  the  mucous  membrane  is  so  mo- 
mentary that  the  application  is  really  painless.  It  may  be  applied  to 
the  mucous  membrane  of  the  throat,  nose,  mouth,  larynx,  vagina, 
rectum,  &c.    Its  beneficial  effects  surpass  Dr.  Elsberg's  expectations. 

Nares. 

(1.)  On  Fibrous  Polypus  of  the  Nose,  with  particulars  of  a  case  and 
operation.  George  Lichtenberg,  M.D.,  Surgeon  to  the  German  Hos- 
pital, &c.  Lancet,  Nov.  30,  1873.  [The  operation  was  one  of  Langen- 
beck's,  viz.,  by  displacing  the  nasal  bone,  and  the  nasal  process  of  the 
maxillary  bone.] 
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(2.)  Cure  of  a  Naso-pharyngeal  Polypus,  by  galvano-cautery.  Cixi- 
selli.  II  Raccoglitore  Medico,  Jan.  10,  1873.  Al)g.  Med.  Central- 
Zeitung,  Feb.  22,  1873. 

(3.)  An  improved  Method  of  plugging  the  Posterior  Nares.  A. 
Godrich.    British  Med.  Journal,  April  12,  1873 

(4.)  Magnus.  Der  Nasenrachenraum ;  eine  Studie  am  Lebenden 
gemacht.     Archiv  f.  Ohrenheilk.  vi.  4,  p.  246  (Schmidt's). 

(5.)  Schulze.  Ein  Beitrag  zur  Technik  der  Nasendusche.  Arch.  f. 
Ohrenheilk.  vi.  4,  p.  263. 

(6.)  Morin.  Compression  der  Arteria  Facialis  bei  Nasenbluten. 
(Revue  de  Therap.  Med.  et  Chirurg.  1873.)  Allg.  Med.  Central- 
Zeitung,  June  14,  1875. 

(2.)  Ciniselli's  case,  reported  as  one  of  naso-pharyngeal  polypus, 
cured  by  galvano-caustic,  seems  to  have  been  one  in  which  the  treat- 
ment may  be  considered  to  have  been  electrolytic  as  much  as  in  the 
case  of  Bruns.  The  tumor  occupied  the  whole  wall  of  the  pharynx, 
completely  stopping  up  the  left  nostril  and  partially  the  right,  poste- 
riorly. It  extended  deep  down  in  the  pharynx,  and  pushed  the  epi- 
glottis against  the  base  of  the  tongue.  Its  point  of  origin  could  not 
be  determined.  As  it  was  not  admissible  to  subject  the  much  ema- 
ciated anaemic  patient  to  a  bloody  operation,  Ciniselli  decided  to  apply 
"  galvano-caustic. 99  On  November  20,  1869,  treatment  was  com- 
menced with  a  small  Grenet's  battery,  of  eight  elements.  The  steel 
electrodes  were  twelve  centimetres  long,  and  covered  with  caoutchouc 
to  within  two  and  a  half  centimetres  of  the  end.  The  needle  of  the 
negative  pole  (zinc)  was  introduced  into  the  polyp  through  the  left 
nostril,  the  other  through  the  mouth  into  the  right  side  of  the  tumor. 
The  electric  current  was  passed  through  the  tumor  for  fourteen  minutes. 
On  the  29th  of  November,  an  eschar  came  away  from  the  throat,  and  a 
brownish  yellow  fluid,  mixed  with  shreds  of  dead  cellular  tissue,  began 
to  flow  from  the  left  nostril.  On  the  8th  of  December,  respiration  and 
deglutition  were  already  easier.  The  treatment  was  continued  every 
twenty  days  till  October,  1871,  when  the  tumor  was  so  much  dimin- 
ished in  size  that  only  an  insignificant  "  bony  "  (knocherne)  promi- 
nence was  to  be  seen  on  the  posterior  inferior  wall  of  the  pharynx. 

Fauces. 

(1.)  Cook,  A.B.  Adhesion  of  the  Soft  Palate  and  Uvula  with  the 
posterior  Wall  of  the  Pharynx.  Operation.  Cure.  Philadelphia  Med. 
and  Surg.  Reporter,  xxviii.  10,  p.  203.  March. 

(2.)  Depres.  Retropharyngeal  abscess  ;  adenitis  retropharyngealis. 
(Gaz.  des  Hopitaux,  No.  32.)    Schmidt's  Jahrb. 

(3.)  On  Enlargement  of  the  Tonsils  as  a  cause  of  Nightmare.  Ha  ward. 
Brit.  Med.  Journal,  June  7,  1873. 

Growths. 

(1.)  On  the  Results  of  Thyrotomy  for  the  Removal  of  Growths  from 
the  Larynx.  Morell  Mackenzie.  British  Medical  Journal,  April  26th, 
and  May  3d,  1873. 

(2. )  Eine  neue  Methode  zur  Ausrottung  von  Kehlkopfpolypen.  Von 
Dr.  Jelenffy  in  Pest.  Wiener  Med.  Woch  ,  Nos.  11,  12  and  13. 
Jahrgang  23. 

(3.)  Critique  on  JelenfTy's  method,  &c.  Wien.  Med.  Presse,  No.  3, 
1873. 
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(4.)  Reply  from  Dr.  Jelenffy.    Wien.  Med.  Presse,  No.  6,1873. 

(5.)  Exhibition  of  Specimen  of  Epithelioma  of  the  Tongue  and 
Larynx.    Bagshawe.    Med.  Times  and  Gazette,  June  14,  1873. 

(6.)  Soft  Tumors  of  the  Larynx.  Dr.  Emile  Nicolas  Duranty.  Lan- 
cet, Jan.  4,  1873. 

(7.)  Abstract  of  Lecture  on  Disease  of  the  Neck  with  Dyspnoea, 
necessitating  Tracheotomy  :  probable  Cancerous  nature  of  the  Disease. 
De  Morgan.    Brit.  Med.  Journal,  May  17,  1873. 

(8.)  Die  Sogenuante  Kehlkopfsguillotine.  Bruns.  Wiener  Med. 
Presse,  May  11,  1873. 

(9.)  Emele,  Carl,  (a)  Hochgradige  Stenose  der  untern  Larynx- 
half  te  ;  (6)  Aphonie  durch  einen  Kehlkopfpolypen  bedingt.  (Sitzungs- 
Bericht  des  Yereins  der  Aerzte  in  Steiermark,  ix.  p.  5,  1872.)  Schmidt's 
Jahrb.,  June  23,  1873. 

(10.)  Zur  electrolytischen  Behandlung  der  Nasen-Rachenpolypen. 
P.  Bruns.    Berliner  Klin.  Woch.,  Aug.  11,  1873. 

(11.)  Du  Traitement  des  Polypes  Laryngiens.  Charles  Livon. 
Paris.  1873. 

(12.)  On  Section  of  the  Laryngeal  Cartilages  for  the  Removal  of 
Morbid  Growths.  Durham.  Med.-Chir.  Trans.,  2d  series,  vol.  37,  1872. 

(1.)  Dr.  Mackenzie's  article  is  a  thorough  and  exhaustive  reply  to  a 
paper  by  Mr.  Arthur  Durham  in  the  current  volume  of  the  Medico- 
Chirurgical  Transactions,  "  On  Section  of  the  Laryngeal  Cartilages 
for  the  Removal  of  Morbid  Growths."  The  summary  of  results,  ac- 
cording to  Mackenzie,  reduced  to  percentages  and  placed  in  a  tabular 
form,  is  as  follows  : — 

Per  ct.  on  48  cases. 
Complete  success,*  14.58 
Partial  "  22.91 
Death,  8.33 
Severe  dyspnoea,  requiring  use  of  canula,  31.25 
Severe  dyspnoea,  requiring  fresh  operation,  8.33 

Per  ct,  on  45  cases. 
Aphonia,  40.0 
Dysphonia,  20.0 
Modified  voice,  11.11 
Not  stated,  but  probably  defective  voice,  6.66 

Percentage  based  on  39  benign  cases. 
Recurrence,  or  incomplete  removal,  38.46 

These  results  differ  considerably  from  the  percentages  derived  from 
37  cases,  which  Mr.  Durham  introduced  into  his  article,  but  space  will 
not  allow  us  to  give  Dr.  Mackenzie's  reasons  for  classifying  many  of 
the  same  cases  differently  (for  Dr.  M.'s  list  includes  all  those  of  Mr. 
Durham),  but  those  who  are  interested  are  referred  to  his  paper. 

Dr.  Mackenzie  closes  his  paper  by  saying  that,  as  a  result  of  his  own 
experience  and  from  the  investigations  he  has  made  into  the  subject, 
he  ventures  to  submit  the  following  propositions  : — 

First,  That  the  operation  ought  never  to  be  performed  for  loss  of 
voice  alone. 


*  Complete  success  is  understood  to  mean  recovery  of  perfect  voice  and  perfect  respira- 
tion, and  absence  of  recurrence  of  growth ;  partial  success  to  mean  recovery  of  one  func- 
tion, with  injury  to  another,  or  temporary  recovery  of  both  functions,  with  subsequent  re- 
currence of  the  growth. 
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Second,  That  in  cases  of  cancer  the  operation  is  useless,  except 
where  the  growth  is  very  small  and  distinctly  circumscribed. 

Third,  That  the  operation  should  be  confined  to  those  cases  in 
which  there  is  danger  to  life  from  suffocation  or  dysphagia,  and  then 
only  to  be  performed  after  an  experienced  laryngoscopist  has  pro- 
nounced it  impossible  to  remove  the  growth  per  vias  naturales. 

(10.)  In  our  report  published  in  this  Journal,  November,  1872,  we 
gave  full  particulars  of  a  case  of  naso-pharyngeal  polypus  cured  by  Dr. 
Bruns  by  means  of  electrolysis,  after  very  long  treatment.  Dr.  Bruns 
now  communicates  a  case  in  which  a  very  large  naso-pharyngeal  poly- 
pus was  cured  by  him  in  eleven  applications  of  the  electric  current. 
Dr.  B.  publishes  this  case  now  partly  to  show  that  the  treatment  by 
electrolysis  need  not  always  be  so  prolonged  as  in  his  first  case, 
which  may  have  deterred  others  from  trying  it.  The  patient  was  a 
man  of  thirty  years  of  age,  who  had  had  symptoms  of  the  growth  for 
fourteen  years,  and  had  undergone  several  ineffectual  operations  for 
removal. 

On  examination,  a  fibrous  polypus  was  found  filling  the  vault  of  the 
pharynx,  attached  on  the  right,  reaching  as  low  as  the  base  of  the 
uvula,  covering  the  openings  of  the  nares  posteriorly,  but  not  project- 
ing into  them.  Besides  this,  the  right  nostril  was  filled  with  a  num- 
ber of  mucous  polypi.  The  treatment  was  continued  from  the  12th  of 
March  to  the  Uh  of  April. 

Before  treatment  by  electrolysis  was  commenced,  a  part  of  the  mu- 
cous polypi  were  removed  from  the  right  nostril  to  facilitate  the  intro- 
duction of  one  of  the  electrodes.  The  battery  used  for  obtaining  the 
constant  current  was  Frommhold's,  of  thirty-two  elements.  As  elec- 
trodes at  both  poles,  strong  zinc  needles  were  used,  one  being  intro- 
duced into  the  tumor  through  the  nostril,  and  the  other  through  the 
mouth.  The  needle  which  was  introduced  through  the  nostril  was 
covered  with  an  Eustachian  catheter  of  hard  rubber.  Nine  applica- 
tions were  made  in  this  way,  both  needle  electrodes  being  inserted 
into  the  tumor.  The  number  of  elements  included  was  six.  On  each 
attempt  to  increase  the  strength  of  the  current  the  patient  expressed 
pain.  The  circuit  was  closed  with  only  one  element  and  the  number 
gradually  increased,  and  in  the  same  manner  the  number  of  elements 
was  gradually  diminished,  in  order  to  diminish  the  shock  of  opening 
and  closing  as  much  as  possible.  The  length  of  the  sittings  was, 
usually,  from  fifteen  to  twenty-five  minutes.  The  two  other  applica- 
tions were  made  with  the  positive  electrode  covered  with  sponge  held 
in  the  hand  or  upon  the  sternum.  In  these,  the  number  of  elements 
included  was  from  ten  to  twenty,  and  the  length  of  the  sitting  was 
thirty  minutes. 

The  three  first  sittings  occurred  from  the  12th  to  the  14th  of  March. 
During  the  succeeding  four  days,  there  was  a  profuse  discharge  of 
pus  and  mucus,  and  small  particles  of  the  tumor.  Rhinoscopic  exami- 
nation showed  the  inferior  surface  of  the  tumor  ulcerated  and  gangre- 
nous, besides  a  considerable  shrinking  of  it.  The  next  three  sittings 
occurred  from  the  19th  to  the  21st  of  March.  Then  there  was  a  sus- 
pension of  the  treatment  for  ten  days,  on  account  of  an  attack  of  angina. 
After  this,  rhinoscopic  examination  showed  that  the  tumor  had  dimin- 
ished in  size  by  one  half.  The  seventh  to  the  eleventh  sitting  occurred 
from  the  1st  to  the  1th  of  April.    During  this  time,  there  was  a  rapid 
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diminution  of  the  tumor  in  size.  At  the  end  of  this  time,  treatment 
was  suspended  on  account  of  the  temporary  absence  of  Dr.  B.,  and  the 
patient  went  home.  On  his  return,  four  weeks  after,  none  of  the 
tumor  remained,  only  a  cicatrix  at  the  place  of  insertion. 

Diphtheria  and  Croup. 
(1.)  0.  J.  Eberth.    Die  Diphtheritischen  Processe.    Centralbl.  fiir 
die  Med.  Wissensch,  No.  8,  1873.    Allg.  Med.  Central-Zeitung,  Feb. 
19,  1873. 

(2.)  Letzerich.  Kritische  Bemerkungen  iiber  die  verschiedenen 
Methoden  zur  Heilung  der  Diphtheric 

(3.)  Letzerich.  Statistische  Uebersicht  der  vom  Jahre,  1868,  an 
bis  Ende  1872  in  seinen  verschiedenen  Wohuozten  behandelten  Diphth- 
eriekranken  mit  Angahe  der  Gestorbenen. 

(4.)  Kuhn.  Ueber  innere  Behandlung  der  Diphtheritis.  Berl.  Klin. 
Woch.,  Feb.  10,  1873. 

(5.)  Henry  Reynolds.  Successful  local  treatment  of  Diphtheria. 
(E.  Wilton,  Me.)  [Carbolic  acid  and  glycerin  p.  ae.]  Medical  News, 
Dec,  1872. 

(6.)  Welsch,  jun.  Iod  als  Mittel  gegen  Croup.  [Aerzt.  Int.  Blat., 
No.  12,  1873.]    Allg.  Med.  Central  Zeitung,  April  16,  1873. 

(7.)  Rapp,  jun.  Brom  inhalationen  und  Bepinselungen  gegen 
Croup.    (Bayer,  Arztl.  Intell  Bl.  xx.  4)    Schmidt's  Jahrb.,  June  23. 

(8.)  Bohm.  Iod  als  Mittel  gegen  Croup,  Allg.  Med,  Central-Zeitung, 
May  28,  1873. 

(9.)  Ueber  gewisse  atiologische  Beziehungen  der  Diphtheritis  zu 
anderen  Krankenheiten,  Zum  Sandc    Berl.  Klin.  Woch.,  July  7,  1873. 

(10.)  Binder.  Die  Diphtheritis  in  Siebenburgen,  speziell  in 
Agnetheln.    Wiener  Med.  Woch.,  Aug.  16,  1873. 

(11.)  Dr.  John  Bartlett.  Lime  Baths  in  membranous  Croup.  Chi- 
cago Med.  Examiner,  Aug.  15.  (Phil.  Med.  Times,  Sept.  20,  1873.) 

13.  Des  Complications  Cardiaques  du  Croup  et  de  la  Diphtherie,  et 
en  particulier  de  l'endocardite  secondaire  diphtheritiquc  Par  Le  Dr. 
Labadie  Lagrave.    Paris.  1873. 

Tracheotomy  and  Laryngotomy. 

(1.)  Maunder.  Cases  of  Laryngotomy.  British  Medical  Journal, 
Feb.  1,  1873. 

(2.)  Tracheotomy  performed  by  G-alvano-caustic  Apparatus.  La 
France  Medicale,  Jan.  22,  1873.    Practitioner,  March,  1873. 

(3.)  Mackenzie,  Semple  and  Thornton.  Eight  cases  of  Tracheotomy. 
Med.  Times  and  Gazette,  June  7, 1873. 

(4.)  Schech.  Ueber  die  Functionen  der  Nerven  und  Muskeln  des 
Kohlkopfs.    Berl.  Klin.  Woch.,  May  19,  1873. 

(5. )  Durham.  On  the  Operation  of  Opening  the  Larynx  by  Section  of 
the  Cartilages,  &c,  for  the  removal  of  morbid  growths.  Med.  Chir. 
Trans.,  2d  series,  Vol.  37,  1872. 

(6.)  Bourdon.  Tracheotomy  by  Galvano-caustic.  Archiv.  Gen. 
6  Ser.  xxi.  p.  53.    Jan.  (Schmidt's). 

(7.)  B.  W.  Richardson.  On  Artificial  Respiration  after  the  Opera- 
tion of  Tracheotomy.    Med.  Times  and  Gazette,  Aug.  2,  1873. 

(8.)  De  Ranse.  Nouveau  procede  de  Laryngotomie.  Gazette  Med. 
de  Paris,  July  5,  1873. 

(1.)  Mr.  Maunder  reports  three  cases  under  this  heading,  which 
Vol.  Lxxxix.  No.  21a 
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occurred  at  the  London  Hospital.  The  first  was  one  of  nasopharyn- 
geal polypus,  in  which  the  breathing  became  so  bad  after  an  attempt 
at  removal  by  the  ecraseur,  that  tracheotomy  (the  word  used  in  the 
detailed  report)  was  performed,  and  afterwards  the  growth  was  re- 
moved by  slitting  the  soft  palate,  and  perforating  and  cutting  away 
sufficient  of  the  hard  to  allow  plenty  of  space.  He  then  removed  the 
growth  by  freely  scraping  bare  all  the  bony  surfaces  from  which  it 
took  its  origin.  The  tumor  was  fibrous,  and  took  its  main  origin  from 
the  basilar  process  of  the  occipital  bone.  Mr.  Maunder  remarked  that 
these  growths  sprang  from  the  periosteum,  and,  to  remove  them  effect- 
ually, it  was  necessary  to  scrape  off  this  completely.  After  the  ope- 
ration, the  wound  in  the  hard  and  soft  palate  was  to  be  left  open  for 
some  time,  to  examine  the  part  readily,  and  to  destroy,  if  necessary, 
with  the  galvanic  cautery,  any  fresh  growth. 

The  second  case  was  one  of  syphilitic  disease  of  the  pharynx,  in 
a  syphilitic  man,  aged  30,  who  had  had  for  several  days  severe  attacks 
of  dyspnoea.  The  soft  palate  and  uvula  were  found  to  be  united  to 
the  base  of  the  tongue,  completely  closing  up  the  fauces,  with  the  ex- 
ception of  one  small  hole  on  the  right  side  of  the  uvula,  which  admit- 
ted a  No.  4  catheter.  He  said  that  he  could  eat  meat  after  masticating 
it  well,  and  seemed  to  make  light  of  any  great  difficulty  in  swallowing. 
Laryngotomy  was  performed,  and  attempts  were  then  regularly  made 
to  dilate  the  aperture  above  described  by  passing  catheters  and  bou- 
gies, but  the  largest  that  could  be  passed  was  a  No.  11  catheter.  He 
could  eat  chop  and  vegetables  without  apparent  difficulty.  Mr. 
Maunder  then  enlarged  the  aperture  by  making  an  incision  through  it 
parallel  with  the  uvula,  and  then  forcibly  dilating  with  his  finger. 
The  whole  of  the  pharynx  appeared  to  be  filled  up  with  diseased  tissue. 
Five  days  afterwards,  he  had  an  attack  of  erysipelas  of  the  face,  which 
disappeared  in  twelve  days.  Mr.  Maunder  proposed  still  further  to 
dilate  the  aperture  in  the  pharynx  by  passing  bougies  at  intervals, 
and,  if  necessary,  by  making  incisions  at  right  angles  to  the  present 
opening. 

The  third  case  was  one  of  inflammation  of  the  floor  of  the  mouth, 
tongue,  pharynx,  and  left  side  of  the  neck,  in  a  man  of  21,  who, 
on  admission,  attributed  the  swelling,  redness,  &c.  of  the  above- 
named  parts  to  a  fight  which  he  had  had  four  days  before.  Two  days 
after  admission,  the  floor  of  the  mouth  was  so  much  swollen  that  it 
reached  about  the  level  of  the  teeth,  and  was  indented  by  them.  The 
tongue  so  filled  the  mouth  that  the  back  of  the  mouth  or  fauces  could 
not  be  seen.  He  could  swallow  nothing.  He  breathed  moderately 
well.  An  incision  into  the  side  of  the  neck  gave  vent  to  a  little  pus. 
Dressing  forceps  were  introduced  into  the  wound,  and  through  the 
deep  fascia  and  withdrawn  open.  On  the  following  evening,  his 
breathing  became  rather  worse  ;  and,5  at  2,  A.M.,  his  condition  was  so 
urgent  that  the  house  surgeon  performed  laryngotomy.  The  neck  was 
so  much  swollen  and  so  brawny  that  the  thyroid  cartilage  could  not 
be  felt  ;  and  after  cutting  through  thickened  and  infiltrated  tissue  for 
more  than  an  inch,  the  larynx  was  found  to  be  pushed  very  much  to 
the  right  of  the  median  line.  The  operation  afforded  instantaneous 
relief.  The  swelling  of  the  mouth,  tongue  and  neck  had  so  subsided 
two  days  after  this  operation  that  the  fauces  could  readily  be  seen.  In 
six  days  the  tube  was  removed,  and  the  patient  was  rapidly  recovering. 
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(2.)  This  proceeding  was  originally  introduced  into  practice  by  M. 
Amussat  fils,  in  1870,  and  was  first  performed  on  a  boy,  aged  13.  Dr. 
Amussat  passed  a  curved  needle,  carrying  a  double  thread  of  platinum, 
through  the  integuments,  so  as  to  embrace  at  the  same  time  about  two 
centimetres  of  the  trachea  in  the  loop.  After  the  removal  of  the  needle, 
he  seized  one  of  the  threads  with  two  forceps  in  communication  with 
an  electric  battery,  and  made  the  section  of  the  tissues  comprised  in 
the  loop  without  haemorrhage.  The  trachea  being  opened,  the  child 
coughed  violently,  and  expelled  the  foreign  body  which  was  in  the 
trachea,  and  for  which  the  operation  had  been  performed.  A  week 
subsequently,  the  wound  was  healed  and  the  patient  well. 

The  first  number  of  the  Archives  Generates  de  Medecine  for  1873 
contains  a  series  of  eight  operations  by  different  operators,  the  particu- 
lars being  furnished  by  M.  Bourdon. 

The  operation  as  performed  by  M.  Verneuil  is  as  follows  :  There 
are  three  steps  ;  the  incision  of  the  skin  and  of  the  soft  parts  ;  the  in- 
cision into  the  trachea,  and  the  introduction  of  the  canula.  1st.  After 
having  marked  with  the  nail  the  point  which  corresponds  to  the  inferior 
border  of  the  cricoid  cartilage,  the  extremity  of  the  blade  of  the  instru- 
ment is  pressed  in  and  made  to  cut  downwards  to  an  extent  corre- 
sponding to  the  diameter  of  the  canula  that  is  desired  to  be  introduced, 
and  the  thickness  of  the  soft  parts  covering  the  trachea.  In  the  infant, 
the  first  incision,  which  is  made  with  great  rapidity,  ought  not  to  be 
made  deeper  than  the  skin,  lest  the  trachea  should  be  opened  at  the 
outset,  and  there  be  a  risk  of  cauterizing  it,  if  not  of  perforating  the 
posterior  wall.  2d.  The  trachea  being  exposed,  it  should  be  seen  that 
the  wound  corresponds  to  the  middle  line,  and  the  point  of  the  knife 
should  be  made  to  penetrate  into  the  first  interspace  between  the 
cartilages  and  the  necessary  number  of  rings  divided.  3d.  The 
introduction  of  the  canula  is  the  last  and  easiest  of  all.  This  proceed- 
ing, it  is  obvious,  differs  considerably  from  that  of  M.  Amussat,  but 
in  view  of  the  difficulties  that  are  presented  by  the  adult  when  trache- 
otomy is  required,  M.  Bourdon  prefers  the  latter. 

Foreign  Bodies. 

(1.)  Laboulbene.  Foreign  Bodies  in  the  Larynx.  Bulletin  de  The- 
rapeutique.    Lancet,  Nov.  16,  1872. 

(2.)  Trendeblenburg.  Zur  Extraction  von  Fremdkorpern  aus  dem 
(Esophagus.  Langenbeck's  Archiv,  Band.  xiv.  Heft  iii.  Berliner 
Klinische  Wochenschrift,  Feb.  24,  1873. 

(3.)  Chevalier.  Corps  etranger  dans  le  pharynx;  abces  retropha- 
ryngean  ;  congestion  pulmonaire  (?);  mort.  Archiv.  Med.  Beiges. 
Gazette  Medicale  de  Paris,  Mar.  8,  1873. 

(4.)  Landi.  Corps  etrangers  dans  la  trachee  ;  tracheotomie.  Lo 
Sperimentale,  1872.    Gazette  Medicale  de  Paris,  Jan.  25,  1873. 

(5.)  Cohen.  Bone  removed  from  the  Larynx  (post  mortem).  Phil. 
Med.  Times,  June  7,  1873. 

(6.)  Annandale.  Foreign  Bodies  in  the  Larynx;  appearance  of 
Croup.    Edinburgh  Med.  Journ.,  xviii.  p.  849,  March. 

(7.)  Donlos.  Leech  in  the  Pharynx  ten  days.  Bull.de  Therapie, 
lxxxiv.  p.  236,  March.    Schmidt's  Jahrb.,  June  23. 

Trachea. 

(1.)  Plugging  the  Trachea  in  Operations  on  the  Mouth  and  Throat. 
British  Medical  Journal,  May  24,  1873. 
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(2.)  D.  S.  Lamb,  M.D.,  Act.  Assist.  Surgeon  U.  S.  A.  A  Fatal 
Case  of  Congenital  Tracheo-oesophageal  Fistula.  Philadelphia  Medi- 
cal Times,  Aug.  9,  1873. 

(2.)  Dr.  Lamb  reports  a  very  interesting  case  of  tracheo-oesopha- 
geal fistula  ;  he  has  not  been  able  to  find  any  case  recorded  which  was 
exactly  like  it,  those  cases  which  have  been  recorded  being  conjoined 
with  other  malformation  of  the  oesophagus,  as,  for  instance,  cul  de 
sac  termination.  The  patient  in  his  case  was  seven  weeks  old  at  death, 
March  31,  18*73.  From  its  birth,  almost  every  attempt  at  nursing  was 
attended  with  strangling,  and  sometimes  with  lividity  of  skin.  The 
mother  stated  that,  during  a  portion  of  the  previous  summer,  she  had 
been  roughly  treated  by  her  husband  while  he  was  intoxicated ;  on 
several  occasions  he  had  violently  choked  her.  Dr.  Lamb  saw  the 
child  for  the  first  time  about  sixty  hours  before  death.  The  most  pro- 
minent symptom  was  flatulence,  which  was  abundant  and  very  pain- 
ful ;  no  vomiting ;  several  thin  greenish  stools  daily ;  it  nursed  but 
little.  At  the  autopsy,  a  small  granular  deposit  was  found  upon  the 
mucous  membrane  of  the  trachea,  just  below  the  fistulous  opening ;  it 
was  suspected  to  be  from  a  milk-clot,  but  was  washed  off  and  lost  be- 
fore its  composition  could  be  made  out  with  certainty.  The  right 
lung  was  very  dark  and  hepatized  throughout ;  there  was  also  slight 
pleuritic  adhesion  between  the  upper  and  middle  lobes ;  no  fluid  or 
lymph  in  the  cavity.  The  left  lung  was  somewhat  emphysematous  in 
its  upper  lobe ;  the  anterior  lower  margin,  to  the  extent  of  about  a 
square  inch,  was  in  the  same  condition  as  the  right  lung  ;  there  was 
neither  fluid,  lymph  nor  adhesion  in  the  left  pleura.  Heart  normal. 
Stomach  and  intestines  distended  with  flatus.  Liver,  spleen  and  kid- 
neys normal.    Mesentery  somewhat  congested. 

The  head  was  not  examined,  except  so  far  as  to  notice  the  condition 
of  the  palate,  which  was  found  normal.  The  h}roid  bone,  larynx  and 
portions  of  the  trachea  and  oesophagus  were  removed.  In  the  median 
line,  nearly  half  an  inch  below  the  lower  border  of  the  cricoid  cartilage, 
was  a  fistulous  communication  between  the  tubes,  having  a  longitudinal 
diameter  of  three  lines  and  a  transverse  diameter  of  one  Hue  ;  the  di- 
rection of  the  fistula  was  downwards  and  backwards,  the  opening  in 
the  oesophagus  being  at  a  lower  level  than  that  in  the  trachea ;  the 
edges  were  smooth  and  rounded,  and  the  mucous  membrane  normal. 

This  specimen  is  now  in  the  Army  Medical  Museum,  No.  1161  of 
the  medical  section.  Dr.  Lamb  concludes  his  paper  with  abstracts  of 
the  descriptions  of  the  cul  de  sac  pharynx  or  oesophagus,  with  or 
without  fistulous  communications  with  the  air-passages,  found  in  vari- 
ous museum  catalogues.  He  calls  attention  to  the  similarity  in  the 
cause  of  death  in  several  of  the  cases.  The  two  cases  from  which 
were  obtained  specimens  456  and  457  of  the  Boston  Society  for  Medi- 
cal Improvement  appear  to  have  terminated  fatally  from  pneumonia,  as 
did  the  case  reported  by  him. 

Dr.  L.  also  remarks  that  it  seems  to  be  quite  possible  for  fluids  to  find 
their  way  into  the  trachea  of  an  infant,  even  without  any  obstruction 
of  the  oesophagus.  He  quotes  from  the  Lancet  of  May  10th,  1873, 
the  case  of  a  child  aged  "  one  year,  which  was  fed  by  the  bottle,  put 
to  bed  at  six  o'clock,  and  died  at  midnight  with  all  the  signs  of  in- 
tense dyspnoea.  At  the  post-mortem  examination  (ten  hours  after 
death),  the  two  lower  lobes  of  the  lungs  were  found  quite  softened, 
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grayish,  having  a  smell  of  butter,  and,  in  a  word,  having  undergone 
the  action  of  gastric  juice.  Altered  milk  was  found  in  the  trachea 
and  bronchi.  In  this  case,  the  milk  contained  in  the  stomach,  which 
doubtless  had  been  taken  in  excess,  was  vomited,  and,  on  account  of 
the  horizontal  posture,  had  penetrated  into  the  air-passages.  Dr. 
Panot  drew  the  attention  of  his  colleagues  to  the  importance  of  the 
fact  from  a  medico-legal  point  of  view.  He  thinks  that  this  occur- 
rence must  be  rather  frequent,  as  he  has  already  witnessed  two  cases 
in  his  own  sphere  of  observation.'' 

(Esophagus. 

(1.)  Emminghaus.  Einiges  iiber  Diagnostik  und  Therapie  mit  der 
Schlundsonde.  Deutsches  Archiv  fur  Klinische  Medicin,  xi.  Band,  iii. 
Heft. 

(2.)  Francis  Mason.  Carcinoma  (Esophagi;  Gastrotomy;  Death. 
Lancet,  Jan.  25th,  1873. 

(3.)  Totherick  and  Jackson.  Impassable  Stricture  of  the  (Esopha- 
gus ;  Gastrotomy;  Death.    Brit.  Med.  Journal,  May  24,  1873. 

(4.)  Heyfelder,  0.  Krebsige  Striktur  des  (Esophagus,  Ernarung 
durch  die  Schlundsonde  und  Fleisch-Pankreas-Klystir.  Deutsche 
Ztschr.  f.  Chir.  ii.  3,  p.  324.    Schmidt's  Jahrb. 

(5.)  Weichselbaum.  Strictura  (Esophagi ;  (Esophagotomie  ;  Death. 
(Von  Podrazki's  Klinik.)    Wien.  Med.,  Aug.  16,  1873. 

(Es©PHAGOTOMY. 

(1.)  Tillaux.  (Esophagotomy.  Bull  de  Ther.,  lxxxiv.  p.  14,  Jan. 
15.  Schmidt's. 

Instruments. 

(1.)  Dobell's  Tongue  Spatula.  Brit.  Med.  Journal,  March  1,  p. 
228.  Schmidt's. 

(2.)  Welsch.  Ueber  Anwendung  von  Hohlspiegeln  als  Kehlkopf- 
spiegel.    Deutsche  Klinik,  14. 

(3.)  An  improved  Tonsillotome.  (Said  to  have  been  suggested  by 
Dr.  J.  S.  Billings,  U.  S.  A.)  Phil.  Medical  Times,  June  28,  1873. 
[Seems  to  be  identical  with  the  tonsillotome  made  by  Mayer  and  Met- 
zer,  of  London.] 

(4.)  Boeker.  Ein  HandgrifT  zur  Anwendung  des  Galvanokaustik 
innerhalb  des  Kehlkopfs.    Berliner  Klin.  Woch.,  July  28,  1873. 

Laryngitis. 

(1.)  Gerhardt.  Chorditis  vocalis  inferior  bypertrophica.  Deutsches 
Archiv,  Bd.  ii.  Heft.  1,  p.  583. 

(2.)  James  Sawyer,  M.B.,  Birmingham.  On  the  Treatment  of 
Chronic  Inflammatory  Diseases  of  the  Larynx.  Brit.  Med.  Journal, 
July  12,  1873. 

[To  be  concluded.] 


A  Definition  of  Life.— The  Medical  and  Surgical  Reporter  offers  the 
following,  which  it  states  is  "  substantially,  though  not  verbally,  propounded 
by  perhaps  the  profoundest  living  zoologist  of  this  century,  Cuvier,  in  his 
Animal  Kingdom  (vol.  ii.  p.  71) :— Life  is  that  condition  of  being  in  which 
the  form  is  more  essential  than  the  matter.'  " 

Vol.  Lxxxix.  No.  21b 
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licports  of  fRcirical  Societies. 


MIDDLESEX  SOUTH  DISTRICT  MEDICAL  SOCIETY.      C.  E.  VAUGHAN,  M.D.,  SEC. 

The  semi-annual  meeting  was  held  at  North  Cambridge,  October 
15th,  1873,  Dr.  Morrill  Wyman  presiding. 

Dr.  Wellington  read  an  interesting  paper  upon  "  Peri-Uterine  He- 
matocele." A  discussion  followed  upon  a  question  raised  by  Dr. 
Hosmer,  as  to  the  origin  of  the  acute  pain  in  these  cases. 

Dr.  Wyman  said  that,  in  extra-uterine  fcetation,  the  placenta  is  of- 
ten attached  to  the  peritoneum,  which  assumes  the  functions  of  the 
uterine  surface. 

Dr.  Wellington  cited  Dr.  Garland's  case,  reported  in  the  Boston 
Medical  and  Surgical  Journal  of  July  last,  where  the  placenta  was 
probably  planted  on  the  outside  of  the  uterus. 

The  President  related  the  case  of  a  drover,  who  was  taken  in  the 
country  with  acute  abdominal  pain,  and  came  to  him  on  his  way  to 
Brighton.  There  was  tenderness  in  the  right  iliac  region,  quick  pulse, 
&c.  He  went  to  Brighton  contrary  to  advice.  The  next  day,  very 
severe  abdominal  pain  came  on,  and  the  man  sank  and  died  in  eight 
or  ten  hours. 

The  autopsy  showed  a  perforation  of  intestine,  with  purulent  secre- 
tion enclosed  and  protected  by  adhesions.  In  the  second  attack,  the 
adhesions  had  broken  down,  and  there  were  evidences  of  beginning 
peritonitis.  The  system  tolerated  a  small  effusion,  but  succumbed  to 
a  more  extensive  one,  which  occurred  rather  from  what  we  call  shock, 
than  from  peritonitis. 

Two  months  since,  Dr.  Hosmer  was  called  to  a  patient  in  advanced 
stage  of  phthisis  of  the  lungs.  He  found,  besides  the  usual  signs  of 
phthisis,  abnormal  resonance  at  base  of  lung,  and,  at  base  and  behind, 
strongly  marked  amphoric  breathing.  There  was  acute  pain  in  the 
right  side,  and  dyspnoea,  and,  of  course,  rupture  of  the  pleura. 

Dr.  Wyman  spoke  of  a  man  in  a  late  stage  of  pulmonary  tubercu- 
losis, lie  was  sent  for  in  haste.  He  found  the  chest  resonant,  and 
an  undoubted  perforation  of  the  pleura.  Not  much  pain.  The  patient 
began  to  improve  from  that  time.  The  cough  nearly  disappeared,  and 
the  man  went  back  to  wood  sawing,  and  lived  at  least  a  year  after  the 
occurrence. 

Query.  Was  the  tubercular  affection,  in  accordance  with  the  views 
of  the  later  German  school,  local,  or  general  and  constitutional,  ac- 
cording to  the  English  school  f  It  looks  as  if  the  former  were  the 
case. 

Dr.  Webber,  of  Cambridge,  mentioned  a  recent  case  of  labor,  with 
the  head  presenting,  preceded  by  an  arm  and  the  funis  ;  pelvis  roomy 
and  os  dilated.  He  succeeded  in  reducing  the  arm  and  funis,  after 
placing  the  patient  upon  her  hands  and  knees,  with  her  head  low. 

Dr.  Nichols  related  a  case  of  rupture  of  the  uterus  in  a  tenth  preg- 
nancy. Pains  began  at  noon,  and  were  very  severe  until  4,  P.M., 
when  the  rupture  occurred.  Seen  at  5J  ;  no  apparent  shock  then ; 
pulse  good.  A  knuckle  of  intestine  was  first  felt  in  the  vagina ;  the 
feet  were  reached  above  the  brim  of  the  pelvis  before  the  diagnosis 
was  made.   Dr.  N.  was  struck  by  the  ease  with  which  the  parts  of  the 
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child  could  be  made  out  through  the  abdominal  walls.  After  delivery, 
a  large  rent  was  found  some  distance  above  the  os.  Patient  sank 
slowly,  and  died  twenty-three  hours  after  the  accident. 

Dr.  Warren,  of  Walt  ham,  mentioned  a  case  which  occurred  some 
years  since.  The  pains  were  very  severe,  and  the  os  dilated  slowly. 
After  a  violent  pain,  the  foetus  was  found  partly  expelled  through  a 
large  rent  just  above  the  os ;  the  placenta  soon  followed  through  the 
same  aperture,  and  the  woman  made  a  good  recovery.  She  was  con- 
fined again,  fourteen  months  later.  On  examination,  a  rent  was  found 
just  above  the  os  uteri,  the  cervix  forming  a  band  between  the  rent 
and  the  os,  against  which  the  head  bore  down  strongly  with  each  pain. 
The  band  was  divided  with  scissors,  and  the  child  was  born  in  half  an 
hour.    Woman  again  made  a  good  recovery. 

Dr.  Warren  said  that,  at  the  Isle  of  Shoals  the  past  summer,  he  met 
several  victims  of  autumnal  catarrh.  All  said  that  they  had  not  suffer- 
ed as  much  this  year  as  usual. 

Dr.  Wyman  said  that,  in  Cambridge,  several  were  attacked  later  and 
more  mildly  than  usual,  but  that  one,  at  least,  in  Boston,  had  suffered 
more  than  usual.  In  some  cases  this  year,  quinine  seemed  to  afford 
unusual  relief.  The  disease  is  attributed  by  some  to  vegetation.  Is 
the  difference  in  different  years  owing  to  the  greater  abundance  of 
some  particular  plants  ? 

In  answer  to  inquiries,  the  President  spoke  of  the  recent  meeting  of 
the  British  Medical  Association,  which  he  attended.  The  meeting, 
which  lasted  five  days,  was  attended  by  1200  or  1500  members.  A 
large  number  of  papers  were  read.  The  ether  question  was  fully  dis- 
cussed. A  variety  of  inhaling  apparatus  was  exhibited,  and  as  each 
inventor  expressed  perfect  confidence  in  the  safety  of  ether  with  his 
particular  apparatus,  the  evidence  in  favor  of  ether  was  pretty  strong. 

While  abroad,  Dr.  Wyman  examined  the  London  sewerage  system, 
and  gave  a  clear  and  interesting  description  of  the  same  and  its  prac- 
tical working,  by  which  all  the  sewage  is  fully  diluted  and  carried  to 
a  point  upon  the  river,  twelve  miles  below  the  city.  He  argued  that 
some  such  system  must  at  some  future  time  be  adopted  here. 

He  referred  also  to  the  excellent  paper  by  Dr.  Bowditch,  in  the 
Second  Report  of  the  Massachusetts  State  Board  of  Health. 

Gangrene  of  the  Lungs  in  Children.  By  Louisa  Atkins.  London. 
— The  authoress  gives,  in  this  article,  a  resume  of  what  was  to  be 
found  in  the  literature  of  the  above  disease  in  children,  adding  four 
cases  obtained  from  Prof.  Wyss.  Of  sixty-five  recorded  cases,  the 
history  of  only  thirty  could  be  made  use  of,  the  data  of  the  others 
being  too  imperfect.   The  following  are  given  as  the  local  causes  : — 

1.  On  the  side  of  the  vessels:  (1)  Compression  of  the  smaller 
vessels  from  severe  inflammatory  processes  in  the  lungs,  or  throm- 
bosis caused  by  stagnation  of  the  blood  as  a  result  of  prolonged  and 
severe  inflammation  (traumatic  pneumonia),  croupous  and  catarrhal 
pneumonia  (after  measles,  &c). 

2.  On  the  side  of  the  bronchi  :  (1)  Absorption  of  putrid  matter  from 
the  bronchi  after  noma,  gangrene  of  the  pharynx,  larynx  (gangrene 
after  variola,  scarlatina,  measles,  &c). 


516 


MEDICAL  AND  SURGICAL  JOURNAL. 


Lehrbuch  der  Geburtshulfe  mit  Uinschhiss  der  Pathologie  der  Schwan- 

gerschaft  und  des  Wochenbettes.     Von  Dr.  Karl  Schrceder.    Mit  26 

in  den  Text  gedruckten  Holzschnitten.  Dritte,  neu  durchgearbeitete 

Auflage.    Bonn.    18T2.    Pp.  698. 
A  Manual  of  Midwifery.    By  Dr.  Karl  Schroder.    Translated  into 

English    from    the    third    German    edition  by  Dr.  Charles  H. 

Carter  (London).    New  York  :  D.  Appleton  &  Co.  1873.  Pp.  388. 

In  1847,  Dr.  Naegele,  Professor  in  the  University  at  Heidelberg,  pub- 
lished a  work  on  Midwifery  which  has  ever  since  been  considered  the 
standard  text-book  in  Germany.  The  author  died  (July  5,  1851)  soon 
after  his  work  was  published,  but  several  later  editions  were  printed 
under  the  careful  supervision  of  Dr.  Genser,  Professor  of  Midwifery  at 
Dresden.  Though  every  effort  was  made  by  the  editor  to  keep  the 
work  up  to  the  advanced  views  held  by  the  real  workers  on  this  sub- 
ject in  the  profession,  it  became  more  and  more  evident  that  a  com- 
plete revision  of  the  work  was  necessary.  To  do  this,  and  yet  retain 
the  original  work  of  Naegele,  became  an  impossibility,  and  a  pressing 
need  was  felt  all  through  Germany  for  some  new  treatise  which  should 
give  all  the  results  of  the  recent  researches  in  the  physiology  and 
pathology  of  gestation  and  parturition,  together  with  the  newest 
methods  of  treatment  for  the  various  complications  which  are  met 
with  in  the  lying-in  room. 

With  a  view  to  meet  this  want,  Dr.  Schrceder,  Professor  of  Mid- 
wifery and  Director  of  the  Lying-in  Hospital  connected  with  the  Uni- 
versity of  Erlangen,  published  in  1870  his  work,  the  title  of  which  we 
have  given  above.  The  demand  for  the  book  was  very  great,  and  in 
1871  a  second  edition  was  published,  followed  the  next  year  by  yet  a 
third. 

The  work  is  eminently  a  practical  one,  and  omits  all  long  discussions 
on  still  unsettled  points,  either  of  theory  or  practice.  One  of  the 
most  valuable  portions  of  the  book,  as  a  work  of  reference,  is  the  his- 
torical account  with  which  Dr.  Schrceder  prefaces  every  new  subject, 
thus  enabling  the  curious  reader  to  trace  the  various  theories  or  facts 
back  to  their  several  chronological  starting  points.  We  regret,  how- 
ever, to  notice  that  there  is  an  omission  of  all  anatomical  description 
of  the  pelvic  bones  or  the  generative  organs,  the  author  referring 
the  reader  to  works  of  anatomy  for  all  the  information  required  on 
these  points.  This,  it  seems  to  us,  is  really  a  serious  omission,  since 
few  books  of  anatomy  even  allude  to  the  pelvic  planes,  angles  and 
diameters  which,  though  possessing  but  little  practical  value  to  anato- 
mists, are  yet  of  such  vital  importance  to  obstetricians.  Space  will 
not  allow  of  any  lengthy  notice  of  the  various  contents  of  the 
book,  but  we  cannot  help  alluding  here  to  the  excellent  chapter  on 
puerperal  fever,  under  which  term  are  included  all  those  various  dis- 
orders which  are  incident  to  the  puerperal  state,  and  which  owe  their 
origin  to  the  absorption  of  decomposing  organic  matter.  He  does  not 
consider  that  puerperal  fever  is,  strictly  speaking,  contagious,  inas- 
much as  the  secretions  from  patients  suffering  from  this  disease  have 
nothing  specific  in  themselves,  but  owe  their  origin  to  organic  matter 


BIBLIOGRAPHICAL  NOTICES. 


511 


which  is  in  a  state  of  putrefaction,  and  which  will  produce  puerperal 
fever  in  women  who  have  been  confined,  just  as  they  will  give  rise  to 
phlegmonous  erysipelas  in  surgical  patients.  For  such  absorption  to 
take  place,  an  abraded  surface  is  necessary,  and  such  are  to  be  found 
caused  by  the  passage  of  the  child  through  the  cervix  uteri  and  the 
mucous  membrane  of  the  vagina  and  vulva. 

As  a  text-book,  we  doubt  if  the  work  will  be  considered  satisfactory. 
The  author  has  treated  his  subject  in  such  a  condensed  manner  that 
the  student,  who  is  beginning  the  study  of  obstetrics,  is  often  at  a  loss 
to  understand  many  statements  which  a  fuller  explanation  would  have 
rendered  intelligible.  As  a  work  for  collateral  reading,  however,  or 
as  a  book  of  reference  for  the  practising  physician,  this  very  concise- 
ness renders  it  all  the  more  valuable. 

The  work  has  been  admirably  translated  into  English  by  Dr.  Charles 
H.  Carter  (London),  and  recently  published  in  this  country  by  D. 
Appleton  &  Co.  (New  York).  The  plates  are  well  drawn,  and  the 
publishers  may  congratulate  themselves  on  the  way  in  which  their 
share  of  the  work  has  been  done.  r. 


Lectures  on  Clinical  Medicine.  By  A.  Trousseau.  Translated  by  Sir 
John  Rose  Cormack,  M.D.,  F.R.S.E.,  and  P.  Victor  Bazire,  M.D., 
from  the  third  Revised  and  Enlarged  Edition.  In  two  volumes. 
Philadelphia  :  Lindsay  &  Blakiston.  1873. 

These  clinical  lectures  of  Trousseau  are  not  new  to  the  medical 
world.  Fully  recognizing  their  importance  as  an  exposition  of  clini- 
cal medicine  by  one  of  the  masters,  the  Sydenham  Society  long  ago 
published  a  translation  from  the  French,  and  this  Sydenham  Edition 
has  had  wide-spread  and  well-merited  favor  among  the  profession. 
There  is  no  occasion  now  to  review  a  work  which  has  become  classi- 
cal in  its  own  department  of  literature,  and  which  is  a  monument  of 
scientific  learning,  zeal  and  skill. 

We  are  therefore  concerned,  in  this  connection,  rather  with  the  man- 
ner than  with  the  subject-matter  of  this  publication.  To  fill  a  supposed 
demand  among  American  practitioners,  the  publishers  have,  in  these 
volumes,  reproduced  all  the  clinical  lectures  of  Trousseau  as  originally 
translated  by  Sir  John  Rose  Cormack  and  Dr.  Bazire.  By  the  use  of 
closer  type  and  thinner  paper,  and  by  the  omission  of  M.  Bazire's 
notes,  the  English  edition,  in  passing  through  the  American  press,  is 
reduced  from  five  volumes  to  two.  The  order  of  the  lectures  is  made 
to  conform,  in  the  American  re-print,  to  their  sequence  as  delivered  by 
their  author  at  Hotel  Dieu ;  they  therefore  appear  without  any  other 
special  relationship,  one  to  another,  than  that  of  time.  The  typography 
of  the  American  publication  is  very  good,  but  it  will  not  bear  compari- 
son with  the  London  imprint.  An  unusually  full  index  adds  very 
much  to  the  value  of  the  newer  work. 

Those  who  wish  to  possess,  in  the  English  language,  the  great  work 
of  Trousseau,  may  now,  through  the  enterprise  of  the  well-known 
medical  book  publishers  of  Philadelphia,  have  the  choice  between  the 
five,  well-printed,  carefully  annotated,  comparatively  expensive  vol- 
umes of  the  Sydenham  edition,  and  the  two  rather  bulky,  closely- 
printed,  inexpensive  volumes  of  the  American  publication.  What,  in 
the  latter,  is  sacrificed  in  appearance,  is  gained  in  facility  of  reference, 
and  in  usefulness  to  the  traditional  "  busy  practitioner." 
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Boston  :  Thursday,  November  20,  1873. 


The  announcement  in  the  morning  papers  of  November  11th  that  on 
the  previous  day  the  death  of  a  lady  by  ether  had  occurred  in  the  prac- 
tice of  Dr.  Eastham,  a  dentist  in  this  city,  caused  much  excitement  in 
professional  circles.    The  death  had  taken  place  about  noon,  but  very 
few,  except  those  particularly  interested,  were  aware  of  it  till  the  next 
day.    The  coroner,  Dr.  Ainsworth,  who  was  called  in  directly  after 
the  accident,  formed  a  jury  of  physicians  and  apothecaries  and  ordered 
an  autopsy.   This  was  made  the  next  morning  by  Dr.  R.  H.  Fitz,  Patho- 
logist to  the  Massachusetts  General  Hospital,  and  on  the  same  day  the 
jury  met,  and,  having  viewed  the  body,  adjourned  till  the  14th. 
Before  our  last  number  went  to  press,  we  had  barely  time  to  collect 
sufficient  evidence  to  justify  the  statement  which  we  made  that  the 
anaesthetic  was  either  chloroform  or  a  mixture  of  chloroform  and  ether. 
The  latter  proves  to  be  the  one  used.  The  jury  met  again  on  the  14th, 
and  having  heard  a  part  of  the  evidence  readjourned  till  the  evening 
of  Wednesday  the  19th.    We  shall  refrain  from  comment  on  the  evi- 
dence till  the  verdict  is  rendered,  but  present  the  following  account  of 
the  proceedings  which  we  condense  from  a  complete  stenographic  re- 
port taken  especially  for  us.    On  Nov.  14th,  the  first  witness  was  Dr. 
Edson,  who  testified  that  he  had  twice  attended  Mrs.  Crie,  the  de- 
ceased, during  her  confinements,  but  had  never  given  her  an  anaes- 
thetic, though  she  had  desired  it.    This  was  owing  to  his  disapproval 
of  anaesthetics  during  labor,  except  in  rare  cases.    He  would  have 
given  one  to  the  deceased  as  readily  as  to  any  patient  in  her  case. 

Dr.  Fitz  was  next  called,  and  read  the  following  account  of  the  au- 
topsy :— 

Examination  made  twenty-one  hours  after  death.  Body  preserved 
in  ice  ;  rigidity  well  marked ;  no  discoloration  of  face  or  anterior  por- 
tions of  the  body  ;  skull  cap  and  dura  mater  normal ;  longitudinal 
veins  empty ;  moderate  amount  of  blood  in  the  veins  of  the  arachnoid  ; 
nothing  abnormal  observed  at  the  base  of  the  brain.  The  bloodvessels 
in  this  region  contained  but  little  blood  ;  cerebral  substance  firm,  con- 
taining much  less  blood  than  usual,  not  particularly  moist ;  absence  of 
any  anatomical  changes  ;  ventricles  apparently  normal.  Pericardium 
healthy.  Heart  moderately  contracted,  unusually  small  and  of  usual 
color  ;  aorta  of  less  than  the  normal  calibre,  walls  unusually  thin  and 
elastic  ;  cavities  of  the  heart  contained  dark  fluid  blood,  of  no  unusual 
odor  or  color ;  right  side  of  the  heart  contained  more  blood  than  the 
left ;  valves  healthy,  muscular  substance  apparently  normal.  Pleural 
cavities  healthy,  containing  a  small  amount  of  reddish  fluid.  Lungs  of 
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a  bluish-red  color,  the  posterior  dependent  portions  quite  dark  ;  tissue 
contained  air  and  a  somewhat  increased  amount  of  blood  ;  absence  of 
any  special  degree  of  cedema  ;  in  upper  lobes  of  both  lungs  a  rare, 
small,  cheesy  nodule.^  The  larynx,  trachea,  bronchial  tubes  and  the 
larger  vessels  at  the  root  of  the  lungs  free  from  changes.  Spleen  of 
normal  size  and  firmness,  the  color  dark  blue.  Kidneys  unusually  firm, 
capsule  rather  more  adherent  than  usual ;  in  sections,  the  organ  was 
of  a  grayish  slate  color ;  bloodvessels,  including  the  malpighian  organs, 
unusually  distinct  from  the  presence  of  blood  ;  tubular  structure  ap- 
parently healthy.  Bladder  healthy .  Uterus  and  ovaries  well  developed  ; 
an  old  corpus  luteum  present;  the  lining  membrane  of  the  body  of  the 
uterus  unusually  injected,  covered  with  a  viscid,  bloody  fluid.  Liver  of 
normal  size,  dark  color,  containing  rather  more  blood  than  usual,  other- 
wise healthy  ;  stomach  and  intestines  presented  no  unusual  appear- 
ances. 

The  anatomical  examination  gave  no  evidence  of  recent  disease 
of  any  of  the  organs,  or  of  chronic  alterations  sufficient  to  ac- 
count for  death  ;  the  fluid  conditions  of  the  blood,  the  diminished 
amount  in  the  brain  and  the  increased  amount  in  the  thoracic  and 
abdominal  organs  were  abnormal,  and  might  have  been  the  result  of 
various  causes ;  the  diminished  size  of  the  heart  and  of  the  aorta  were 
probably  of  congenital  origin. 

Question.  Do  you  consider  the  absence  of  blood  in  the  brain  and 
cerebral  cavities  as  abnormal  ?    Answer.  Yes,  sir. 

Q.  Do  you  ever  find  the  blood  liquid  so  long  after  death,  except 
where  chloroform  is  used  ?  A.  Yes,  sir  ;  it  is  so  in  any  case  of  death 
from  asphyxia,  in  cases  of  poison  from  certain  gases,  and  in  cases  of 
some  very  malignant  forms  of  disease  where  decomposition  is  very 
rapid. 

Q.  I  suppose  a  perfectly  healthy  woman  would  not  be  likely  to 
have  this  sudden  change  take  place  in  her  without  some  cause  similar 
to  those  you  have  mentioned  ?    X.    Very  unlikely. 

Dr.  Eastham  then  testified  that  he  graduated  in  medicine  in  1841, 
had  practised  dentistry  nearly  all  the  time  since,  and  had  used  anes- 
thetics from  their  introduction.  The  deceased  had  been  his  patient 
for  twelve  or  fourteen  years,  during  which  he  had  on  several  occasions 
given  her  anaesthetics,  chloroform,  ether  and  gas,  both  severally  and 
in  combination.  The  deceased  came  to  his  office  in  the  forenoon  of 
the  10th,  and  there  met  Mrs.  Sawyer,  whose  tooth  he  extracted  after 
giving  nitrous  oxide.  Mrs.  Sawyer  urged  the  deceased  to  take  gas, 
but  she  insisted  upon  ether.  He  made  a  mixture  of  a  little  chloroform 
and  ether. 

Question.  You  made  a  mixture  at  the  time  ?  Answer.  Yes,  sir  ;  I 
usually  do  that  way. 

Q.  Please  tell  whether  or  not  on  this  occasion  you  measured  the 
quantity  ?  A.  No.  I  have  been  so  familiar  with  it  that  I  usually  guess 
at  the  proportion.  I  never  measure  it.  I  always  calculate  to  have 
more  ether  than  chloroform. 

Q.  How  much  of  this  mixture  did  you  make?  A.  Not  more  than 
an  ounce  or  an  ounce  and  a  half. 

Q.  How  did  you  administer  it  ?    A.  I  always  administer  it  on  a 


520  MEDICAL  AND  SURGICAL  JOURNAL. 


sponge.  I  always  drop  the  window  at  the  top,  so  as  to  have  fresh 
air.  I  pour  on  to  this  sponge  (it  is  a  hollow  one  about  the  bigness  of 
my  two  hands)  about  a  big  teaspoonful,  as  near  as  I  can  judge. 

Q.  That  would  have  been  about  a  third  of  the  mixture  ?  A.  No,  not  so 
much  as  that.  I  always  begin  gradually  in  applying  it,  first  holding  the 
sponge  a  little  distance  from  the  nose  and  then  moving  it  nearer.  As 
she  began  to  breathe  it,  she  says,  "  Give  me  enough  this  time,  sure." 
This  she  repeated  three  times.  I  did  not  fully  etherize  her,  nor  did  I 
intend  to.  After  she  had  breathed  two  or  three  minutes,  I  said  to  her, 
"  I  am  going  to  take  this  tooth  out."  She  shook  her  head,  as  much 
as  to  say  she  was  not  ready,  but  I  took  hold  of  the  tooth.  She  straight- 
ened back,  groaned  and  screamed  a  little  as  if  in  pain.  After  I  had 
pulled  the  tooth,  she  went  back  into  a  sort  of  hysterics,  and  became 
rigid,  as  if  in  spasms. 

Q.  At  this  point  in  the  case,  did  you  notice  her  lips,  whether  they 
were  pale  ?    A.  Not  much. 

Q.  Any  change  in  her  countenance  ?    A.  Not  much. 

Q.  Did  you  notice  her  eyes  ?  A.  They  were  set  wide  open,  like  one 
in  a  spasm. 

Q.  You  did  not  notice  whether  there  was  anything  particular  about 
the  lips  ?    A.  No. 

Q.  Did  you  try  the  pulse  at  that  time  ?  A.  No.  I  seized  a  napkin, 
moistened  with  water,  and  gave  her  a  splash  on  the  forehead.  She 
seemed  to  revive,  and  I  saw  a  flush  of  color  come  over  her  face.  I  set 
her  up  and  took  my  ammonia  water  and  applied  that  to  her  nose  ;  then 
I  spoke  to  Mrs.  Sawyer.  Mrs.  Crie  was  sitting  up  in  the  chair,  in- 
clined a  little  forward  at  that  time,  and  I  was  applying  ammonia  and 
water  to  the  face.  Mrs.  Sawyer  came  in,  and  I  asked  her  to  loosen 
her  dress,  which  she  did.  Then  I  saw  a  change  again,  back  to  paleness, 
and  I  said,  "  Call  the  other  doctors."  Dr.  Osgood  arrived  first.  We 
unloosed  Mrs.  Crie's  corsets.  Dr.  Osgood  rubbed  her  spine,  and  I 
sent  the  porter  after  another  physician.  We  continued  to  rub  her  and 
apply  very  strong  ammonia,  and,  finally,  after  Dr.  Lamson  came  in, 
we  removed  her  to  the  large  room  and,  raising  her  arms,  tried  in  every 
way  to  set  up  a  respiration.  We  sent  for  a  battery  and  used  that. 
W e  worked  over  her  till  we  all  came  to  the  conclusion  that  she  was 
past  all  restoration. 

Q.  Can  you  tell  us  how  long  after  she  fell  back  into  this  spasm  it 
was  before  respiration  ceased  ?  A.  I  should  say  about  fifteen  minutes. 

Q.  How  long  did  the  flush  continue?  A.  It  might  have  been  two 
minutes. 

Q.  Then,  as  I  understand,  she  fell  back  at  once  ?  A.  As  soon  as 
the  shade  went  back,  I  called  for  help.  After  administering  these 
anaesthetics,  there  are  two  peculiar  shades.  There  is  the  shade  for 
faintness,  and  a  shade  from  sickness  at  the  stomach,  and  they  are 
perfectly  distinct. 

Q.  What  was  your  opinion  of  this  peculiar  shade  then?  A.  I 
thought  it  was  a  pallor  from  faintness. 

Q.  From  the  time  she  had  this  spasm  and  during  the  time  you  were 
administering  the  ammonia,  was  she  sitting  up  in  the  chair  ?  A.  Yes, 
sir  ;  but  after  the  doctors  came  in  they  removed  her  to  the  waiting-room 
and  laid  her  down. 

Q.  Was  she  breathing  then  ?    A.  She  was  dead. 
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Q.  How  long  had  you  begun  the  administration  of  ether  before  you 
extracted  the  tooth  ?    A.  About  a  minute  or  a  minute  and  a-half. 

Q.  During  that  time  did  you  feel  no  pulse  ?  A.  Never  do  that.  Al- 
ways watch  the  side  of  the  head,  the  temporal  artery. 

Q.  Do  you  think  there  is  any  danger  of  death  occurring  from  giving 
ether  alone  ?  A.  I  never  had  anything  that  appeared  like  it  myself; 
nor  in  chloroform. 

Q.  You  have  not  considered  then  that  there  was  any  danger  ?  A. 
No,  I  do  not — that  is,  unless  you  administer  it  as  they  do  in  England. 
I  should  think  they  would  kill  every  other  one,  by  using  a  napkin  as 
they  do.  But  if  chloroform  be  given  as  I  give  it  on  a  sponge,  with 
plenty  of  fresh  air,  I  don't  consider  it  any  more  dangerous  than  ether ; 
but  a  person  must  discriminate  between  individuals,  whether  he  would 
give  ether,  or  gas,  or  chloroform  or  anything,  and  these  things  must  be 
learned  by  practice. 

Q.  You  considered  her  to  be  a  person  lacking  somewhat  in  vitality, 
and  therefore  you  did'nt  choose  to  put  her  fully  under  the  influence  of 
it  (the  anaesthetic)  ?    A.  Yes,  sir. 

Q.  Do  you  consider  either  of  these  anaesthetics  more  dangerous  than 
the  others  ?  A.  I  suppose  chloroform  would  decompose  blood  quicker 
than  ether. 

Q.  Do  you  know  of  any  difference  in  chloroform  ?  A.  I  have  never 
used  but  one  kind,  Squibb's. 

Q.  In  what  way  do  you  keep  it  ?  A.  Always  in  a  dark  closet  and 
corked  as  tight  as  I  can. 

Q.  Do  you  know  of  any  difference  in  the  quality  of  ether  ?  A.  No, 
only  from  the  seller's  opinion  of  it.  I  use  Powers  and  Weightman's 
concentrated. 

Q.  How  much  of  this  mixture  did  you  generally  make  at  a  time  ? 
A.  Not  more  than  a  couple  of  ounces  at  once. 

Q.  What  was  the  proportion  of  chloroform  that  you  generally  in- 
tended to  have  in  ?    A.  Less  than  half,  by  volume. 

Q.  Did  you  keep  that  mixture  a  long  time  ?  A.  No,  but  I  would 
most  always  add  more  ether  if  it  had  been  standing  a  little  while. 

Q.  Did  you  state  that  you  made  this  mixture  you  administered  to 
Mrs.  Crie  that  day  ?  A.  I  had  a  little  in  a  bottle  and  I  added  more  to 
it,  before  I  gave  it  to  her.   I  had  used  it  a  week  before. 

Q.  What  is  your  reason  for  adding  in  chloroform  to  the  ether  ?  A: 
Well,  I  think  it  is  safer.  Ether  is  a  great  stimulant,  and  when  you 
have  a  little  chloroform,  the  patients  are  not  so  noisy  or  excited  as  they 
are  under  pure  ether.  That  is  my  reaaon,  not  that  I  feared  one  or  the 
other. 

Q.  You  would  not  hesitate  to  give  any  quantity  of  chloroform  ?  A. 
No,  sir.  If  amputation  was  to  be  performed  I  had  as  soon  use  chloro- 
form as  ether. 

Q.  On  the  whole,  which  anaesthetic  do  you  consider  the  most  safe  ? 
A.  I  think  I  should  use  ether  for  safety.  Ether  and  chloroform  com- 
bined, in  my  idea,  is  much  better  than  either  of  them  alone. 

Q.  Do  you  feel  any  anxiety  when  about  to  administer  chloroform  or 
ether  or  the  mixture  ?    A.  No. 

We  understand  that  at  the  next  meeting,  Dr.  Wood  will  give  the  re- 
sults of  his  analysis  of  the  anaesthetic,  that  Mrs.  Sawyer  will  be  exam- 
ined, and  that  expert  testimony  on  the  use  of  anaesthetics  will  be  heard. 
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We  have  said  that  we  should  make  no  comments  on  the  evidence 
while  the  investigation  is  in  progress,  but  we  may  without  indiscre- 
tion express  our  gratification  at  Dr.  Ainsworth's  course  in  giving  the 
affair  a  thorough  and  public  examination.  This  should  be  done  in  every 
case  of  death  from  anaesthesia. 


Inflammability  of  Ether. — In  a  late  number  of  the  British  Medical 
Journal,  Mr.  Hutchinson,  writing  upon  ether,  expresses  an  apprehen- 
sion of  danger  from  the  inflammability  of  the  vapor,  and  advises 
against  its  use  after  dark.  Ether  is  employed  at  our  hospitals  indif- 
ferently by  night  and  day — as  it  also  is  in  midwifery.  Its  practical 
safety  is  doubtless  partly  owing  to  the  fact  that  the  air,  cooled  by  its 
evaporation,  establishes  a  downward  current,  so  that  a  match  placed  a 
few  inches  above  an  ether  sponge  at  the  edge  of  a  table  will  not  ignite 
it;  while  below,  the  vapor  readily  takes  fire.  b. 


MASSACHUSETTS  GENERAL  HOSPITAL. 
(Saturday,  November  15, 1873.) 

TnE  following  operations  were  performed: — Hare-lip,  Ulcer  of  the  Leg, 
Stone  in  the  Bladder,  Erectile  Tumor  of  the  Cheek,  Mucous  Cyst  of  Lip,  In- 
growing Toe-nail,  Tumor  of  the  Back,  Stricture  of  the  Urethra  with  urinary 
extravasation  and  perineal  abscess.  On  Monday,  at  the  clinical  lecture,  Dr. 
Bigelow  operated  for  Stricture  of  the  Urethra. 

The  hare-lip,  single,  in  a  baby  six  months  old,  was  complicated  with 
cleft-palate.  Dr.  Bigelow  operated  by  the  method  described  in  the  last 
report. — Dr.  Cabot  amputated  at  the  upper  third  of  the  leg  in  the 
case  of  a  large  and  progressive  ulcer  of  the  leg,  taking  the  flap  from  the  calf. 
Grafting  had  been  tried  successfully  by  Dr.  C.,  the  ulcer  having  been  reduc- 
ed to  the  size  of  a  cent,  when  he  left  the  hospital.  The  tissue  which  resulted 
from  the  grafts,  was  stated  by  patient  to  have  been  the  last  to  yield,  when 
ulceration  recurred.  The  ulcer  nearly  surrounded  the  leg. — The  patient  with 
stone  was  a  man  sixty  years  old.  The  usual  symptoms  had  existed  for  a 
year,  and  in  addition,  during  the  past  three  months,  he  had  suffered  from 
frequent  attacks  of  retention,  relieved  by  the  catheter.  On  exami- 
nation under  ether,  the  prostate  was  found  to  be  enlarged,  and  the 
stone,  after  measurement  by  the  lithotrite,  one  of  unusual  size.  Dr.  Bige- 
low remarked  that  the  case,  though  unfavorable  in  any  point  of  view,  pro- 
mised a  better  result  from  lithotomy  than  by  lithotrity.  He  then  performed 
the  lateral  operation.  The  prostate  required  free  division  in  several  direc- 
tions, and  subsequent  dilatation  by  the  forceps  and  fingers  before  the  stone 
was  extracted.  The  lattt**  measured  two  and  five-eighths  inches  in  its  long- 
est diameter,  by  two  inches  in  its  shortest,  and  was  one  inch  thick  at  the 
centre,  diminishing  slightly  toward  the  circumference,  being  a  flat  ovoid, 
and  weighing  two  ounces,  three  drachms  and  ten  grains. — The  tumor  inside 
the  cheek  was  erectile,  and  projected  into  the  mouth  at  a  point  opposite  the 
molar  teeth.  It  was  congenital  and  had  been  operated  upon  once  before. 
Dr.  Cabot  strangulated  it  by  ligature.  Another  growth  of  the  same  char- 
acter existed  upon  the  tongue. — Dr.  Bigelow  excised  from  the  lip  an  inspis- 
sated mucous  cyst,  and  cauterized  its  cavity  with  nitrate  of  silver. — He 
then  performed  evulsion  for  a  toe-nail  ingrowing  at  both  sides,  and  with 
the  spherical  rasp  destroyed  the  matrix  at  both  corners,  remarking  that  a 
radical  operation  best  economized  the  time  of  this  class  of  patients. — A 
small  painful  tumor  of  the  sacral  region  had  existed  sixteen  months 
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within  the  patient's  knowledge.  It  was  adherent  to  the  fascia  over  the  glu- 
teus maximus,  and  was  removed  by  Dr.  Cabot.  Its  gross  appearance  was 
that  of  a  white  fat  containing  a  cyst.  The  inflammatory  contents  of  the  lat- 
ter, together  with  its  intimate  connection  with  the  bone,  suggested  its  possi- 
ble relation  to  an  obliterated  spina  bifida. — A  middle-aged  man  had  had 
stricture  after  gonorrhoea  complicated  with  local  injury  from  the  recoil  of  a 
gun.  A  large  urinary  abscess  occupied  the  perineum,  and  the  patient  was 
suffering  from  retention.  Dr.  Cabot  evacuated  the  abscess  and  opened  the 
urethra  behind  the  stricture.  The  latter  was  then  dilated  by  a  Yoillemier's 
instrument  and  an  elastic  catheter  left  in  the  bladder. — On  Monday,  Dr. 
Bigelow,  during  his  clinical  lecture,  dilated  with  the  same  instrument  a  close, 
double  stricture  of  long  standing. 

H.  H.  A.  Beach,  M.D. 


It  is  proposed,  in  Italy,  to  erect  a  monument  to  Eustachius.  Few  anato- 
mists have  had  their  trumpet  so  much  blown. 

Modern  Surgery. — Under  this  title,  Mr.  Erichsen  has  published  his  In- 
troductory Lecture  at  University  College. — Dublin  Medical  Press  and  Cir- 
cular. 

Prof.  Sigmund,  of  Vienna,  has  obtained  a  six  months'  furlough,  and  in- 
tends spending  the  winter  in  Italy.  Prof.  Zeissl  is  spoken  of  as  likely  to 
continue  the  class  for  the  present. — British  Medical  Journal. 

A  petrified  child  has  been  exhumed  at  Cheyenne,  Wyoming  Territory,  ac- 
cording to  a  writer  in  the  Cincinnati  Lancet  and  Observer.  It  had  been  dead 
for  two  years,  and  is  described  as  absolutely  perfect  and  statue  like. 

Commencement  at  the  Medical  department  of  Dartmouth  College  occur- 
red on  November  5th.  The  address  was  delivered  by  Dr.  A.  H.  Crosby,  the 
graduating  class  numbering  twelve. 

Chloral  in  Cholera. — Dr.  Nepveu  (Gazette  Med. J  has  found  some 
service  in  using  chloral  in  cases  of  cholera  in  doses  of  four  grammes  (sixty 
grains)  in  a  cup  of  tea.  He  cites  two  or  three  cases  as  evidence  of  this. 
Opium,  he  says,  acts  slowly;  chloral  rapidly,  and  in  fifteen  or  twenty  minutes 
produces  a  sound  sleep.  When  it  is  rejected  by  the  mouth,  it  may  be  subcu- 
taneously  injected  in  very  concentrated  solutions. — The  Doctor. 

The  Cholera  in  Europe. — There  has  been  a  slight  increase  in  the 
number  of  cases  in  Vienna  lately.  From  the  8th  to  the  15th  of  October, 
there  were  72  cases;  the  mortality  amounts  to  72 per  cent.  There  have  been 
reported,  thus  far,  in  Berlin,  996  cases,  of  which  669  have  proved  fatal. 
There  were  64  deaths  in  Havre  from  the  10th  to  the  17th  of  October.  Six- 
teen deaths  from  cholera  are  reported  during  the  week  in  the  Paris  hospital 
in  the  Progrks  Medical. — British  Medical  Journal. 

Thirty  Children  Poisoned. — The  London  Chemist  and  Druggist 
gives  an  account  of  a  singular  case  of  wholesale  poisoning  at  Blackburn,  Eng- 
land. At  a  coroner's  inquest,  held  on  account  of  the  sudden  death  of  a  child 
three  years  old,  it  was  proved  that  on  the  previous  Wednesday  a  quantity  of 
ashes  had  been  carted  from  the  extensive  manufactory  of  Messrs.  Jackson 
Brothers,  George  Street  West.  With  these  ashes  there  had  been  intermin- 
gled a  quantity  of  arsenical  soda,  which  had  been  supplied  to  the  Messrs. 
Jackson  for  manufacturing  purposes.  The  deceased  and  twenty -nine  others 
had  picked  up  the  soda  in  question  under  the  impression,  from  its  crystallized 
appearance,  that  it  was  alum,  and  had  sucked  it.  The  deceased  died  from  its 
effects,  and  all  the  others  had  been  attacked  with  sudden  illness,  but  only  one 
other  case  proved  to  be  fatal. — Boston  Journal  of  Chemistry. 
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Kunming  a  Poison  to  Ground.— Dr.  Corfield,  who  acted  as  medical 
inspector  of  the  suspected  farms  during  the  late  epidemic  of  typhoid  fever 
caused  by  the  distribution  of  infected  milk  by  the  Dairy  Reform  Company, 
stated  last  week,  in  Birmingham,  in  reference  to  this  epidemic,  that  "  the 
cause  of  that  epidemic  is  known  with  absolute  certainty,  the  very  channel  by 
which  the  poison  got  into  the  dairy-well  having  been  recently  unearthed." 
We  believe  that  a  direct  communication  has  been  traced,  from  the  very  spot 
at  which  the  typhoid  excreta  were  buried,  into  the  well,  and  that  the  typhoid 
poison  which  infected  the  milk  has  been  literally  run  to  ground. — London 
Medical  Record. 

Dislocation  of  Vertebrae. — Dr.  J.  W.  Brooks,  of  Chicago,  reports 
the  following  interesting  case  in  the  Chicago  Medical  Journal  for  Nov., 
1873  :— 

Sept.  26th,  1872, 1  was  requested  hurriedly  to  visit  F.  B.,  a  delicate,  pale 
boy  of  €  or  9  years.  On  arriving,  I  learned  that  on  the  previous  evening, 
while  playing  at  somersault  in  his  father's  parlor,  he  had  injured  his  neck. 
Examination  revealed  a  sub-atlo  axoid  luxation.  The  chin  was  directed  a 
little  upward  and  to  the  right ;  the  head  was  immobile ;  there  was  some 
numbness  below  the  seat  of  injury,  in  all  the  members  of  the  body  ;  he  was 
exceedingly  nervous  ;  there  was  no  intense  pain,  but,  as  he  expressed  it,  "  it 
hurt  all  the  time  ; "  with  a  pale,  damp,  cool  skin.  With  an  assistant  to  steady 
and  hold  down  the  shoulders,  and  standing  directly  behind  him  (he  being 
half  recumbent),  with  a  hand  on  either  side  of  the  cranium,  and  the  fore- 
finger separated  from  the  middle  finger  so  that  one  forefinger  of  each  hand 
would  come  before  the  articulation,  and  the  middle  finger  of  each  hand  be- 
hind, I  proceeded  to  rotate  carefully,  and  at  the  same  time  to  make  counter- 
extension  ;  presently  an  audible  click  announced  the  return  of  the  parts  to 
their  normal  position.    Convalescence  was  soon  established. 


NOTES  AND  QUERIES. 


Medical  Mules— the  offspring  of  the  union  whose  "  happy  consummation  "  was  so 
aptly  described  in  the  last  Journal,  p.  490  !  Fortunately  for  the  community,  mules  cannot 
propagate.  Pestle. 

Erratum.— In  issue  of  the  Journal  for  Nov.  6,  1873,  page  4±8,  line  32,  for  "  increased 

read  incurred. 

Mortality  in  Massachusetts. — Deaths  in  eighteen  Cities  and  Towns  for  the  week 
ending  November  8,  1873. 

Boston,  157— Charlestown,  15— Worcester,  18— Lowell,  13— Chelsea,  4— -Cambridge,  16 
—Salem,  6— Lawrence,  18— Lynn,  14 — Gloucester,  6 — Fitchburg,  6— Taunton,  5— Newbury- 
port,  7— Somerville,  8— Fall' Biver,  29— Haverhill,  3— Holyoke,  4— Pittsfield,  4.  Total, 
333. 

Prevalent  Diseases.— Consumption,  62— typhoid  fever,  22— scarlet  fever,  19— pneu- 
monia, 19 — croup  and  diphtheria,  14. 

GEORGE  DERBY,  M.D., 
Secretary  of  the  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday,  Nov.  15th,  128.  Males,  71 ;  females,  57. 
Accident,  3 — abscess,  2 — apoplexy,  2— asthma,  1 — inflammation  of  the  bowels,  1 — disease 
of  the  bladder,  1 — bronchitis,  3 — inflammation  of  the  brain,  4 — disease  of  the  brain,  6 — 
cancer,  4 — cholera  infantum,  2— consumption,  20— convulsions,  2 — debility,  1 — diarrhoea,  1 
— dropsy,  2— dropsy  of  the  brain,  1— dyspepsia,  1— exhaustion,  1— scarlet  fever,  13— ty- 
phoid fever,  4 — gangrene,  1— gastritis,  2 — disease  of  the  heart,  6— intemperance,  2— dis- 
ease of  the  kidneys,  6 — disease  of  the  liver,  1 — inflammation  of  the  lungs,  10— congestion 
of  the  lungs,  3 — laryngitis,  1— marasmus,  4— measles,  1— noma,  1 — old  age,  6 — pleurisy, 
—rheumatism,  1— scalded,  1— septsemia,  2— spina  bifida,  1— tumor,  1— tabes  mesenterica, 
—unknown,  1. 

Under  5  years  of  age,  42— between  5  and  20  years,  13— between  20  and  40  years, 
between  40  and  60  years,  24— over  60  years,  23.  Born  in  the  United  States,  87— Irelanc 
32—  other  places,  9. 
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©rigmal  Clflmmuntcatuins. 

ON  THE  USE  OF  CATHETERS  IN  HYPERTROPHY  OF  THE 

PROSTATE. 

By  T.  B.  Curtis,  M.D. 

The  object  of  this  paper  is  to  draw  attention  to  certain  practical 
points  relating  to  the  treatment  to  be  used  in  cases  of  enlarged 
prostate,  and  particularly  to  set  forth  the  value,  in  such  cases,  of  the 
vulcanized  India-rubber  catheter.  This  instrument,  which  has  long 
been  in  general  use  in  Paris,  is  comparatively  little  used  or  known 
in  Great  Britain  and  in  this  country,  and  its  many  advantages  are  • 
certainly  underrated. 

Hypertrophy  of  the  prostate  is  a  disease  for  which  we  may  expect 
to  be  frequently  called  upon  to  give  advice ;  Sir  H.  Thompson  esti- 
mates that  enlargement  exists  in  some  degree  in  one  out  of  three 
individuals  after  60  years  of  age,  and  that  it  produces  marked 
symptoms  in  one  out  of  seven  or  eight  at  that  age  and  upwards* 
Fortunately,  though  we  are  able,  as  yet,  to  do  nothing  to  cure,  we 
can  do  much  to  relieve  the  sufferings  and  to  prolong  the  life  of  those 
afflicted  with  this  disease.  The  main  feature  of  treatment  in  such 
cases  is  the  use  of  catheterism  to  relieve  retention  of  urine,  complete 
or  partial,  with  all  the  attendant  suffering  and  disturbance  to  the 
system  due  to  attacks  of  absolute  retention,  to  retention  with  incon- 
tinence of  urine  by  overflow,  or  to  partial  chronic  retention  with 
general  poisoning  by  stagnating  and  decomposed  urine.  In  many 
such  cases,  catheterism  is  our  great  resource ;  not  only  may  it  be 
indicated  as  an  occasional  measure  when  an  attack  of  local  conges- 
tion, induced  by  cold  or  by  excess  at  table,  has  caused  stoppage  of 
micturition,  with  extremely  distended  bladder,  but  in  many  cases  it 
may  become  necessary  to  resort  to  the  constant  use  of  the  catheter, 
repeated  several  times  daily,  for  months,  or  even  years ;  with  some 
patients,  the  normal  function  of  micturition  has  to  be  superseded, 
during  the  remainder  of  life,  by  the  artificial  evacuation  of  the  urine 
through  a  catheter,  which  the  patient  has  to  learn  to  introduce  for 
himself  when  required.  Then  again,  in  other  cases,  when  catheter- 
ism is  found  extremely  difficult,  through  the  existence  of  false  pas- 
sage or  through  any  other  cause,  or  when  irritability  of  the  bladder 
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occasions  very  frequent  calls  to  evacuate  its  contents,  it  may  be  ad- 
visable to  tie  in  an  instrument,  either  permanently  or  only  at  night, 
with  a  view  to  permitting  undisturbed  rest. 

It  is  easy  to  understand  how  important  is  the  choice  of  the  instru- 
ment which  is  to  be  used  so  continuously,  or  in  such  unfavorable 
circumstances  as  prevail  in  cases  where  the  catheter  has  to  be  intro- 
duced several  times  a  day,  perhaps  by  inexperienced  hands,  or  else 
left  permanently  in  the  urethra ;  and  we  can  comprehend  how  desira- 
ble it  is  to  reduce  to  a  minimum  the  risks  of  injury  and  of  irrita- 
tion. 

Before  entering  upon  a  description  of  the  instrument  to  which  we 
wish  to  call  attention,  we  beg  to  be  allowed  to  make  a  few  brief 
remarks  upon  the  necessity  which  exists  in  all  cases  of  retention, 
whatever  may  appear  to  be  the  cause  thereof,  of  making  a  methodi- 
cal exploration  of  the  urethra  before  attempting  to  pass  a  catheter. 
In  many  case3,  such  an  exploration  may  be  quite  superfluous,  and 
the  first  catheter  used  goes  easily  through  the  urethra  into  the  blad- 
der; on  the  other  hand,  cases  continually  occur  where  such  is  not 
the  case,  and  where  the  immediate  use  of  a  metallic  or  of  a  flexible, 
straight  and  pointed  instrument  may  be  fraught  with  difficulty  and 
even  danger.  A  preliminary  exploration  with  a  flexible  bougie,  tip- 
ped with  a  good  sized  olive-shaped  bulb  (of  No.  18  calibre,  of  the 
French  scale)  is  a  rapidly  performed  and  perfectly  harmless  opera- 
tion, which  may  serve  to  reveal  the  existence  of  difficulties  till  then 
unsuspected,  such  as  latent  stricture,  accompanying  the  principal  dis- 
ease, false  passage,  deep  lacunae,  <fcc. ;  it  is  certainly  a  generally  ac- 
cepted rule  that  diagnosis,  as  thorough  as  possible,  should  precede 
measures  of  treatment,  and  in  this  particular  case  we  hold  that  no 
attempt  to  relieve  retention  should  be  entered  upon  without  our  pre- 
viously investigating  the  presumable  causes  of  the  retention  and  the 
condition  of  the  parts  through  which  the  catheter  is  to  pass.  Dr. 
Guyon,  who  has  succeeded  Civiale  in  the  ward  devoted  to  urinary 
surgery  at  the  Necker  Hospital  in  Paris,  is  in  the  habit  of  laying 
great  stress  upon  this  point,  and  he  strongly  recommends  the  use 
of  the  olive-tipped  bougie  as  the  best  instrument  for  such  an  explo- 
ration as  is  here  advised. 

When  we  have  determined  the  condition  of  the  urethra  and  re- 
cognized that  its  calibre  is  sufficient,  and  that  it  offers  no  other  ob- 
struction than  that  caused  by  the  enlarged  prostate,  we  may  safely 
apply  ourselves  to  the  selection  of  the  most  serviceable  catheter  and 
to  it3  introduction.  For  this  purpose,  we  have  the  choice  of  several 
instruments: — 1st,  the  silver  catheter,  of  varying  length  and  curve; 
2d,  the  English  gum  catheter ;  3d,  the  French  gum  catheter,  cylindri- 
cal or  conical,  with  a  bulbous  tip;  and,  lastly,  the  vulcanized  India- 
rubber  catheter.  The  first  three  kinds  of  catheters  are  well  known 
and  require  no  description ;  the  last  seems  to  be  quite  unused,  the 
English  gum  catheter  being  generally  considered  to  be  the  most  use- 
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fill  of  all  in  hypertrophy  of  the  prostate.  (See  Sir  H.  Thompson  on 
Diseases  of  the  Prostate;  and  J.  W.  S.  Gouley  on  Diseases  of  the 
Urinary  Organs.) 

The  vulcanized  India-rubber  instrument,  however,  seems,  if  we 
may  judge  by  the  practice  now  prevalent  in  the  Paris  hospitals,  and 
particularly  in  the  Civiale  ward  of  the  Necker  Hospital,  to  be  of 
all  catheters  the  most  suitable  for  cases  where  retention  is  due  to 
loss  of  power  of  the  bladder,  or  to  increase  of  volume  of  the  pros- 
tate, and  for  cases  where  difficulty  of  catheterism  results  from  change 
of  direction  of  the  urethra  rather  than  from  narrowing  of  its  calibre, 
or  the  existence  of  false  passage.  For  stricture,  a  slender  instrument, 
either  flexible  or  metallic,  is  of  course  necessary ;  in  cases  of  false 
passage,  though  a  somewhat  voluminous  and  flexible  instrument  like 
the  India-rubber  catheter  will  often  glide  past  the  orifice  of  the  false 
passage  without  entering  it,  a  silver  instrument,  which  can  be  direct- 
ed along  the  sound  wall  of  the  urethra,  is  often  indispensable.  But, 
apart  from  these  cases,  it  is  now  the  general  practice  in  Paris,  in 
cases  of  retention,  to  make  first  a  fair  trial  of  catheterism  with  a 
small  rubber  catheter  preferably  to  any  other  instrument,  and  in  the 
great  majority  of  cases  this  first  attempt  proves  successful. 

The  following,  then,  are  the  cases  for  which  the  use  of  this  cathe- 
ter is  to  be  generally  recommended : — 1st.  In  retention  caused  by 
paralysis  of  the  bladder  accompanying  paraplegia.  2d.  In  retention 
caused  by  acute  prostatitis.  3d.  In  retention  caused  by  hypertro- 
phy of  the  prostate.  Having  thus  briefly  enumerated  the  cases  for 
which  the  rubber  catheter  is  most  suitable,  we  will  proceed  to  de- 
scribe the  instrument,  and  to  state  the  reasons  for  which  it  appears 
preferable. 

The  rubber  catheter,  first  manufactured  by  Galante,  of  Paris,  was 
brought  into  use  by  Maisonneuve  and  Nelaton,  soon  followed  by  the 
generality  of  French  surgeons.  These  catheters  are  of  all  sizes, 
from  No.  12  of  the  French  scale  upwards,  but  by  far  the  most  use- 
ful are  those  comprised  between  Nos.  16  and  20  ;  they  are  perfect- 
ly cylindrical,  with  a  rounded  end  and  an  even,  smooth  surface.  The 
instrument  possesses  the  following  qualities: — 1st.  It  is  perfectly 
supple,  so  much  so  that  it  can  be  easily  wound  round  the  finger.  2d. 
It  is  not  acted  upon  by  the  urine  or  by  the  secretions  of  the  mucous 
membrane ;  it  neither  acquires  a  phosphatic  crust,  as  the  gum  cathe- 
ters rapidly  do  when  tied  in,  nor  does  its  surface  in  any  way  become 
deteriorated,  even  by  a  prolonged  sojourn  in  the  urethra,  whereas  the 
black  gum  catheter  is  found,  in  a  very  few  days,  or  even  hours,  to 
become  so  rough  by  disintegration  of  its  coating  as  to  necessitate 
removal.  The  perfect  flexibility  of  the  instrument  is  the  cause  of 
the  facility  with  which  it  finds  its  way,  of  itself  so  to  speak,  into 
the  bladder,  requiring  no  guidance,  but  only  a  succession  of  short 
quick  pushes,  which  propel  it  along  the  urethra ;  if  any  obstacle  is 
encountered  by  the  bluntly  rounded  tip,  the  pliable  shaft,  immediate- 
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ly  bending,  ceases  to  transmit  the  forward  impulsion.  It  is,  there- 
fore, absolutely  impossible  to  inflict  an  injury  with  this  instrument, 
or  to  create  a  false  passage,  however  awkwardly  it  may  be  handled. 
Nor  does  its  use  require  any  skill  or  practice ;  it  is  only  necessary 
that  the  instrument,  well  oiled,  should  be  held  with  the  finger  tips 
quite  near  the  meatus,  so  as  to  send  in  only  a  half-inch  or  so  of  the 
shaft  at  each  push ;  at  the  same  time,  the  surgeon  should  keep  the 
urethra  well  stretched,  with  the  left  hand,  by  firm  traction  upon  the 
penis.  It  is  a  mistake  to  use  this  catheter  with  a  stylet,  as  some  au- 
thors recommend;  this  way  of  proceeding  deprives  the  instrument 
of  the  valuable  quality  of  pliability,  which  enables  it  to  insinuate  it- 
self through  a  tortuous  urethra,  as  it  will  often  do  in  cases  where 
catheterism  with  a  silver  instrument  is  so  difficult  as  to  baffle  the 
patient  efforts  of  a  most  skilful  surgeon.  Another  advantage  which 
accrues  from  the  suppleness  of  this  instrument  is  that  it  is  of  all 
catheters  the  one  whose  continued  presence  is  most  easily  tolerated 
by  the  urethra ;  it  causes  much  less  discomfort  to  the  patient  than 
the  gum  catheter,  and  it  is  not  so  apt  by  its  presence  to  set  up  pros- 
tatitis or  cystitis,  much  less  to  occasion  sloughing  of  the  floor  of  the 
urethra  at  the  sub-pubic  bend ;  it  is  well  known  that  the  more  rigid 
gum  catheter  sometimes,  in  this  way,  causes  perforation  of  the  wall 
of  the  urethra,  thereby  producing  a  very  troublesome  fistula,  which 
necessitates  a  plastic  operation  of  difficult  performance  and  uncer- 
tain issue.  The  second  quality  of  retaining  an  unimpaired  surface, 
however  long  the  instrument  may  be  left  in  the  urethra,  is  also  a 
reason  why  it  should  be  preferred  for  tying  in. 

The  only  defects  of  this  catheter  are  its  rather  small  bore  and  the 
difficulty  sometimes  experienced  in  fastening  it  so  as  to  prevent  its 
escaping  from  the  urethra  in  consequence  of  its  extreme  flexibility. 
The  smallnes3  of  the  bore,  due  to  the  necessary  thickness  of  the 
soft  wall  of  the  catheter,  renders  it  apt  to  get  easily  clogged  up  by 
mucus,  pus,  clots,  &c,  but  it  can  always  be  readily  cleared  by  send- 
ing a  little  water  through  it  with  a  syringe.  To  keep  it  securely 
tied  in,  several  devices  have  been  used ;  one  consists  in  introducing 
into  the  distal  half  of  the  catheter  a  metallic  tube  four  or  five  inches 
long,  with  a  view  to  rendering  this  part  of  the  instrument  rigid,  and 
so  to  prevent  its  escaping  by  worming  itself  out  between  the  meatus 
and  the  means  of  attachment.  A  simpler  mode  of  accomplishing 
this  result  was  instituted  by  the  author,  and  has  succeeded  extreme- 
ly well.  It  consists  in  dipping  the  distal  portion  of  the  catheter, 
supported  by  a  wire  stylet,  into  collodion,  which  hardens  in  a  few 
seconds,  and  leaves  the  part  so  treated  quite  stiff ;  two  or  three  suc- 
cessive dips  are  necessary  to  give  sufficient  rigidity.  This  prepara- 
tory treatment  gives  a  coating  of  glassy  smoothness,  which  perfectly 
withstands  the  action  of  moisture  and  of  bodily  heat.  We  would 
like  to  add,  in  parenthesis,  another  analogous  use  of  collodion :  a 
fine  bougie,  of  which  the  tip,  bent  into  an  angular  or  bayonet  shape, 
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is  dipped  an  inch  deep  into  collodion,  acquires  in  a  few  minutes  and 
after  two  or  three  dips,  a  rigid  extremity  of  any  curve  that  may  ap- 
pear desirable ;  this  little  expedient  is  sometimes  very  useful  in  deal- 
ing with  stricture  which  is  difficult  to  get  through  on  account  of  the 
passage  through  it  being  tortuous  or  deviated  from  the  axis  of  the 
urethra. 

While  upon  the  subject  of  tying  in,  we  wish  to  take  the  opportu- 
nity of  calling  attention  to  a  very  ingenious  and  simple  way  of  fas- 
tening catheters  to  the  pubic  hairs.    The  accompanying  wood-cut 


shows  the  modus  operandi;  perhaps  a  few  words  of  explanation  may 
make  the  thing  more  easily  understood.  A  string  eighteen  or  twen- 
ty inches  long  is  tied  by  its  middle  around  the  catheter  at  A,  near 
the  meatus.  The  two  ends  are  knotted  together  at  B,  and  then  car- 
ried around  the  penis,  one  above  the  other  below  j  they  are  then 
again  knotted  together,  so  as  to  form  a  loop  loosely  encircling  the 
corona  glandis,  and  carried  together  to  a  lock  of  pubic  hair  at  D, 
close  to  the  root  of  the  penis.  This  means  of  attachment  was  devis- 
ed not  long  ago  by  Sir  Henry  Thompson,  who  now  uses  it  quite  ex- 
clusively ;  on  trial,  it  will  be  found  to  be  a  very  neat,  simple  and 
efficient  way  of  tying  in  a  catheter. 

45  Mt.  Vernon  Street,  Boston,  Oct.  17,  1873. 


Dressing  of  Stumps  in  France. — At  the  scientific  congress  lately 
held  in  Lyons  (medical  section),  a  discussion  took  place  on  the  subject 
of  the  dressing  of  stumps  after  amputation.  Prof.  Verneuil,  of  Paris, 
after  reviewing  the  different  dressings  in  use  (open  dressings,  imme- 
diate union  by  sutures,  antiseptic  dressing  of  Lister,  &c),  expressed 
a  decided  preference  for  the  cotton-wool  dressing  of  M.  Guerin,  as  be- 
ing that  which  enabled  the  surgeon  most  successfully  to  cope  with 
the  detestable  sanitary  conditions  afforded  by  the  Paris  hospitals. 
The  only  fault  he  found  with  this  dressing  was  the  slowness  with 
which  granulation  went  on  under  the  cotton  wool,  but  the  advantage 
of  greater  safety  far  outweighed  this  objection. 

Dr.  Oilier,  of  Lyons,  said  that  he  had  also  adopted  the  cotton-wool 
dressing,  over  which  he  is  now  in  the  habit  of  applying  a  roller  steep- 
ed in  soluble  glass  (silicate  of  potassa),  to  make  the  dressing  less  lia- 
ble to  become  loose. — Le  Mouvement  Medical,  Sept.  27th,  1873. 


530  MEDIO AL  AND  SURGICAL  JOURNAL. 


progress  to  fHeimne. 

REPORT  ON  DISEASES  OF  THE  THROAT. 
By  F.  I.  Knight,  M.D. 
[Concluded  from  p.  513.] 
Laryngoscopy. 
(1.)  Weil,   j  Entgegnung. 

Tobold.  {  Schlussbemerkungen.  Deutsches  Archiv  fur  Klinische 
Medicin,  xi.  Band,  iii.  Heft. 

(2.)  Keview  of  Yoltolini.  Schnitzler.  Wiener  Med.  Presse,  xiv. 
Nos.  1,  2  and  4. 

(3.)  Yon  der  allgemeinen  Poliklinik  in  Wien.  ii.  Sektion.  Ab- 
theilung  fiir  Hals  und  Brustkrankheiten  des  Docenten  Dr.  Schnitzler. 
Spezialbericht,  erstattet  von  Dr.  R.  Coen,  Assistenten,  &c.  Wiener 
Med.  Presse,  Feb.  23,  1873. 

(4.)  Lectures  on  the  Surgery  of  the  Nares,  Larynx  and  Trachea. 
Cohen.    Philadelphia  Medical  Times,  Jan.  25. 

(5.)  Aus  dem  K.  K.  Garrisons-Spital,  No  1,  zu  Wien,  Mittheilun- 
gen  iiber  die  daselbst  im  Jahre  1812  behandelten  Kehlkopf,  Hals,  und 
JNasenkranken.  Yon  Dr.  Sidlo.  Wiener  Med.  Woch.,  June  28, 
1873. 

(6.)  The  Laryngoscope  an  American  Invention.  By  G.  Troup  Max- 
well, M.D.,  of  Middletown,  Del.  New  York  Medical  Record,  Jan. 
15,  1873. 

(6.)  Dr.  Maxwell  claims  that  the  idea  of  examining  the  larynx  by 
means  of  a  mirror  occurred  to  him  before  he  had  heard  of  Czermak's 
experiments,  and  before  any  notice  of  them  was  published  in  this 
country  ;  and  that  he  had  an  instrument  constructed  for  this  purpose. 
He  has  made  no  public  mention  of  this  before,  in  the  first  place,  on 
account  of  the  war,  and  afterwards  he  had  waited  until  now  for  Tiemann 
&  Co.,  who  had  made  the  instrument,  to  find  a  note  of  it  upon  their 
books. 

Parasitic  Diseases. 

(1.)  Scheff.  Soor  im  Kehlkopfe.  Wiener  Med.  Presse,  No.  25, 
.1873.    (Allg.  Med.  Central-Zeitung,  June  25,  1873.) 

(2.)  Fraenkel.  Yorstellung  eines  Falles  von  gutartiger  Mycosis  des 
Pharynx.   Allg.  Med.  Central-Zeitung,  xlii.  Jahrgang,  17  Stuck. 

(2.)  At  the  meeting  of  the  Berlin  Medical  Society  Jan.  29th,  1873, 
Herr  B.  Friinkel  presented  a  case  of  benign  mycosis  of  the  pharynx. 
This  was  discovered  accidentally  in  the  beginning  of  the  previous 
month  in  one  of  his  pupils  in  the  laryngoscopic  course,  and  had  exist- 
ed since  that  time  without  any  symptom  of  disease,  except  a  slight 
chronic  pharyngeal  catarrh.  Over  the  tonsils  and  follicles  at  the  base 
of  the  tongue  were  to  be  seen  separate  white  elevations,  a  line  in 
height,  and  as  large  as  the  follicles  under  them.  They  did  not  give 
one  the  impression  of  hard  pellicles,  but  resembled  rather  formations 
of  mould  ;  when  removed,  they  rapidly  re-formed.  When  examined 
under  the  microscope,  they  were  seen  to  consist  of  epithelial  cells } 
many  little  round  bodies  (micrococci)  sticking  to  them,  and  also  in 
active  motion  in  the  surrounding  fluid ;  and  numerous  little  rods  of 
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various  lengths,  also  partly  in  motion.  Herr  F.  remarked  that  with- 
out thorough  examination  such  a  case  might  be  confounded  with  diph- 
theria. 

Paralysis  and  Cramp. 
(1.)  On  Palsy  of  the  vocal  cord  from  intra-cranial  Syphilis.  J. 
Hughlings  Jackson,  M.D.,  F.R.C.P.  &c.    British  Medical  Journal, 
Jan.  25,  1873. 

(2.)  Eigenthiimliche  Sprachkrampfe.  Yon  cand.  Med.  Moeli  in 
Leipzig.    Archiv  der  Heilkunde,  xiv.  Jahrgang,  i.  Heft. 

(3.)  Aneurism  of  the  Arch  of  the  Aorta,  with  laryngeal  Symptoms  ; 
death;  clinical  remarks.    G.  Johnson.    Lancet,  Dec.  7,  1872. 

(4.)  Changes  produced  in  the  Recurrent  Laryngeal  Nerves  in  Cases 
of  Thoracic  Aneurism.     R.  J.  Lee,  M.D.    Lancet,  Jan.  25,  1873. 

(5.)  A  Case  of  Diphtheritic  Paralysis  (Headland)  Lancet,  Feb.  8, 1873. 

(6.)  Paralysis  of  left  vocal  cord;  relief  to  dyspnoea  from  tracheoto- 
my ;  death.  Autopsy — aneurism  of  arch  of  aorta.  Teale.  Lancet, 
Feb.  8,  1873. 

(7.)  Paralysis  of  both  posterior  crico-arytenoids  ;  aneurism  of  arch 
of  aorta  ;  relief  from  tracheotomy.  On  autopsy,  only  the  left  vagus 
and  recurrent  found  implicated  in  the  walls  of  the  aneurism.  George 
Johnson.    Lancet,  Jan.  4,  1873. 

(8.)  Paralysis  of  vocal  cords ;  tumor  in  the  oesophagus,  involving 
both  recurrent  laryngeal  nerves.    Le  Fort.    L'Union  Medicale,  April 

10,  1873. 

(9.)  Pharynxpolypen  mit  refiectorischer  Stimmbandlahmung.  Bd. 

11,  Heft  7,  p.  575.    Gerhardt.    Deutsches  Archiv  f.  Klin.  Med. 
(10.)  Functioneller  Larynxkrampf.    Gerhardt.   Deutsches  Archiv  f. 

Klin.  Med.    Bd.  11,  Heft  7,  p.  580. 

(11.)  Frequently  recurring  spasm  of  the  glottis  dependent  upon 
chronic  hyperemia  of  the  larynx.  A.  H.  Smith,  M.D.  N.  Y.  Med. 
Record,  Aug.  15.  [Relieved  by  four  applications  of  perchloride  of 
iron  and  glycerine  §i.)]- 

(12.)  Die  Laryngoscopie  an  Thieren.  Schmidt.  Tubingen.  1873. 
Pp.  106. 

(1.)  Dr.  Jackson  calls  attention  to  the  occasional  nervous  origin,  so 
to  speak,  of  syphilitic  aphonia.  He  says  it  would  be  unsafe,  when  a 
patient  who  is  manifestly  the  subject  of  syphilis,  becomes  aphonic, 
especially  if  he  has  any  nervous  symptoms,  to  conclude,  without  look- 
ing into  that  organ  itself,  that  he  had  syphilitic  disease  of  the  larynx. 
It  would  be  as  unjustifiable  as  concluding,  without  ophthalmoscopic 
examination,  that  his  blindness,  if  he  were  blind  too,  was  owing  to 
syphilitic  changes  in  the  eye  itself.  The  fact  is  that  in  some  cases  of 
"  syphilitic  aphonia  "  there  is  no  other  abnormality  discernible  in  the 
larynx  than  paralysis  of  one  vocal  cord.  In  these  cases,  the  palsy  may 
safely,  in  a  person  presenting  outward  signs  of  syphilis,  be  put  down 
to  syphilitic  disease  affecting  the  rootlets  of  the  eighth  nerve.  Dr. 
Jackson  is  convinced  that,  in  practice,  aphonia  from  intra-cranial 
syphilis  is  not  exceedingly  uncommon.  He  refers  to  two  cases  cor- 
roborative in  clinical  and  post-mortem  appearances  of  the  above  state- 
ments, which  cases  were  published  in  the  London  Hospital  Report, 
vol.  iv.,  1868,  pp.  314  and  318. 

(12. )  In  our  last  report,  we  gave  an  abstract  of  an  article  by  Schmidt, 
in  which  he  gave  an  account  of  the  appearances  in  the  larynx  of  a  cat, 
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after  section  of  one  recurrent  laryngeal  nerve.  In  the  present  mono- 
graph, he  gives  the  results  of  further  experiments,  giving  the  results 
of  section  of  various  laryngeal  nerve  branches  and  muscles,  singly  and 
in  combination,  as  seen  in  the  laryngeal  mirror.  The  series  of  experi- 
ments is  quite  complete,  the  notable  exception  being  that  of  section 
of  the  spinal  accessory,  which  it  may  be  very  hard  or  impossible  to 
make  in  the  cat  before  anastomosis.  The  only  reference  to  the  spinal 
accessory  seems  to  be  an  interrogation  mark  after  one  of  the  conclu- 
sions quoted  from  the  results  of  Navratil's  experiments,  i.  e.  that  this 
nerve  (the  spinal  accessory)  "  has  no  influence  on  the  muscles  of  the 
vocal  cords." 

The  experiments  are  preceded  by  an  account  of  the  anatomy  and 
the  normal  laryngoscopic  appearance  of  the  cat's  larynx. 

After  section  of  both  recurrents,  the  following  appearances  were 
noted  :  on  inspiration,  the  vocal  cords  approached  each  other  so  that 
they  almost  touched,  and  during  forcible  inspiration  approached  still 
nearer  each  other,  and  separated  a  little  during  expiration.  Touching 
the  vocal  cords,  ventricular  bands  and  the  epiglottis  with  the  sound  did 
not  excite  cough  so  quickly  as  in  the  normal  condition.  Respiration 
was  much  less  frequent,  deeper,  and  was  for  some  hours  after  the  ope- 
ration accompanied  by  loud  rales.  The  inspirations  lasted  much 
longer  than  the  expirations.  After  a  few  hours,  the  respiration  be- 
came quiet,  and  remained  so  unless  the  animal  was  disturbed,  as  by 
laryngoscopic  examination.  On  the  third  day,  the  respiration  was 
quiet,  even  during  the  examination.  The  laryngoscopic  examination 
showed  that  the  glottis  was  always  open,  and  was  somewhat  wider 
than  it  was  on  the  preceding  day,  even  at  the  end  of  expiration. 

In  the  account  of  the  effects  of  section  of  one  recurrent  laryngeal 
nerve,  an  additional  fact,  besides  those  mentioned  in  our  last  report, 
and  one  of  considerable  importance,  is  given,  i.  e.  that  the  sensibility 
seemed  to  be  somewhat  diminished  on  the  affected  side.  After  section 
of  one  superior  laryngeal  nerve,  at  the  first  glance,  it  was  difficult  to 
notice  any  variation  from  the  normal  condition,  but  careful  observation 
showed  clearly  that  the  vocal  cord  of  the  side  on  which  the  section 
had  been  made,  was  a  little  longer  than  that  of  the  opposite  side,  and 
that  the  vocal  process  of  this  side  stood  a  little  further  outward  and 
backward.  The  sensibility  of  the  side  on  which  the  section  was  made 
was  much  diminished.  In  a  second  animal,  the  sensibility  on  the  side 
of  the  operation  was  completely  lost. 

The  voice  in  the  first  case  immediately  after  the  operation  was 
strong,  but  hoarse  and  somewhat  lower  in  pitch. 

In  the  second  case,  it  was  much  hoarser  and  deeper,  and  the  animal, 
which  before  the  operation  had  frequently  mewed,  in  the  two  first 
days  after  the  operation  was  remarkably  quiet,  but  on  the  third  day 
mewed  again  frequently.  The  variation  in  the  form  of  the  glottis  is 
due  to  the  paralysis  of  the  left  crico-thyroid  muscle.  The  left  crico- 
arytenoideus  posticus  obtains  a  little  preponderance,  and  draws  the 
left  arytenoid  cartilage  outward  a  little  more  forcibly. 

After  section  of  both  superior  laryngeal  nerves,  laryngoscopic  exami- 
nation showed  that  the  glottis  had  a  symmetrical  form  and  offered  no 
noticeable  departure  from  the  normal  condition.  The  changes  described 
above,  now  having  occurred  on  both  sides,  were  so  slight  as  to  be  un- 
noticeable.    In  one  animal,  the  sensibility  was  much  less  than  in  the 
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normal  condition,  and  in  the  other  it  was  completely  abolished.  The 
voice  was  deeper  and  much  hoarser  than  after  section  of  one  superior 
laryngeal  nerve.  Dr.  Schmidt  says  that  the  function  of  approximating 
the  lower  edge  of  the  thyroid  cartilage  to  the  upper  border  of  the  cri- 
coid, and  thereby  increasing  the  tension  of  the  cords,  is  often  very 
erroneously  ascribed  to  the  crico-thyroid  muscle. 

According  to  others,  the  muscle  draws  the  upper  border  of  the  cri- 
coid cartilage  upwards.  If  the  crico-thyroid  muscles,  having  been 
laid  bare,  are  irritated  by  the  electric  current,  the  latter  movement  is 
in  fact  accomplished. 

The  function  of  the  crico-thyroid  muscles  in  phonation,  therefore, 
according  to  this  result,  would  be  to  maintain  the  anterior  insertions 
of  the  vocal  cords  in  a  fixed  position. 

Division  of  the  crico-thyroid  muscle  on  one  side  gave  a  little  different 
result  from  division  of  one  superior  laryngeal  nerve,  inasmuch  as  the 
vocal  cord  on  that  side  presented  a  rectilinear  edge,  which  was  not 
the  case  when  the  nerve  was  divided.  Farther  experience  can  alone 
determine  whether  this  was  an  individual  peculiarity  or  whether  the 
division  of  the  superior  laryngeal  nerve  in  fact  causes  a  little  variation 
in  the  form  of  the  glottis  from  that  seen  in  division  of  the  muscle 
simply. 

Division  of  the  crico-thyroid  muscle  and  of  the  lateral  crico-arytenoid 
muscle  on  one  side  produced  the  following  laryngoscopic  appearances. 
During  ordinary  respiration,  the  glottis  had  the  same  form  as  after 
division  of  the  crico-thyroid  alone. 

On  phonation,  however,  the  arytenoid  cartilage,  with  its  vocal  cord, 
did  not  move  up  to  the  median  line  on  the  side  which  had  been  ope- 
rated upon,  but  the  other  arytenoid  cartilage  and  vocal  cord  crossed 
the  median  line,  producing  a  bend  in  the  line  of  the  glottis  with  its 
convexity  towards  the  side  which  had  been  operated  upon.  More- 
over, the  arytenoid  cartilage  of  the  affected  side  stood  farther  back- 
ward and  upward  in  consequence  of  the  action  of  the  posterior  crico- 
arytenoid. The  voice  was  still  deeper  and  hoarser  than  in  paralysis 
of  the  crico-thyroid  alone. 

Division  of  both  crico-thyroid  and  lateral  crico-arytenoid  muscles 
produced  the  following  appearances.  The  glottis  was  of  a  perfectly 
symmetrical,  regular,  triangular  form.  The  two  sides  of  this  triangle 
formed  perfectly  straight  lines,  so  that  no  projection  was  noticed  in 
the  place  of  the  vocal  processes.  The  arytenoid  cartilages  were  strongly 
rotated  outward,  and  executed  scarcely  any  respiratory  movement. 

On  phonation,  the  arytenoid  cartilages  touched  quite  symmetri- 
cally in  the  median  line  ;  they  executed  no  movement  backwards  and 
upwards.  Between  the  vocal  cords  and  the  processus  vocales  there  re- 
mained a  large,  triangular  opening.  The  voice  was  replaced  by  a  very 
hoarse,  deep  and  rather  weak  noise,  as  was  to  be  expected  on  account  of 
the  large  opening  remaining  in  the  glottis,  even  during  attempted  pho- 
nation. The  sensibility  of  the  vocal  cord  in  the  last  three  cases  was 
completely  normal.  The  last  experiment  shows  that  the  thyreo- 
arytenoidei  muscles,  which  are  here  uninjured,  bring  the  vocal  cords 
considerably  nearer  the  median  line  on  attempted  phonation.  A  com- 
plete approximation,  however,  is  impossible,  because  the  conjoint  ac- 
tion of  the  lateral  crico-arytenoid  is  wanting. 

According  to  these  experiments,  then,  we  find  the  results  (1)  of 
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paralysis  of  one  crico-thyroid  muscle  to  be  rotation  of  the  arytenoid 
cartilage  outward,  and  a  rectilinear  position  of  the  edge  of  the  vocal 
cord  during  ordinary  inspiration  ;  (2)  of  paralysis  of  both  crico-thyroid 
muscles  to  be  a  symmetrical  triangular  glottis  with  rectilinear  edges 
of  the  vocal  cords  and  strong  rotation  of  the  arytenoid  cartilages  out- 
ward. 

The  principal  results  of  paralysis  of  the  lateral  crico-arytenoid  mus- 
cle are  as  follows  :  (1.)  On  one  side,  during  ordinary  respiration,  no 
change  ;  during  phonation,  a  curve  of  the  line  of  the  glottis  towards 
the  affected  side  and  two  chinks,  between  the  vocal  cords  and  between 
the  processus  vocales.  (2.)  On  both  sides,  during  phonation,  a  large, 
triangular  opening  remains  between  the  vocal  cords  and  the  processus 
vocales. 

So  we  see  that  on  section  of  the  crico-thyroid  muscle  changes  were 
found  only  on  ordinary  respiration,  and,  on  section  of  the  lateral  crico- 
arytenoid, only  on  phonation. 

Section  of  the  arytenoideus  transversus  muscle. — Immediately  'after 
the  section,  the  cartilaginous  glottis  was  widened  a  little  posteriorly. 

The  interstium  inter-arytenoideum  became  somewhat  larger.  During 
quiet  respiration,  the  rima  glottidis,  between  the  posterior  ends  of  the 
vocal  cords,  the  processus  vocales  and  anterior  ends  of  the  cartilagi- 
nous glottis,  is  somewhat  narrower  than  normal.  It  strikes  the  eye  so 
much  the  more,  as  the  ary-glottis  is  somewhat  broader.  On  intona- 
tion, the  vocal  cords  and  vocal  processes  touched  each  other,  but  a 
triangular  opening  remained  between  the  arytenoid  cartilages  poste- 
riorly. The  voice  was  hoarse,  deeper  and  weaker.  Diplophonia 
(Gibb)  at  times  existed. 

Section  of  the  thyreo-arytenoideus  muscles  and  the  recurrent  branches 
going  to  them. — On  intonation,  the  edges  of  the  cords,  instead  of  being 
straight,  were  concave,  thus  leaving  a  small,  elliptical  opening.  The 
voice  was  weak,  hoarse,  and  lower  than  usual. 

Section  of  both  crico-arytenoidei  postici  muscles. — On  respiration, 
both  vocal  cords  stood  near  the  median  line.  The  arytenoid  cartilages 
were  nearer  each  other  than  after  section  of  both  recurrent  nerves.  On 
inspiration,  the  vocal  cords  approached  each  other,  and  on  expiration 
separated.  After  section  of  the  second  muscle,  the  dyspnoea  was  so 
great  that  tracheotomy  was  performed.  There  was  no  voice,  even 
when  the  tracheal  opening  was  closed. 

Dr.  Schmidt  also  tried  the  application  of  morphia,  and  morphia  and 
chloroform  to  the  larynx  of  the  cat  without  much  effect  upon  its  sen- 
sibility. 

We  have  given  above  only  a  mere  outline  of  a  few  of  the  experi- 
ments made  by  Dr.  Schmidt.  The  monograph  contains  many  others, 
and  we  recommend  its  perusal  to  those  interested  in  the  physiology  of 
the  larynx. 


The  German  Schools  of  Medicine. — The  number  of  students  in  the 
Vienna  Medical  Faculty  diminishes  sadly  from  year  to  year.  Since 
Oppolzer's  and  Skoda's  death,  the  diminution  is  very  marked.  Where 
one  could  with  difficulty  get  within  ear-shot  in  days  gone  by,  on  ac- 
count of  the  number  attending,  the  wards  now,  it  is  stated,  are  almost 
empty. — British  Medical  Journal. 
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An  Essay  on  the  Principles  of  Mental  Hygiene.  By  E.  A.  Gorton, 
M.D.  Philadelphia :  Lippincott  &  Co.  1873.  12mo.  Pp.240. 
This  book  is  a  useful  addition  to  the  literature  on  the  above  subject. 
The  discussion  of  matters  relating  to  the  preservation  of  mental  health 
necessarily  runs  in  familiar  channels.  We  therefore  expect  a  chapter 
on  the  "Mental  Influence  of  Physical  Agents,"  and  are  prepared  for 
others  on  "  The  Reciprocal  Influence  of  Corporeal  and  Mental  Exer- 
cise, "  on  "  Moral  and  Religious  Influences,"  and  even  for  the  final 
one  on  "  Marriage,"  though  the  title  suggests  for  a  moment  the  cheap 
books  of  "  Advice,  &c,"  on  that  delicate  but  important  subject. 

In  the  first  two  chapters,  tables  are  given  showing  the  influence  of 
the  seasons,  of  sex,  and  of  age  on  insanity  and  suicide.  Also  on  the 
relations  of  ignorance  to  crime,  of  ignorance  and  crime  to  sex,  of  the 
seasons  to  crime,  and  of  crime  to  insanity.  .  These  important  relations 
must  eventually  come  to  be  understood  and  acted  upon  by  the  public 
and  by  law  makers,  as  well  as  by  scientists  and  physicians,  and  all 
sincere  attempts  to  elucidate  them  for  the  public  benefit  should  be 
welcomed. 

In  these  chapters,  also,  the  effects  of  diet,  drugs  and  stimulants  are 
considered,  with  unnecessarily  long  quotations,  it  seems  to  us,  from 
poets  and  novelists,  of  the  wonderful  powers  of  coffee,  opium,  tobacco 
and  haschish.  The  author,  however,  is  evidently  an  anti-tobacco  and 
total  abstinence  advocate.  We  might  also  fairly  suspect  him  of  being 
a  homoeopathist,  since,  in  speaking  of  the  special  effects  of  drugs,  he 
mentions  "  the  destructive  mania  produced  by  over  doses  of  belladon- 
na ;  the  jealous  furore  of  hyoscyamus ;  the  religious  melancholy  of 
Pulsatilla  anemone ;  the  obstinate  self-will  and  combative  humor  of 
sulphur  or  chamomile  ;  the  ill  humor  and  passionate  irritability  of  nux 
strychnos  ;  the  moral  perversion  of  mercury  ;  the  dejected  and  sor- 
rowful humor  of  ignatia,  lycopodium  and  a  few  other  drugs  ;  the  las- 
civious influences  of  Peruvian  bark,"  &c.  &c. 

In  the  third  chapter,  the  author  deprecates  the  tendency  to  exces- 
sive physical  culture.  To  develop  the  body  at  the  expense  of  the 
mind  is,  he  thinks,  a  grave  error,  and  tends  to  put  back  the  moral  pro- 
gress of  the  age.  The  will,  he  very  justly  argues,  is  impotent  to  re- 
form defects  of  character,  founded  on  organic  and  constitutional  bias, 
either  congenital  or  acquired.  He  quotes  Emerson  and  other  writers 
in  support  of  the  opinion  that  physical  and  intellectual  culture,  at  the 
exclusion  of  the  moral  element,  is  the  mistake  of  the  age.  Many 
readers  will  deny,  however,  that  the  natural  type  and  outgrowth  of 
such  a  culture  is  seen  in  the  learned  murderer,  Ruloff !  This  entirely 
abnormal  character  was  morally  deficient  to  the  verge  of,  if  not  to  the 
extent  of,  actual  insanity. 

Many  instances  and  tabulated  statistics  are  given  to  show  that  a 
high  degree  of  mental  culture  is  favorable  to  long  life.  Also  a  table 
showing  the  "  Progressive  Decrease  in  the  Sum  of  Vitality,  of  three 
Classes  of  Inhabitants,  of  Preston,  England,"  including  the  gentry, 
tradesmen  and  operatives.  The  numbers  in  a  hundred  remaining  alive 
at  the  end  of  the  first  year,  are,  respectively,  90  8,  T9  6  and  68*2. 
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This  order  is  maintained  throughout,  and  the  proportions  become  more 
and  more  striking.  At  eighty  years,  for  instance,  we  have  8,  4*5  and 
2*1.  Allowance  must,  of  course,  be  made  for  the  inferior  sanitary 
condition  of  the  poorer  classes.  He  puts  ("  according  to  statistics 
recently  published  in  this  country'')  the  average  duration  of  the  lives 
of  philosophers  and  physicians  at  68.  The  clergy  come  next,  and  law- 
yers next,  while  the  average  age  of  farmers  is  but  50.  In  examining 
the  mortality  list  of  members  of  the  Massachusetts  Medical  Society 
from  1781  to  1870,  we  find  the  average  age  of  physicians  in  this 
State  falls  short  of  the  above  average.  In  850  deaths,  the  average 
was  59  years. 

Our  author  seems  rather  in  advance  of  the  latest  scientific  investi- 
gators, since  he  states  positively  that  the  moral  faculties  in  a  well  bal- 
anced mind  comprise  about  one  fourth  of  the  cerebrum.  Also,  in  speak- 
ing of  RulofT,  he  asserts  that  dissection  of  his  brain  demonstrated  in- 
ordinate strength  and  activity  of  both  the  passions  and  the  intellect, 
while  the  conscience  and  the  moral  brain  were  singularly  defective. 
He  gives  no  authority  for  these  assumed  localizations,  and  it  is  to  be 
feared  they  rest  on  no  better  than  phrenological  evidence,  which,  to 
the  scientific  mind  is,  to  say  the  least,  very  unsatisfactory  and  incon- 
clusive. 

After  speaking  generally  of  the  impulses  and  emotions,  and  of  vari- 
ous forms  of  religious  belief,  he  mentions  in  detail  the  following  moral 
agents  and  their  effects,  viz.,  faith,  cheerfulness,  temperance,  music, 
art,  conversation,  literature,  love,  friendship,  society,  industry,  pover- 
ty and  prayer,  devoting  a  final  chapter  to  that  most  efficient  moral 
agent,  marriage.  It  will  be  seen  that  the  author's  method,  as  well  as 
his  matter,  is  at  times  unscientific  and  unsatisfactory.  There  are, 
however,  many  interesting  facts,  figures,  arguments  and  quotations, 
which  make  the  book  readable  and  useful,  especially  as  it  is  in  a  line 
of  investigation  till  of  late  too  much  neglected.  t.  w.  f. 
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Boston  fHeilcal  antr  Surgical  Sountal. 

Boston:  Thursday,  November  2*7,  18T3. 


The  Coroner's  jury  in  the  case  of  Mrs.  Crie  met  on  Nov.  19th  and 
heard  the  remainder  of  the  evidence.  Mrs.  Lee,  a  friend  of  the  de- 
ceased, testified  that,  two  days  before  her  death,  the  latter  appeared 
in  excellent  health,  that  she  had  never  known  her  to  complain  of  trou- 
ble in  her  heart,  that  she  dressed  loosely,  and  was  not  then  nursing 
her  child.  Mrs.  Sawyer  was  then  called.  She  repeated  very  closely 
Dr.  Eastham's  account  of  the  events  preceding  the  inhalation,  and  of 
such  efforts  at  resuscitation  as  she  witnessed.  She  thought  the  de- 
ceased was  laced  very  tightly.  She  advised  her  to  take  gas,  because 
she  had  herself  recovered  from  it  very  nicely,  and  previously  had  taken 
ether  and  felt  it  for  two  weeks. 

Question.  Are  you  sure  it  was  ether  ?  Answer.  It  was  ether  and 
chloroform. 

Q.  Did  Mrs.  Crie  insist  on  taking  ether,  or  did  she  say  something 
about  chloroform.    A.  She  said  ether. 

Dr.  G.  H.  B.  Flagg. 

Dr.  G.  H.  B.  Flagg  is  a  dentist  in  Boston.  He  was  in  Dr.  Eastham's 
room  while  Mrs.  Crie  was  dying.  He  felt  her  pulse  ;  it  was  very 
slow,  not  more  than  twenty-five,  and  feeble,  and  to  him  it  was  appa- 
rent that  she  could  not  live. 

Q.  Have  you  been  in  the  habit  of  giving  chloroform  yourself?  A. 
No,  sir. 

Q.  Either  purely  or  combined  with  ether  ?  A.  Four  times  in  the 
last  ten  years  I  have  given  a  mixture  of  chloroform  and  ether. 

Dr.  Flagg  said  that  he  preferred  not  to  give  chloroform,  but  did  not 
know  enough  about  it  to  say  it  was  dangerous. 

Q.  Were  you  in  the  habit  of  giving  gas  to  Dr.  Eastham's  patients  ? 
A.  I  usually  assisted  him. 

Q.  And  he  has  given  ether  to  your  patients  ?  A.  Four  times,  sir, 
during  the  last  ten  years. 

Q.  Then  when  you  stated  you  had  administered  chloroform,  you 
meant  it  had  been  administered  by  Dr.  Eastham  ?    A.  Yes,  sir. 

Q.  You  knew  it  was  the  mixture  of  chloroform  and  ether  ?  A. 
Yes,  sir. 

Dr.  H.  D.  Osgood. 
Q.  You  are  a  practising  dentist?    A.  Yes,  sir. 
Q.  You  were  called  into  Dr.  Eastham's  office  between  eleven  and 
twelve  o'clock  on  Monday,  Nov.  10th  ?    A.  Yes,  sir. 

Q.  Will  you  state  to  the  jury  what  you  saw  there  ?    A.  Mrs.  Saw- 
yer came  into  my  room  at  that  time  and  said  that  Dr.  Eastham  wanted 
to  see  me,  for  a  lady  who  had  taken  ether  had  fainted. 
Vol.  Lxxxix.  No.  22a 
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Q.  Did  she  mean  ether,  or  chloroform,  or  a  mixture  ?  A.  I  don't 
know ;  she  said  ether.  I  went  into  his  office,  and  saw  a  lady  in  the 
operating  chair. 

Q.  What  was  her  position  ?  A.  She  was  inclined  forwards.  She 
seemed  very  low.  I  examined  her  pulse,  and  could  not  detect  any 
at  all. 

Q.  Did  you  detect  any  respiration  ?  A.  No,  sir,  I  did  not.  Exam- 
ining her  clothing,  I  found  she  had  on  corsets,  and  that  they  were 
quite  tightly  laced.  We  applied  ammonia  and  water,  and  Dr.  Eastham 
slapped  her  face  vigorously  with  a  towel. 

Q.  Did  she  at  all  revive  in  any  way  ?    A.  Not  to  my  knowledge. 

Q.  You  could  not  feel  any  pulse  or  detect  respiration.  Do  you 
think  she  was  dead  ?    A.  It  was  my  opinion  that  she  was  dead. 

Q.  That  was  when  you  first  went  in,  soon  after  Mrs.  Sawyer  called 
you  ?    A.  Yes,  sir. 

Q.  Dr.  Osgood,  you  have  been  for  a  long  time  practising  dentistry  ? 
A.  Yes,  sir. 

Q.  You  have  been  in  the  habit  of  giving  ether  ?    A.  Yes,  sir. 
Q.  Have  you  been  in  the  habit  of  giving  ether  and  chloroform  ? 
A.  Yes,  sir. 

Q.  Do  you  consider,  from  the  experience  you  have  had  in  the  use  of 
it,  that  chloroform  is  safe,  either  alone  or  combined  with  ether  or  alco- 
hol ?    A.  I  consider  it  so,  or  I  should  not  have  used  it. 

Q.  Do  you  give  it  alone  ?    A.  Yes,  sir,  I  have  done  so  many  times. 

Q.  Have  you  given  the  mixture  ?    A.  Yes,  sir. 

Q.  In  what  proportions  ?  A.  One-third  chloroform  and  two-thirds 
ether. 

Q.  Has  Dr.  Eastham  given  it  for  you  ?    A.  Yes,  sir. 

Q.  You  always  knew  it  was  ether  and  chloroform?    A.  Yes,  sir. 

Q.  Did  the  patient  know  it  ?    A.  I  could  not  say. 

Q.  What  did  they  call  for  ?    A.  I  don't  know,  sir. 

Q.  They  must  have  required  au  anaesthetic  or  you  would  not  have 
given  it.    A.  True. 

Q.  Did  they  call  it  an  anaesthetic  ?    A.  No,  sir. 

Q.  What  did  they  ask  for?  A.  I  cannot  tell,  sir.  I  think  quite 
likely  they  called  for  ether. 

Q.  Did  they  ever  call  for  chloroform  ?    A.  Yes,  sir,  very  often. 

Q.  When  they  called  for  chloroform,  did  you  give  them  the  mix- 
ture ?  A.  I  may  not  have  given  them  either,  but  the  gas  instead. 
We  never  give  ether  or  chloroform  when  we  can  get  them  to  inhale 
gas  instead.  Sometimes,  one  demands  either  ether  or  chloroform,  and 
then  we  give  it  to  him. 

Q.  You  give  the  mixture  when  they  call  for  the  ether  or  chloro- 
form ?    A.  Yes,  sir. 

Q.  Have  you  ever  seen  any  ill  effects  from  ether  and  chloroform 
mixed  ?    A.  No,  sir. 

Q.  The  uniform  strength  has  been  about  one-third  chloroform  ?  A. 
Yes,  sir. 

Q.  By  weight?  A.  No,  sir,  by  bulk.  I  never  considered  it  a  very 
great  matter  whether  one-third,  a  little  more  or  a  little  less. 

Q.  Do  you  give  anaesthetics  now  as  much  as  you  did  ten  years  ago  ? 
A.  Do  you  mean  ether,  and  chloroform  and  nitrous  oxide  ? 

Q.  Yes.    A.  I  do  a  great  deal  more. 
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Q.  Is  the  use  of  ether  and  chloroform  on  the  increase  or  decrease 
with  you  ?    A.  I  don't  give  as  much  as  I  formerly  did. 

Dr.  E.  S.  Wood. 

Dr.  E.  S.  Wood,  acting  professor  of  chemistry  at  the  Harvard  Medi- 
cal School,  gave  the  following  account  of  his  analysis. 

I  received  a  small,  glass-stoppered  vial  containing  liquid  ;  a  portion 
of  a  liver,  a  spleen  and  kidney,  and  the  contents  of  a  stomach.  The 
vial  contained  1*39  ounces.  The  odor  of  the  liquid  resembled  that  of 
ether  mixed  with  chloroform,  the  odor  of  chloroform  being  strongly 
perceptible.  The  specific  gravity  of  the  fluid  =  1*043,  which  corres- 
ponds to  that  of  a  mixture  of  six  parts  by  bulk  of  ether  with  four  of 
chloroform,  if  allowance  be  made  for  an  increase  in  the  density  of  the 
two  when  mixed.  A  mixture  of  sixty  per  cent,  of  ether  with  forty  of 
chloroform  had  a  specific  gravity  of  exactly  1*043  at  68  degrees  Fahr., 
and  had  lost  about  T<^  of  its  volume.  A  mixture  of  sixty  parts  ether 
with  forty  chloroform  will  not  occupy  one  hundred  parts  by  volume, 
but  only  98  945  parts,  and  its  specific  gravity,  instead  of  being  1*032, 
as  if  no  condensation  took  place,  will  be  1*043.  The  mixture  contained 
no  hydrochloric  or  acetic  acids  and  no  chlorine,  showing  that  both  the 
ether  and  chloroform  were  free  from  any  deleterious  impurity,  a  small 
amount  of  alcohol  only  existing  as  an  impurity.  The  liquid  answered 
the  tests  both  for  chloroform  and  ether.  By  bulk,  it  was  sixty  per 
cent,  ether  and  forty  per  cent,  chloroform,  and  by  weight  58  14  per 
cent,  ether  and  41*86  per  cent,  chloroform.  The  blood  had  no  odor, 
either  of  chloroform  or  ether,  and  neither  of  these  liquids  was  de- 
tected by  analysis ;  and  the  same  is  true  of  the  organs,  which  were 
carefully  analyzed. 

Q.  You  are  somewhat  familiar  with  statistics  of  anaesthetics,  are 
you  not  ?    A.  I  have  seen  some  statistics. 

Q.  Have  you  it  in  your  power  to  tell  the  jury  the  statistics  relative 
to  the  mortality  occasioned  by  the  use  of  ether  or  chloroform,  or  a 
mixture  of  the  two  ?  A.  The  only  statistics  which  I  have  seen  were 
some  which  were  published  in  Chicago  in  1870,  and  these  were  re- 
printed, or  rather  copied  into  the  last  annual  report  on  the  practice 
of  pharmacy  and  toxicology. 

Q.  Will  you  please  state  what  these  were?  A.  Roughly,  the  pro- 
portion of  deaths  to  cases  in  ether  was  one  in  twenty-five  thousand  ; 
to  cases  in  chloroform,  one  in  twenty-five  hundred ;  to  cases  of  a  mix- 
ture of  chloroform  and  ether,  about  one  in  five  thousand. 

Q.  If  you  had  been  handed  all  the  articles,  without  the  chloroform 
and  ether,  could  you  have  given  any  opinion  as  to  the  cause  of  the 
person's  death  ?    A.  No,  sir. 

Q.  Did  I  understand  you  that  there  were  no  odors  in  the  blood  ? 
A.  Yes,  sir.    The  blood  was  strongly  alkaline. 

Q.  What  do  you  think  is  the  smallest  amount  of  chloroform  that 
would  cause  death  ?  A.  The  smallest  reported,  as  I  remember,  was 
from  fifteen  to  twenty  drops  by  inhalation ;  one  drachm  taken  by  the 
mouth  into  the  stomach,  and  one  drachm  of  a  mixture  containing 
one  part  chloroform  to  four  of  ether  by  bulk,  that  is,  one  teaspoonful. 

Q,  You  mean  that  dose  has  caused  death  ?  A.  Yes,  sir,  immedi- 
ately, that  is  within  a  few  minutes. 

Q.  Is  there  any  record  of  the  presence  of  any  poison  in  the  blood  of 
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any  of  these  cases  reported  ?  A.  It  has  sometimes,  but  rarely,  been 
possible  to  detect  chloroform  in  the  blood.  The  analyses  after  death 
from  ether,  in  case  of  animals,  have  been  unsatisfactory,  and  in  case 
of  death  from  chloroform  it  is  only  sometimes  possible  to  detect  it. 

Q.  Have  you  any  idea  of  the  cause  of  absence  of  coagulation  in  the 
blood  ?  A.  No,  sir.  The  spectroscopic  examination  of  the  blood 
gave  a  normal  appearance. 

Dr.  Henry  J.  Bigelow. 

Q.  You  have  heard  the  testimony  in  this  case  ;  you  have  it  under 
oath  that  this  lady  had  breathed  from  two  to  four  drachms  of  a  mixture 
of  ether  and  chloroform  such  as  you  have  heard  stated  ;  now  what  is 
your  opinion  as  to  the  cause  of  death  ?  A.  She  died  of  breathing 
chloroform  ;  there  is  no  question  about  it. 

Q.  You  have  no  doubt  that  the  chloroform  which  was  used  in  that 
mixture  was  the  cause  of  death  ?    A.  It  was  the  cause  of  death. 

Q.  She  took  about  two-fifths  chloroform  and  three-fifths  ether  ac- 
cording to  bulk ;  would  that  amount  of  ether  be  sufficient  to  cause 
death  ?    A.  It  would  not  possibly  cause  death. 

Q.  Would  it  be  safe  for  a  child  six  years  old  ?  A.  I  cannot  conceive 
that  it  would  effect  it  deleteriously. 

Q.  Two-fifths  chloroform  ?    A.  Might  kill  an  adult. 

Q.  Have  you  ever  in  your  experience  known  of  any  deaths  by  chlo- 
roform ?    A.  I  have  been  present  at  but  one. 

Q.  You  are  familiar  with  the  literature  on  that  subject.  From  your 
reading,  how  many  cases  are  you  prepared  to  answer  for  ?  i.  I  am 
wholly  unable  to  give  a  number.  They  are  numbered  by  hundreds, 
and  it  is  proved  that  many  are  not  reported. 

Q.  Have  you  ever  known  of  a  case  of  death  from  ether  properly 
administered  ?    A.  No,  sir. 

Q.  Do  you,  from  your  own  knowledge  or  by  reading,  believe  there 
ever  was  a  case  of  death  from  ether  properly  administered  ?  A.  There 
is  a  fallacy  in  the  proposition  put  in  that  way.  Ether  is  a  powerful 
agent,  and  if  a  man  is  feeble  or  dying,  it  would  contribute  to  his 
death  like  a  dose  of  opium  or  anything  else  that  has  weight  and  force 
and  power  in  it.  But  that  is  not  the  real  question  as  between  ether 
and  chloroform,  for  both  of  them  are  powerful  agents.  The  real  ques- 
tion is,  has  chloroform,  besides  this  narcotic  power,  some  very  poison- 
ous influence  which  acts  upon  the  system  and  in  which  it  differs  from 
ether  ;  has  chloroform  such  a  power,  has  ether,  or  have  both  ?  I  an- 
swer, chloroform  has  and  ether  has  not ;  chloroform  kills  suddenly  and 
ether  cannot. 

Dr.  S.  Cabot. 

Q.  As  a  result  of  your  experience,  do  you  think  it  dangerous  in  any 
way  to  give  ether  by  inhalation?  A.  I  don't,  sir,  with,  of  course, 
proper  precautions. 

Q.  From  your  knowledge  and  personal  experience,  do  you  consider 
it  safe  to  give  chloroform  ?    A.  No,  sir,  I  do  not. 

Q.  Even  properly  ;  with  all  precautions  possible  to  be  taken  ?  A.  I 
don't  think  it  safe. 

Q.  Judging  from  your  knowledge,  what  do  you  think  caused  the 
death  of  Mrs.  Crie  ?    A.  Inhalation  of  chloroform. 

Q.  Do  you  think  that  two-fifths  of  a  tablespoonful  of  chloroform,  as 
taken  by  bulk,  would  be  sufficient  to  produce  that  effect  ?  A.  I  do,  sir. 
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Q.  In  your  judgment,  can  a  person  in  ordinary  good  health  take 
ether  enough  to  produce  death,  6ay  in  the  course  of  ten  or  fifteen 
minutes  ?    A.  No,  sir. 

Drs.  Henry  G.  Clark,  George  H.  Gay  and  R.  M.  Hodges  testified  to 
the  same  effect.  On  the  next  evening,  the  jury  met  again,  and  pre- 
sented the  following  verdict : — ■ 

That  Mary  F.  Crie  came  to  her  death  on  Monday,  the  10th  day  of 
November,  1873,  between  eleven  A.M.  and  one  P.M.,  in  the  office  of 
Dr.  Charles  Eastham,  a  dentist,  No.  25  Tremont  street,  Boston,  and 
that  her  death  was  caused  by  the  inhalation  of  chloroform  administered 
in  a  mixture  of  chloroform  and  ether  by  the  said  Dr.  Eastham.  The 
jury  use  this  opportunity  to  caution  the  public  against  the  inhalation 
of  so  dangerous  an  agent  as  chloroform  for  the  production  of  insensi- 
bility to  pain.  In  the  opinion  of  the  jury  the  inhalation  of  sulphuric 
ether  is  safe,  while  the  inhalation  of  chloroform,  either  alone  or  mixed, 
is  always  attended  with  danger. 

It  was  signed  by  Ezra  Palmer,  M.D.,  John  A.  Lamson,  M.D.,  Geo. 
Fabyan,  M.D.,  George  Lotz,  M.D.,  Thomas  Restieaux  and  Thomas 
Doliver. 

This  case  has  attracted  much  attention,  not  only  from  the  attempt 
made  just  after  the  accident  to  pass  the  death  off  as  one  from  ether, 
but  also,  when  it  became  evident  that  it  was  due  to  chloroform,  from 
anxiety  to  see  what  would  be  the  conclusions  of  a  Boston  jury.  The 
verdict  is  all  that  could  be  desired,  as  it  expresses  emphatically  the 
feeling  of  the  profession,  and  we  do  not  find  fault  that  Dr.  Eastham 
was  spared  the  well-deserved  censure  which  he  must  have  expected. 
The  misfortunes  of  the  past  should  be  remembered  only  as  warnings 
for  the  future.  The  use  of  chloroform  is  least  justifiable  where  ether  is 
best  known  ;  there  is  less  excuse  for  its  use  in  America  than  in  Europe, 
and  least  of  all  in  this  city.  After  this  verdict,  nothing  but  very  ex- 
ceptional circumstances  will  warrant  its  administration.  It  appears 
in  the  evidence  that  several  dentists  are  in  the  habit  of  giving  which- 
ever anaesthetic  they  see  fit,  regardless  of  the  request  of  the  patient. 
We  hope  that  this  custom  is  not  general,  and  would  advise  any  who 
may  persist  in  it  not  to  be  too  sure  that  after  another  patient,  who 
shall  have  asked  for  ether,  has  been  killed  by  chloroform,  the  verdict 
may  not  contain,  besides  other  disagreeable  words,  the  adjective 
"  criminal." 


The  recent  importation  of  cholera  into  several  of  the  ports  of  Eng- 
land has  given  conclusive  evidence  of  the  impossibility,  in  these  days 
of  rapid  transit  from  one  country  to  another,  that  quarantine  regula- 
tions can  accomplish  the  ends  for  which  they  were  established.  The 
speed  of  journeying  from  remote  parts  of  Europe  to  England  outruns 
the  ordinary  period  of  incubation  of  many  of  the  infectious  diseases, 
so  that  an  individual  may  have  contracted  disease  in  some  distant  lo- 
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cality  and  yet  give  no  evidence  of  his  sickness  till  several  days  after 
his  arrival  in  port.  Of  late,  persons  from  Hamburg  and  Havre  have 
entered  England,  as  subsequent  events  proved,  with  the  poison  of 
cholera  already  received  into  their  system,  yet  they  travelled  from  one 
part  of  the  island  to  another  before  the  disease  declared  itself. 

One  of  the  medical  journals  (the  Lancet),  in  commenting  on  the 
above  cases,  states  that  no  system  of  quarantine  against  Continental 
ports  could  be  maintained  in  England,  with  any  prospect  of  benefit, 
which  did  not  provide  for  the  entire  cessation  of  all  traffic  for  an  indefi- 
nite period.  "That  any  form  of  medical  inspection  of  ships  from  in- 
fected ports  can  ever  be  carried  out  which  will  detect  and  stop  cases 
of  diarrhoea  like  that  from  which  the  sailor  suffered  who  travelled  from 
Havre  to  Liverpool  by  way  of  Southampton,  is  in  the  highest  degree 
improbable.  Even  if  it  were  possible  to  attempt  such  a  restriction  of 
commerce  as  would  be  needed  to  compass  the  end,  the  restriction 
would  be  futile,  as  one  of  its  first  consequences  would  be  the  develop- 
ment of  a  system  of  smuggling  which  would  render  the  quarantine  of 
no  effect.  In  dealing  with  the  importation  of  cholera  by  sea,  our  ef- 
forts must  be  limited,  for  all  practical  purposes,  to  stopping  manifest 
cases  of  the  disease." 

In  fact,  the  British  authorities  are  finding  just  such  obstacles  in  the 
way  of  the  utility  of  quarantines  as  were  pointed  out  by  this  Journal 
more  than  a  year  ago.  We  would  call  attention  to  articles  on  pages 
200  and  221  of  the  issues  of  this  Journal  for  September  19  and 
26,  1872,  concerning  this  subject. 


"We  have  been  shown  a  private  letter  written  by  Dr.  Bennett  to  one 
of  his  many  medical  friends  here,  in  which  he  states  it  to  be  his  inten- 
tion to  take  up  his  future  residence  in  Nice.  Dr.  Bennett  has  been  in- 
duced to  take  this  step  by  the  present  condition  of  his  health  which, 
we  are  pained  to  say,  compels  his  removal  to  a  warmer  climate  ;  and 
although  he  has  not  resigned  his  professorship  in  Edinburgh,  his  ab- 
sence must  necessarily  involve  the  temporary  surrender  of  his  profes- 
sional instruction  and  practice  there.  But  what  may  be  a  misfortune 
to  Dr.  Bennett  and  a  source  of  sincere  sorrow  and  regret  to  the  pro- 
fession and  a  most  extensive  circle  of  patients  and  friends  at  home, 
will  prove  a  real  blessing  to  the  multitudes  of  his  travelling  country- 
men, as  well  as  to  the  great  tide  of  American  invalids  which  every  win- 
ter finds  temporary  rest  in  the  most  beautiful  city  of  the  south  of 
France. 

While  we  cordially  sympathize,  therefore,  with  our  professional 
brother  in  his  enforced  exile,  we  congratulate  the  citizens  of  Nice 
upon  this  distinguished  addition  to  the  medical  corps  of  their  city. 
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New  Orleans,  La.,  Nov.  4th,  1873. 

Messrs.  Editors, — The  history  of  yellow  fever  in  the  Southern  and  West- 
ern States,  during  the  present  year,  is  worthy  of  careful  consideration,  and  I 
propose  to  present  to  your  Journal  a  few  notes,  which  may  possibly  prove 
of  interest  to  the  future  medical  historian. 

The  yellow  fever  of  1873  has  not  confined  its  attacks  to  the  sea-coast,  but 
has  committed  its  ravages  at  various  points  in  the  interior,  as  at  Shreveport, 
Louisiana:  Memphis,  Tennessee;  Marshall  and  Calvert,  Texas;  Montgomery 
and  Pollard,  Alabama ;  and  Bainbridge,  Georgia.  The  extension  of  the  disease 
along  the  lines  of  travel  has  spread  alarm  and  dismay,  and  brought  promi- 
nently to  the  attention  of  cities  and  States  the  question  of  efficient  quaran- 
tine upon  lines  of  railroad  as  well  as  upon  the  great  water  courses. 

"We  will  present,  in  the  first  place, 

Notes  upon  the  Yellow  Fever  of  1873,  in  New  Orleans. 

Up  to  the  week  ending  Nov.  2,  1873,  two  hundred  deaths  from  yellow 
fever  have  been  officially  recorded  by  the  Board  of  Health  of  New  Orleans. 

The  following  official  memoranda,  from  the  Mortuary  Records  of  New  Or- 
leans, present  the  total  mortality  of  the  city  from  all  causes,  the  total  num- 
ber of  cases  of  yellow  fever,  and  the  total  deaths  from  yellow  fever  and  other 
fevers,  recorded  chiefly  as  malarial  fevers,  from  the  week  ending  July  6th  to 
the  week  ending  November  2d. 


Memoranda  from  Mortuary  Records  of  New  Orleans,  1873. 


For  the  week  ending 

Total  Mor- 
tality, all 
causes. 

Total  Mor- 
tality, fe- 
vers other 
than  yel- 
low fever. 

Total 
cases 
yellow 
fever. 

Total 
Deaths ; 
yellow 

fever. 

July  6th, 

163 

11 

1 

0 

Julv  13th, 

200 

32 

2 

1 

July  20th, 
July  27th, 

144 

13 

0 

1 

128 

6 

1 

1 

August  3d, 

138 

9 

5 

0 

August  10th, 

128 

13 

6 

3 

August  17th, 

126 

18 

10 

2 

August  24th, 

113 

14 

8 

8 

August  31st, 

131 

22 

16 

6 

September  7th, 

154 

32 

38 

16 

September  14th, 

171 

32 

60 

35 

September  21st, 
September  28th, 

149 

21 

37 

26 

150 

23 

32 

22 

October  5th, 

138 

21 

42 

15 

October  12th, 

155 

25 

32 

24 

October  19th, 

141 

14 

34 

18 

October  26th, 

143 

15 

19 

11 

November  2d, 

136 

11 

15 

11 

Total. 

2608 

332 

368 

200 

The  first  case  of  yellow  fever,  officially  reported,  was  traced  to  the  bark 
Valparaiso,  which  arrived  at  Quarantine  from  Havana,  June  16th,  and,  after 
remaining  the  usual  period  (during  which  time  carbolic  acid  was  poured  into 
the  pumps  and  freely  scattered  below  in  the  forecastle,  and  the  vessel  twice 
fumigated  with  chlorine),  she  was  permitted  to  proceed  up  the  Mississippi 
River  to  New  Orleans.  As  the  ship  was  in  ballast,  it  is  said  to  have  been 
easy  to  scatter  the  carbolic  acid  freely  and  thoroughly.  Ventilation  in  the 
body  of  the  ship  is  said  to  have  been  promoted  by  the  measures  instituted. 
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On  the  4th  of  July,  the  mate  of  the  Valparaiso  (at  that  time  lying  at  the 
head  of  Third  St.)  was  taken  sick  with  yellow  fever,  and  was  conveyed  to 
the  house  of  a  friend  on  Moreau  Street,  near  Spain,  in  the  Third  district, 
where  he  died  on  the  8th,  having  had  black  vomit  prior  to  death. 

The  Valparaiso  arrived  in  this  port  on  the  26th  of  June;  the  mate  of  the 
vessel,  who  was  a  native  of  Spain,  aged  18,  and  unacclimated,  was  therefore 
seized  with  yellow  fever  on  the  ninth  day  after  arriving  in  New  Orleans,  and 
on  the  twentieth  day  after  leaving  the  port  of  Havana. 

The  bed,  bedding  and  clothing  of  this  patient,  after  his  death,  were  burn- 
ed, and  the  house  was  fumigated  with  carbolic  acid. 

After  the  patient  had  left  the  Valparaiso,  her  cabiu  was  disinfected  with 
carbolic  acid  atomized,  and  her  hold  fumigated  with  chlorine. 

The  second  case  (H.  W.,  aged  28,  native  of  Alabama)  was  taken  sick  on 
board  the  dredge  boat  Essayons,  at  the  mouth  of  the  Mississippi  Eiver,  on 
the  10th  of  July,  and  died  on  the  15th,  at  the  Charity  Hospital.  This  patient 
had  been  residing  in  New  Orleans,  and  on  the  8th  of  July  went  to  the  Passes, 
and  worked  on  the  United  States  dredge  boat;  he  was  therefore  taken  sick 
only  two  days  after  commencing  work,  and  left  the  city  four  days  after  the 
first  case  occurred  on  the  Valparaiso. 

The  third  case  was  Edward  H.,  mate  on  the  steamer  Belle  Lee,  taken  sick 
July  12th;  died  on  the  20th.  The  steamer  Belle  Lee  lay  three  hundred  yards 
from  the  Valparaiso,  undergoing  repairs.  It  is  not  known  that  this  patient 
had  ever  visited  the  Valparaiso,  or  had  any  connection  with  her  crew. 

The  fourth  case  occurred  in  my  private  practice.  The  following  is  an  out- 
line of  this  interesting  case. 

Mrs.  W.,  residing  at  230  Common  Street,  has  lived  in  New  Orleans  eigh- 
teen months ;  large,  well-developed  woman,  with  clear  complexion  and  high 
color  in  health.  Mrs.  W.  called  at  my  office,  July  21st,  stating  that  she  had 
just  passed  through  the  menstrual  period,  which  had  been  protracted  for  ten 
days,  was  very  profuse,  and  confined  her  to  bed.  She  complained  of  great 
weakness,  "  heaviness  "  of  feeling,  vertigo  and  pain  in  the  head,  back  and 
limbs,  symptoms  which  appeared  to  be  attributable,  at  least  in  part,  to  the 
haemorrhage,  as  I  have  attended  her  upon  previous  occasions  when  suffering 
from  analogous  symptoms,  resulting  from  profuse  haemorrhage  in  menstrua- 
tion. 

July  22d,  1  P.M. — I  was  called  to  Mrs.  W.,  and  found  her  suffering  with 
slight  febrile  excitement ;  pulse  90,  full  and  strong  ;  face  flushed,  pain  in 
head,  back  and  limbs. 

July  23d,  9  A.M. — Face  greatly  flushed  and  of  scarlet  hue  ;  capillaries  of 
the  extremities  and  face  and  surface  generally,  congested  ;  patient  greatly 
agitated,  and  alarmed  ;  says  that  she  has  yellow  fever,  and  will  surely  die. 
It  was  difficult,  if  not  impossible,  to  calm  her  fears.  Skin  warm,  but  bathed 
in  profuse  perspiration;  pulse  108,  full  and  strong  ;  great  pain  in  back  and 
head.  3.30  P.M.— Pulse  110  ;  temperature  103.50° ;  urine  abundant,  light 
yellow,  slightly  tinted,  from  presence  of  vesical  and  vaginal  mucus;  a  trace 
of  albumen.  Menstrual  flow  returned  for  an  hour  or  two  during  the  morn- 
ing, but  ceased  again;  tongue  red  at  tip  and  edges,  furred  in  centre. 

July  24th,  9  A.M.— Pulse  118;  respiration  30;  temperature  106.8°  F.;  skin 
hot  and  dry.  The  fever  rose  in  the  evening;  patient  talked  and  muttered  in 
her  sleep,  and  frequently  awoke  suddenly  with  a  start  and  cry ;  moans  and 
sighs  with  every  breath;  is  greatly  agitated  and  alarmed.  Pain  in  head, 
back  and  limbs  intense ;  nausea  constant  and  distressing,  but  no  vomiting; 
heavy,  disagreeable  odor  emitted  by  the  body,  as  in  yellow  fever;  an  erup- 
tion has  appeared  upon  the  forehead;  the  surface  of  the  face,  trunk  and  ex- 
tremities is  as  highly  injected,  and  as  red  as  in  scarlet  fever  or  measles,  but 
the  brilliant  redness  is  more  uniformly  diffused  over  the  surface  than  in 
either  of  these  diseases.  Tongue  coated  in  centre,  with  yellow  fur,  and  red 
at  tip  and  edges,  swollen,  moist  and  soft,  with  margins  indented  by  the 
teeth. 

July  25th,  10  A.M.— Condition  unchanged;  pulse  118,  full  and  strong; 
respiration  36;  temperature  108°  F.    The  delirium  and  restlessness  of  the 
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patient  prevented  the  thermometer  being  held  firmly  in  the  axilla;  the  actual 
temperature  was  therefore  somewhat  above  108w,  and  probably  reached  from 
110°  to  113°  in  the  cavities  of  the  heart.  Two  hours  after  the  preceding  ob- 
servation, I  was  summoned  to  the  bed-side  of  the  patient,  and  found  her  in 
articido  mortis;  pupils  contracted  ;  spasmodic  respiration,  with  death- 
rattle  in  throat.  I  was  informed  that  she  had  started  suddenly  in  a  disturbed 
sleep,  made  small  ineffectual  efforts  to  vomit,  and  passed  immediately  into 
this  state.  She  was  unable  to  swallow.  Sinapisms  were  freely  applied,  but 
without  effect. 

In  the  last  moments  of  life,  the  scarlet  flush  of  the  surface  gradually  faded, 
and  at  the  moment  of  death,  which  occurred  at  1  o'clock,  P.M.,  the  surface 
presented  a  yellow,  jaundiced  hue;  after  death,  body  mottled;  decomposi- 
tion rapid. 

I  attributed  the  sudden  death  of  this  patient  to  the  high  degree  of  heat  and 
the  consequent  disorganization  of  the  blood,  and  derangement  of  the  nervous 
and  muscular  forces,"consequent  upon  the  action  of  the  febrile  poison. 

It  is  worthy  of  note  that  the  preceding  case  of  yellow  fever  was  developed 
sixteen  days  after  the  mate  of  the  Valparaiso  was  attacked,  and  that  the 
patient  was  confined  to  her  room  for  a  period  of  nearly  three  weeks  preceding 
the  fatal  disease,  and  her  residence  was  at  least  half  a  mile  from  the  Missis- 
sippi river,  and  about  two  miles  from  the  head  of  Third  street,  where  the 
bark  lay. 

After  careful  investigation,  I  could  find  no  evidence  whatever  that  this  pa- 
tient had  received  the  infection  from  any  imported  or  foreign  cause,  and  I 
regarded  the  disease  as  having  originated  de  novo;  in  other  words,  that  this 
was  truly  a  sporadic  case,  originating  in  New  Orleans.  None  of  the  inmates 
of  the  house  had  been  previously  sick  with  any  fever,  and  no  case  occurred 
subsequently  at  this  locality. 

Fifth  case,  J.  M.,  carpenter  on  steamer  Pike,  which  was  undergoing  re- 
pairs about  30  yards  from  the  steamer  Belle  Lee;  attacked  July  27th ;  re- 
covered. 

Sixth  case,  J.  D.,  employed  in  loading  bark  Valparaiso;  taken  sick  July 
29th;  recovered. 

Seventh  case,  S.  G-.,  taken  sick  July  31st;  died  August  4th. 

Eighth  case,  J.  E.  K.,  taken  sick  July  30th,  on  steamer  Pike;  recovered. 

Ninth  case,  J.  S.  had  been  in  New  Orleans  about  four  months  and  worked 
in  the  sun  about  one  hundred  yards  from  the  Belle  Lee  ;  taken  sick  August 
1st;  died  August  5th. 

Tenth  case,  C.  M.,  taken  sick  on  steamer  Pike,  July  29th;  died  August  7th. 

Eleventh  case,  C.  H.,  seized  on  the  8th  of  August;  died  on  the  14th;  had 
been  engaged  in  painting  the  Belle  Lee. 

Twelfth  case,  S.  M.,  Aug.  9th;  died  Aug.  15th. 

Thirteenth  case,  Chinaman,  died  at  Charity  Hospital,  Aug.  15th. 

Fourteenth  case,  C,  187  Rosseau,  seized  Aug.  15th;  recovered. 

Fifteenth  case,  J.  O.  D.,  taken  sick  at  residence,  Aug.  15th;  died  August 
19th. 

Sixteenth  case,  J.  P.,  died  in  Charity  Hospital  Aug.  21st. 
Seventeenth  case,  J.  R.,  seized  August  17th;  died  August  19;  had  nursed 
case  15. 

Eighteenth  case,  J.  J.  H.  died  Aug.  22;  had  visited  steamer  Pike. 

It  is  evident  from  the  preceding  records  of  the  Board  of  Health,  that  the 
majority  of  the  first  cases  appear  to  have  contracted  the  disease  in  the  same 
locality  of  the  city.  It  is  also  worthy  of  note  that  in  1870,  yellow  fever  was 
confined  to  a  portion  of  the  city  four  by  twelve  blocks  wide  and  deep  in  the 
second  district  of  the  city,  and  to  a  locality  three  by  six  blocks  wide  and  deep 
in  first  district;  in  1871-2,  the  disease  was  limited  to  portions  of  the  fourth 
district,  contiguous  to,  if  not  embracing,  the  locality  where  it  first  appeared 
in  1873.  There  are  no  facts  to  show  that  the  yellow  fever  of  1872  was  im- 
ported; the  evidence,  on  the  other  hand,  goes  to  show  that  in  this  year,  at 
least,  it  originated  in  New  Orleans. 

Whilst  for  a  time  the  disease  appeared  to  be  localized,  sporadic  cases  have 
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occurred  in  various  portions  of  the  city,  and  across  the  river  in  Algiers.  In 
my  private  practice,  I  have  attended  cases  on  Common  street,  Russian  street, 
Girard  street,  Dauphin  street,  St.  Charles  street,  and  in  Algiers. 
.  The  relative  mortality,  as  reported  by  the  Board  of  Health,  is  certainly 
very  great;  viz.  200  deaths  in  368  cases;  54.5  per  cent.,  or  one  death  in  1.84 
cases. 

It  is  probable  that  the  actual  number  of  cases  has  been  much  larger;  it  is 
also  probable  that  a  number  of  deaths,  referred  to  the  various  forms'of  mala- 
rial fever,  were  in  reality  caused  by  yellow  fever.  If  the  total  number  of 
cases  of  yellow  fever  have  not  been  fully  and  accurately  reported  to  the 
Board  of  Health,  the  failure  may  be  referred  to  two  causes : 

1st.  To  the  great  prevalence  of  dengue,  and  the  failure  in  many  cases  to 
distinguish  the  milder  cases  of  yellow  fever  from  this  disease. 

2d.  To  the  decided  opposition  of  man}'  to  the  measures  of  disinfection 
practised  by  the  Board  of  Health.  The  opinion  is  held  by  many  that  the 
carbolic  acid  so  abundantly  used  as  a  "disinfectant"  not  only  has  no  effect 
in  arresting  or  eradicating  the  disease,  but  also  acts  injuriously  upon  the  sick 
in  those  localities  where  it  is  fully  employed.  I  do  not  propose  to  discuss  the 
question  of  the  arrest  or  prevention  of  yellow  fever  by  sanitary  measures 
upon  this  occasion. 

The  fact  that  yellow  fever  has  prevailed  to  so  limited  an  extent  during  the 
past  season  has  been  explained  upon  the  ground  that  the  wide-spread  epi- 
demic of  dengue  pre-occupied  the  field,  and  that,  in  the  almost  total  absence  of 
emigration,  there  is  comparatively  but  little  material  for  the  dissemination 
of  the  yellow  fever  in  Xew  Orleans. 

In  my  next  letter,  I  hope  to  present  some  observations  illustrating  the 
natural  history  of  the  disease.       Respectfully,      Joseph  Joxes.  M.D. 


MASSACHUSETTS  GENERAL  HOSPITAL. 

(Saturday,  November  22, 1873.) 

Operations  were  performed  in  the  following  cases: — Fistula  in  Ano,  Ab- 
scess of  Thigh,  Caries  of  great  Trochanter,  Disease  of  Knee-joint,  Xasal 
Polypus,  Stricture  of  the  Urethra,  Xecrosis  of  Toe.  On  Wednesday,  Dr. 
Bigelow  operated  for  Ruptured  Perinseum. 

Fistula  in  Ano. — Dr.  Cabot  passed  through  the  sinus  a  ligature,  which  was 
drawn  firmly,  tied  and  left  to  ulcerate. 

Abscess. — Located  in  the  lower  third  of  the  anterior  part  of  the  thigh,  in 
a  child.  It  was  opened  by  Dr.  Bigelow,  and  eight  ounces  of  pus  discharged. 
On  exploration  of  the  cavity,  it  was  found  to  be  unconnected  with  bone. 

Caries. — In  a  patient  with  carious  bone  about  the  trochanter,  the  sinus 
was  freely  counter-opened,  and  the  carious  surface  removed  with  a  gouge  by 
Dr.  Cabot. 

Disease  of  Knee-joint;  Amputation. — Dr.  Bigelow  amputated  just  above 
the  knee  for  disease  of  the  joint.  Before  operating,  he  directed  that  the 
limb  be  tightly  bandaged  from  the  toes  to  the  hip;  after  the  tourniquet  was 
applied,  the  bandage  was  removed.  By  this  proceeding,  the  amputation  was 
what  might  be  termed  a  dry  one;  the  blood  which  is  commonly  lost  being 
saved  to  the  patient.  For  twenty  years,  this  practice  has  been  followed  at 
this  hospital  in  amputations,  excisions,  necrosis  and  removal  of  tumors  in 
both  the  upper  and  lower  extremities,  in  short,  wherever  it  was  desirable  to 
save  the  blood  of  a  feeble  patient,  or  to  facilitate  dissection,  as  in  the  remo- 
val of  a  needle  from  the  hand.  In  alluding  to  this  long-established  practice, 
Dr.  Bigelow  remarked  that  this  expedient  is  occupying  at  the  present  time 
considerable  attention  abroad,  both  of  the  surgical  public  and  of  the  medical 
journals.  He  believed  that  Esmarch's  modification  of  this  compression,  by 
the  substitution  of  an  elastic  rubber  bandage,  would  soon  fall  into  disuse; 
first,  because  a  common  bandage  is  effectual ;  second,  because  the  ma- 


MEDIO AL  MISCELLANY. 


547 


jority  of  amputations  are  done  by  practitioners  to  whom  such  a  bandage  is 
inaccessible;  and,  third,  because  the  material  loses  its  elasticity  in  a  few 
months.  The  same  remarks  apply  to  the  circular  elastic  compression  of  an 
artery,  which  has  been  repeatedly  tried  in  this  hospital.  If  one  turn  of  an  elas- 
tic bandage  exercises  a  pound  pressure,  it  is  plain  that  twenty  turns  will  com- 
press with  a  force  of  twenty  pounds.  But  a  common  tourniquet  will  do  this, 
and  the  modification  of  Signorini's  tourniquet  habitually  used  in  this  hospital 
ensures,  after  removal  of  the  compressing  bandage,  a  dry  amputation.  This 
case  also  illustrated  another  point  of  current  interest.  The  pulse  being  very 
much  reduced  by  protracted  disease,  and  the  joint  painful  upon  motion,  ex- 
ceptional care  in  etherization  was  needed  as  well  for  the  patient's  safety  as 
his  comfort.  Instead  of  being  brought  to  the  etherizing  room  which  adjoins 
the  operating  theatre,  as  is  usual,  the  patient  was  carefully  etherized  in  his 
bed  before  leaving  the  ward. 

Nasal  Polypus. — The  patient  with  polypus  of  the  left  nostril  had,  also,  a 
septum  deviating  to  the  right.  Evulsion  of  the  polypus  was  performed  by 
Dr.  Cabot. 

Stricture  of  the  Urethra.— In  the  case  of  an  old  man,  and  had  followed  a  con- 
tusion received  three  months  before.  Perineal  abscess  was  followed  by  a 
fistula  through  which  all  the  urine  had  for  six  weeks  been  voided.  The 
stricture  in  front  of  this  fistula  did  not  admit  the  smallest  capillary  bougie. 
A  silver  catheter  was  carefully  forced  through  the  stricture  and  passed  into 
the  bladder  by  Dr.  Bigelow.  The  stricture  was  then  dilated  with  Voillemiers 
instrument,  and  an  elastic  catheter  left  in  the  urethra. 

Necrosis. — Dr.  Cabot  amputated  the  great  toe  for  necrosis  involving  the 
second  phalangeal  joint. 

Buptured  Perinceum. — A  patient  with  ruptured  perinseum,  occurring 
during  labor  five  months  ago,  had  been  unsuccessfully  operated  upon  by  her 
medical  attendant,  a  month  after  confinement.  The  rupture  of  the  sphincter 
was  rather  more  than  two  inches  in  length.  Dr.  Bigelow  commenced  the 
operation  by  dilating  or  extending  the  sphincter  ani,  which  was  spasmodi- 
cally contracted  near  the  coccyx.  The  surface  being  refreshed,  the  rectal 
and  the  vaginal  mucous  membranes  were  respectively  united  by  close  silver 
stitches.  Two  deep  wire  sutures  were  now  passed  transversely  through  the 
centre  of  the  denuded  surface,  drawn  tight  and  held  by  small  bullets  at  the 
distance  of  an  inch  or  more  from  the  wound  upon  each  side.  The  cutaneous 
incision  was  stitched  with  wire.  The  patient's  knees  were  to  be  kept  together 
during  treatment  by  a  loose  bandage.  Dr.  B.  remarked  that  the  swelling  of 
the  parts  would  probably  require  the  removal  of  the  two  deep  sutures  in  about 
three  days,  but  a  similar  deep  wire  stitch  would  be  placed  in  the  perirseum 
for  a  few  minutes,  to  support  it  during  the  first  artificial  evacuation  of  the 
bowels,  under  ether,  about  ten  days  hence. 

H.  H.  A.  Beach,  M.D. 


Dr.  Clifton  E.  "Wing,  recently  one  of  the  house  officers  of  the  City 
Hospital,  has  been  appointed  house  physician  to  the  Women's  Hospital, 
New  York. 

The  Philadelphia  Medical  Times  of  Nov.  8th  refers  to  two  additional 
suppressed  deaths  from  chloroform,  occurring  in  the  practice  of  a  surgeon  n 
that  city. 

Division  of  the  Spinal  Cord  in  the  Neck  ("Indian  Medical  Ga- 
zette, September  1, 1873,/. — N.  B.  Baillie  records  the  case  of  a  woman  who 
lived  for  six  hours  after  receiving  a  blow  with  a  hatchet  which  cut  through 
the  third  spinous  process  and  the  back  part  of  the  fourth  cervical  vertebra, 
dividing  the  spinal  cord  completely,  and  penetrating  into  the  body  of  the 
vertebra  in  front  of  the  spinal  canal.— Phil.  Med.  Times. 
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The  Public  Bathing  Department. — The  bathing  houses  have  been 
moored  off  City  Point,  and  several  persons  have  been  assigned  to  superintend 
them  during  the  winter.  There  were  seventeen  bathing  houses  in  use  last 
year,  twelve  of  which  were  for  males  and  five  for  females.  The  number  of 
bathers,  last  season,  was  as  follows: — 

June — Men,  74,783;  boys,  235,171;  women,  5242;  girls,  30,718;  total, 
345,914.  July— Men,  138,868;  boys,  344,145;  women,  16,900;  girls,  56,616; 
total,  556,529.  August — Men,  87,500;  boys,  245,277;  women,  11,717;  girls, 
39,686;  total,  384,180.  September— Men,  22,988;  boys,  69,583;  women, 
2152;  girls,  8580;  total,  103,303.  Grand  total  for  the  season,  1,389,926.  Last 
year,  the  figures  were  as  follows: — June,  336,573;  July,  539,053;  August, 
537,042;  September,  106,154.  Total  for  1872, 1,519,123.  It  will  be  seen  that 
during  the  year  1873  there  was  an  increase  over  1872  in  the  months  of  June 
and  July,  and  a  decrease  of  about  150,000  in  the  month  of  August. — Sunday 
Herald. 

The  Death  from  Morphia.— The  magistrates  have  thought  it  right 
to  commit  for  trial  for  manslaughter  Surgeon-Major  Macleod,  who  adminis- 
tered excessive  doses  of  morphia  to  his  wife,  with  the  intention,  as  stated  by 
himself,  of  procuring  her  a  night's  rest.  Bail  was  accepted  in  the  case.  Ac- 
cording to  the  papers,  a  larger  quantity  was  given  than  was  at  first  stated. 
The  one  grain  not  producing  sleep,  it  is  now  stated  that  double  that  dose  was 
given  and  repeated,  and  naturally  it  was  fatal. — Dublin  Medical  Press  and 
Circular. 

The  Government  of  India  have  met  for  the  purpose  of  organizing  a  sys- 
tem of  relief  in  view  of  the  threatened  famine  in  that  country. — Dublin  Med. 
Press  and  Circular. 

A  new  Destroyer  of  the  Hair — Under  the  above  title,  Dr.  Boettger, 
in  the  Memorabilien,  says  that  we  possess  a  new  material  for  destruction  of 
hair,  of  a  most  suitable  description,  in  a  mixture  of  one  part  of  crystallized 
sulphydrate  of  sodium  with  three  parts  of  fine  carbonate  of  lime  mixed  and 
reduced  to  a  very  fine  powder.  This  mixture  may  be  kept  any  length  of 
time  without  alteration  in  well-closed  bottles.  "When  moistened  with  a  drop 
of  water  and  laid  by  means  of  the  back  of  a  knife  on  the  part  of  the  skin 
covered  with  hair,  we  in  a  few  minutes  find  the  thickest  hair  turned 
into  a  soft  mass,  easily  removed  by  means  of  water.  If  it  remain  on  the  part 
long  it  will  cause  a  slight  irritation  of  the  skin. — London  Med.  Record. 


Died,— In  this  city,  Nov.  17th,  Dr.  D.  McB.  Thaxter,  aged  45  years. 


Mortality  in  Massachusetts. — Deaths  in  sixteen  Cities  and  Towns  for  the  week 
ending  Xovember  15,  1873. 
Boston,  128— Charlestown,  10— Worcester,  16— Lowell,  20— Milford,  3— Chelsea,  9— 
Cambridge,  15 — Salem,  11— Lawrence,  6 — Springfield,  7— Lvnn,  7 — Fitchburg,  6— Newbury- 
port,  3-Fall  River,  30— Haverhill,  8— Fittsfield,  8.   Total,  287. 

Prevalent  Diseases. — Consumption,  49— scarlet  fever,  27 — pneumonia,  23 — typhoid  fe- 
ver, 19. 

Of  the  deaths  from  scarlet  fever,  thirteen  were  in  Boston  and  nine  in  Fall  River. 

GEORGE  DERBY,  M.D., 
Secretary  of  the  State  Board  of  Health. 


Deaths  ix  Boston  for  the  week  ending  Saturday,  Nov.  22d,  132.  Males,  63 ;  females,  69. 
Accident,  5 — abscess,  1 — apoplexy,  2— inflammation  of  the  bowels,  1 — bronchitis,  5 — dis- 
ease of  the  brain,  4 — cancer,  1 — cerebro-spinal  meningitis,  3 — cholera  infantum,  1— cyano- 
sis, 1— consumption,  19— convulsions,  6— croup,  2— debility,  5— diarrhoea,  1— dropsy,  2 — 
dropsy  of  the  brain,  1 — dysentery,  1 — diphtheria,  1 — epilepsy,  1 — erysipelas,  1 — exhaus- 
tion, 1— scarlet  fever,  8— typhoid  fever,  7— gastritis,  1— disease  of  the  heart,  4 — intempe- 
rance, 1 — disease  of  the  kidneys,  3 — laryngitis,  1 — congestion  of  the  lungs,  3 — inflamma- 
tion of  the  lungs,  9 — marasmus,  3— measles,  1 — old  age,  4 — paralysis,  1 — premature  birth, 
4 — peritonitis,  2— poison,  1 — puerperal  disease,  3 — rheumatism,  1— scrofula,  1  — suicide,  3 — 
tumor,  1 — unknown,  5. 

Under  5  years  of  age,  48— between  5  and  20  years,  13— between  20  and  40  years,  28— 
between  40  and  60  years,  23— over  60  years,  20.  *  Born  in  the  United  States,  90— Ireland, 
32— other  places,  10. 
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CONTRIBUTIONS  TO  PATHOLOGICAL  PHYSIOLOGY. 

By  John  P.  Mettauer,  M.D.,  LL.D. 

The  actions  of  the  living  body  in  a  state  of  health  are  assumed  to 
be  in  perfect  equipoise,  or  so  nearly  so  as  to  present  no  appreciable 
phenomena  indicative  of  a  departure  from  that  condition.  Slight 
and  transitory  deviations  may,  and  doubtless  do,  take  place,  but  not 
generally  resulting  in  actual,  or  even  apparent,  disease.  The  ner- 
vous, vascular  and  muscular  systems,  as  well  as  the  organs  of  diges- 
tion, may  experience  undue  activity  or  depression  of  their  functional 
exercises  without  becoming  diseased,  either  in  function  or  structure, 
when  the  disturbance  is  of  a  transitory  character. 

How  a  diseased  state  differs  from  a  healthy  or  normal  condition, 
can  be  explained  only  rather  conjecturally.  They  are  both  states 
of  vital  exercise  of  living  organs ;  one  tending  to  the  support,  per- 
petuation and  present  existence  and  development  of  the  individual, 
while  the  other  seems  to  war  against  those  tendencies  through  a  per- 
verted or  pathological  state  of  the  vito-physiological  exercises,  and 
fraught  with  disorganizing  proclivities. 

We  can  only  conjecturally  explain  how  morbific  impressions  in- 
duce disease  in  the  living  organism.  By  virtue  of  some  quality  or 
mode  of  action,  induced  by  disturbing  causes,  the  equilibrium  and 
"  beautiful  balance  of  health  is  broken  "  and  perverted ;  and  the 
various  functional  exercises,  designed  for  the  nutrition,  growth  and 
preservation  of  the  organism,  become,  sooner  or  later,  more  or  less 
disturbed  and  irregular ;  which  disturbances  are  ultimately  followed 
by  structural  metamorphosis,  in  variable  degrees  of  intensity  as  well 
as  of  form,  and  accompanied  with  phenomena  of  exceedingly  diver- 
sified character.  Intense  perturbation  of  the  living  body  has,  in  nu- 
merous instances,  quieted  down  into  a  calm  and  well  balanced  state 
of  the  functional  exercises  without  being  followed  by  disease ;  yet, 
more  frequently,  the  reverse  is  the  case.  Frequently,  too,  disease, 
or  perverted  vital  action,  occurs  without  the  precursory  existence  of 
an  apparent  or  known  cause.  And,  in  almost  every  instance,  surgi- 
cal operations  and  mechanical  injuries  are  followed  by  such  perversion 
of  the  functional  exercises.  These  causes  seem,  as  it  were,  to  put 
the  nervous  system  or  the  functional  vitalities  out  of  tune. 
Vol.  Lxxxix.  No.  23 
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A  liability  to  a  diseased  state  of  the  living  bod}'  has  long 
been  supposed  to  preexist,  and  to  depend  upon  morbific  conditions 
stealthily  induced  in  the  organism  of  the  affected  individual,  from 
the  direct  operation  of  external  causes,  or  from  congenital  influences 
transmitted  from  parent  to  offspring.  This  liability,  or  predisposi- 
tion, has  never  been  analyzed  so  far  as  to  enable  investigators  to 
determine  its  essential  characters  and  pathological  peculiarities. 
Enough,  however,  is  known  to  remove  all  doubt  as  to  the  existence 
of  such  a  condition ;  and  it  is  established  that  it  not  only  predis- 
poses to,  or  invites  disease,  but  also  determines  the  type  as  well  as 
the  intensity  of  the  character  of  the  resulting  disease.  Whether  a 
predisposing  state  invariably  precedes  an  attack  of  disease  is  not 
certainly  known,  and  very  probably  never  will  be  positively  deter- 
mined; yet  it  seems  reasonable  to  suppose  that,  in  many  instances, 
diseases  occur  without  preexisting  predisposition,  the  exciting  causes 
seeming  to  act  also  as  predisposing. 

Once  established,  predisposition  may  endure  for  an  indefinite  pe- 
riod, and  possess  every  conceivable  variety  of  morbid  impressibility, 
as  well  as  of  intensity.  It  is  not  invariably  followed  by  disease, 
nor  does  it  always  manifest  itself  by  symptoms  of  striking  or  even 
of  diagnostic  characters. 

It  is  not  determined  that  a  predisposing  state  of  the  economy  is, 
in  truth,  a  pathological  condition,  or  that  it  is  not  the  initial  or  first 
stage  of  a  disease.  That  it  is  a  morbid  condition  is  exceedingly 
probable,  and,  as  already  stated,  examples  have  occurred  in  which 
supposed  states  of  predisposition  have  not  been  followed  by  dis- 
ease. Whether  a  pathological  condition  or  not,  it  seems  to  invite 
diseased  action,  and,  as  previously  intimated,  determines  the  type  of 
the  resulting  disease. 

The  causes  of  disease,  which  are  both  predisposing  and  exciting, 
act  very  differently  upon  the  living  organism,  and  very  probably  this 
diversity  is  due,  in  some  degree,  to  the  great  dissimilarity  of  struc- 
ture of  the  body.  How  these  causes  act  can  only  be  conjectured ; 
but  the  most  rational  view  seems  to  favor  the  opinion  that  they  ope- 
rate primarily,  if  not  chiefly,  as  nervous  irritants,  and  that  they  first 
disturb  sentient  vitality  in  its  normal  relations  with  functional  exer- 
cises, resulting  in  morbid  or  abnormal  nutrition,  manifested  by  the 
various  mutations  of  structure  and  perversions  of  function,  univer- 
sally attendant  upon  a  diseased  state  of  the  body.  Each  cause  acts 
after  its  own  peculiar  manner,  and,  as  already  intimated,  the  organ- 
ism reacting  may  influence  the  resulting  product.  Causes,  too,  act 
by  preference,  or  by  morbid  affinity,  upon  certain  structures  or  or- 
gans in  the  production  of  predisposition  to  disease.  Disease  is  the 
morbid  condition  which  supervenes  upon  the  predisposing  state,  and 
appears  under  a  countless  variety  of  forms,  and  of  every  conceiva- 
ble grade  of  intensity  of  morbid  action. 

The  actions  of  the  living  body  in  health  and  disease  are  vital 
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movements  of  the  organism,  one  tending  to  the  nourishment  and 
support  of  the  individual,  while  the  other  as  constantly  counteracts 
those  tendencies.  Healthy  action,  in  which  there  is  a  quasi  well-bal- 
anced state  of  all  the  functional  exercises  of  the  diversified  organ- 
ism, differs  from  diseased,  chiefly,  in  the  equableness  and  regularity 
of  its  phenomena,  and  the  comfort  and  general  well-being  of  the 
individual.  It  is  true  this  action  is  frequently  exalted,  in  some  in- 
stances considerably  above  the  normal  standard,  from  exercise,  diffu- 
sible stimuli,  and  the  like,  but  it  retains  the  equable  and  well-bal- 
anced qualities  characteristic  of  healthy  excitement ;  and  if  there  is 
any  increase  of  vital  force  it  is  only  temporary,  and  subsides  with 
the  actions  inducing  it.  Morbid  action,  on  the  contrary,  is  charac- 
terized by  more  or  less  irregularit}r,  both  as  to  equableness  and  inten- 
sity, and  impairs  the  comfort  and  general  healthfulness  of  the  econo- 
my in  every  conceivable  degree  of  severity ;  but  whether  it  is  at- 
tended with  exaltation  of  vital  force,  is  a  question  undetermined. 

Within  the  past  twenty-five  years,  there  has  been  a  manifest  change 
in  the  views  of  medical  men,  both  in  Europe  and  America,  in  rela- 
tion to  the  nature  of  morbid  action,  particularly  inflammation ;  and, 
at  the  present  time,  the  belief  is  almost  universally  entertained,  that 
this  abnormal  state  consists  in  vital  movements  of  the  living  organ- 
ism of  depressing  character.  This  belief,  to  a  certain  extent,  is 
true,  but  only  so  far  as  the  diseased  process  tends  to  impair  nutri- 
tion and  disturb  the  physiological  exercises.  Irritation  might  very 
properly  be  adopted  as  the  best  term  by  which  to  designate  morbid 
actions,  as  it  can  be  so  made  as  to  embrace  every  form  of  human 
disease,  as  a  generic  term,  and  the  term  imports  a  diseased  or  fret- 
ted and  vexed  state. 

Morbid  action,  once  established,  perverts  the  secretory  as  well  as 
the  nutritive  exercises,  and  very  soon  retrograde  metamorphoses 
take  place  in  the  organism,  constituting  inflammation  or  inflammatory 
irritation.  In  this  process,  there  is  no  positive  increase  of  vital 
force,  not  even  in  the  more  acute  forms  of  inflammation.  It  is  true, 
some  of  the  functional  vitalities  seem  to  have  been  exalted,  espe- 
cially sensibility,  and  that  process  upon  which  the  generation  of  ani- 
mal heat  depends;  yet  these  are  morbid  conditions,  and  may  occur 
in  opposite  states  of  the  system,  and  unattended  with  general  aug- 
mentation of  the  vital  energies. 

Morbid  action,  whether  of  violent  or  moderate  intensity,  although 
consisting  of  perversion  of  the  actions  of  health,  is  a  vital  process. 

Inflammation,  or  morbid  action,  consisting  in  perversion  of  the 
nutritive  exercises  of  the  organism,  must  have  its  seat  in  the  same 
structures,  and  be  kept  up  by  the  same  functional  vitalities  in  their 
perverted  condition,  which  rule  in  health.  In  truth,  it  is  modified 
life,  and,  unquestionably,  consists  of  new  actions  and  products,  which 
tend  to  the  destruction  of  life  instead  of  its  preservation. 

The  diseased,  or  irritative  action,  is  the  true  disease,  the  "  ipse 
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morbus"  and  the  results,  both  in  the  form  of  change  of  structure 
and  of  the  composition  of  the  blood,  as  well  as  the  engorgements 
and  effusions,  are  the  accidents  supervening  upon  it  but  are  not  neces- 
sary attendants.  Although  generally  present,  there  are  instances 
occasionally  met  with  in  which  they  are  absent.  These  results  modi- 
fy the  inflammatory  process,  but  are  not  necessary  constituents  of  it. 

Of  the  morbid  results,  engorgement  of  the  implicated  structures  is 
perhaps  the  most  striking  and  important,  and  possibly  may  be  one 
of  the  earliest,  if  not  the  first  pathological  change  of  structural  re- 
lationship of  the  organism.  This  condition  very  probably  is  the 
result  of  disturbed  secretion,  the  blood  accumulating  in  the  capillary 
vessels  by  reason  of  such  disturbance,  together  with  the  retained 
matters  normally  separated  from  it.  At  first,  it  exists  chiefly  as 
passive  hyperasmia,  but  sooner  or  later  acquires  active  quali- 
ties, which  cause  it  to  react  upon  the  preexisting  circulation,  and 
then  it  becomes  an  associate  element  of  the  inflammatory  process. 
It  is  this  engorgement,  or  hyperasmia,  very  probably,  which,  after 
putting  on  acute  characters,  causes  infiltration  of  the  inflamed  struc- 
tures, especially  the  escape  of  the  white  corpuscles  into  them,  and 
thereby  renders  the  process  fully  developed.  Very  soon,  the  ca- 
pillary vessels,  as  well  as  those  of  supply,  near  the  scat  of  inflam- 
mation, become  enlarged,  from  the  pressure  of  the  blood,  and  this 
condition  invites  increasing  affluxions  of  blood,  as  well  as  causes 
still  farther  engorgements.  With  the  increasing  congestion,  the 
throbbing  and  undue  heat  of  the  affected  parts,  which  early  appear, 
progressively  augment,  accompanied  with  morbid  sensibility,  often 
pain,  redness  and  swelling.  The  tumefaction  of  an  inflamed  part 
depends  upon  engorgements  and  infiltration  into  the  structures  per- 
meated by  the  congested  vessels ;  and  very  probably  the  infiltrating 
process  is  a  form  of  morbid  nutrition,  especially  as  far  as  the  escape 
of  the  leucocysts  into  the  contiguous  textures  is  concerned.  The  in- 
flamed vessels,  however,  doubtless  also  contribute  to  the  throbbing,  by 
reason  of  their  pulsatile  efforts  to  remove  the  congestions,  now  pain-  . 
fully  existing.  The  undue  heat  of  inflammation,  doubtless,  is  the 
result  both  of  the  accelerated  circulation  of  supply  and  the  deten- 
tion of  the  abnormal  quantity  of  blood  in  the  affected  part.  Sus- 
pended or  diminished  secretion  of  the  tegumentary  or  other  cover- 
ing of  the  part  may  also  cooperate  in  the  exaltation  of  temperature ; 
and,  possibly,  a  morbid  evolution  of  heat  may  be  one  of  the  patho- 
logical elements  of  the  inflammatory  process;  and  increased  redness 
may  likewise  be  due  to  these  conditions.  Morbid  sensibility  and 
pain  are  the  result  of  undue  exaltation  of  sentient  impressibility, 
but  pain  may  be  also  caused  by  undue  pressure,  or  overstretching  of 
the  structures  of  an  inflamed  part. 

These  last-named  phenomena  are  the  characteristic  symptoms  of 
inflammation  as  it  ordinarily  appears,  and  are  due  to  the  pathologi- 
cal changes,  both  of  structure  and  function,  which  have  taken  place 
in  the  diseased  part. 
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The  perverted  nutrition  in  this  new  state  of  existence  is  accom- 
panied not  only  with  the  exudations,  effusions  and  engorgements 
already  alluded  to,  but  with  aberrations  of  circulation,  or  error 
loci,  as  Boerhaave  termed  it,  in  which  red  blood  finds  its  way 
into  vessels  designed  to  contain  and  circulate  colorless  fluids  in  a 
normal  state.  That  such  aberrations  do  actually  occur  in  inflamma- 
tion, every  experienced  and  observant  surgeon  will  admit;  and  it  ia 
highly  probable  that  they  impart  to  the  inflammation  of  the  fibrous 
tissues  the  violent  characters  which  usually  distinguish  them.  They 
may  also  essentially  influence  the  inflammatory  process  as  it  appears 
in  the  red-blood  organs,  as  most,  if  not  all  of  them,  are  composed  of 
some  form  of  white  tissue  in  variable  degree. 

While  the  inflammatory  process  is  to  be  regarded  as  a  new  form 
of  vital  existence,  as  has  already  been  intimated,  yet  the  living  or- 
gans and  the  tissues  in  which  the  new  actions  occur  are  fundamen- 
tally the  same  which  existed  before  the  occurrence  of  the  inflamma- 
tion. The  organism  is,  in  many  respects,  more  or  less  changed  in 
its  histological  relations,  but  its  elementary  constituents  are  virtually 
the  same  as  in  a  normal  state.  It  is  true  the  form  of  disease,  in 
many  instances,  seems  to  disintegrate  and  change  the  original  stamp; 
nevertheless,  bone  continues  to  be  bone,  nerve  as  nerve,  muscle  as 
muscle,  <fec.  These  two  conditions  once  established,  that  is,  func- 
tional aberration  and  structural  change,  react  upon  each  other,  and 
thus  both  perpetuate  as  well  as  aggravate  the  existing  inflammation. 

It  has  been  intimated  that  morbid  action,  such  as  inflammation,  is 
a  devitalizing  process,  and  that  view  is  strongly  supported  by  the 
numberless  instances  of  its  fatal  termination,  if  other  evidence  was 
needed.  That  the  process  is  disorganizing  cannot  be  questioned ; 
and,  as  it  consists  in  perversion  of  the  normal  histological  exercises 
which  are  based  in  the  highest  normal  force,  the  maximum  of  vital 
action,  it  must  represent  an  inferior  grade  which,  very  properly, 
should  be  termed  devitalizing.  John  Hunter  believed  that  inflam- 
mation might  be  reparative,  and  his  adhesive  description  of  it  has 
found  many  advocates.  What  he  termed  adhesive  inflammation  was 
only  temporary  exaltation  of  the  reparative  exercises,  and  not  in- 
flammation. Every  species  of  the  inflammatory  process  is  unfavorable 
to  adhesion,  is  its  antagonist  and  the  surgeon's  greatest  operative 
enemy. 

The  increased  amount  of  blood  in  an  inflamed  organ  gives  no  evi- 
dence of  augmented  vital  force ;  on  the  contrary,  it  indicates  that 
the  vital  energies  are  impaired,  and  that  such  accumulations  are  due 
to  the  enfeebled  state  of  the  vessels,  their  walls  being  unable  to  re- 
sist the  blood  pressure.  If  normal  vital  force  is  truly  the  maxi- 
mum of  healthy  action,  it  would  be  folly  to  suppose  that  it  could  be 
exalted  beyond  its  maximum;  and  as  the  physiological  exercises  can 
only  be  maintained  in  such  a  state  of  the  organs  and  the  vital  forces, 
all  departures  must  represent  a  diminution,  not  increase  of  it. 
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From  what  is  now  known,  inflammation  is  to  be  regarded  both  as 
a  devitalizing  and  destructive  process,  in  which  the  vital  energies, 
as  well  as  actions,  represent  a  degraded  condition  of  vital  existence. 
An  inflamed  organ,  it  is  true,  maintains  itself,  but  only  by  nutritive 
processes  greatly  variant  from  those  of  a  healthy  state  of  the  organ- 
ism ;  and  this  abnormal  life,  soon  or  later,  terminates  either  in  death 
by  increasing  disorganization,  or  in  recovery,  from  gradual  reestab- 
lish ment  of  the  vital  forces. 

From  the  most  enlightened  view  in  which  it  can  be  contemplated, 
aided  by  the  lights  of  an  advanced  pathology,  inflammation,  essen- 
tially, seems  to  be  an  arrest  of  normal  nutrition  and  support  of  the 
organism,  consisting  of  vital  actions  which  maintain  life  in  the  tis- 
sues but  entail  upon  them  a  perverted  or  abnormal  existence.  It  is. 
as  already  intimated,  virtually  a  new  life,  superinduced  by  morbific 
causes  acting  upon  the  economy.  It  takes  the  place  of  healthy  nu- 
trition, and  establishes  itself  upon  the  perverted  ruins  of  physio- 
logical life.  In  other  words,  it  is  morbid  nutrition,  due  to  per- 
version of  the  laws  of  the  economy  which  supervise  and  con- 
trol the  exercises  of  health ;  and  its  actions  are  maintained  by  a 
degraded  vitality,  whose  force  varies  much  according  to  the  circum- 
stances which  environ  it. 

A  treatment  of  inflammation,  deduced  from  its  nature,  as  indicat- 
ed in  the  brief  summary  of  its  constituent  elements  attempted  in  this 
paper,  it  seems  to  the  writer,  cannot  be  difficult  of  conception  or 
adoption  with  well-informed  and  unprejudiced  physicians.  From 
the  earliest  periods  of  the  history  of  medicine,  the  antiphlogistic 
method  was  generally  adopted,  and  received  almost  the  undivided 
sanction  of  the  profession  until  within  the  past  thirty-five  years ;  but 
at  the  present  time  not  only  is  the  practice  almost  entirely  abandon- 
ed, but  in  a  great  degree  the  term  distinguishing  the  method  has  be- 
come obsolete.  The  enfeebling  method,  so  long  and  so  success- 
fully employed,  has  been  superseded  by  the  supporting  and  invigorat- 
ing ;  yet,  with  all  of  the  pomp  and  ingenious  theorizing  of  the  lat- 
ter, also  the  quasi  support  of  the  refinements  of  modern  pathology, 
the  new  departure  cannot  compare  with  the  antiphlogistic  as  to  suc- 
cessful results.  The  enfeebling  method,  however  successful  it 
may  have  been,  was,  nevertheless,  doubtless  often  improperly  em- 
ployed, as  well  as  predicated  upon  erroneous  conceptions  as  regards 
the  pathological  essence  of  inflammation,  especially  as  relates  to  the 
employment  of  bloodletting.  This  remedy,  like  others  of  heroic 
potency,  in  many  instances,  has  been  injudiciously  resorted  to,  both 
as  regards  applicability  and  energy,  but  when  employed  under  pro- 
per circumstances  no  therapeutical  agent  known  to  the  profession 
has  been  productive  of  more  benefit  and  has  done  less  injury.  The 
writer  has  always  been  an  advocate  of  depletory  measures  in  the 
treatment  of  inflammation,  and  his  long  experience  of  more  than 
forty  years  has  not  in  the  slightest  degree  impaired  his  confidence 
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in  them.  Bloodletting  is  decidedly  the  most  powerful  of  these  mea- 
sures, as  it  withdraws  from  the  living  body  its  pabulum  vita,  the  san- 
guine nutritive  fluid ;  while  low  temperature,  or  cold,  ranks  next  in 
potency,  by  reason  of  its  tendency  also  to  remove  from  the  economy 
its  heat,  another  important  and  indispensable  supporter  of  its  vitali- 
ties as  a  nutrient.  If  the  withholding  of  food  is  to  be  regarded  as 
depletory,  it  is  indirectly  so,  but  ranks  as  an  enfeebling  agency  of 
considerable  power. 

When  bloodletting  is  used  as  a  therapeutic  agent  in  the  treatment 
of  inflammation,  the  chief  object  is  to  weaken  the  force  of  the  gene- 
ral circulation,  and  at  the  same  time  to  diminish  the  momentum  of 
the  currents  of  blood  directed  to  the  inflamed  part,  as  well  as  in 
some  degree  the  supply  of  blood.  It  may  also  lessen  the  amount 
of  the  pathological  elements  of  the  blood,  which  feed  and  prolong 
the  inflammation,  by  reducing  its  quantity ;  and  it  doubtless  tran- 
quillizes and  abates,  in  a  degree,  the  general  erethism.  It  is  more 
especially  suited  to  the  early  stages,  while  the  process  is  developing 
itself,  and  the  accompanying  engorgements  are  acute.  Good  effects, 
however,  follow  from  it  often  after  the  complete  formation  of  the 
phlogosis,  especially  if  the  attendant  symptoms  are  very  acute.  Af- 
ter attaining  its  complete  development,  it  is  questionable  if  blood 
should  ever  be  detracted  in  inflammation.  The  process  is  now  at 
its  acme,  or  perhaps  retrogressive  j  or  tends  to  disorganizing  meta- 
morphoses of  the  tissues.  There  is  no  longer  anything  unsteady  or 
fluxionary  in  the  inflammation,  which  are  the  conditions  most  favora- 
ble for  the  immediate  action  of  bloodletting. 

It  is  not  the  intention  of  the  writer  to  enter  into  the  full  treat- 
ment of  inflammation,  his  object  being  chiefly  to  express  his  views  as 
to  the  nature  and  pathological  essence  of  the  process,  and  the  appli- 
cability of  bloodletting  in  its  treatment,  as  well  as  depleting  mea- 
sures generally.  A  volume  would  be  required  for  a  complete  exami- 
nation of  so  copious  a  subject,  embracing  as  it  does  all  human  dis- 
eases. 

Even  in  typhoidal  or  chlorotic  conditions  of  the  system,  the  ab- 
straction of  blood  would  be  safe  and  proper  if  a  vital  organ  of  great 
delicacy  should  be  the  seat  of  inflammation.  In  some  instances,  no 
other  therapeutical  agent  could  possibly  protect  delicate  and  vital 
organs  against  disorganization.  The  belief  that  the  abstraction  of 
blood  is  improper  and  contra-indicated  in  subacute  inflammation  is 
not  sustained  by  the  experience  of  the  writer.  It  would  not  be  pro- 
per, nor  will  it  be  necessary,  to  bleed  freely  in  such  cases,  but  the 
remedy,  judiciously  employed,  is  not  only  a  safe  but  often  highly 
beneficial  expedient.  The  bleeding  should  always  impress  the  pulse, 
but  not  as  decidedly  as  in  pure  inflammation.  In  phrenitis,  pleuri- 
tis,  peritonitis,  and  certain  mucous  inflammations,  the  most  impres- 
sive bleedings  will  be  required,  and  are  generally  well  sustained. 

That  mercury  acts  as  a  valuable  remedy  in  the  treatment  of  in- 
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flanimation  will  hardly  be  denied,  and  it  is  applicable  to  every  varie- 
ty and  grade  of  the  process.  In  the  acute  forms,  its  chief  action 
seems  to  be  that  of  a  recurrent  cathartic,  and  possibly  it  may  also 
operate  through  the  blood  by  lessening  the  amount  of  fibrin  or  other 
nflammatory  constituents  it  may  contain.  In  the  subacute  forms,  its 
chief  therapeutic  action  is  that  of  a  deobstruent,  which,  in  other 
words,  is  a  secernent  or  exciter  of  general  secretions.  The  action 
of  tartar  emetic  is  very  similar  to  that  of  mercury  in  these  inflam- 
mations, and  very  probably  the  different  preparations  of  iodine  also. 

Stimulants  and  tonics  might  be  safely  used  in  subacute  inflamma- 
tions, but  in  those  of  acute  character  are  certainly  contra-indicated. 
By  accelerating  the  circulatory  movements,  they  must  of  necessity 
augment  the  inflammatory  process,  which  depends  upon  undue  ac- 
tivity of  the  circulation.  Even  if  they  only  maintain  the  existing 
morbid  action,  they  may  prove  injurious.  A  moment's  reflection 
will  show  that  exciting  measures  must  add  to  the  danger  of  inflam- 
mation, as  they  certainly  tend  to  augment  as  well  as  continue  the 
actions  upon  which  the  process  depends. 

Food  of  highly  nutritious  qualities  ranks  with  stimulants,  and  is 
improper  in  acute  inflammation.  Even  in  subacute  forms  of  it,  such 
food  is  of  questionable  safety.  In  the  opinion  of  the  writer,  strong- 
ly nourishing  and  stimulating  food  should  only  be  employed  when 
digestion  is  vigorous  and  the  organs  executing  it  healthy.  Strong, 
rich  food  can  only  be  properly  digested  by  strong  and  vigorous  sto- 
machs. To  present  such  food  to  a  weak  or  diseased  stomach  will 
be  as  likely  to  prove  disastrous  as  to  apply  warm  water  to  a  frozen 
limb. 

Worsham,  Prince  Edward  Co.,  Virginia. 


The  late  M.  Nelaton. — The  departed  eminent  surgeon  has  been 
the  subject  of  accurate  biographical  notices,  but  their  authors  have 
not  sufficiently  insisted  on  the  peculiar  timidity  and  shyness  which 
characterized  his  general  demeanor,  so  much  so  that  those  who  might 
have  feared  him  as  a  competitor  relied  on  this  retiring  disposition,  and 
apprehended  no  rivalry,  especially  as  he  was  known  to  have  conside- 
rable property.  But  his  success  with  Garibaldi  and  the  favor  of  the 
Emperor  worked  wonders.  It  is  a  pity  that  the  circumstance  which 
gained  him  the  Imperial  Court  drove  a  colleague  of  his  into  an  asylum 
for  the  insane.  Jobert  (de  Lamballe)  had  for  some  time  secured  the 
confidence  of  the  Emperor  when  the  Empress  and  her  suite  met  with  a 
carriage  accident  in  Switzerland.  The  telegram  sent  to  Paris  said, 
"  Let  Jobert  start  at  once,  or,  in  his  absence,  Nelaton."  Unfortunate- 
ly for  the  former,  he  was  out  of  town,  and  Nelaton  went  down  to  Swit- 
zerland. His  services  and  his  manner  won  the  Empress;  poor  Jobert 
was  supplanted,  and  he  took  the  change  to  heart  in  such  a  manner  that 
his  mind  became  unhinged.  Nelaton  from  that  period  rose  with  won- 
derful rapidity.  He  attended,  some  time  afterwards,  the  Czar's  son 
at  Nice,  his  honorarium  on  that  occasion  amounting  to  £16,000. — 
Lancet. 
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progress  in  iftrtrichte. 

REPORT  ON  DERMATOLOGY. 
By  James  C.  White,  M.D. 

Die  Localization  der  Hautkrankheiten,  histologisch  und  klinisch  bear- 
beiiet.  Von  Dr.  Oscar  Simon,  Arzt  in  Berlin.  Mit  5  Tafeln.  Berlin  : 
1873.    Pp.  163. 

This  is  an  attempt  to  explain  the  symmetrical  and  constant  form  of 
distribution  of  the  eruptions  upon  the  skin  observed  in  certain  diseases. 
On  the  back,  these  lines  of  localization  are  seen  to  run  parallel  with 
the  ribs  ;  next  the  spine,  upwards  ;  on  the  outer  portions,  downwards. 
On  the  neck  and  over  the  superior  thoracic  region,  they  converge  from 
above  outwards,  from  below  inwards  towards  the  sternum  ;  on  the  in- 
guinal region,  they  are  parallel  to  Poupart's  ligament ;  on  the  inner 
side  of  the  thigh,  parallel  to  the  sartorius,  &c.  Similar  lines  might 
be  given  for  other  portions  of  the  body.  Such  a  chart,  which  is 
closely  adhered  to  by  the  external  manifestations  of  many  cutaneous 
diseases,  requires  explanation,  and  Dr.  Simon  seeks  this  in  the  anatomi- 
cal structure  of  the  skin.  He  finds  that  the  fibrous  layer  of  the  corium 
is  arranged  in  definite  directions,  that  the  distribution  of  the  papillae 
is  determined  by  the  longitudinal  trend  of  the  fibrous  bundles,  that 
these  in  turn  govern  the  arrangement  of  the  natural  furrows  of  the 
skin.  In  the  same  way,  he  thinks  he  traces  a  controlling  influence 
upon  the  various  glandular  systems,  and  of  the  cutaneous  vessels  and 
nerves  by  this  fibrous  element,  this  skeleton  of  the  skin.  Having  thus 
established  a  scheme  of  architecture  for  the  skin  in  health,  he  would 
refer  to  the  same  the  distribution  and  arrangement  of  the  various 
forms  of  efflorescence  in  many  cutaneous  diseases. 

There  are,  however,  many  causes  for  the  peculiar  localization  of 
special  diseases  outside  these  natural  laws,  which  are  fully  and 
thoroughly  discussed  in  this  interesting  volume. 

Des  sueurs  locales.  Par  Dr.  F.  Debrousse-Latour.  Paris :  1873. 
Pp.  57. 

The  disorders  of  the  sweat-glands  have  received  less  attention,  per- 
haps, than  those  of  any  other  organs  and  tissues  of  the  skin.  This 
treatise,  although  it  adds  little,  if  anything,  to  our  previous  knowledge 
of  a  mysterious  class  of  affections,  yet  presents  in  a  compact  form  a 
considerable  amount  of  information,  which  has  not  hitherto  been 
brought  together.  It  contains  chapters  on  excessive  perspiration  of 
the  feet,  of  the  axillae,  on  ephidrose  parotidienne,  ephidrose  palpebrale, 
on  local  perspiration  following  neuralgia,  on  unilateral  forms  of  sweat- 
ing, and  on  partial  perspiration  caused  by  disturbances  of  circulation. 
The  author  has  little  to  say  in  explanation  of  the  causes  of  these  sin- 
gular affections.  The  relations  between  some  of  them  and  disturbed 
innervation  have  been  sufficiently  demonstrated.  With  hyperesthe- 
sia of  the  skin  hyperidrosis  seems  to  be  in  order,  while  with  anaesthe- 
sia anidrosis  is  generally  observed.  This  is  readily  understood  when 
we  consider  that  the  supply  of  the  blood  to  the  capillary  plexus  sur- 
rounding the  sweat-gland  is  regulated  by  the  vaso-motor  nerves,  and 
that  with  hyperaesthesia  there  is  hyperaemia  and  elevated  temperature 
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of  the  skin.  The  strange  form  of  sweating  from  the  skin  overlying  the 
parotid  gland  is  explained  by  reflex  action,  a  similar  phenomenon  to 
that  of  the  perspiration  upon  other  parts  of  the  face  when  certain  arti- 
cles of  food  are  placed  upon  the  tongue. 

The  last  two  chapters  of  the  monograph  are  upon  haematidrosis,  so- 
called,  a  rarely  observed  haemorrhage  from  the  sweat-ducts,  and  chro- 
midrosis.  There  have  been,  no  doubt,  authentic  cases  of  colored 
sweat,  in  which  the  chemical  nature  of  the  pigment  has  been  found  to 
be  diverse,  but  many  thus  called  have  been  cases  of  simulation,  and 
some  abnormal  action  of  the  sebaceous  rather  than  of  the  sweat-glands. 

Essai  sur  V  adenome  sudoripaire. — Dr.  Jourdan,  as  reported  by  Dr. 
Courtaux  (Annales  de  Dermat.  et  de  Syph.,  Quatrieme  annee,  No.  6), 
describes  in  this  essay  certain  tumors,  the  nature  of  which  was  not 
recognized  before  Verneuil's  memoir  appeared.  He  gives  three  va- 
rieties of  hypertrophy  of  the  sweat-glands.  In  the  first,  or  "  encysted," 
there  is  a  stoppage  somewhere  along  the  duct,  and  the  secretion  col- 
lecting distends  those  parts  least  supported  by  the  surrounding  tissues. 
Other  occlusions  follow  at  different  points  along  the  canal,  and  in  this 
way  a  series  of  cysts  is  formed,  resembling  a  rosary,  which  contain  a 
yellow,  ropy,  transparent  fluid.  Their  walls  are  thick,  fibrous,  and 
resisting,  and  they  are  lined  with  extremely  small  cells  of  pavement 
epithelium.  In  the  second  variety,  which  he  calls  "  general  simple 
hypertrophy,"  the  sweat  canals  present  culs-de-sac,  which  at  first, 
being  simple  dilatations,  exhibit  a  varicose  appearance.  Gradually 
they  enlarge  independently,  become  isolated,  and  assume  a  tubular 
form.  These  tubes  sometimes  remain  simple,  but  more  generally  they 
become  themselves  the  axes  of  new  offshoots,  and  upon  them  are  formed 
in  the  same  way  other  diverticula,  at  times  so  numerous  as  to  resem- 
ble a  lobulated  gland.  The  epithelium  within  the  culs-de-sac  differs 
from  the  normal  epithelium  in  quantity  and  character.  There  is  at 
times  a  considerable  proliferation,  and  the  cells  are  of  an  elliptical 
form,  and  are  arranged  so  that  their  long  axes  are  perpendicular  to 
the  walls. 

In  the  third  variety,  called  "  general  hypertrophy  with  intermixture 
or  infiltration  of  epidermal  cells,"  there  are  found,  as  in  the  preceding, 
hypertrophied  tubes  with  digitiform  appendages,  and  culs-de-sac; 
but  there  also  are  present,  in  the  glandular  dilatations  and  in  the 
newly-formed  tubes,  cells  and  epidermal  balls.  It  is,  in  fact,  only  an 
advanced  stage  of  alteration,  and  two,  or  all  three  of  these  forms  may 
be  met  with  in  the  same  tumor.  In  size,  adenome  sudoripaire  varies 
from  a  pea  to  an  infant's  head.  When  it  has  reached  a  medium  stage 
of  development,  it  may  ulcerate  and  strongly  resemble  cancroid  in 
appearance.  Verneuil  has  pointed  out,  however,  the  following  differ- 
ences between  these  affections  :  In  epithelioma,  the  borders  of  the 
ulceration  present  vegetations  ;  in  adenoma,  they  appear  cut  out  with 
a  punch.  Sometimes  lupus,  chancre,  and  other  ulcerations  serve  as 
starting-points  of  adenoma.  When  extirpated,  the  tumor  is  sometimes 
reproduced,  the  disease  reappearing  in  the  sweat-glands  adjoining  the 
primitive  tumor.  The  re-production  is  therefore  by  continuation,  their 
alteration  not  having  been  sufficiently  advanced  at  the  time  of  opera- 
tion to  be  recognized  by  the  naked  eye.  Dr.  Jourdan,  in  conclusion, 
is  not  far  from  admitting  that  adenome  sudoripaire  may  transform  it- 
self into  cancer. 
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The  Variola- Varicella  Question. — Kaposi  (Archiv  fiir  Dermat.  und 
Syph.,  Y.  Jahr.  Zweites  Heft),  in  a  long  and  important  article,  in 
which  this  much-vexed  question  is  considered,  with  particular  reference 
to  the  many  points  which  have  been  put  forward  by  those  who  main- 
tain the  duality  or  individuality  of  the  two  affections,  draws  from  all 
the  premises  the  conclusion  that  varicella,  as  a  contagious  affection, 
is  identical  with  variola.  In  the  same  number  will  be  found  a  report 
in  full  of  a  discussion  of  this  question,  which  occupied  several  sessions 
of  the  Yienna  Medical  Society. 

Peculiar  Skin  Disease  in  Children. — Uffelmann  [Archiv fiir  Tclin. 
Med.,  in  N.  Y.  Med.  Journal,  July,  1873)  has  observed  a  peculiar  dis- 
ease of  the  skin,  affecting  children  by  preference,  very  similar  on  ap- 
pearance to  erythema  nodosum,  usually  having  its  seat  in  the  lower 
extremities,  but  occasionally,  also,  on  the  arms.  The  disease  manifests 
itself  by  round  knots,  in  size  from  a  pea  to  a  pigeon's  egg,  which  are 
situated  in  the  subcutaneous  connective  tissue,  are  movable,  and  only 
tender  on  pressure,  and  are  usually  covered  by  reddened  skin.  They 
are  aggregated  or  disseminated  on  the  limbs  according  to  the  number 
of  knots,  from  six  to  thirty.  The  portions  of  skin  surrounding  them 
are  slightly  swollen,  without  being  cedematous  or  having  increase  of 
temperature.  There  is  no  inflammatory  implication  of  the  veins  or 
lymphatics.  The  knots  gradually  disappear  without  local  medication, 
not  accompanied,  however,  as  in  erythema  nodosum,  by  exfoliation  of 
the  epidermis  or  the  greenish-yellow  discoloration  of  the  skin.  The 
chief  characteristic  of  the  lesion  is  the  severe  constitutional  disturb- 
ance which  accompanies  it.  Without  any  marked  febrile  action  (at 
most  an  elevation  of  one  per  cent.),  there  are  marked  pallidity  of  the 
face  and  of  the  visible  mucous  membranes,  great  muscular  debility,  an 
aversion  to  play,  and  much  gastric  disturbance.  The  author  has  always 
found  a  marked  diminution  of  the  red  and  considerable  increase  of  the 
white  blood-corpuscles.  No  important  lesion  of  internal  organs  was 
found.  After  the  disappearance  of  the  knots,  the  characteristic  symp- 
toms of  anaemia,  which  were  well  marked  during  the  progress  of  the 
disease,  remained  for  some  time.  The  disease  affects  only  delicate 
persons,  and,  according  to  Uffelmann's  observations,  without  exception, 
those  only  with  a  tendency  to  hereditary  phthisis,  and  the  author  does 
Dot  hesitate  to  establish  a  connection  between  the  two  diseases. 
Syphilis  could  not  be  traced.  Treatment  consists  in  improving  the 
constitution.  Besides  proper  dietetic  regulation,  the  preparations  of 
iron  are  indicated. 

Abortive  Treatment  of  Furunculi. — According  to  several  observers, 
as  recorded  in  the  French  journals,  the  following  method  never  fails 
"  to  take  effect."  As  soon  as  there  is  perceived  that  characteristic 
redness,  round  in  form  and  variable  in  size,  with  a  culminating  point 
in  the  centre,  which,  red  at  first,  soon  turns  to  a  grayish-white,  dip  the 
finger  into  a  little  camphorated  alcohol,  and  gently  rub  the  suspected 
part,  especially  the  middle  ;  moisten  the  finger,  and  rub  again  in  the 
same  manner,  eight  or  ten  times  for  half  a  minute  each  time.  After 
this  friction,  cover  it  lightly  with  the  finger  with  camphorated  olive 
oil.  It  is  rare  for  a  blind  boil  or  furuncle,  at  the  moment  of  lessening, 
to  resist  four  applications  of  this  kind.  Often  they  have  been  seen  to 
dry  up  and  disappear  after  only  one  application. 

Erysipele  scrofuleux. — Courbon  (These  de  Paris,  1813,  in  Annates 
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de  Derm,  et  de  Syph.,  Quatrieme  annee,  No.  5)  has  observed  the  fol- 
lowing peculiarities,  upon  which  he  bases  the  individuality  of  the 
affection.  It  differs  from  ordinary  surgical  erysipelas  in  its  non-con- 
tagiousness, its  mildness,  and  its  failure  to  locate  itself  about  the  bor- 
ders of  the  sores  which  are  so  frequent  in  scrofulous  persons.  In  ad- 
dition to  the  fugitive  and  permanent  forms,  M.  Courbon  describes  a 
recurrent  form,  consisting  of  a  series  of  attacks,  succeeding  each 
other  at  very  brief  intervals  (from  one  to  five  days),  which  is  only  met 
with  among  the  scrofulous.  Its  seat  is  the  face,  the  pharynx,  and  in 
a  single  instance  (in  nineteen  observations)  the  auditory  canal.  Swell- 
ing of  the  glands  always  follows.  The  prognosis  is  favorable,  even  in 
cases  where  the  beginning  has  been  marked  by  violent  delirium,  and 
in  those  where  albuminuria  has  been  noticed  to  coexist.  It  has  also 
no  effect  upon  the  ulterior  course  of  the  scrofula. 

Herpes  labialis. — L' Union  Medicale  (Aug.  5,  1873)  contains  a  report 
to  the  Societe  Medical  des  Hopitaux,  by  Moutard-Martin,  upon  a 
long  work  of  M.  Lagout,  of  Aigueperse,  on  herpes  labialis  considered 
as  an  eruptive  fever,  with  a  normal  evolution  ending  in  cure,  and  an 
abnormal  evolution  ending  in  death,  and  occurring  sometimes  as  an 
epidemic,  sometimes  sporadically.  Lagout  regards  herpetic  angina, 
not  like  other  observers  as  a  coincidence,  but  as  a  stage  of  herpes 
labialis,  and  also  recognizes  a  herpetic  pneumonia ;  both,  according 
to  his  view,  the  manifestation  upon  the  mucous  membranes  of  the 
eruptive  element  during  the  fever  of  elimination  of  the  herpes  labialis. 
He  presents  the  following  propositions  concerning  the  herpetic  pneu- 
monia : 

1st.  As  Grisolle  has  observed,  it  is  especially  when  the  vesicular 
eruption  appears  upon  the  upper  lip  that  the  resolution  of  the  pneu- 
monia is  most  complete,  or,  according  to  himself,  that  the  eruption 
has  most  surely  accomplished  its  regular  evolution. 

2d.  When  the  eruption  shows  itself  about  the  wings  of  the  nose,  it 
appears  incomplete,  and  in  such  cases  the  fever  of  elimination,  at  first 
insufficient,  reappears  with  an  intermittent  type. 

3d.  When  the  eruption  comes  upon  the  lower  lip,  is  small,  of  iso- 
lated vesicles,  and  without  inflammatory  vigor,  the  resolution  of  the 
herpetic  pneumonia  ill  be  slower,  and  correspond  rather  to  the  type  of 
pneumonia  icith  herpes,  if  slowness  or  anomaly  in  course  in  an  eruptive 
fever  is  enough  to  change  the  law. 

4th.  Herpetic  angina  and  pneumonia,  however  grave  they  may  be 
by  the  confluence  of  the  eruption,  always  declare  their  origin  by  some 
stray  vesicles  upon  the  lips.  One  should  always  distrust  the  diagnos- 
tic significance  of  herpes  without  an  efflorescence  upon  the  lips. 

5th.  The  period  of  the  eruption  upon  the  lips  should  be  within  a 
limited  time,  to  constitute  a  regular  eruptive  fever ;  thirty-six  hours 
for  a  simple  herpes  labialis,  forty-eight  to  fifty  hours  for  an  anginous 
complication,  four  days  for  a  pneumonia.  The  farther  this  period  is 
extended,  the  graver  and  more  to  be  feared  will  be  the  symptoms ; 
ataxic,  if  the  vesicular  character  remains  unchanged,  adynamic,  if 
altered. 

6th.  The  therapeutics  of  this  eruptive  fever  are  the  same  as  in  other 
fevers  of  the  same  character  (expectant  medecine). 

7th.  The  complications  may  be  irregularity  in  the  fever,  or  the  con- 
fluence of  the  eruption  in  the  throat  or  lungs. 
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Pemphigus  aigue  febrile. — Par  M.  Horand,  Chirurgien  en  chef 
designe  de  l'Antiquaille  (Annates  de  Derm,  et  de  Syph.  Quatrieme 
annee,  No.  6).  Iu  this  article,  M.  Horand  describes  two  cases,  in 
which  the  bullous  eruption  by  the  third  day  covered  all  parts  of  the 
body  excepting  the  scalp.  There  were  successive  outbreaks  of  the 
efflorescence  and  fever.  lie  is  inclined  to  consider  varicella,  general 
herpes,  and  acute  febrile  pemphigus,  not  as  distinct  affections,  but  as 
simple  varieties  of  herpetic  fever. 

Pemphigus. — Picot  (Jahresbericht  Gesammten  Medicin,  18V3,  from 
Gaz.  des  Hop.)  strongly  recommends  the  treatment  introduced  by 
Hillairet,  and  which  resembles  that  for  burns  described  in  the  last 
semi-annual  report.*  It  consists  in  applying  to  the  affected  skin 
bandages  soaked  in  a  liniment  of  oil  and  lime  water.  In  the  two  cases 
reported  by  him,  the  bullous  eruption  extended  over  nearly  the  whole 
body,  and  was  accompanied  by  severe  itching.  The  fever  was  con- 
siderable. Both  patients  were  bound  up  from  head  to  foot  in  wadding 
soaked  in  the  preparation,  which  was  daily  changed.  The  general 
condition  improved,  the  temperature  sank  without  internal  medication, 
and,  later,  the  fever  entirely  disappeared.  The  excoriations  arising 
from  the  bursting  of  the  bullae  quickly  dried,,  and  healed  in  a  short 
time.  In  one  of  the  cases,  no  new  bladders  appeared  after  six  weeks, 
while,  in  the  other,  perfect  recovery  only  followed  in  two  and  a  half 
months.  In  the  latter  case,  a  new  eruption  immediately  followed  a 
few  days'  interruption  of  the  treatment.  Hillairet  has  pursued  this 
method  for  two  years  in  eight  or  ten  cases,  and  always  with  similar 
results.    In  two  cases  of  pemphigus  foliaceus  it  was  less  favorable. 

Psoriasis;  its  relation  to  Rheumatism. — Dr.  Satterlee,  in  the  July 
number  of  the  Amer.  Journal  of  Dermatology  and  Syphilis,  states  that 
some  two  years  since,  he  began  to  test  the  similarity  of  physical  condi- 
tions present  in  these  two  diseases  and  to  treat  the  former  on  the 
theory  of  an  identity  of  the  materies  morbi,  said  materies  being  the 
product  of  imperfect  oxidation  of  the  "  proteids."  Without  giving 
his  argument  for  this  theory,  which  is  based  mainly  on  undemonstrated 
chemical  assumptions,  the  results  of  his  practice  are  worthy  of  record. 
If,  he  says,  we  will  regard  psoriasis  and  rheumatism  as  produced  by 
the  same  cause  or  condition  of  the  system,  namely,  the  result  of  the 
metamorphosis  of  an  excess  of  nitrogenous  substances,  our  treatment 
is  readily  suggested.  Decrease  the  amount  of  nitrogenous  food  taken 
into  the  bod}r,  by  restricting  the  diet,  and  give  such  remedies  as  will 
promote  oxidation,  so  that  the  excess  of  nitrogenous  material  may  be 
oxidized  up  to  the  point  where  it  is  easily  eliminated  from  the  body. 
In  a  chemical  point  of  view,  the  alkaline  salts  constitute  the  most 
important  principles  promoting  oxidation ;  even  vegetable  acids  are 
converted  in  the  system  into  carbonates  for  this  purpose.  The  alka- 
lies do  not  neutralize  the  uric  acid,  as  was  at  one  time  supposed  ;  but 
they  prevent  its  formation  to  the  extent  which  constitutes  a  materies 
morbi,  by  oxidizing  it  up  to  urea.  Lemon  juice,  of  which  the  chief 
constituent  is  citric  acid,  has  likewise  been  shown  to  possess  remarka- 
ble therapeutic  properties  in  these  as  well  as  other  affections.  Large 
draughts  of  pure  water  act  by  oxidizing,  "  the  water  being  decom- 
posed, its  hydrogen  contributing  to  form  ammonia,  and  its  oxygen 
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urea."  The  diet  is  restricted  to  vegetables  and  fruits,  meats  being 
forbidden.  In  this  treatment  the  good  effects  are  but  slowly  manifest- 
ed. Two  or  three  weeks  sometimes  pass  before  a  change  is  noticed  ; 
then  the  eruption  begins  to  pale  and  to  scale  less  ;  this  is  followed  by 
an  improved  general  condition.  The  patient  says  that  he  feels  better 
and  stronger  than  he  has  done  since  the  first  appearance  of  the  disease. 
The  eruption  takes  a  natural  mode  of  subsidence,  the  spots  changing 
into  rings,  by  the  appearance  of  healthy  skin  in  the  centre  of  each 
spot.  These  rings  gradually  break  up  into  segments  of  circles,  and 
then  disappear,  leaving  a  faint,  pinkish  stain  on  the  skin,  which,  in 
turn,  vanishes.  The  smaller  spots  (guttata)  also  disappear,  some 
leaving  transitory  stains,  and  others  none  at  all.  When  the  patient  is 
entirely  well  of  the  eruption,  his  general  health  is  improved  ;  he  has 
often  gained  much  in  weight  during  the  treatment ;  and  I  have  yet  to 
see,  he  says,  a  case  where  the  disease  has  returned  after  the  cessation 
of  alkaline  medicine,  although  I  have  maintained  (but  not  so  strictly 
as  during  the  treatment)  a  general  vegetable  diet.  Several  times  I 
have  suspended  the  treatment,  and  allowed  a  return  to  a  meat  diet, 
with  alcoholic  stimulants,  which  was  speedily  followed  by  a  retro- 
gression in  the  cure.  As  psoriasis  is  essentially  a  chronic  affection, 
requiring  sometimes  many  years  to  cover  the  body,  we  cannot,  of 
course,  expect  to  speedily  eradicate  the  disease.  By  this  treatment, 
from  one  to  six  months  may  often  be  necessary  to  produce  the  desired 
result. 

Psoriasis  ;  Treatment  by  Acetic  Acid. — Buck,  in  Liibeck  (Jahres- 
bericht  Gesammten  31edicin,  1873),  recommends  the  following  course: 
After  the  collections  of  epidermis  have  been  removed  by  warm  baths 
and  a  brush,  a  portion  of  the  eruption  is  painted,  in  the  beginning 
once  a  day,  with  the  acetic  acid  by  means  of  a  large  camel's-hair 
brush,  and  subsequently  as  often  and  energetically  as  the  patient  has 
the  power  and  will  to  bear  the  pains  which  are  soon  felt.  The  place  be- 
comes white  after  the  application,  and  swells  up ;  the  surrounding 
skin  reddens  and  swells ;  and  the  patient  complains  of  a  burning  sen- 
sation. The  superficial  cutaneous  layer,  at  first  softened,  gradually 
dries  into  a  horny  covering,  and,  after  a  new  epidermis  has  formed,  is 
easily  removed  before  a  new  cauterization,  or  falls  spontaneously.  If 
the  application  is  repeated  several  times  during  the  day  upon  the 
same  spot,  vesicular  elevations  or  suppurative  softening  follows,  by 
which  the  diseased  parts  are  the  more  quickly  cured.  The  painful 
sensation  of  burning  generally  ceases  after  a  quarter  of  an  hour,  and 
any  other  injurious  local  or  general  effect  upon  the  body,  however 
many  places  are  cauterized,  is  not  observed.  Persistent  pain  and  more 
extensive  swelling  and  redness  of  the  vicinity  will,  of  course,  prevent 
the  repetition  of  the  application  for  a  time,  to  any  spot,  but,  after  the 
hypergemic  and  cedematous  part  has  been  relieved  by  evaporating-lo- 
tions,  it  may  at  once  be  used  again,  if  necessary.  This  process  is  re- 
peated once,  twice,  or  even  more  times  a  day,  according  to  the  patient, 
until  no  reddened  or  elevated  point  covered  with  brawny,  yellow  scales, 
exists  to  indicate  the  return  of  the  epidermal  proliferation,  and  the 
skin  remains  smooth  and  natural ;  a  cicatrix  is  never  observed,  although 
a  darkening  of  the  skin  remains  for  some  time  and  gradually  fades  away. 
The  healthy  surrounding  skin  of  most  patients  is  generally  not  affect- 
ed by  contact  with  the  acid,  an  occasional  burning  and  rubefacient 
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effect  only  being  produced,  and  a  pretty  sure  sign  that  a  part  is  per- 
manently restored  to  a  healthy  condition  is  afforded  when  the  applica- 
tion ceases  to  produce  pain,  or  produces  it  in  a  less  degree  than  at 
first.  According  to  the  number  and  size  of  the  patches  of  eruption, 
and  the  strength  and  determination  of  the  patient,  the  cure  varies 
from  four  to  eight  weeks.  When  by  confluence  the  efflorescence 
covers  nearly  the  whole  surface  of  the  body,  the  acetic  acid  can 
scarcely,  or  at  most  only  very  gradually,  be  used. 

(To  be  concluded.) 

Uostmt  ftlrtriral  antr  Surgical  Journal. 

Boston:  Thursday,  December  4,  18t3. 


As  showing  the  great  need  felt,  by  the  officers  of  the  Boston  Dispen- 
sary, of  a  new  building,  the  size  of  the  old  one  being  utterly  inade- 
quate for  the  growing  needs  of  the  city,  the  following  extract  from  the 
Annual  Report  of  the  Superintendent  is  made  : — 

The  number  of  new  patients  at  the  Central  Office  during  the  year 
ending  September  30,  18*73,  was  17,366,  of  whom  13,219  were  medical, 
and  4241  surgical.  The  medical  patients  comprised  3,761  men,  5,613 
women,  and  3,745  children;  the  surgical  were  divided  into  1,688  men, 
1,275  women,  and  1,284  children.  The  district  physicians  were  called 
upon  to  treat  9,982  new  patients,  viz.,  2,012  men,  3,982  women  and 
4,078  children.  The  following  results  were  reported  by  the  several 
district  physicians  : — 

Discharged,  cured  or  relieved,  8835 
Sent  to  hospitals,  or  removed  from  districts,  724 
Died,  367 
Under  treatment,  150 


10,076 

Under  treatment  at  last  annual  report,  94 


9,982 

Number  of  cases  at  Central  Office,  17,366 


Total  number  of  new  patients  treated,  27,348 
Total  number  of  patients,  new  and  old,  treated  dur- 
ing the  year,  37,056 
Number  of  cases  of  midwifery,  98 
Number  of  recipes  given,  51,359 

Since  July  1st,  the  various  special  departments  of  the  Dispensary 
have  been  in  full  operation,  with  the  following  results  for  the  quarter 
ending  September  30th  : — 

Eye  Department,  248 

Nervous    "  121 

Skin         "  440 

Dental      "  395 
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The  number  of  patients  constantly  increasing,  it  is  to  be  hoped 
that,  before  another  year  closes,  a  new  and  larger  building,  for  which 
the  plans  have  already  been  drawn,  will  be  in  the  process  of  erection. 


Cerebro-spinal  Meningitis.— We  would  respectfully  remind  our  cor- 
respondents that  the  time  for  returning  the  statistics  in  regard  to  the  epi- 
demic of  the  present  year  cannot  longer  be  extended.  It  is  very  desira- 
ble that  the  information  we  are  now  attempting  to  collect  be  as  full  as 
possible,  and  we  take  this  method  of  again  calling  the  attention  of  our 
professional  brethren  to  this  point. 

If  any,  therefore,  have  not  already  made  their  return,  they  are  urged 
to  do  so  without  further  delay.  We  can  still  furnish  the  blank  forms 
for  tabular  statements,  duly  stamped  and  directed,  if  application  is 
immediately  made.  George  Derby,  M.D. 

Sec.  State  Board  of  Health. 

102  Charles  Street,  Boston,  Nov.  20,  18*73. 


A  new  Rectal  Bougie. — When  attention  first  began  to  be  directed 
towards  anatomy,  some  two  thousand  years  ago,  the  name  rectum  was 
given  to  the  last  portion  of  the  intestine,  from  the  mistaken  notion, 
originating  in  the  dissection  of  animals,  that  the  canal  was  here 
straight.  This  error  is  perpetuated  to  this  day  by  instrument  makers, 
who  continue  to  make  all  rectal  bougies  perfectly  straight.  Professor 
Edmund  Andrews,  of  Chicago  (The  Medical  Examiner,  Nov.  J,  1873), 
demonstrates  that  these  bougies  fail  to  correspond  to  the  cavity  which 
they  are  intended  to  explore,  for  which  reason  they  can  rarely  be  in- 
serted with  any  safety  more  than  five  inches,  and  are  utterly  worthless 
for  any  exploration  beyond  that  length.  He  has,  therefore,  devised  a 
new  bougie,  consisting  of  a  smooth  bulb  of  hard  rubber  riveted  upon 
a  somewhat  flexible  staff  of  metal,  to  the  other  end  of  which  is  at- 
tached an  ebony  handle.  It  is  found  that  this  instrument  will  often 
pass  in  ten  or  twelve  inches  without  obstruction,  and  can  be  made  to 
press  on  the  abdominal  walls  from  within,  so  as  to  be  felt  by  the  sur- 
geon's hand  within  two  inches  of  the  umbilicus,  an  extent  of  explora- 
tion which  no  straight  instrument  can  ever  approach. 


Cijc  hospitals. 


BOSTON  CITY  HOSPITAL. 

Operations  were  performed  last  Friday,  Nov.  28th,  in  the  following 

cases: — 

Phosphorus  Necrosis  of  the  Lower  Jaw. — The  patient  was  a  man  who  had 
worked  in  a  friction-match  factory,  about  half  the  time  in  the  dipping-room. 
The  trouble  with  the  jaw  had  been  noticed  about  two  months  ago,  commenc- 
ing about  the  root  of" a  carious  molar  tooth.  The  tooth  was  extracted;  soon 
the  disease  invaded  the  alveolar  process  of  the  right  side,  and  extended  until, 
at  present,  the  probe  detected  denuded  bone  as  far  backward  as  the  angle  of 
the  jaw.  The  parts  external  to  the  bone  appeared  much  swollen,  but  there 
was  no  sinus. 

Dr.  G.  W.  Gay  performed  excision  of  the  diseased  bone.  The  soft  parts 
were  divided  along  the  lower  margin  of  the  jaw,  the  incision  being  curvili- 
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near,  and  stopping  short  of  wounding  the  facial  nerve.  The  section  of  the 
bone  was  made  with  a  chain-saw,  just  in  front  of  the  first  molar  tooth.  In 
closing  the  wound,  the  ligatures  were  brought  out  at  the  corner  of  the  mouth. 
The  removed  portion  of  the  jaw  was  denuded  of  its  periosteum,  except  at  its 
summit. 

Hip  Disease. — Dr.  Gay  excised  the  head  of  the  femur  in  a  child  of  seven 
years,  who  had  suffered  from  disease  of  the  hip  during  an  unknown  period. 
Treatment  by  rest  and  extension  had  been  faithfully  tried  without  benefit. 
A  large  abscess  had  developed  in  the  thigh,  from  which  the  pus  had  once 
been  evacuated  by  the  aspirator. 

Dr.  Gay  made  a  V-shaped  incision  of  the  soft  parts  over  the  great  tro- 
chanter, and,  after  disarticulating,  removed  the  head  of  the  bone  by  division 
of  the  surgical  neck  with  a  chain-saw,  that  section,  he  remarked,  having 
been  followed  by  better  results,  in  the  City  Hospital  cases,  than  that  below 
the  trochanter,  in  the  shaft  of  the  femur. 

The  head  of  the  bone  was  denuded  of  its  cartilage  over  most  of  its  extent. 
The  upper  edge  of  the  acetabulum  was  carious,  and  was  removed  with  the 
gouge. 

Necrosis  of  the  Tibia.— The  disease  followed  typhoid  fever,  and  involved 
nearly  the  entire  shaft.  Dr.  Fifleld  chiselled  away  the  parts  overlying  the 
sequestrum,  and  removed  as  much  of  the  latter  as  was  loose.  The  free 
opening  made  in  the  bone  gave  sufficient  exit  to  the  products  of  the  advanc- 
ing disease,  and  tended  to  prevent  the  invasion  of  the  epiphyses. 


Yellow  Fever. 

New  Orleans,  La.,  Nov.  14th,  1873. 

Messrs.  Editors, — In  this  communication,  I  will  record  some  experi- 
ments upon  living  animals  with  the  blood  from  the  heart,  and  the  black  vomit 
from  the  stomach  of  a  patient  who  died  of  yellow  fever. 

Experiment  1st. — TVith  a  small  subcutaneous  syringe,  1  injected  beneath 
the  skin  of  a  healthy  puppy  (female  dog)  about  thirty  drops  of  the  blood 
abstracted  from  the  cavities  of  the  yellow-fever  heart,  three  hours  after  the 
death  of  the  patient.  No  ill  effects  were  observed,  and  the  animal  is  at  pre- 
sent strong  and  active. 

Experiment  2d. — In  like  manner,  I  injected  beneath  the  skin  of  an  active 
Guinea-pig  about  the  same  quantity  of  the  blood  from  the  yellow-fever 
heart. 

The  next  day,  October  16th,  the  Guinea-pig  appeared  lively,  and  ate  its 
food. 

October  17th. — The  animal  is  sluggish,  and  refuses  food. 

October  18th. — Animal  feeble,  moves  with  difficulty,  and  is  evidently  ill 
from  the  effects  of  the  subcutaneous  injection  of  yellow-fever  blood. 

October  19th,  5,  A.M. — The  Guinea-pig  was  dead,  cold  and  stiff. 

Post-mortem  Examination. — Body  emits  a  disagreeable  odor.  Cellular 
tissue  of  skin  and  surface  discolored  and  greatly  injected  around  the  points 
of  the  injection  of  the  yellow-fever  blood.  Cellular  tissue  and  skin  softened 
around  the  point  of  injection.  Under  the  microscope,  the  blood  and  serous 
fluid  from  these  portions  of  the  cellular  tissue  were  found  to  contain  nume- 
rous bacteria  and  revolving  animalcule.  Cavities  of  heart  distended  with 
dark,  loosely  coagulated  blood.  Blood  corpuscles  presented  no  special  alte- 
ration; upon  standing  upon  the  glass  side,  however,  crystals  of  hsematin 
were  rapidly  formed.  The  dark  blood  from  the  cavities  of  the  heart  changed 
rapidly  to  the  arterial  hue,  upon  exposure  to  the  atmosphere.  Liver,  dark 
colored  and  greatly  congested.  The  microscope  showed  no  accumulation  of 
oil  in  the  textures  of  the  liver.  Liver  cells  distinct,  but  pale.  Xo  bacteria 
or  vegetable  or  animal  organisms  were  observed  in  the  blood  of  the  heart, 
or  in  the  blood  of  the  structures  of  the  liver. 


5G6  MEDICAL  AND  SURGICAL  JOURNAL. 


Experiment  M. — Into  the  subcutaneous  tissue  of  a  large,  healthy  and  active 
male  Guinea-pig,  I  injected  about  thirty  drops  of  the  black  vomit,  from  the 
stomach  of  the  yellow-fever  patient,  abstracted  three  hours  after  death. 

The  black  vomit  thus  carefully  injected  into  the  cellular  tissue  of  this  ani- 
mal, caused  its  death  in  six  hours. 

Post-mortem  Examination. — Diffused  redness,  and  great  capillary  conges- 
tion of  the  cellular  tissue  beneath  the  skin;  congestion  greatest  in  the  imme- 
diate vicinity  of  the  injection.    Body  emits  a  foul,  putrid  odor. 

Immediately  around  the  point  where  the  hollow  needle  had  penetrated, 
where  the  black  vomit  had  been  injected,  dark  blood  had  been  effused,  and 
the  textures  presented  the  appearance  of  those  wounded  and  poisoned  by  the 
fang  of  the  rattlesnake  or  of  the  American  copperhead.  The  cavities  of  the 
heart  were  distended  with  dark,  almost  black,  loosely  coagulated  blood. 
Liver,  dark  slate  color  and  highly  congested.  Mucous  membrane  of  sto- 
mach congested  and  punctated.  No  animalculse,  bacteria,  fungi  nor  alga? 
were  discovered  upon  microscopic  examination  of  the  blood  from  the  cavi- 
ties of  the  heart.  Decomposition  rapid;  and,  although  the  animal  was  ex- 
amined almost  immediately  after  death,  the  odor  was  disagreeable,  and  re- 
sembled that  of  the  black  vomit. 

Experiment  4th. — I  injected  into  the  subcutaneous  tissue  of  a  large  healthy 
female  Guinea-pig  about  thirty  drops  of  black  vomit,  which  I  had  preserved, 
from  a  case  of  black  vomit,  ejected  shortly  before  death,  on  the  9th  of  Octo- 
ber.   Death  caused  in  six  hours. 

Post-mortem  Examination. — Results  similar  in  all  respects  to  those  record- 
ed in  the  preceding  experiment — intense  injection  in  the  cellular  tissue,  around 
locality  of  injection,  of  black  vomit;  no  animalculse,  bacteria  or  vegetable 
organisms  in  the  blood;  putrefaction  rapid  and  marked. 

Experiment  5th. — I  injected  into  the  subcutaneous  tissue  of  a  Guinea-pig 
-about  thirty  drops  of  putrid  blood,  which  I  had  abstracted  from  the  cavities 
of  the  heart  of  a  subject  who  had  died,  on  the  9th  of  October,  in  a  u  conges- 
tive "  malarial  chill.  This  blood  had  been  preserved  in  a  glass  blottle  in  my 
laboratory  for  six  days  before  this  experiment.  The  case,  as  manifested  by 
the  symptoms  and  by  the  pathological  changes,  was  undoubted  malarial  pa- 
roxysmal fever. 

Death  was  caused  by  the  putrid  blood  from  the  heart  of  the  malarial  fever 
case  in  eighty  hours. 

The  preceding  experiments  are  of  importance  in  establishing  the  fact,  that 
black  vomit,  taken  from  the  stomach  immediately  after  death,  or  ejected 
during  life,  in  j^ellow  fever,  will,  when  injected  into  the  subcutaneous  tissue, 
produce  as  deadly  and  as  rapidly  fatal  results  as  putrid  blood. 

We  deduce  the  following  practical  conclusions  from  the  preceding  expe- 
riments:— 

1st.  Black  vomit,  when  absorbed  into  the  circulatory  system,  may  act  as  a 
deadly  septic  poison. 

2d.  As  the  capillaries  of  the  stomach,  in  yellow  fever,  are  often  ruptured, 
and  the  epithelium  of  the  mucous  membrane  denuded,  it  is  possible 
that,  in  some  cases,  the  absorption  of  black  vomit,  especially  after  it  has  un- 
dergone putrefactive  changes  in  the  stomach,  may  be  an  important  cause  of 
the  fatal  issue  in  this  disease. 

3d.  If  remedies  could  be  used  which  would  prevent  putrefactive  changes  in 
the  black  vomit  whilst  it  is  forming  in  the  stomach  of  the  yellow-fever  pa- 
tient and  rendered  innocuous,  a  certain  proportion  of  cases  might  be  rescued, 
even  after  the  appearance  of  black  vomit. 

The  preceding  cases,  experiments  and  reasoning,  led  me  to  employ,  in  the 
treatment  of  yellow  fever,  certain  well-known  antiseptic  remedies. 

Carbolic  acid  has  been  used  by  myself  and  others  in  the  treatment  of  pa- 
roxysmal fever;  but,  from  its  caustic  action  on  the  mucous  membranes,  th 
readiness  with  which  it  loses  its  antiseptic  properties  by  combining  with  ■ 
bumen  and  fats,  its  nauseous  taste,  even  when  freely  diluted,  and  its  poiso 
ous  effects  when  administered  in  large  doses,  decided  me  not  to  use  this  agen 
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but  to  substitute  one  of  its  more  stable  compounds,  which  may  be  adminis- 
tered in  large  doses  without  producing  toxic  effects  or  inducing  nausea. 

It  is  well  knowmthat  the  sulpho-carbolate  of  sodium  may  be  administered 
in  large  doses,  and  that  the  sulphur  compound  is  eliminated  by  the  kidneys 
and  the  carbolic  acid  chiefly  by  the  lungs;  and  I  determined  to  give  this 
remedy  as  fair  trial  as  opportunity  might  offer. 

Eespectfully,        Joseph  Jones,  M.D. 


Strassburg  University. 

Vienna,'  October,  1873. 

Messrs.  Editors, — Among  the  German  universities,  that  recently  estab- 
lished at  Strassburg  is  well  worthy  the  attention  of  any  who  may  be  looking 
forward  to  a  somewhat  prolonged  stay  in  Europe;  this  because,  unlike  Vi- 
enna, short  practical  courses  form  a  comparatively  unimportant  feature  in 
the  medical  department  in  Strassburg,  and  a  stay  of  a  full  semester,  at  least, 
is  necessary  to  enable  one  to  derive  full  benefit  therefrom. 

During  the  last  semester,  four  Americans  were  in  attendance,  two  of  whom 
came,  like  myself,  attracted  by  the  names  of  the  professors  seen  in  the  cata- 
logue; the  fourth  came  as  a  private  pupil  of  Waldeyer,  from  Breslau,  at  the 
opening  of  the  University,  a  year  and  a  half  ago.  We,  like  the  German  stu- 
dents, were  obliged  to  matriculate,  a  formality  which  opened  to  us  the  very 
large  University  reading-room  and  library,  and  was  attended  with  no  diffi- 
culty in  taking  up  our  connection  with  the  University  at  any  time  we  chose. 

The  medical  faculty  contains  the  names  of  Waldeyer,  Kecklinhausen, 
Liicke,  Hoppe-Seyler,  Leyden,  Gusserow,  all  of  whom  are,  I  think,  sufficient- 
ly well  known  to  most  of  your  readers  to  render  a  more  elaborate  intro- 
duction on  my  part  unnecessary;  for  most  Americans,  Waldeyer  and  Keck- 
linhausen are  the  chief  attractions. 

Prof.  Waldeyer  fills  the  chair  of  anatomy,  and  lectures  on  histology  chiefly, 
the  descriptive  anatomy  being  attended  to  by  an  Elsassian  formerly  connect- 
ed with  the  French  Ecole  de  Medecine,  the  place  of  which  the  present  medi- 
cal faculty  has  taken. 

Prof.  Waldeyer  has  a  large  laboratory,  divided  into  several  rooms,  capa- 
ble of  accommodating  thirty  pupils,  each  of  whom  has  a  separate  table  fur- 
nished with  a  lock-draw  and  the  ordinary  reagents  and  coloring  fluids.  A 
good  microscope  is  furnished  for  the  use  of  those  who  have  none  of  their  own. 
At  one  end  of  one  of  the  rooms,  is  a  set  of  shelves  holding  all  the  reagents 
of  a  complete  chemical  laboratory,  and  the  preserving  and  more  rarely  used 
coloring  and  injecting  fluids;  in  this  same  room,  are  other  shelves  holding 
dry  and  wet,  injected  and  uninjected  histological  specimens  for  general  use. 
Hand  injecting  apparatus,  and  an  apparatus  worked  by  a  column  of  mercu- 
ry are  also  here.  In  another  separate  room  are  kept  the  rabbits,  doves, 
Guinea-pigs,  frogs  and  lizards,  which  are  furnished  gratis  to  the  most  liberal 
extent.  The  work  for  the  semester  is  systematically  arranged  beforehand, 
each  week's  work  being  written  out  and  posted  up  in  a  conspicuous  place  in 
the  laboratory.  At  the  beginning  of  the  week,  the  professor  gives  a  lecture 
of  two  or  three  hours  on  the  tissues  to  be  examined  during  that  week,  writes 
down  all  formulas  on  the  board,  draws  the  macro-  and  microscopical  appear- 
ances as  illustrative  of  the  lecture,  and  gives  all  the  new  ideas  and  their  authors. 
For  the  rest  of  the  week,  the  laboratory  is  open  from  6,  A.M.,  till  8,  P.M.,  and 
students  work  when  they  please.  The  Professor  goes  about  to  eaeh  pupil  at 
certain  fixed  times,  at  least  four  times  daily,  and  gives  every  needful  expla- 
nation and  advice;  he  is  aided  by  a  competent  assistant,  who  is  always  present 
when  the  Professor  is  otherwise  engaged.  Meanwhile,  each  one  is  encouraged 
to  make  and  put  up  preparations  for  preservation  and  to  make  injections  for  him- 
self; in  this  way,  in  one  semester,  one  gets  at  least  a  tolerably  clear  idea  of  nor- 
mal histology,  and  a  capital  drill  in  microscopical  manipulation.  Waldeyer  has 
also  other  farther  advanced  pupils,  who  are  making  special  studies,  as  of  can- 
cer, embryology,  medulla  oblongata,  cerebrum,  cerebellum.  At  present,  he 
is  paying  much  attention  to  embryology,  a  subject  in  which  he  is  greatly  in- 
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terested,  and  to  the  knowledge  of  which  he  has  contributed  very  much.  The 
advantage  of  this  laboratory  is,  that  one  has  the  personal  instruction  of  one 
of  the  best  and  most  celebrated  microscopists  in  Germany  at  a  very  small 
cost  and  the  free  use  of  material,  all  of  which  one  cannot  have  in  Berlin  and 
Vienna,  and,  I  am  told,  also  not  in  Bonn;  in  each  of  these  latter  places,  the 
pupils  are  turned  over  to  the  first  assistant,  and  at  rare  intervals  have  the 
advantage  of  personal  intercourse  with  the  professor  himself,  and  at  the  same 
time  each  must  prepare  his  own  material. 

Prof.  Recklinghausen,  who  teaches  pathology,  has  one  assistant,  draws  his 
material  from  a  public  hospital  of  800  beds,  and  has  also  specimens  sent  him 
from  the  surrounding  country;  he  has  places  for  eight  or  ten  private  pupils 
working  up  special  subjects,  to  whom  he  gives  a  great  deal  of  time;  he  lec- 
tures three  hours  daily,  makes  autopsies  himself  and  works  constantly.  Dur- 
ing the  past  semester,  he  gave  a  course  on  microscopical  pathology  of  six 
hours  a  week,  personally  superintending,  and  aided  by  a  competent  assist- 
ant. He  gave,  also,  a  course  on  demonstrative  pathological  anatomy  and 
physiology,  similar  to  that  of  Prof.  Virchow,  of  Berlin,  and  an  hour's  lec- 
ture, every  afternoon,  on  special  pathological  anatomy  and  physiology.  Each 
of  these  courses  was  systematic,  and  elaborately  illustrated  by  microscopical 
specimens.  On  Monday  mornings,  three  hours  was  devoted  to  the  personal 
superintendence  of  autopsies  done  by  the  students.  The  material  illustrat- 
ing the  demonstrative  course  is  quite  as  abundant  as  one  could  wish,  is  fresh, 
and,  after  lectures,  is  free  to  the  pupils,  except,  naturally,  such  specimens  as 
are  valuable  for  the  "museum.  The  pathological  museum  is  very  large,  ad- 
mirably arranged,  perfectly  free  of  access,  and  constantly  used  as  illustrative 
of  the  lectures. 

Liicke,  Professor  of  Surgery,  has  large  and  well-filled  wards,  and  lectures 
three  hours  daily ;  two  hours  devoted  to  an  ambulatory  clinic,  very  fully  at- 
tended and  equivalent  to  our  Dispensaries  and  Out-Patient  Department  in 
the  hospitals.  An  hour's  lecture  daily  is  given  in  the  afternoon  on  General 
and  Special  Surgery;  in  the  evening,  the  professor  gives  a  course  on  Opera- 
tive Surgery.  Microscopical  Surgical  Pathology  forms  an  important  feature 
in  the  instruction. 

Hoppe-Seyler,  Professor  of  Materia  Medica,  has  a  large,  well-arranged 
and  well-attended  laboratory  in  which  students  are  constantly  at  work  with 
free  material. 

Leyden,  Professor  of  Clinical  Medicine,  pays  attention  especially  to  Ner- 
vous Diseases,  and  so  is  not  so  interesting  to  the  general  student. 

Gusserow  has  an  admirably  arranged  and  well-filled  Lying-in  Hospital, 
and  wards  for  Women's  Diseases;  he  draws  his  material  not  alone  from 
Strassburg,  a  town  of  about  80,000  inhabitants,  but  the  whole  of  Elsass  con- 
tributes to  keep  the  wards  full,  as  is  also  the  case  with  the  General  Hospital. 
He  gives  a  clinical  course  on  Midwifery,  very  fully  illustrated  by  plates, 
models  and  patients ;  personally  superintends  a  course  on  Operative  Mid- 
wifery; gives  a  systematic  course  of  six  hours  a  week  on  Women's  Diseases, 
illustrated  by  Out-Patients  and  those  from  his  wards,  and  gives  a  Touch 
Course  in  Midwifery  of  an  hour  every  Monday  afternoon. 

A  very  good  venereal  clinic  of  six  hours  a  week,  with  an  out-patient  de- 
partment attached,  is  given  by  a  privat  docent. 

The  only  drawback  in  Strassburg  is  the  lack  of  sufficient  instruction  in 
children's  diseases. 

All  the  laboratories  are  very  good  indeed,  and  are  well  supplied. 

For  the  student  who  wishes  to  work  in  general  pathology,  to  work  up  any 
subject  in  special  pathology  or  histology,  there  is  at  present  no  place  in  Ger- 
many so  good  as  Strassburg.  This  is  not  alone  my  own  conviction,  but  that 
of  two  of  my  fellow-students  from  America,  who  have  been  abroad  already 
several  years  with  this  special  object.  I  will  also  add  that  the  two  sons  of 
Prof.  Yirchow  have  been  students  in  the  medical  faculty  since  the  beginning 
of  the  academical  year,  which  fact  might,  perhaps,  give  weight  to  the  above 
opinion.  Respectfully, 

Elbridge  G.  Cutler,  M.D. 
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Letter  from  Berkshire. 

Pittsfield,  Mass.,  Not.  5th,  1873. 

Messrs.  Editors— The  Pittsfield  Medical  Association,  after  a  summer's 
rest,  has  resumed  its  fortnightly  meetings.  The  Association,  since  its  organi- 
zation, two  years  ago,  has  proved  a  decided  success.  It  comprises  the  nine 
members  of  the  Mass.  Med.  Society  residing  in  Pittsfield;  and  its  meetings 
are  always  well  attended,  seldom  more  than  one  or  two  being  absent,  and 
not  infrequently  every  member  being  present.  The  meetings  are  held  at  the 
houses  of  the  members,  in  rotation,  and  the  exercises  consist  in  free  conver- 
sation and  discussion  upon  medical  topics,  the  report  of  cases,  and  the  occa- 
sional reading  of  a  paper.  The  supper,  also,  is  a  feature  which  all  appreciate. 
The  Association  subscribes  to  the  leading  medical  journals,  whereby  the 
profession  in  our  town  is  kept  brightened  up  intellectually;  and,  by  free 
social  intercourse,  those  petty  jealousies,  which  too  often  impair  the  harmony 
of  the  profession,  in  the  smaller  places,  being,  in  fact,  the  worst  form  of 
medical  kleinstadterei,  are  happily  avoided. 

On  Wednesday  of  last  week,  the  Berkshire  District  Medical  Society  held 
its  monthly  meeting.  These  have  been  held  regularly  for  many  years,  and 
with  unflagging  interest.  Sometimes,  it  has  been  impossible  to  get  a  quorum 
together  in  August,  the  busiest  month;  but  this  year  there  has  been  no 
break.  The  attendance  averages  a  dozen  or  fifteen  members,  which,  for  a 
hill-county,  where  the  members  are  scattered,  and  the  distances  great,  is 
doing  pretty  well.  Some  of  the  members  come  twenty-five  miles,  and  nearly 
all,  outside  of  Pittsfield,  have  to  give  up  the  entire  day  to  the  meeting.  This 
is  a  sacrifice,  which,  to  a  country  practitioner,  is  always  difficult,  and  very 
often  an  absolute  impossibility.  Still,  they  come  when  they  can,  and,  after 
a  free  discussion  of  cases  and  comparison  of  opinions,  not  to  mention  a  social 
lunch  (for  we  do  nothing  without  eating,  in  Berkshire),  we  all  feel  wiser, 
happier  and  better-natured  for  having  attended  the  meeting.  The  elder 
members  are  as  prompt  as  the  younger;  and  one  of  the  most  regular  attend- 
ants is  Dr.  H.  L.  Sabin,  who,  in  his  74th  year,  comes  all  the  way  from 
Williamstown,  to  give  to  the  meetings  the  benefit  of  his  ripe  wisdom,  and  to 
enliven  them  with  his  perpetual  and  contagious  youthfulness. 

I  believe  that  monthly  meetings  are  not  held  in  all  of  the  counties,  but 
should  be  glad  to  find  this  a  mistaken  impression.  We  consider  them,  here, 
a  very  valuable  agent  in  keeping  up  with  the  times  and  maintaining  a  proper 
esprit  de  corps.  It  is  especially  important  at  this  time,  when  charlatanism 
grows  daily  more  bold  and  blatant,  that  the  standard  of  the  profession  should 
be  raised  higher  than  ever,  and  that  we  should  increase  in  respectability  and 
moral  weight  as  a  body,  by  cultivating  scientific  knowledge,  through  the 
medium  of  constant  study,  and  an  honest  comparison  of  our  own  methods 
with  those  of  our  brethren,  and  especially  of  those  who  are  recognized  as 
leaders  of  the  profession.  It  is  by  thus  maintaining  an  obvious  superiority 
that  we  are  to  triumph  over  quackery,  rather  than  by  any  hand-to-hand 
contest  with  men  whose  chief  strength  lies  in  their  uncrupulousness. 

Two  months  ago,  our  District  Society  followed  to  their  last  resting  place 
the  remains  of  the  Bev.  Dr.  Todd,  who,  connected  with  the  Society  as  an 
honorary  member,  had  ever  its  best  interests  at  heart,  and  was  respected  and 
beloved  by  all.  The  Society's  resolutions  of  respect  for  his  memory  have 
been  published  in  the  Journal.  The  disease  which  terminated  his  life  was 
a  typhlo-enteritis,  with  extensive  ulceration,  and,  finally,  perforation  of  the 
wall  of  the  csecum.  The  case  will  shortly  be  reported  in  full.  He  was 
first  attacked  on  the  18th  of  May,  but  preached  and  spoke  in  public 
several  times  after  this,  when  he  would  have  been  better  in  bed.  When 
he  officiated  as  chaplain  at  the  Annual  Meeting  of  the  Massachusetts 
Medical  Society,  on  June  4th,  and  made  his  vigorous  after-dinner  speech, 
which  all  will  remember  as  abounding  in  wit  and  wisdom,  he  was  suf- 
fering from  constant  and  exhausting  pain,  which  made  the  journey  to 
Boston  and  back,  and  his  efforts  there,  a  veritable  torture.  When  it  is 
known  that,  for  nearly  twenty  years,  he  had  never  had  an  operation  of 
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the  bowels  without  the  aid  of  an  enema,  that  he  had  been  a  martyr 
to  haemorrhoids,  and  had  also  a  double  inguinal  hernia,  the  vast  amount 
of  intellectual  labor  which  he  accomplished  and  the  uniform  cheerfulness  he 
maintained  are  truly  surprising. 

Dr.  Todd's  ideas  of  recreation  were  remarkably  sound.  He  was  a  pioneer 
in  the  custom  in  searching  for  rest  and  health  in  the  wilderness.  For  the 
last  thirty  j^ears  of  his  life,  he  spent  a  part  of  every  summer  in  the  woods, 
either  in  the  Adirondacks,  or  the  forests  of  Maine,  Nova  Scotia  or  Canada. 
On  reaching  his  camping-ground,  he  would  spend  the  first  day  or  two  in  almost 
unbroken  sleep,  extended  beneath  the  pines,  in  whose  balsamic  fragrance  he 
always  delighted.  Then  he  took  his  rifle,  and  entered  with  all  his  energies 
into  the  chase,  returning  to  his  parish,  at  the  end  of  a  few  weeks,  exuberant 
in  vigor  of  body  and  mind.  He  never  wearied  of  these  expeditions,  but  said 
he  never  enjoyed  the  woods  so  much  in  his  life  as  last  autumn,  when  he  pene- 
trated the  wilderness  of  Canada  West,  a  hundred  miles  beyond  the  outposts 
of  civilization.  Most  members  of  the  medical  profession  think  it  impossi- 
ble to  leave  their  practice  for  a  month  every  summer  or  fall,  and  scarcely 
any  could  spare  the  time  or  money  to  imitate  Sir  Henry  Holland  in  his  an- 
nual two  months' journeyings;  but  if  more  would  follow  Dr.  Todd's  exam- 
ple, and  become  backwoodsmen  for  a  short  time  every  year,  they  would  be 
the  gainers  for  the  sacrifice,  in  length  of  days,  health,  happiness  and  useful- 
ness. Berkshire. 


The  Use  of  the  Gum-Laxcet.* 
Messrs.  Editors, — Your  ingenuous  correspondent,  "  Gum-Lancet,"  in 
the  Journal  of  the  13th  ult.,  asks  for  information  on  the  subject  of  lanc- 
ing gums. 

1st.  "Who  cuts  gums?"  The  present  writer,  with  a  respectable  number 
of  brother  physicians,  both  at  home  and  abroad. 

2d.  "  Why  does  he  do  it?  "  On  the  same  principle  that  a  surgeon  cuts  for 
a  bullet,  a  splinter,  a  piece  of  dead  bone,  a  collection  of  pus  or  any  other 
foreign  body  or  substance  imbedded  in  the  tissues  and  tending  to  keep  up 
inflammation  and  constitutional  disturbance.  The  tooth  to  all  intents  is  a 
foreign  body,  whose  effort  to  work  its  way  through  the  gum  causes  local 
inflammation,  sympathetic  fever  and  extreme  nervous  irrigation,  so  distress- 
ing and  so  dangerous  in  a  young  child.  It  is  a  common  belief  that  teething 
causes  convulsions ;  why  not,  if  the  fever  runs  high  enough,  as  well  as  any 
form  of  fever  in  childhood?  I  am  sure  I  have  seen  such  cases.  What  is  the 
natural  indication?  To  make  a  free  opening  for  the  escaping  tooth,  thereby 
abolishing  the  local  irritation  and  with  it  the  attendant  train  of  constitutional 
symptoms.  A  fortiori,  if  the  child  is  suffering  at  the  same  time  from  any 
other  disease,  might  the  operation  be  done  as  a  means  of  diminishing  every 
extraneous  source  of  irritation. 

3d.  u  Will  anyone  give  us  his  personal  experience  of  its  advantages  over 
the  let-alone  system,  if  it  has  any,  and  oblige,  &c?  "  As  to  anyone  haying 
a  "  system"  for  lancing  gums,  simply  because  a  child  happens  to  be  teething, 
nothing  could  be  more  absurd.  If  there  is  no  trouble,  let  him  alone  by  all 
means.  If,  on  the  other  hand,  the  gum  is  inflamed,  with  an  undue  amount  of 
constitutional  sympathy,  I  have  often  found  it  useful  to  cut  it.  Among  the 
good  effects  I  have  witnessed  are,  a  diminution  of  heat,  fever,  pain  and  ner- 
vous irritability,  with  a  more  rapid  extrusion  of  the  offending  tooth;  in 
complicated  cases,  the  relief  of  convulsions  and  the  alleviation  of  various 
acute  diseases,  especially  those  of  the  stomach  and  bowels.  In  many  cases, 
no  benefit  whatever  is  experienced,  but  I  never  knew  or  heard  of  its  doing 
harm  in  a  single  case. 

Thanking  your  correspondent  for  the  pleasurable  opportunity  thus  afford- 
ed of  obliging  him,  I  remain  Yours  sincerely, 

e.  t.  w. 


*  We  publish  the  above  in  preference  to  a  very  good  and  more  elaborate  letter  on  tha 
Subject,  simply  on  account  of  its  brevity.— Eds. 
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We  reproduce,  according  to  request,  the  following  "  pome  "  which  appeared 
in  our  columns  some  fifteen  years  ago,  credited  to  the  Detroit  Tribune.  We 
hope  that  it  may  soften  the  hearts  of  "  sextants  "  in  the  season  of  closed 
tabernacles  and  close  air. 

"A  Appeel  for  Are  to  the  Sextant  of  the  old  Brick 
Meetinouse. 

BY  A.  GASPER. 

0  sextant  of  the  meetinhouse,  which  sweeps 
And  dusts,  or  is  supposed  to  !  and  makes  tiers, 

And  lites  the  gass,  and  sometimes  leaves  a  screw  loose, 

in  which  case  it  smells  orful — worse  than  lamp-ile ; 

And  wrings  the  Bel  and  toles  it  when  men  dyes 

to  the  grief  of  survivin  pardners,  and  sweeps  pathes ; 

And  for  the  servases  gits  $100  per  annum, 

Wich  them  that  thinks  deer,  let  em  try  it; 

Getin  up  befoar  starlite  in  all  wethers  and 

Kindlin  tiers  when  the  wether  is  as  cold 

As  zero,  and  like  as  not  green  wood  for  kindlers ; 

1  wouldn't  be  hired  to  do  it  for  no  some — 
But  o  sextant!  there  are  1  kermoddity 
Wich's  more  than  gold,  wich  doant  cost  nothin, 
"Worth  more  than  anything  exsep  the  Sole  of  Mann! 
i  mean  pewer  Are,  sextant,  i  mean  pewer  Are ! 

0  it  is  plenty  out  o  dores,  so  plenty  it  doant  no 
What  on  airth  to  do  with  itself,  but  flys  about 
Scatterin  leaves  and  blowin  off  men's  hatts ; 

in  short,  its  jest '  free  as  are '  out  dores. 

But  o  sextant,  in  our  church  its  scarce  as  piety, 

scarce  as  bank  bills  when  agints  beg  for  misshuns, 

Wich  some  say  is  purty  often  (taint  nothin  to  me, 

Wat  I  give  aint  nothin  to  nobody)  but  o  sextant, 

u  shet  500  men,  wimmen  and  children, 

Speshally  the  latter,  up  in  a  tite  place, 

Some  has  bad  breths,  some  aint  2  swete, 

Some  is  fevery,  some  is  scrofilus,  some  has  bad  teeth, 

And  some  haint  none,  and  some  aint  over  clean ; 

But  every  1  on  em  breethes  in  &  out  and  out  and  in, 

Say  50  times  a  minit,  or  1  million  and  a  half  breths  an  our. 

Now  how  long  will  a  church  ml  of  are  last  at  that  rate, 

1  ask  you,  say  15  minits,  and  then  what's  to  be  did? 
Why  then  they  must  breathe  it  all  over  agin, 

And  then  agin,  and  so  on,  till  each  has  took  it  down 

At  least  10  times,  and  let  it  up  agin,  and  wants  more. 

The  same  individible  doant  have  the  privelidge 

of  brethen  his  own  air,  and  no  ones  else ; 

Each  one  must  take  watever  comes  to  him; 

O  Sextant,  doant  you  know  our  lungs  is  bellusses, 

To  bio  the  fier  of  life,  and  keep  it  from 

goin  out;  and  how  can  belluses  bio  without  wind? 

And  aint  wind  are?  i  put  it  to  your  conschens. 

Are  is  the  same  to  us  as  milk  to  babies, 

Or  water  is  to  fish,  or  pendlums  to  clox — 

Or  roots  and  airbs  unto  an  injun  Doctor, 

Or  little  pills  unto  an  omepath, 

Or  boys  to  gurls.   Are  is  for  us  to  brethe. 

Wat  signifies  who  preeches  if  I  cant  brethe  ? 
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"Wats  Pol?   Wats  Pollus?  to  sinners  who  are  ded? 

Ded  for  want  of  breth;  why  sextant,  when  we  dye 

Its  only  cause  we  cant  brethe  no  more — that's  all. 

And  now,  o  sextant,  let  me  beg  of  you 

2  let  a  little  are  into  our  church. 

(Pewer  are  is  sertin  proper  for  the  pews) 

And  do  it  weak  days  and  Sundays  tew — 

It  aint  much  trouble — only  make  a  hole 

And  the  are  will  come  in  of  itself; 

(It  luvs  to  come  in  whare  it  can  get  warm;) 

And  o  how  it  will  rouse  the  people  up, 

And  sperrit  up  the  preacher,  and  stop  garps, 

And  yawns,  and  figgits,  as  effectooal 

As  wind  on  the  dry  Boans  the  Promt  tells  of." 

Glanders  in  a  Woman. — A  fatal  case  of  glanders  occurring  in  a  woman 
is  recorded  in  the  Irish  Hospital  Gazette  (Nov.  15, 1873) .  The  disease  was 
thought  to  have  been  contracted  in  the  loft  over  a  stable,  where  the  woman 
had  been  forced  to  spend  the  night. 

Extra-Uterine  Pregnancy. — An  interesting  case  of  Extra-Uterine 
Pregnancy  is  reported  by  Dr.  H.  E.  Woodbury  in  the  Phil.  Med.  Times 
(Kov.  22,"  1873).  The  patient,  a  woman  aged  30,  having  expelled  per  rectum 
a  fcetus  of  ten  weeks,  made  a  good  recovery. 

Poisoning  by  Hyoscyamus.— Edmund  White,  L.R.C.P.,  Edin.,  re- 
ports in  the  London  Lancet  for  July,  1873,  a  case  of  poisoning  by  hyoscya- 
mus.  An  ounce  and  a  half  of  the  tincture  was  taken,  by  mistake,  for  a 
black  draught,  about  5  o'clock  in  the  morning.  Heat  of  hands,  pricking  sen- 
sation in  hands,  feet  and  legs,  came  on  in  about  ten  minutes.  Shortly  after 
she  was  delirious.  Purplish  rash  followed  over  whole  body.  Absolute  loss 
of  muscular  power  succeeded.  The  full  effect  of  the  poisoning  seems  to 
have  been  reached  in  about  eleven  hours.  It  was  six  days  before  she  re- 
gained any  use  of  the  legs,  and  then  could  not  stand  without  support  on  both 
sides. 


Married,— Iu  New  York,  26th  ult.,  at  Grace  Church,  Dr.  Henry  Tuck,  of  Boston,  to 
Emma  R.  Beers,  of  New  York. 


Died,— In  Lowell,  Nov.  28th,  Dr.  John  W.  Graves,  aged  63.— In  Topsham,  Me.,  Nov. 
23th,  Dr.  Joseph  McKean,  aged  76.— In  St.  Louis,  Mo.,  Nov.  17th,  Dr.  Moses  N.  Hunt, 
only  son  of  Dr.  Eben  Hunt,  of  Danversport,  Mass. 


Mortality  in  Massachusetts. — Deaths  in  fifteen  Cities  and  Towns  for  the  week 
ending  November  22,  1873. 
Boston,  132— Charlestown,  16— Worcester,  23— Lowell,  17— Milford,  1— Cambridge,  10 
— Salem,  12— Lawrence,  7— Springfield,  8— Lynn,  10— Fitchburg,  3— Newburyport,  7— Sorn- 
erville,  6— Fall  River,  28— Holyoke,  4.   Total,  284. 

Prevalent  Diseases.— Consumption,  53— scarlet  fever,  21— pneumonia,  21— typhoid  fe- 
ver, 15 — croup  and  diphtheria,  10. 

Of  the  deaths  from  scarlet  fever,  eight  were  in  Boston  and  eight  in  Fall  River. 

GEORGE  DERBY,  M.D., 
Secretary  of  the  State  Board  of  Health. 


Deaths  in  Boston  forthe  week  ending  Saturday,  Nov.  29th,  151.  Males,  78 ;  females,  73. 
Accident,  5 — abscess,  1 — apoplexy,  3— disease  of  the  bowels,  1 — inflammation  of  the  bow- 
els, 1— disease  of  the  brain,  2— bronchitis,  7— burned,  1— cancer,  3— cholera  infantum,  1— 
consumption,  31 — convulsions,  4 — croup,  2 — dropsy,  1 — dropsy  of  the  brain,  3 — debility, 
4 — erysipelas,  2 — fever,  1 — scarlet  fever,  9— typhoid  fever,  4 — bilious  fever,  1— gout,  1 — 
gasti-itis,  2 — disease  of  the  heart,  5 — intemperance,  3— disease  of  the  kidneys,  2 — conges- 
tion of  the  lungs,  1 — inflammation  of  the  lungs,  16— marasmus,  8— measles,  1 — old  age,  3 
— paralysis,  3 — pleurisy,  1 — premature  birth,  3 — peritonitis,  1— purpura  hremorrhagica,  1 — 
disease  of  the  prostate,  1 — puerperal  diseases,  7 — suicide,  1 — ulcers,  1 — whooping  cough,  1 
— unknown,  3. 

Under  5  years  of  age,  51— between  5  and  20  years,  19— between  20  and  40  years,  39— 
between  40  and  60  years,  18— over  60  years,  24.  Born  in  the  United  States,  99— Ireland, 
34 -other  places,  18. 
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PANCREATINE  AND  ITS  USEFULNESS. 
By  Horace  Dobell,  M.D., 
Senior  Physician  to  the  Royal  Hospital  for  Diseases  of  the  Chest,  London. 

Haying  for  many  years  experimented  with  the  pancreas,  chemiealljr, 
physiologically  and  therapeutically,  and  published  numerous  obser- 
vations on  the  subject,  I  was  much  struck  by  an  article  in  the  u  Boston 
Medical  and  Surgical  Journal,"  June  26,  1873,  entitled  "  Pancreatine 
and  its  Uselessness,"  by  Dr.  E.  H.  Hoskin. 

In  the  Lancet,  Sept.  10,  1864,  I  referred  to  the  experiments  made 
by  myself  with  a  view  of  learning  whether  the  presence  of  the  gas- 
tric juice  in  the  stomach  would  interfere  with  the  special  properties 
of  pancreatic  juice;  the  result  of  those  experiments  being  that"  beef- 
fat  emulsion  made  with  pancreatic  juice  remained  complete  after 
standing  two  days  mixed  with  pepsine,  hydrochloric  acid  and  water.'' 
My  conclusions  in  this  respect  were  confirmed,  in  1869,  by  M. 
Chauvin  and  M.  Morat,  in  a  paper  read  before  the  Academy  of  Sci- 
ences of  Paris.  The  results  of  their  experiments  showed  that  "  the 
action  of  the  pancreatic  juice  is  not  checked  by  the  presence  of  gas- 
tric juice,  or  by  hydrochloric  acid,  considerably  diluted,"  and  that,  "in 
the  digestion  that  ordinarily  takes  place  in  the  stomach,  the  pancreatic 
juice  preserves  its  energies  intact,  notwithstanding  the  presence  of 
gastric  juice,  and  may  initiate  in  the  interior  of  the  stomach  a  com- 
plete digestion  of  the  three  species  of  alimentary  substances ;  and 
they  state  that,  in  a  clinical  point  of  view,  they  have  (as  I  had  done 
before)  obtained  remarkable  results,  with  the  aid  of  pancreatic  juice 
and  extract."  {Lancet,  .Oct.  1869.) 

Again,  I  have  demonstrated  that  the  pancreatic  juice  in  its  fresh 
state  may  be  either  acid  or  alkaline,  although  nearly  always  acid 
soon  after  removal  from  the  body,  but  that  its  acidity  or  alkalinity 
has  nothing  to  do  with  its  property  of  emulsifying  fat.  "  The  pancreas, 
in  acting  upon  fat,  does  not  decompose  it  into  fatty  acid  and  glyce- 
rine." (Proceedings  of  the  Royal  Society,  No.  97,  1868,  and  Lan- 
cet, October,  1869.) 

These  conclusions  having  been  arrived  at  by  careful  experiment 
and  research,  I  was  not  a  little  surprised  to  find  that  Dr  Hoskin  had 
found  completely  different  results  from  experiments  which,  at  first 
Vol.  Lxxxix.  No.  24 


574  MEDIO AL  AND  SURGICAL  JOURNAL. 


sight,  appeared  to  be  carefully  made.  In  the  first  place,  he  speaks 
of  the  "  alkaline  pancreas  digestion  "  which  I  have  proved  to  be  a 
mistake,  alkalinity  forming  no  essential  part  of  pancreatic  digestion. 
But  it  is  not  of  this  that  I  wish  first  to  speak,  but  of  his  major  pro- 
position, viz.,  uthat  no  good  can  be  derived  by  the  patient  talcing  pancrea- 
tine or  any  of  its  glyceroles  or  other  solutions,  for  in  the  stomach  the  pan- 
creatine will  be  digested,  as  would  any  other  nitrogenous  matter.11 

Dr.  Hoskin  arrives  at  this  conclusion  from  the  results  of  two  test 
experiments:  in  one  of  these,  he  digested  a  portion  of  fresh  pancreas 
in  water  at  a  temperature  of  100°  Fahrenheit,  and  then  made  an  emul- 
sion by  adding  olive  oil ;  in  the  other,  he  digested  fresh  pancreas  in 
water  at  a  temperature  of  100°  F.;  as  before,  but  with  the  addition 
of  some  pepsine  and  hydrochloric  acid ;  and  in  this  case  he  found 
that  on  adding  olive  oil  no  emulsion  could  be  made.  Hence,  it  ap- 
peared to  him,  quite  naturally,  that  the  presence  of  pepsine  and  hy- 
drochloric acid  destroyed  the  emulsifying  power  of  the  pancreas. 
At  first  sight,  this  appears  to  be  a  fair  conclusion  from  the  experi- 
ments; but  when  we  come  to  examine  the  exact  details  of  the  experi- 
ments, we  arrive  at  a  totally  different  opinion,  viz.,  that  the  experi- 
ments and  their  results  are  utterly  worthless.  Both  experiments  are 
deprived  of  any  value  by  the  fact  that  he  digested  the  pancreas,  &c. 
for  seven  hours.  I  have  proved  (with  the  assistance  of  Mr.  Julius 
Schweitzer,  Fellow  of  the  Chemical  Society,  who  has  for  years  aided 
me  in  my  experiments  on  these  subjects)  that  organic  substances, 
such  as  pancreas,  pepsine  and  pancreatine,  cannot  be  exposed  for 
seven  hours  to  a  temperature  of  100°  F.  in  water  without  undergoing 
decomposition  and  losing  their  natural  properties  and  functions. 
Thus,  in  both  of  Dr.  Hoskin's  experiments,  he  destroyed  the  proper- 
ties of  his  ingredients  before  he  added  the  oil.  It  will  be  asked, 
then,  how  it  was  that  he  " emulsified"  the  olive  oil  with  the  first 
specimen  of  pancreas  ?  The  answer  is  that  he  was  deceived  in  sup- 
posing that  it  was  emulsified  in  the  sense  of  a  pancreatic  emulsion.  It 
is  a  very  delicate  point,  upon  which  mistake  is  very  easy  to  one  not 
accustomed  to  operate  upon  fats  with  the  pancreas.  What  Dr. 
Hoskin  took  for  a  pancreatic  emulsion  of  oil  was  only  a  mechanical 
mixture  of  oil  with  the  glutinous  fluid  produced  by  digesting  pancreas 
for  seven  hours  in  water.  Had  he  tried  to  emulsify  solid  fat,  such 
as  lard,  he  would  have  discovered  his  mistake,  for  he  would  have 
failed  to  make  an  emulsion  at  all.  All  experiments  of  this  sort 
should  be  made  with  solid  fat  to  be  reliable,  for  any  fluid  oil  is 
easily  shaken  together  with  water  to  form  an  emulsion ;  and  if  the 
water  contains  some  glairy  or  mucilaginous  matter,  as  in  Dr.  Hoskin's 
experiments,  the  mixing  takes  place  more  readily,  and  is  more  per- 
manent. I  have  carefully  repeated  Dr.  Hoskin's  experiment,  with 
lard  instead  of  oil,  and  I  find  that  at  the  end  of  the  seven  hours'  di- 
gestion the  emulsifying  property  of  the  pancreas  is  entirely,  or  almost 
entirely,  destroyed.    On  the  other  hand,  if  the  digestion  of  the  pan- 
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creas  is  stopped  at  the  third  hour,  the  mixture  will  readily  emulsify 
the  lard ;  and  this  pancreatic  emulsification  is  not  in  the  least  inter- 
fered with  if  pepsine  and  hydrochlo?  ic  acid  are  digested  with  the  pancreas. 

Let  Dr.  Hoskin,  or  anyone  who  wishes  to  arrive  at  a  sound  con- 
clusion on  this  important  matter,  perform  the  following  experiment  : 
Take  half  an  ounce  of  fresh  pancreas  of  the  pig;  20  grains  of  Bul- 
lock's pure  pepsinum  porci;  8  drops  of  hydrochloric  acid ;  3  ounces  of 
water.  Mix  the  pancreas,  lard  and  pepsine  well  together  in  a  mor- 
tar, then  add  the  water  containing  the  8  drops  of  hydrochloric  acid. 
Digest  for  four  hours,  at  a  temperature  of  100°  F.  At  about  the 
third  hour,  the  pancreas  and  fat  will  be  found  to  be  all  dissolved, 
forming  a  mixture  which  can  be  easily  strained  through  muslin.  From 
this  mixture,  the  pure pancnatized  fat  may  be  subsequently  separated 
by  solution  in  ether,  and  will  be  found  to  mix  readily  with  water, 
forming  a  trite  pancreatic  emulsion.  Unless  the  fat  retains  its  property 
of  mixing  with  water  after  solution  in  ether,  it  cannot  be  considered 
to  have  been  properly  pancreatized.  It  is  necessary,  however,  to 
use  great  caution  in  regulating  the  temperature  at  which  the  ether  is 
evaporated,  for  the  pancreatization  of  the  fat  may  be  destroyed  by 
heat.  (See  my  paper  on  the  Special  Action  of  the  Pancreas  on  Fat 
and  Starch,  Proceedings  of  the  Royal  Soc,  1868,  re-printed  in  the 
5th  Edition  of  my  little  work  on  Diet  and  Regimen,  p.  185.) 

To  return  to  the  question  of  the  alkalinity  of  pancreatic  digestion, 
upon  which  there  has  been  so  much  misapprehension,  I  will  quote 
the  opinion  of  Mr.  Schweitzer,  expressed  in  a  letter  to  me  on  the 
subject  in  the  following  words :  "  During  the  seven  or  eight  years 
that  I  have  been  daily  preparing  large  quantities  of  pancreatic  emul- 
sion, I  have  found  that  the  pig's  pancreas  has  usually  an  acid  reac- 
tion;  sometimes,  but  rarely,  it  has  a  neutral  and  even  an  alkaline 
reaction;  but  the  emulsifying  power  of  the  pancreas  is  the  same  in 
all  the  cases,  and  is  not  at  all  dependent  upon  acidity  or  alkalinity. 
My  experiments  on  diastase,  pepsine  and  pancreatine  lead  me  to  be- 
lieve that  neither  of  these  digestive  agents  hinders  the  activity  of  the 
others;  on  the  contrary,  they  seem  rather  to  assist  each  other,  and 
it  is  quite  certain  that  the  presence  of  pepsine  does  not  interfere 
with  the  action  of  pancreatine  any  more  than  the  saliva  interferes 
with  stomach  digestion." 

In  concluding  his  paper,  Dr.  Hoskin  makes  the  following  remark: 
UI  think  it  is  the  duty  of  the  physician  to  look  into  the  properties 
of  the  medicines  he  prescribes,  and  not  be  content  with  the  asser- 
tion of  those  who  make  a  business  of  making  most  elegant  pharma- 
ceutical preparations,  but  very  often  most  useless  therapeutical  agents.'1 
In  this  remark  I  most  warmly  agree,  and  it  is  especially  important 
in  the  case  now  under  consideration,  in  which  we  are  dealing  with 
remedies  for  the  most  insidious  and  fatal  diseases.  I  therefore  feel 
bound  to  enter  a  protest  against  the  use  of  my  name  in  connection 
with  a  preparation,  now  being  sold  in  America,  with  the  following 
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label,  "  Pancreatic  Emulsion,  a  new  remedial  agent,  originated  by 
Dr.  Dobell,  and  prepared  by  J.  S.  Hawley,  M.D.,  Greenpoint,  N.  Y." 
In  the  first  place,  Dr.  Hawley  has  not  the  slightest  authority  from 
me  for  the  use  of  my  name  upon  his  label,  and  I  particularly  object 
to  it,  and  I  should  do  so  even  if  the  preparation  were  what  it  profess- 
es to  be,  viz.,  the  pancreatic  emulsion  originated  by  me.  But  I  regret 
to  say  that  a  most  careful  examination  of  Dr.  Hawley's  preparation 
obliges  me  most  emphatically  to  condemn  it  as  in  no  way  represent- 
ing the  preparation  which  I  originated,  and  which  I  strongly  recom- 
mend. It  is  certain  to  disappoint  those  who  use  it,  not  only  by 
disgusting  the  patient,  but  by  utterly  failing  as  a  remedial  agent  in 
wasting  diseases.  I  am  quite  ready  to  believe  that  Dr.  Hawley  intend- 
ed to  produce  a  reliable  preparation,  but  before  he  put  it  forward  with 
the  authority  of  my  name,  he  should  certainly  have  submitted  it  to 
me  for  approval.  It  is  well  known  that  I  have  no  pecuniary  interest 
in  pancreatine  and  pancreatic  emulsion,  and  that  my  only  desire  is  to 
see  what  I  have  proved  to  be  most  valuable  remedial  agents  prepar- 
ed in  such  a  manner  that  they  shall  be  reliable,  and  enable  the  pub- 
lic and  the  whole  profession  to  benefit  by  their  use ;  therefore  it  is 
of  no  consequence  to  me  who  makes  or  sells  these  preparations  so 
that  they  are  pure  and  good,  but  I  feel  bound  to  protest  against  in- 
ert and  unreliable  imitations  of  important  remedies. 

The  following  are  the  results  of  an  examination  of  Dr.  Hawley's 
Pancreatic  Emulsion,  separately  made  by  two  Fellows  of  the  Chemi- 
cal Society  and  confirmed  by  myself: — "  A  granular,  semi-solid  dark 
mixture  of  solid  fat  and  glycerine,  having  a  strong  smell  of  rancid 
fat.  It  was  not  an  emulsion,  for  fat  and  glycerine  were  separately 
contained  in  it ;  whatever  it  might  have  been  at  first,  there  were  no 
traces  of  good  emulsification  when  examined.  It  differed  from  true 
pancreatic  emulsion  in  the  following  essential  particulars  : — (a)  It  was 
incapable  of  mixture  with  water,  (b)  It  contained  30  per  cent,  of 
glycerine,  (c)  It  is  put  up  and  kept  in  corked  bottles,  with  a  piece 
of  tin  foil  between  the  emulsion  and  the  cork,  without  any  injury 
occurring  to  either  the  cork  or  the  foil,  whereas  pancreatic  emulsion 
rapidly  destroys  both.  Dr.  Hawley's  preparation  is,  therefore,  alto- 
gether a  different  article  from  that  prescribed  by  Dr.  Dobell."  I 
have  not  had  an  opportunity  of  examining  "Hawley's  Pancreatine," 
used  by  Dr.  Hoskin  in  his  third  experiment,  but  if  it  is  in  any  way 
comparable  with  his  so-called  "  Pancreatic  Emulsion,"  it  is  certain- 
ly worthless. 

Dr.  Hoskin  says : — "  Dr.  Dobell  recommends  (in  his  work  on 
Tuberculosis)  the  giving  of  pancreatine,  but  he  does  not  so  urgently 
speak  of  it  as  of  the  pancreatized  solid  fat,  and,  in  fact,  I  think  his 
position  in  regard  to  that  is  somewhat  equivocal."  I  am  at  a  loss  to 
understand  Dr.  Hoskin's  meaning  in  the  use  of  the  word  "  equivo- 
cal." I  think  he  must  have  used  the  word  by  mistake,  because  there 
was  certainly  nothing  "  equivocal  "  in  my  position,  as  he  will  see  by 
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reference  to  my  paper  to  the  Royal  Society,  already  quoted,  and  to 
my  work  on  Tuberculosis,  2d  Edition,  p.  xii.,  Introduction,  and  p.  68 
of  the  work  itself.  In  that  work,  I  was  especially  relating  the  effects 
of  pancreatic  emulsion  as  used  at  the  Royal  Hospital  for  Diseases  of 
the  Chest  in  the  treatment  of  consumption,  and  pancreatine  was  only 
mentioned  in  passing.  Since  that  work  was  published,  I  have  used 
pancreatine  extensively  in  the  treatment  of  different  forms  of  dys- 
pepsia and  wasting  fever  from  mal-assimilation.  When  properly 
prepared,  it  is  certainly  an  extremely  valuable  remedy.  It  far  ex- 
ceeds pepsine  in  its  results,  because  it  assists  in  the  digestion  of  car- 
bohydrates, hydrocarbons  and  albuminoids.  When  required  more 
especially  for  digestion  of  albuminoids  and  carbohydrates,  it  should 
be  given  directly  after  food;  where  it  is  the  hydrocarbons  which 
especially  require  its  use,  it  should  be  given  one  hour  after  the  meal  ; 
when  given  to  assist  the  digestion  of  cod-liver  oil,  it  should  be  mixed 
with  the  dose  of  oil  at  the  time  of  administration.  (See  British 
Medical  Journal,  Feb.  8,  1SG8.)  In  my  practice,  I  always  use  Savory 
&  Moore's  pancreatine  powder,  and  I  have  no  confidence  in  any  other 
form.  "All  attempts  to  isolate  the  several  properties  of  the  pancreas 
have  failed,  no  one  of  such  products  having  been  found  to  possess  in 
perfection  the  property  of  acting  upon  fat,  &c,  in  the  manner  describ- 
ed in  this  paper  as  peculiar  to  the  pancreas.  By  the  term  '  pancrea- 
tine/ then,  I  desire  to  represent  the  entire  property  of  the  pancreas, 
extracted  in  a  convenient  form  for  keeping,  for  experiment,  and  for 
administration  as  a  remedial  agent." — (Proceedings  of  Royal  Society, 
No.  97,  already  referred  to.) 


RUPTURE  OF  THE  RIGHT  AURICLE  OF  THE  HEART  FROM 
SUDDEN  COMPRESSION  OF  THE  THORAX. 

By  Robert  Amory,  M.D.,  Brookline. 

Last  May  I  was  called',  between  the  hours  of  3  and  4  in  the  morn- 
ing, to  a  railroad  station  in  Longwood.  On  my  arrival,  the  only 
history  to  be  obtained  was  as  follows:  A  man,  about  23  years  of 
age,  was  trying  to  "  couple  "  a  passenger  car,  having  a  Miller  plat- 
form, to  another  car  in  front  with  a  common  platform.  In  doing 
this,  he  stood  between  the  two  cars,  facing  the  forward  one,  with 
the  pin  held  up  in  one  hand.  The  engine  backed  the  forward  car 
on  to  the  hinder  one,  thus  compressing  the  thorax  of  the  man  be- 
tween them ;  but  not  so  forcibly,  as  was  afterward  ascertained  by  a 
post  mortem,  as  to  break  any  bones  either  in  front  or  back  of  the 
thorax.  Judging  from  the  circumstances,  the  platform  of  the  for- 
ward car  was  on  a  level  just  below  that  of  the  diaphragm,  whilst  the 
level  of  the  other  platform  behind  must  have  been  at  least  four  inches 
higher,  bringing  the  compression  behind  at  the  scapular  region.  I 
arrived  about  twenty  minutes  after  the  accident,  and  found  the  body 
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of  the  man  lying  upon  its  back  on  the  floor,  in  a  state  of  commencing 
post-mortem  rigidity.  This  condition  of  rigidity  I  reserve  for  future 
consideration,  and  will  relate  the  facts  of  the  autopsy,  "which  was 
performed  by  Dr.  Trull  and  myself  at  10  o'clock  the  same  morning, 
six  and  a  half  hours  after  the  accident. 

Complete  muscular  rigidity,  the  right  arm  extended  upwards  in  a 
state  of  semi-flexion  at  the  elbow-joint,  the  left  arm  very  slightly 
flexed  at  the  elbow-joint,  but  hanging  down  by  the  side.  No  marks 
of  external  bruise  or  abrasion  upon  any  part  of  the  skin.  No  ap- 
pearance of  fracture  of  any  bone.  After  making  an  incision  along 
the  median  line  over  the  sternum  and  exposing  the  bones  of  the 
thorax,  we  cautiously  removed  the  sternum  by  cutting  the  costal  car- 
tilages, and  the  anterior  mediastinum  was  exposed  to  view.  The  ex- 
ternal surface  of  the  pericardium  was  whitened  and  covered  here 
and  there  with  white  flocculent  or  fibrinous  particles.  Its  appear- 
ance was  rough.  On  opening  the  pericardial  sac,  about  a  pint  of 
clear  serum  poured  out,  which  was  soon  followed  by  reddened  serum, 
and  afterwards  by  dark  thick  blood.  This  latter  seemed  to  have 
been  present  in  different  strata,  the  upper  being  thin  serum,  and  the 
lower  thick  blood  and  a  few  coagula.  After  cleaning  out  the  inte- 
rior of  the  sac,  the  dark  blood  was  seen  to  pour  out  from  an  opening 
on  the  anterior  aspect  of  the  right  auricle.  After  the  auricle  had 
been  emptied  of  blood,  we  examined  this  opening,  and  found  that  in 
the  inner  layers  of  tissue  the  opening  was  wider  than  in  the  outer 
layers.  A  careful  examination  of  the  cavities  of  the  heart  showed 
no  appearance  of  valvular  disease  or  fatty  degeneration. 

I  assume  that  the  sudden  and  severe  compression  of  the  thoracic 
walls  was  transmitted  to  the  thoracic  viscera  at  a  time  when  the 
right  auricle  was  full  of  blood  pouring  in  from  the  venae  cava},  and 
consequently  when  its  walls  were  thinnest  and  weakest;  the  blood 
not  being  emptied  fast  enough  caused  a  rupture  of  the  auricular  sac 
from  the  sudden  compression.  As  the  court  of  inquest  were  wait- 
ing for  the  result  of  the  autopsy,  we  had  no  time  for  further  exami- 
nation, the  rupture  of  the  auricle  being  sufficient  cause  of  death. 
From  our  hasty  examination,  no  other  lesion  of  the  thoracic  viscera 
was  determined. 


Prevention  of  Tormenting  of  Horses,  etc.,  by  Flies.— M.  Lo- 
chard,  a  veterinary  surgeon,  describes  a  simple  and  economical  means  of 
preventing  the  suffering  which  is  induced  in  horses  and  other  animals  by  the 
persecution  of  flies,  and  which  our  provincial  readers  will  probably  be  in- 
duced to  try.  It  consists  in  painting  with  a  pencil  the  msides  of  the  ears, 
or  other  parts  liable  to  be  bitten,  with  a  few  drops  of  empyreumatic  juniper 
oil  {huile  de  cade).  Insects  will  not  approach  the  parts  so  painted,  and  the 
cost  of  .the  oil  is  trifling. — Journal  de  Connaissances  Med.;  Cincinnati  Clinic. 
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REPORT  ON  DERMATOLOGY. 
B)-  James  C.  White,  M.D. 
[Concluded  from  p.  563.] 

Eczema  of  the  Eyelids. — In  a  long  article  on  this  affection,  by  J. 
Gayat,  of  Lyon  {Annates  de  Derm,  et  de  Syph.  Quatrieme  annee,  No. 
5),  the  author  ascribes  its  artificial  varieties  to  the  following  causes: 
The  muco-purulent  secretion  furnished  by  a  lachrymal  fistula  or  a 
neighboring  ulcer ;  a  chronic  epiphora  ;  the  purulent  secretion  of  a 
conjunctivitis  ;  the  rubbing  of  other  eruptive  manifestations  (pityriasis, 
psoriasis,  herpes,  &c.) ;  the  application  of  remedies  used  in  the  treat- 
ment of  conjunctivitis  and  non-eczematous  eruptions;  direct  and  vio- 
lent contact  with  some  foreign  body  ;  the  retention  of  cutaneous  secre- 
tions by  bandages. 

In  the  treatment  of  this  stubborn  affection,  the  difficulties  of  which 
he  appreciates,  Dr.  Gayat  has  little  that  is  new  to  recommend. 

Inoculability  of  the  Pustules  of  Ecthyma. — Vidal  (Annales  de  Derm, 
et  de  Syph.,  No.  5,  1873)  gives  the  results  of  experiments  made  by 
himself  and  others  in  French  hospitals,  from  which  he  draws  the  fol- 
lowing conclusions  : 

1st.  The  pustules  of  ecthyma  in  typhoid  fever,  and  those  of  simple 
ecthyma,  are  auto-inoc*ulable. 

2d.  The  pustule  of  inoculation  in  its  phases  of  development  follows 
an  identical  course  with  that  of  the  spontaneous  pustule.  The  first 
day  there  is  seen,  some  hours  after  the  inoculation,  at  the  point  of  in- 
sertion, a  red  point,  already  a  little  indurated,  which  is  generally  the 
seat  of  a  lively  itching.  The  second  day,  the  redness  extends  to  about 
a  centimetre  in  diameter,  and  a  hard  nodule  forms  and  rises  above  the 
surface  of  the  skin.  The  third  day,  the  redness  is  more  extensive, 
the  hard  and  inflamed  elevation  becomes  pointed,  and  forms  the  base 
of  a  small  vesicle,  which  contains  a  little  turbid  serum.  The  fourth 
day,  the  pustule  of  ecthyma  assumes  its  complete  and  adult  character, 
and  furnishes  an  inoculable  pus.  On  the  ninth  or  tenth  day,  it  dries 
up,  and  the  crusts  fall  from  the  sixteenth  to  the  twentieth  day. 

3d.  The  liquid  taken  from  pustules  of  the  second  generation  is  also 
auto-inoculable. 

4th.  Its  activity  diminishes  gradually  in  successive  inoculations  ; 
and  its  power  of  reproduction  ceases  at  the  third  or  fourth  generation. 

Cutaneous  Horns. — Dr.  Bergh,  of  Copenhagen  (Archiv fur  Dermat. 
und  Syph.  V.  Jahr.,  Zweites  Heft),  contributes  two  new  cases  to  the 
list  of  these  growths.  With  regard  to  their  genesis,  his  observations 
confirm  those  of  Lebert  that  they  are  both  of  follicular  and  of  papillary 
origin  ;  that  is,  a  hyperplasy  of  the  epithelium  of  the  rete  which  de- 
scends to  line  the  glands,  as  well  as  of  that  which  ascends  to  cover 
the  papillae.  The  former  seems  to  be  more  commonly  their  starting- 
point.  They  often  grow  from  the  bottom  of  a  sebaceous  cyst,  either 
enclosed  within  its  capsule,  or,  subsequently  to  its  rupture,  as  a 
secondary  product,  just  as  the  papillary  variety  is  often  developed 
upon  a  long-standing  wart.  The  relation  of  cutaneous  horns  to  epi- 
thelioma is  noticed,  the  latter  being  an  occasional  occurrence  after  the 
removal  of  the  former,  just  as  it  may  develope  upon  the  seat  of  many 
chronic  epidermal  growths,  or  in  lupus. 
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Des  Melanodermies,  &c.    Par  Dr.  Fabre.    Bailliere  et  fils.    Paris : 
1872.    Pp.  104. 

The  author  gives  an  interesting  and  complete  account  of  the  many 
and  various  affections  which  have  been  classed  under  this  general  title. 
Concerning  their  etiology,  he  says :  The  causes  of  congenital  melano- 
derma are  almost  entirely  unknown.  Of  those  which  are  acquired,  he 
makes  two  grand  divisions ;  those  due  to  an  external  cause,  those  due 
to  an  internal  cause.  The  former  may  be  produced  by  direct  contact 
with  certain  substances,  such  as  vesicants  and  other  irritating  sub- 
stances ;  to  cutaneous  affections,  such  as  prurigo,  lichen,  eczema,  &c; 
to  the  presence  of  parasites  upon  the  skin,  both  vegetable  and  animal ; 
to  the  action  of  solar  light  and  incandescent  bodies.  The  latter  may 
be  due  to  a  physiological  condition,  pregnancy ;  to  a  pathological 
state  ;  the  cancerous,  tuberculous,  scrofulous  and  palustrine  cachexias, 
or  to  other  conditions  of  profound  debility  ;  to  the  absorption  of  medi- 
cal or  toxical  substances,  as  salts  of  silver  or  aniline. 

Means  for  the  Removal  of  Syphilitic  Pigment  Stains. — M.  Langlebert 
suggests  (Lyon  Medical,  from  Gazette  des  Hopitaux)  the  application 
of  blisters  to  old  stains  of  syphilitic  origin,  and  the  continuance  of  the 
suppuration  by  the  subsequent  use  of  stimulating  dressings  for  a  week. 
In  this  way  he  has  caused  brown  stains  of  several  years'  duration  to 
disappear. 

Etudes  sur  le  Molluscum .     Par  L.  Malassez.     Paris:  1872.  Pp.32. 

This  monograph  contains  observations  made  upon  five  cases  of  so- 
called  molluscum,  with  descriptions  of  the  anatomy  of  the  growths 
and  illustrations  of  their  appearances  in  section  by  the  microscope. 
According  to  their  minute  anatomy,  these  tumors  were  fibroma,  sarco- 
matous fibroma,  fibro-myoma,  and  angioma.  The  writer  reviews  the 
literature  of  the  various  affections  comprised  under  the  name  mollus- 
cum, and  arranges  them  under  the  following  classes:  sarcomes, 
fibromes,  myomes,  angiomes,  lymph-adenomes,  tumeurs  acneiques 
(sebaceous  affections),  and  tumeurs  encore  indeterminees  (molluscum 
cholestearique  of  Bazin,  and  molluscum  d'Amboyne  of  the  Moluccas). 

The  term  molluscum  he  thinks  still  worth  retaining  as  of  general 
use,  although  it  possesses  no  anatomical  significance. 

Scleroderma. — Dr.  Van  Harlingen,  of  Philadelphia  (Amer.  Journal 
of  Syph.  and  Dermat.,  Oct.,  1873),  offers,  in  connection  with  the  re- 
port of  a  case,  and  with  a  review  of  the  modern  literature  upon  the 
subject,  the  following  definition  of  the  disease  :  Scleroderma  is  an 
affection  of  the  skin,  characterized  by  diffused,  symmetrical  hardening, 
and  generally  accompanied  by  more  or  less  pigmentation.  Beginning 
in  some  particular  locality,  without  febrile  disturbance,  swelling  or 
oedema,  the  induration  spreads  with  greater  or  less  rapidity  over  a 
considerable  extent  of  surface.  The  affected  parts  fade  gradually  into 
those  which  remain  healthy,  without  any  distinct  line  of  demarkation, 
and  they  are  on  a  level  with  the  general  surface,  neither  raised  nor 
depressed,  and  contain  no  tubercles  or  other  elevations.  The  tem- 
perature of  the  affected  surface  is  either  normal  or  slightly  depressed. 
The  general  sensibility,  as  well  as  the  functions  of  the  glands  are  un- 
affected, save  in  the  advanced  stages  of  the  most  severe  cases.  It 
runs  a  chronic  course,  uninfluenced,  or  nearly  so,  by  therapeutical 
applications,  and  has  no  tendency  to  a  fatal  termination.  Pathologi- 
cally, the  disease  consists,  essentially,  in  a  great  increase  in  the 
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fibrous  elements  of  the  corium  and  papillary  layer,  decrease  of  fat  in 
the  subcutaneous  connective  tissue,  and  deposit  of  pigments  in  the 
lower  layers  of  the  epidermis  and  in  the  rete. 

Lupus  Erythematosus.  Inauguraldissertation.  Yon  Dr.  Theodore  Veiel. 
Tubingen:  1872. 

Zur  Therapie  des  Lupus  und  Lupus  Erythematosus.  Von  Dr.  Ernst 
Veiel,  in  Cannstatt.  Archiv  fur  Derm.  undSyph.  V.  Jahrg.,  Zweites 
Heft. 

The  first-mentioned  work,  that  of  the  youngest  Veiel,  contains  a 
record  of  all  the  cases  of  Lupus  erythematosus  which  have  been  treated 
at  the  institution  of  his  father  and  brother  at  Cannstatt  during  the  past 
seventeen  years,  with  a  good  description  of  its  natural  history,  and  a 
detailed  account  of  the  various  forms  of  treatment  there  employed 
against  it.  Up  to  the  time  of  its  publication,  the  best  results  were 
obtained  by  chloride  of  zinc  in  solution  in  an  equal  quantity  of  alcohol, 
used  as  follows :  a  blistering  plaster  was  first  applied  to  the  whole 
affected  part.  The  epidermal  covering,  which  formed  a  thick  and 
opaque  coat,  was  then  removed,  revealing  the  deep-red,  velvety  papil- 
lae, sharply  defined  by  contrast  with  the  firmer  and  paler  healthy  por- 
tions. The  diseased  parts  were  then  painted  with  the  solution.  The 
pain  is  considerable.  The  yellowish-white,  varnish-like  crust  which 
forms,  is  removed  by  poultices  on  the  third  or  fourth  day,  and  the 
cauterized  parts  are  found  covered  with  epidermis,  offering  in  this 
respect  a  marked  contrast  to  Lupus  vulgaris,  which  exhibits  under 
similar  treatment  a  surface  of  exuberant  granulations,  which  cica- 
trizes much  more  slowly.  Points  which  still  remain  open  quickly 
heal  under  the  use  of  the  alcoholic  solution  of  chloride  of  zinc, 
diluted  one-third  with  water.  Cauterization  in  this  way  is  repeat- 
ed until  the  cure  is  complete.  Although  the  scars  are  larger  than 
after  spontaneous  cicatrization,  they  are  not  in  the  majority  of  cases 
disfiguringi 

In  the  last-named  article,  Dr.  Ernst  Veiel  gives  a  detailed  account 
of  the  later  method  employed  at  the  Cannstatt  skin-hospital,  which  is 
a  combination  of  the  chloride  of  zinc  cauterization  above  described, 
and  the  Volkmann's  method  of  scarification  noticed  in  a  previous 
report.  For  this  purpose,  and  to  prevent  the  great  loss  of  blood, 
which  often  follows  the  use  of  the  customary  single  lancet,  150  to  200 
grammes  generally  flowing  when  the  operation  is  prolonged  for  the 
necessary  half  hour,  in  ordinary  cases  affecting  the  face,  he  has  de- 
signed a  set  of  blades  placed  side  by  side  and  inserted  in  a  common 
handle,  by  which  six  punctures  are  made  simultaneously.  The  opera- 
tion is  reduced  to  five  to  ten  minutes  in  duration,  and  thus  more  im- 
mediate attention  may  be  given  to  controlling,  by  pressure,  the  hae- 
morrhage. On  this  account,  too,  the  necessity  for  the  use  of  anaes- 
thetics during  the  operation  is  diminished, "  although,  as  the  author 
says,  the  principal  effect  upon  the  patient  is  not  produced  by  the 
scarification  and  cauterization,  but  by  the  persistent  pain  which  often 
lasts  eighteen  or  twenty-four  hours,  and  then  "  the  danger  which  is  a 
part  of  every  administration  of  chloroform  is  out  of  all  proportion  to 
the  amount  of  pain  to  be  endured.'' 

Directly  after  the  puncturing,  cauterization  of  the  parts  thus  treated 
with  the  alcoholic  solution  of  chloride  of  zinc  is  performed.  Superfi- 
cial suppuration  follows,  and  crusts  form,  which  fall  off  in  from  six  to 
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ten  days,  after  which  the  puncturing  and  scarification  are  again  per- 
formed. This  is  repeated  until  a  smooth  and  uniform  cicatrix  is 
formed,  which  subsequently  becomes  white.  Generally,  five  to  eight 
times  are  sufficient  for  a  perfect  cure.  Relapses,  however,  are  not 
wanting,  even  with  this  treatment,  manifesting  themselves  as  red 
points  in  the  cicatrix,  which  by  confluence  are  converted  into  true 
lupus  spots ;  but  these  are  easily  nipped  in  the  bud  by  a  repetition  of 
the  treatment. 

In  ordinary  lupus,  Dr.  Veiel  thinks  this  method  effects  a  material 
reduction  in  the  time  of  cure.  A  longer  period,  however,  between  the 
operations  is  required,  inasmuch  as  ulceration  often  ensues  upon  the 
parts  most  deeply  cauterized,  which  must  be  healed  by  repeated  appli- 
cations of  the  diluted  solution  of  chloride  of  zinc  before  another  scari- 
fication. 

Photographs  of  Leprosy.    With  explanatory  Notes  by  A.  F.  Anderson, 
M.D.,  of  Singapore.    London:  1812. 

This  series  of  illustrations  of  leprosy,  as  it  appears  in  the  Straits 
Settlements,  presents  by  far  the  best  representations  of  the  disease 
that  have  ever  been  published  ;  the  best  specimens,  too,  it  may  be 
added,  of  photography  applied  to  dermatology.  Each  of  the  fourteen 
plates  (in  small  quarto)  is  expertly  and  artistically  colored,  and  the 
series  furnishes  a  faithful  but  frightful  picture-gallery  of  poor  human 
nature  under  its  most  revolting  and  miserable  aspect.  Leprosy  is 
becoming  a  possible  home-question  to  ourselves,  as  our  intimate  rela- 
tions with  the  Sandwich  Islands  and  our  large  immigration  from  China 
render  it  not  improbable  that  it  may  gain  a  foothold  among  the  foreign 
population  of  our  Pacific  coast.  Our  Atlantic  importations  from  the 
Scandinavian  nations  do  not  succeed  in  establishing  it  within  our 
inter-oceanic  territory. 

It  is  among  the  Chinese,  the  class  to  whom  leprosy  is  almost  entirely 
confined  there,  that  Dr.  Anderson  finds  the  examples  of  the  disease  he 
pictures.  They  are  all  of  the  male  sex,  and  a  female  affected  by  it  he 
has  never  there  seen.  With  regard  to  the  question  of  contagion,  he 
says  :  "  We  find  lepers  shouldering  us  in  the  streets,  squatting  on  our 
door-steps,  upon  which  the  discharge  pours  from  open  ulcers  with 
which  most  of  them  are  affected,  from  whose  skin  scales  fly  off  with 
the  breeze,  and  emanations  from  whose  bodies  we  inhale  with  every 
breath  when  in  their  vicinity ;  were  it,  therefore,  as  contagious  as 
some  would  have  it,  we  should  be  inclined  to  think  that  the  disease 
would  be  propagated  much  more  manifestly  and  extensively  than  it  is. 
That  it  may  be  propagated  by  inoculation  I  can  well  conceive,  and 
believe,  also,  from  all  I  can  gather,  that  it  is  hereditary. "  The  causes 
of  leprosy,  he  thinks,  are  the  influence  of  marshy  effluvia,  bad  and  in- 
sufficient diet,  bad  ventilation  in  sleeping-rooms,  an  hereditary  taint, 
and  in  some  cases  direct  inoculation. 

Leprosy;  Elephantiasis  Grcecomm. — Dr.  Liveing,  in  the  Goulsto- 
nian  Lectures  for  1873,  gives  an  excellent  sketch  of  the  history,  dis- 
tribution and  etiology  of  this  affection.  With  regard  to  the  latter,  he 
draws  the  following  conclusions  :  Firstly,  its  primary  cause  is  yet 
unknown.  Next,  of  secondary  causes,  diet  and  hereditary  tendency 
are  by  far  the  most  important ;  and  climate,  soil  and  race  are  not 
without  a  certain  influence  on  the  development  and  progress  of  the 
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disease.  Lastly,  leprosy,  if  not  contagious,  is  capable  of  propagation 
by  the  imbibition  of  the  excreta  of  lepers.  So  far  as  treatment  is  con- 
cerned, means  of  prevention  are  more  likely  to  be  efficacious  than 
attempts  at  cure. 

Development  of  Cancer  of  the  Skin.  (Amer.  Jour,  of  Syph.  and 
Derm,  from  Virchow's  Archiv.) — According  to  Carmalt,  who  has  ex- 
amined three  carcinomatous  tumors  of  the  skin,  the  epithelium  of  the 
hair  follicles  is  the  point  of  departure  of  the  cancerous  growth,  which 
throws  some  light  upon  the  cause  of  cancer  of  the  skin.  Fiihrer  states 
that  frequent  and  rough  shaving  is  apt  to  produce  cancer  of  the  skin 
of  the  face.  Out  of  50  or  60  cases  of  cancer  of  the  lip  and  cheek  oc- 
curring recently  in  the  Breslau  Pathological  Institute,  only  two  were 
in  women,  and  not  one  case  among  men  with  unshaved  beards.  Car- 
malt  supports  the  view  of  Waldeyer  and  others,  regarding  the  histo- 
logical origin  of  cancer,  that  every  cancerous  growth  originates  in  the 
epithelial  elements  of  the  part,  which  opposes  Virchow's  views  that 
the  cancer-cells  are  the  equivalents  of  connective-tissue  corpuscles. 

A  New  Method  for  Healing  Ulcers. — Dr.  Nussbaum  (Phil.  Med. 
Times  from  Wien.  med.  Presse)  claims  to  have  successfully  treated 
upwards  of  sixty  cases  of  chronic,  extensive,  and  otherwise  intracta- 
ble leg-ulcers,  by  the  following  simple  procedure.  The  patient  is  at 
first  etherized,  and  then  around  the  ulcer  of  the  leg  or  foot,  a  finger's 
breadth  from  its  margin,  an  incision  extending  down  to  the  fasciae  is 
made ;  numerous  bloodvessels  are  divided,  and  a  severe  haemorrhage 
ensues,  unless  a  fine  pledget  of  lint  be  packed  into  the  cut  and  the  en- 
tire ulcer  strongly  compressed.  The  packing  with  lint  is  also  neces- 
sary to  prevent  union  of  the  cut  edges  by  the  following  day.  Upon 
the  second  day,  the  bandage  and  lint  are  removed ;  from  then  until  a 
cure  is  effected  a  simple  water-dressing  is  applied.  The  author  states 
that  an  astonishing  change  can  be  seen,  even  in  the  first  twenty-four 
hours.  The  ulcer  which  yesterday  threw  off  quarts  of  thin,  offensive, 
ichorous  pus,  furnishes  to-day  not  more  than  a  table-spoonful  of  thick, 
non-offensive,  healthy  pus.  The  old  ulcer  becomes  rapidly  smaller, 
healing  from  the  margin  towards  the  centre,  and  is  healed  in  a  short 
time,  but  the  cut  is  changed  into  a  broad,  circular  sore,  which  also 
speedily  cicatrizes.  The  great  diminution  of  the  secretion,  and  other 
favorable  changes  occurring  in  the  ulcer,  find  an  explanation  in  the 
fact  that  the  circumcision  has  divided  dozens  of  large,  abnormally- 
widened  bloodvessels.  Time  is  thus  given  for  the  lessened  nutritive 
material,  which  previously  was  carried  off  by  the  excessive  secretion, 
to  be  transformed  into  cells  and  connective  tissue ;  in  other  words, 
granulations  are  formed,  which  fill  up  and  heal  the  deep  ulcer.  With- 
out claiming  this  as  a  radical  method,  the  author  assures  us  that  the 
cure  is  much  more  rapid,  and  the  cicatrix  becomes  more  elastic  and 
resisting,  than  in  the  ordinary  means  applied,  which  usually  require 
so  much  time  that  the  patients  depart  with  half-cured  ulcers,  soon  to 
find  themselves  in  their  previous  deplorable  condition. 

Tinece  in  India. — Dr.  Purdon,  in  the  Doctor,  Aug.,  1873,  gives  ex- 
tracts from  Surg.  Palmer's  Notes  in  the  Indian  Med.  Gazette,  on  the 
occurrence  of  diseases  of  the  skin  in  Calcutta  which  are  caused  by 
vegetable  parasites : — 

Tinea  versicolor. — An  examination  of  the  dispensary  records,  he 
says,  would  fail  to  convey  any  adequate  notion  of  the  frequency  of 
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this  affection,  as  in  the  absence  of  itching  and  inconvenience  it  is 
scarcely  regarded  as  a  diseased  condition  by  those  affected.  Of  the 
total  number  of  skin  diseases  on  the  books  of  the  dispensary  during 
two  years,  only  one  case  of  tinea  versicolor  is  recorded  ;  while  among 
the  healthy  emigrating  people,  this  affection  was  found  to  be  very 
common,  especially  in  the  rainy  season — nearly  six  per  cent,  of  the 
whole  number  being  affected  by  it ;  and  there  is  good  reason  for  sus- 
pecting it  to  be  still  more  frequent  among  the  inhabitants  of  Bengal 
proper.  With  us  in  America  its  growth  is  always  perceptibly  more 
rapid  during  the  hot  summer  months  while  the  sweat-glands  are  most 
active. 

Tinea  tonsurans. — On  the  scalp,  this  disease  is  stated  to  be  by  no 
means  uncommon  among  the  natives  of  the  Calcutta  district ;  a  little 
more  than  five  in  every  thousand  of  the  healthy  emigrants  examined 
being  affected.  The  form  of  the  disease  which  occurs  on  the  body  is 
very  common  among  Europeans  in  Calcutta,  constituting  nearly  half 
the  total  number  of  skin  diseases  seen  amongst  them  in  the  two  years 
under  review.  It  most  frequently  affects  those  parts  of  the  body  which 
are  kept  moist  with  perspiration,  as  the  fork  of  the  thighs,  the  arm- 
pits, &c.  There  is  a  very  general  impression  that  it  is  in  some  way 
caught  from  the  native  servants. 

Deux  Points  de  VHistoire  du  Favus. — Par  Dr.  Gustave  Gigard.   Paris  : 
1872.    Pp.  51. 

It  is  not  easy  to  discover  what  two  points  in  connection  with 
favus  the  writer  of  this  thesis  would  especially  illustrate  ;  no  new 
points,  certainly.  He  first  considers  the  question  of  the  relations  of 
the  fungus  found  in  it  to  other  fungi,  and  narrates  some  of  the  more 
recent  culture  experiments  ;  then  that  of  its  spontaneous  occurrence 
upon  animals  and  the  reciprocal  transmission  between  them  and  man. 
Numerous  experiments  are  described  relative  to  the  inoculability  of 
favus  matter  upon  animals.  The  following  conclusions  are  offered : 
1.  Favus  upon  man  and  upon  animals  is  caused  by  the  presence  of  a 
fungus  called  achorion  Schoenleinii,  which,  as  a  species,  belongs  nei- 
ther to  the  genus  penicillium,  aspergillus,  nor  mucor.  2.  This  para- 
site is  developed  upon  man  and  upon  animals  without  any  exact  know- 
ledge of  the  source  of  the  spores,  the  air  appearing  to  be  the  principal 
agent  in  their  transmission.  3.  The  animals  most  frequently  affected 
are  the  mouse,  cat,  rabbit,  dog  and  hen.  It  is  rare  with  the  ox  and 
horse,  it  being  apparently  replaced  in  them  by  tinea  tonsurans.  4. 
The  youth  of  the  subject  does  not  appear  to  be  an  indispensable  condi- 
tion of  contagion.  5.  The  plant  seems  to  be  transmitted  to  the  skin 
by  erosions  upon  it  made  by  the  nails,  teeth  or  spurs.  7.  The  achorion, 
in  becoming  old,  appears  to  lose  a  part  of  its  infectious  properties, 
but  the  conditions  necessary  to  its  constant  germination  are  little 
known.  8.  Human  favus,  even  when  fresh,  inoculated  upon  the 
mouse,  may  completely  lose  its  infectious  properties  ;  when  it  is  im- 
mediately re-inoculated  from  the  mouse  to  man,  its  structure  does  not 
appear  changed  ;  its  germinative  faculties  only  have  disappeared. 

Alopecia  areata. — Pincus  states,  in  the  Berliner  klinische  Wochen- 
schrift  (Jahresbericht  gesammten  Medicin,  1873)  that  the  early  loss  of 
sensibility  in  the  affected  portions  of  the  scalp  gradually  gives  way  to 
an  increased  sensitiveness.    There  is  either  an  oedema  of  the  whole 
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thickness  of  the  skin  or  of  its  upper  layers.  He  recognizes  two  varie- 
ties. In  the  one,  there  is  an  affection  of  the  trophic  fibres,  and  the 
prognosis  is  favorable.  In  the  other,  there  is  an  irritation  of  tissue, 
which  leads  to  atrophy,  and  in  this  form  no  good  result  can  be  expect- 
ed from  treatment. 

Erlach,  in  the  Correspondenz-Blalt  Sclweizer  Aerzte,  states  that  five 
or  six  cases  of  this  affection  are  yearly  seen  in  Bern.  According  to 
his  observations,  there  is  occasionally  to  be  found  upon  the  stumps  of 
the  hairs  which  have  broken  off  just  below  the  surface  of  the  scalp, 
and  which  may  still  be  extracted  by  forceps  about  the  borders  of  the 
bald  patches,  the  growth  of  a  peculiar  fungus,  in  the  form  of  filaments 
surrounding  the  shaft.  In  reply  to  the  attempt  of  Prof.  Frey,  of  Zu- 
rich, to  interpret  their  presence  by  the  supposition  that  they  are  only 
the  curled-up  edges  of  epithelial  cells,  he  states  that  they  remain  un- 
changed after  the  hair-substance  has  been  destroyed  by  a  solution  of 
potash.  In  some  cases,  collections  of  minute  transparent  spores 
are  seen  at  the  bifurcation  of  the  spiral  filaments.  In  many  patients 
with  this  affection,  such  growths  may  not  be  seen  for  months,  while 
at  other  times  they  are  visible  for  a  week.  With  other  patients, 
they  are  never  found.  Erlach  is  not  disposed  to  regard  the  disease 
as  a  neurosis. 

Eruption*  from  Chloral— T)  v.  Kirn  (Dr.  Purdon's  report  from  trans- 
lation in  The  Doctor,  Aug.  1,  1873)  describes  these  as  consisting  of 
more  or  less  extensive  erythemata,  and  pustular  or  papular  exanthema- 
ta. Schiile  speaks  of  chloral  producing  a  tendency  to  fiuxionary  hyper- 
semias  and  increased  heart  action,  early  manifested  in  the  head  by  an 
intense  erythema,  occurring  first  in  spots,  but  afterwards  more  diffuse- 
ly, and  which  in  more  pronounced  cases  extends  downwards  towards 
the  trunk.  This  chloral  rash  remains  latent  until  set  going  by  some 
stimulus  to  the  vascular  sj^stem,  but  then  appears  with  an  intensity 
proportionate  to  the  extent  of  chloral ization.  This  opinion  is  con- 
finned  by  the  author,  who  states  that  he  is  acquainted  with  a  series  of 
patients  in  whom  the  chloral  rash  can  be  produced  with  the  certainty 
of  an  experiment.  For  instance,  in  a  paralyzed  patient,  who  took 
thirty  grains  of  chloral  every  night,  ten  minutes  after  she  had  drank 
her  beer,  there  occurred  increased  action  of  the  heart  and  spots  of 
roseola  upon  the  forehead,  nose,  cheeks,  and  neck,  which  quickly 
coalesced  into  a  patchy  erythema,  witli  swelling  and  heat  of  the  affect- 
ed parts,  which  symptoms  disappeared  in  about  an  hour.  The  same 
symptoms  appeared  still  more  strongly  in  a  young  and  previously 
'healthy  woman  affected  with  mania,  who  every  night  took  from  thirty 
*  to  forty-five  grains  of  chloral.  As  soon  as  she  took  a  glass  of  beer, 
there  was  strong  pulsation  of  the  arteries,  and  the  whole  face  was 
swollen  and  of  such  an  alarmingly  deep  color  that  the  use  of  wine  and 
beer  was  forbidden.  At  present,  the  author  but  rarely  allows  alco- 
holic drinks  to  patients  who  are  being'  treated  with  chloral.  The 
effect  is  not  always  limited  to  congestion  and  erythema  of  the  skin, 
but  other  skin  affections  are  occasionally  produced.  Female  patients 
who  had  taken  sixty  grains  of  chloral  daily,  first  had  erythema  of  the 
face,  and,  later,  a  papular  rash  on  the  arms,  with  red  bases.  In  some, 
nettle  rash  occurred.  In  several  patients,  a  swollen  condition  of  al- 
most the  whole  body  was  noticed,  which  might  be  ascribed  to  serous 
infiltration  of  the  skin  from  stasis  of  the  blood.  Reimer  observed,  in 
Vol.  Lxxxix.  No.  24a 
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a  series  of  patients,  especially  after  the  use  of  morphia  and  chloral 
together,  that,  after  slight  external  pressure,  there  was  congestion  in 
circumscribed  spots,  with  lowered  sensibility,  which  quickly  disap- 
peared if  the  pressure  was  soon  removed.  Under  less  favorable  cir- 
cumstances, the  red  spots  swelled  and  assumed  a  darker  color;  vesi- 
cles were  soon  developed,  which  might  even  run  on  to  sloughing. 


Treatment  of  Small-fox  in  the  Wiedner  Hospital. — In  the  Wiedner 
Hospital  (in  Vienna),  every  patient,  upon  admission,  no  matter  in 
what  stage  the  disease  may  be,  is  washed  all  over  with  warm  water 
and  soft  soap,  and  then  carefully  dried  and  put  to  bed.  .His  whole 
body  is  then  enveloped  in  linen  cloths,  which  have  previously  been 
dipped  in  a  mixture  of  glycerine  and  water  (one  part  glycerine,  two 
parts  water),  while  a  mask  of  the  same  material,  having  an  opening  for 
the  eyes  and  mouth,  and  saturated  with  the  same  solution,  is  placed 
over  the  face.  The  washing  is  repeated  every  day,  and  the  cloths  are 
changed  as  often  as  they  become  dry  (every  few  hours),  until  every 
trace  of  scabbing  has  disappeared.  This  treatment,  it  is  true,  is  some- 
what troublesome,  but  the  results  obtained  by  it  are  exceedingly  sat- 
isfactory7. It  has  the  effect  of  lessening  the  painful  feelings  of  tension 
and  heat,  and  preventing  the  formation  of  any  disfiguring  cicatrix. 

The  death-rate  under  this  treatment,  during  the  last  small-pox  epi- 
demic, was  about  4.43  per  cent,  (2.42  for  men,  6.45  for  women),  while 
the  average  duration  of  treatment  was  fourteen  days.  In  the  General 
Hospital,  in  Vienna,  under  the  expectant  treatment,  the  death-rate 
for  the  year  1811  was  nine  per  cent.,  and  the  average  duration  of 
treatment  eighteen  days  ;  the  difference  in  favor  of  the  former  treat- 
ment being  very  considerable. — Letter  from  Dr.  Carl  Schweigerhof  in 
the  Irish  Hospital  Gazette. 


♦ 

Rasmussen  on  the  Pathogeny  of  Haemoptysis  in  Phthisis. — At  the 
recent  meeting  of  the  Scandinavian  Medico-Physiological  Association, 
in  Copeidiagen  (Hospitals-Tidende,  July  9),  Dr.  Rasmussen  read  a 
paper  on  the  pathogeny  of  hsemoptysis  in  the  course  of  chronic 
phthisis.  After  giving  a  brief  resume  of  his  former  communications 
on  fatal  hsemoptysis  in  chronic  phthisis  from  the  bursting  of  small 
aneurisms  developed  in  the  walls  of  caverns,  he  related  three  cases  in 
support  of  his  views.  In  the  first  ease,  intermittent  haemorrhages 
took  place  during  eleven  days  from  an  aneurism  as  Targe  as  a  walnut. 
In  the  second  ease,  the  first  symptom  of  the  disease  was  haemoptysis. 
The  patient  was  addicted  to  the  use  of  alcoholic  drinks.  Death  took 
place  eleven  days  after  the  last,  attack  of  luemoptysis.  In  a  cavity  of 
the  size  of  a  walnut,  at  the  apex  of  one  lung,  was  found  an  aneurism 
as  large  as  a  hazel-nut,  filled  with  recent  coagulum,  colored  only  at 
the  outer  part.  In  the  third  case,  a  phthisical  patient  had  three 
severe  attacks  of  haemoptysis  ten  months  before  his  death,  which  took 
place  during  a  similar  attack.  On  section,  an  aneurism  of  the  size  of 
a  pea  was  found  in  a  pouch  connected  with  a  large  cavity.  It  pre- 
sented evident  traces  of  having  burst  some  time  previously,  and  was 
filled  with  a  firm  colored  coagulum  channelled  in  the  centre. — The 
London  Medical  Record. 
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The  Study  of  Sociology.    By  Herbert  Spencer.    New  York  :  D.  Ap- 
pleton  and  Co.  1874. 

In  an  age  like  this  of  specialists  and  comminuted  intellectual  ac- 
quirements, it  is  a  great  pleasure  to  meet  with  a  mind  which  is  peri- 
scopic  enough  to  survey  the  whole  province  of  human  knowledge.  It 
is  like  getting  from  the  Brighton  cattle-pens  into  the  Park — that  is  to 
be.  The  intellects  of  the  high-power  observers  take  in  a  very  small 
field  and  let  in  a  very  small  amount  of  light.  If  there  were  no  objec- 
tives but  twelfths  and  twenty-fifths  and  fiftieths,  it  would  be  impossi- 
ble to  make  a  good  drawing  of  a  section  of  a  kidney  or  of  the  spinal 
marrow. 

No  man  has  openly  challenged  all  knowledge  as  his  province  since 
Lord  Bacon,  but  more  than  one  has  undertaken  a  task  which  implied  a 
purpose  nearly  as  extensive.  Mr.  Buckle's  History  of  Civilization  in  Eng- 
land traced  an  outline  which  nothing  short  of  omniscience  could  have 
completely  filled  out.  Mr.  Herbert  Spencer's  philosophies  invade,  one 
after  another,  all  the  chief  territories  of  human  knowledge.  The  lit- 
tle volume  before  us  talks  common  sense  in  plain  language,  but  it  is 
impossible  not  to  see  that  it  is  a  master  of  all  arts  and  sciences,  so  far 
as  it  is  given  to  one  man  in  our  day  to  answer  to  such  a  title,  who  is 
discoursing  to  us. 

A  man's  accuracy  is  tested  by  his  statements,  his  breadth  of  view 
is  shown  by  his  illustrations.  Every  page  of  Mr.  Spencer's  writings 
is  illuminated  by  those  side  lights  which  only  a  great  scholar,  in  books, 
or  nature,  or  both,  can  throw  upon  the  subject  with  which  he  is  dealing. 
Possibly  he  may  be  tripped  up  here  and  there  by  an  expert  who  knows 
every  inch  of  his  own  little  patch  of  ground  and  nothing  beyond  it,  but  in 
the  main  he  is  to  be  trusted  as  having  conscientiously  studied  and  fairly 
represented  any  branch  of  knowledge  with  which  he  deals.  Theologians, 
statesmen,  astronomers,  physicists,  biologists,  including  physicians 
and  all  the  rest,  find  him  handling  their  various  specialties  as  if  he  had 
been  in  the  pulpit,  in  the  cabinet,  in  the  observatoiy,  in  all  laborato- 
ries of  science  and  all  workshops  of  art,  and  felt  himself  at  home  in  all. 
Mr.  Gladstone's  "mental  attitude,"  Mr.  Arnold's  philology,  Sir  AVilliam 
Hamilton's  originality,  the  shortcomings  in  the  Indian  medical  ser- 
vice, the  various  delays  of  the  law,  the  laches  of  the  clergy  (in  pay- 
ing their  subscriptions  to  a  certain  serial  publication),  are  all  subjects 
of  comment  or  used  as  incidental  illustrations  in  this  small  volume. 

Yet  Mr.  Spencer,  though  he  makes  free  with  everything  and  every- 
body, does  it  in  the  best  spirit  and  the  best  temper.  He  fights  Mr. 
Gladstone's  conservatism,  but  he  respects  him  for  it,  and  would  not 
have  him  other  than  he  is.  Pie  is  too  much  of  a  biologist  not  to  un- 
derstand that  interstitial  renovation  is  the  law  of  the  social  organism 
as  well  as  of  the  individual  body— that  there  must  be  a  principle  of 
resistance  to  change  as  well  as  an  agency  which  has  served  its  purpose 
and  substituted  a  new  particle  in  the  place  of  that  which  is  carried 
out  of  the  system.  One  cannot  read  this  book  without  feeling  that 
the  writer  is,  or  at  least  means  to  be,  perfectly  fair,  candid,  passion- 
less; that  his  mind  is  as  nearly  achromatic,  if  we  may  recur  to  the  simile 
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already  used,  as  the  media  through  which  truth  is  seen  can  well  allow 
a  human  intelligence  to  be. 

This  particular  work  is  only  an  introduction  to  an  elaborate  treatise 
on  the  Principles  of  Sociology,  upon  which  Mr.  Spencer  lias  been  at 
work  for  some  years.  Many  of  our  readers  must  have  become  familiar 
with  its  teachings  b}'  seeing  it  in  the  monthly  numbers  of  the  Popular 
Science  Monthly.  The  periodical  just  named  is  in  the  hands  of  very 
many  readers  who  hardly  consider  themselves  students  of  science,  and 
who  yet,  under  its  instructions  and  that  of  similar  intelligible  presen- 
tations of  scientific  knowledge,  are  finding  themselves  qualified  to 
have  positive  opinions  on  subjects  which  the  preceding  generation 
would  have  thought  incapable  of  being  popularized  as  we  see  them 
to-day.  What  Max  Muller  says  of  England,  is  probably  true  of 
some  sections  of  the  United  States,  namely,  that  there  exists  a  far 
more  diffused  culture  and  interest  about  science  and  literature  in  that 
country,  especially  among  women,  than  even  in  learned  and  scientific 
Germany ;  the  reason  being  that  the  English  enjoy  a  perennial  sup- 
ply of  science,  made  easy  in  popular  lectures  and  readable  periodi- 
cals. A  very  brief  analysis  of  a  work  so  easily  accessible  in  its  differ- 
ent forms  is  all  that  can  be  necessary. 

Having,  in  his  first  chapter,  shown  our  need  of  a  social  science,  in 
the  second  demonstrated  the  possible  existence  of  such  a  science,  and 
in  the  third  explained  its  nature,  he  proceeds  to  treat  of  the  difficulties 
which  stand  in  the  way  of  generalizing  the  phenomena  on  which  a  soci- 
ology must  be  founded  ;  first,  from  the  nature  of  these  phenomena, 
secondly  from  the  defective  training  and  other  personal  disqualifica- 
tions of  the  observer,  and,  thirdly,  from  the  fact  that  he  is  himself  a 
part  of  the  aggregate  body  the  phenomena  of  which  he  is  to  observe. 
These  points  he  illustrates  in  detail  in  the  succeeding  eight  chapters. 

One  cannot  help  thinking  of  the  Idols  of  the  Tribe,  of  the  Den  and 
of  the  Theatre,  as  he  reads  these  acute  and  searching  expositions  of 
the  various  illusions  and  prejudices  which  this  calm  iconoclast  puts 
forth  with  such  destructive  impartiality.  His  business  is  to  show  how 
fettered  and  paralyzed  we  are  by  the  conditions  in  which  we  are  born 
and  bred,  and  he  does  it  like  a  philosopher  and  a  man  of  breeding,  al- 
ways courteous,  sometimes  almost  playful,  but  sparing  none  of  our  in- 
firmities or  incapacities. 

After  warning  the  student  against  the  errors  into  wThich  he  is  liable 
to  fall,  he  devotes  the  next  three  chapters  to  a  consideration  of  the 
preliminary  discipline  and  studies  which  are  needful  as  a  preparation 
for  the  proper  pursuit  of  sociology  as  a  science.  Our  own  professional 
readers  will  find  the  two  chapters  headed  "Preparation  in  Biology  " 
and  "  Preparation  in  Psychology  "  of  especial  interest.  But  they  will 
meet  with  many  facts  and  inferences  scattered  through  the  volume  which 
bear  on  the  theory  and  the  practice  also  of  their  own  calling.  No  spe- 
cialist is  safe  from  the  omnivorous  intelligence  of  Mr.  Spencer.  lie 
picks  everybody's  pocket  of  his  private  store  of  knowledge  and  makes 
it  serve  a  larger  purpose  than  its  owner  ever  dreamed  of. 

There  is  not  a  great  deal  in  this  little  book  to  give  offence  to  the 
more  sensitive  traditionists,  but  such  may  keep  their  tempers  better  if 
they  will  skip  an  heretical  paragraph  or  two.  We  quote,  only  for  the 
sake  of  warning  them  off  from  a  doubtful  page,  the  instance  he  gives 
to  show  that  a  belief  in  divine  interposition  goes  along  with  a  belief 
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in  the  production  of  effects  by  natural  agencies.  He  refers  to  the 
well-remembered  case  "  when  an  unpopular  prince  suddenly  gained 
popularity  by  outliving  certain  abnormal  changes  in  his  blood,  and 
when,  on  the  occasion  of  his  recovery,  providential  aid  and  natural 
causation  were  unitedly  recognized  by  a  thanksgiving  to  God  and  a 
baronetcy  to  the  doctor/' 

Mr.  Spencer  is  very  plain  spoken,  and  now  and  then,  as  in  the  in- 
stance just  given,  slightly  satirical,  but  he  is  never  rude,  for  the  rea- 
son that  he  has  a  philosopher's  respect  for  the  weaknesses  and  short- 
comings of  his  fellow  creatures.  Science  dignifies  everything  it  deals 
with,  down  to  coprolites  and  pediculi,  which  last  have  been  studied 
with  enthusiasm  by  Mr.  Denny  and  Mr.  Murray,  as  Darwin  informs 
us,  and  which  one  of  our  own  most  gifted  observers,  whose  early  loss 
science  must  long  deplore,  Dr.  Waldo  Burnett,  used  to  pasture,  in  the 
most  self-sacrificing  way,  on  his  own  person,  so  as  to  study  their  struc- 
ture and  habits. 

We  have  said  enough,  we  hope,  to  lead  some  of  our  readers  to  look 
at  Mr.  Spencer's  book  for  themselves.  Every  chapter  of  it  is  instruc- 
tive and  the  spirit  of  it  is  that  which  should  animate  every  man  who 
calls  himself  a  student  of  science  ;  a  willingness  to  embrace  every 
new  truth,  even  before  it  has  received  the  baptism  of  general  accept- 
ance, and  a  tender  respect  for  the  memory  of  the  half-truths  which 
have  helped  the  world  along  in  their  day,  and  are  entitled  to  all  the 
civilities  of  a  decent  interment.  o.  w.  h. 


Lectures  on  the  Diseases  and  Injuries  of  the  Ear.    By  W.  B.  Dalby, 
F.R.C.S.,  M.B.  Cantab.,  Aural  Surgeon  to  St.  George's  Hospital, 
London.    Philadelphia:  Lindsay  &'Blakiston.    Pp.  230. 
This  work  consists  of  the  full  course  of  eleven  lectures,  abstracts  of 
which  appeared  in  the  London  Lancet  in  1872.    They  give,  in  a  very 
readable  form,  the  anatomy,  physiology,  diagnosis  and  treatment  of 
the  diseases  of  the  ear  according  to  the  most  recent  investigations, 
and  are  destitute  of  the  carping  criticisms  of  the  works  of  others  which 
have  been  but  too  common  in  many  foreign  treatises.    The  author  has 
selected  his  material  with  care,  advises  treatment  which  he  has  found 
useful,  but  at  the  same  time  explains  other  methods  which  have  been 
recommended. 

The  work  is  intended  as  a  text-book  for  students  and  practitioners, 
and  is  well  adapted  to  the  latter  class,  as  a  large  part  of  each  chapter 
is  occupied  with  treatment ;  for  students,  we  should  have  preferred 
more  complete  descriptions  of  the  pathology  of  the  diseases  spoken  of. 
A  certain  lack  of  system,  or,  perhaps  we  should  better  say,  a  want  of 
distinctive  headings,  injures  the  work  as  one  of  ready  reference,  but 
the  easy  and  interesting  style  of  the  author  almost  compensates  us  for 
such  a  loss.  The  book  is  well  calculated  to  increase  the  interest  in 
ear-diseases  which  has  sprung  up  of  late  years.  j.  o.  o. 
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It  is  announced  at  the  City  Hall  that  the  entire  force  of  the  fire- 
department  is  to  be  subjected  to  a  medical  examination,  with  the  view 
of  eliminating  therefrom  some  of  the  more  inefficient  members.  Such 
an  examination,  provided  it  be  conducted  in  a  thorough,  rigid  manner, 
cannot  fail  to  be  of  utility  to  the  public  service.  It  is  a  fact,  with 
which  most  medical  men  are  cognizant,  that  there  are  at  present  con- 
nected with  both  the  fire  and  police  force  a  large  number  of  men,  ap- 
pointed to  and  retained  in  office  solely  by  political  influence,  who, 
being  the  victims  of  various  chronic  disorders,  are  physically  incom- 
petent for  the  performance  of  any  duty  involving  prolonged  exposure 
in  the  open  air.  When  the  weather  is  not  inclement,  these  serni- 
invalids  are  enabled  to  assume  a  tolerably  healthful  appearance,  but 
the  severer  days  of  our  New  England  winters  serve  to  stir  up  their 
latent  troubles,  and  they  are  then  compelled  to  seek  refuge  in  some 
corner  grocery,  or  drug-store,  or  else  they  must  be  temporarily  ex- 
cused from  service.  An  instance  has  recently  come  to  our  knowledge 
in  which  one  of  these  delinquents,  suffering  from  a  chronic  disease 
which  renders  him  absolutely  disqualified  for  service,  having  been  oblig- 
ed to  absent  himself  from  duty  for  a  few  days,  actually  entered  a  claim  for 
the  payment  of  his  physician's  bill.  The  money,  taken  from  the  fund 
contributed  by  benevolent  persons  for  the  aid  of  sick  and  deserving 
members,  was  handed  over  to  him.  Many  of  these  men,  like  the  one 
above  alluded  to,  are  enfeebled  by  reason  of  some  organic  or  func- 
tional disorder,  which  an  examination,  such  as  is  accorded  to  appli- 
cants for  life-insurance,  could  not  fail  to  detect.  The  services  of  still 
others  of  this  class  might  be  dispensed  with,  without  detriment  to  the 
force,  from  the  circumstance  that  their  bodily  imperfections  are  such 
as  to  seriously  impair  their  efficiency.  Some  are  loaded  down  with  an 
excess  of  adipose  tissue  ;  others  are  only  remarkable  for  their  inferior 
physique,  being  manifestly  deficient  in  muscular  development,  or  hav- 
ing a  contracted  chest  or  stooping  shoulders.  All  these  men  are  com- 
paratively useless,  when  vigorous,  active  service  is  called  for,  as  upon 
the  occasion  of  street  riots. 

Applicants  to  both  these  offices  are  always  numerous,  for  the  wages 
are  high  and  payment  certain,  and  there  can  be,  therefore,  no  reason 
why  both  our  firemen  and  police  should  not  be  composed  exclusively 
of  picked  men,  such  as  command  the  admiration  of  visitors  in  most 
of  the  European  capitals. 
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During  the  last  week,  the  question  was  raised  by  one  of  the  profes- 
sion, as  to  whether  he  was  bound  to  reveal  what  he  called  a  profes- 
sional secret.  We  can  understand  perfectly  well  that  a  physican 
might  feel  a  dislike  to  communicate  anything  given  to  him  in  confi- 
dence, and  so  would  any  other  man.  The  being  called  to  see  a  patient 
makes  him  the  recipient  of  very  many  secrets,  personal  secrets,  family 
secrets.  There  are  scores  of  delicate  matters  within  the  circle,  that 
no  one  outside  the  circle  but  the  physician  can  know  or  even  suspect. 
The  honor  of  a  family  may  be  necessarily  confided  to  him.  The  for- 
tune and  even  the  life  of  a  patient  may  be  dependent  upon  the  physi- 
cian's tongue,  as  well  as  upon  his  medicinal  treatment.  Outside  of 
the  sick  room,  he  knows  nothing  of  what  transpires  in  it.  The  deliri- 
um which  reveals  secrets,  he  does  not  hear  ;  or  if  he  does,  forgets.  All 
this  is  the  rule.  But  every  rule  has  its  exceptions.  One  great  excep- 
tion to  this  rule  is  the  rule  of  the  law.  He  who  goes  upon  oath  be- 
fore the  Grand  Jury  or  before  the  Court  swears  that  he  will  "  tell  the 
truth,  the  whole  truth  and  nothing  but  the  truth/'  and  imprecates 
Divine  vengeance  upon  his  head,  if  he  violates  his  word.  Even  here, 
an  exception  comes  in,  and  he  is  allowed  to  withhold  his  testimony, 
provided  he  says,  still  under  oath,  that  it  will  criminate  himself.  This 
is  the  only  exception  that  we  know  of. 

There  seems  to  be  an  impression  with  many  medical  men  that  they 
have  no  right  to  reveal  what  they  call  professional  secrets.  As  we  before 
intimated,  they  have  no  right  to  be  tattlers  and  scandal-mongers,  as 
some  are  whom  we  know  of,  but  there  the  matter  of  professional  eti- 
quette ceases.  It  is  true,  a  medical  man  may  feel  a  diffidence,  a  hesi- 
tation about  revealing  a  matter  which  came  to  him  in  his  daily  busi- 
ness. We  may  caution  a  patient  not  to  tell  what  he  does  not  wish  to 
have  repeated,  not  to  expose  what  he  desires  to  have  kept  a  secret ;  but 
what  he  knows  he  must  under  oath  reveal.  If  he  chooses,  he  may 
balance  his  friendship  for  a  patient  against  his  oath,  and  calculate  the 
value  of  that  patient's  confidence  in  comparison  with  perjury,  or  with 
the  punishment  to  be  inflicted  for  contempt  of  court. 

Our  brethren  should  understand  that  a  privileged  communication  is 
that  which  a  physician  is  obliged  to  make,  either  for  the  health  and 
safety  of  his  patient,  or  which  he  makes  without  malice  under  oath 
and  for  which  he  cannot  be  made  to  pay  damages.  The  privilege  is 
his  and  not  the  patient's.  The  party  against  whom  he  testifies,  must 
be  able  to  prove  that  the  medical  man  was  actuated  by  express  or 
actual  malice,  or  he  cannot  recover. 


We  have  to  record  another  death  during  ansesthesia,  and  tin's 
time  the  anaesthetic  was  ether  and  not  chloroform.  We  desire  to 
be  fair,  but  we  think  our  readers,  when  they  are  in  possession  of  the 


592 


MEDICAL  AND  SURGICAL  JOURNAL. 


facts,  will  agree  with  us  that  the  patient  would  have  been,  under  the 
circumstances,  at  least  quite  as  likely  to  have  died  with  any  other 
anaesthetic. 

We  shall,  therefore,  submit  to  them  the  question,  whether  this  en- 
feebled patient  did  not  die  from  the  combined  effects  of  a  very  pros- 
trating disease  and  of  anaesthesia  in  its  most  general  sense,  rather 
than  from  any  peculiar  property  of  the  anaesthetic  used.  We  hope 
to  give  the  details  of  this  case  in  our  next  issue. 


On  the  use  of  Chloral  Hydrate  to  Arrest  Incipient  Abortion. — Dr. 
Besnier,  of  Paris  (see  U  Union  Medicate,  Sept.  27,  1873),  has  lately 
used  chloral  hydrate  in  a  case  of  threatening  abortion  with  a  perfectly 
satisfactory  result.  His  observation,  fully  reported,  is  followed  by 
interesting  remarks  upon  the  action  of  chloral  in  abortion  and  parturi- 
tion. We  give  a  brief  synopsis  of  his  case  and  of  the  reflections  which 
accompany  it. 

The  patient,  a  young  primipara,  six  months  with  child,  was  taken 
with  pains  in  the  evening  of  July  11th.  Seen  by  Dr.  B.  on  the  evening 
of  the  ensuing  day.  She  had  manifest  contractions  of  the  uterus, 
accompanied  by  pain,  recurring  every  ten  or  twelve  minutes ;  pulse 
80  ;  child  active  ;  no  cause  of  premature  labor  could  be  made  out. 
Opium  was  first  resorted  to.  An  enema  with  twenty  drops  of  lauda- 
num produced  little  or  no  effect ;  a  second  and  third,  followed  by  ten 
drops  by  mouth,  were  given  with  like  result.  Chloral  was  then  tried. 
A  first  dose  by  mouth  being  rejected,  an  enema  with  45  grains  of 
chloral  was  administered  ;  almost  immediately,  all  labor  pains  ceased, 
and  the  patient  fell  into  a  deep  sleep,  which  lasted  three  hours ;  a 
second  and  third  enema,  each  with  30  grains,  each  produced  two 
hours  of  quiet  sleep.  At  every  awaking,  the  contractions  reappeared, 
weaker  each  time. 

Laudanum  was  then  again  used,  in  doses  of  twelve  or  fifteen  drops 
every  two  or  three  hours,  according  to  the  indications,  and  this  medi- 
cation was  kept  up  during  the  two  following  days,  by  which  time  all 
apparent  danger  had  subsided. 

No  phenomena  worthy  of  note  occurred  after  the  sedation  of  the 
uterus  thus  obtained.  No  narcotism  was  apparent,  nor  was  any  dis- 
turbance caused  by  the  chloral.  The  fcetal  heart-sounds  and  move- 
ments showed  a  perfectly  satisfactory  condition  of  the  child. 

Such  are  the  main  details  of  Dr.  Besnier's  case.  Dr.  Martineau, 
having  obtained  similar  good  results  in  a  case  of  abortion  ( Gazette  des 
Hopitaux,  March  25th,  1873),  attributed  the  sedation  of  the  uterus  to 
a  supposed  "  amyosthenic  action  exerted  by  chloral  upon  the  uterus." 
Dr.  Besnier,  however,  adopts  a  different  interpretation.  Recalling  the 
observations  of  Dr.  Lambert  (of  the  Edinburgh  Lying-in  Hospital), 
who  found  chloral  to  increase  the  energy  of  the  uterine  contractions, 
rendering  them  shorter  in  duration,  less  frequent,  and  more  powerful 
(see  Gaz.  Hop.  Feb.  22d,  1873),  Dr.  Besnier  is  struck  by  the  apparent 
contradiction  in  the  action  of  chloral  used  in  similar  doses  in  abortion 
and  in  accouchement  at  term,  and  he  tries  to  reconcile  the  contradic- 
tion as  follows :  he  thinks  that,  in  normal  parturition,  contraction  of 
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the  uterus  is  excited  by  mechanical  action,  exerted  by  the  distended 
membranes,  head  or  presenting  part,  &c,  and  that  the  contractions 
thus  instituted  are  partly  kept  up  by  the  reflex  action  of  the  labor 
pains ;  while  in  abortion,  the  contractions  are  generally  produced,  not 
by  any  continuous  mechanical  agency,  but  by  some  accidental  and 
passing  cause,  as  a  blow,  fall  or  fatigue,  the  pains  being  the  cause 
which  occasions  continuance  of  the  labor.  Dr.  Besnier,  adopting  the 
theory  that  chloral  owes  its  action  to  chloroform  which  is  set  free  in 
the  blood,  admits  that  when  given  in  labor,  chloral  acts  as  an  anes- 
thetic, which,  in  normal  parturition,  suppresses  the  pains,  leaving  the 
mechanical  agency  to  act  undisturbed  ;  the  contractions  being  less 
frequent,  and  of  shorter  duration,  allow  the  uterus  to  recuperate  more 
fully  during  each  interval,  whence  their  greater  energy.  But  in  abor- 
tion, on  the  other  hand,  the  anaesthetic  action  of  chloral  suppresses  the 
pain,  and  with  it  the  only  cause  of  the  uterine  contractions.  Thus  the 
happy  effects  of  the  drug  are  explained  without  the  necessity  of  in- 
voking any  paralyzing  effect  exerted  upon  the  muscular  fibre  of  the 
uterus. 

"Of  course,  if  the  foetus  or  placenta  were  engaged  in  the  os  uteri,  the 
conditions  would  become  similar  to  those  of  normal  parturition,  and 
chloral  would  only  be  useful  as  an  anodyne,  in  relieving  pain,  not  in 
preventing  miscarriage. 

Dr.  Besnier  draws  attention  to  the  utility  of  combining  the  action 
of  chloral  and  of  opium  ;  and  he  recalls  in  this  connection  the  experi- 
ments of  A.  Bernard,  and  the  observations  of  Guibert,  Joujon  and 
Labbe  on  the  association  of  chloroform  and  morphia,  which  show  that 
the  anodyne  effects  of  both  drugs  are  much  enhanced  by  their  com- 
bined use. 

[  Remarks  : — Besnier's  observation  and  reflections  are  interesting, 
as  they  exemplify  and  explain  the  usefulness  of  chloral  in  abortion, 
where  we  would  expect  the  drug  to  produce  harmful  effects,  from  our 
previous  experience  of  its  action  in  connection  with  labor. 

We  will  only  add  a  few  remarks  to  the  effect  that  it  would,  perhaps, 
be  well  to  accept  with  certain  reservations,  the  generally  received 
theory  by  which  the  physiological  action  of  chloral  is  explained. 
Dumas,  Liebreich,  Personne  and  others  have  shown  that  chloral 
hydrate  in  presence  of  alkali  is  decomposed,  chloroform  and  formiate 
of  the  alkaline  base  being  produced.  It  is  quite  generally  admitted, 
as  asserted  by  Liebreich  and  assumed  by  Dr.  Besnier,  that  this  reaction 
is  realized  in  the  blood,  and  to  the  chloroform  supposed  to  be  thus 
disengaged  conjointly  with  an  inert  formiate,  the  sedative  effects  of 
chloral  are  attributed. 

Now  Dr.  Gamgee  (see  Pharm.  Journal  and  Trans.,  2d  series,  vol. 
xi.  p.  464)  has  shown  that  this  reaction,  which  seemed  to  explain  so 
plausibly  the  sedative  action  of  chloral  hydrate,  is  only  realized  when 
the  chloral  is  treated  with  caustic  alkali,  and  that  the  salts  to  which 
the  blood  owes  its  alkalinity  are  incapable  of  decomposing  chloral  at 
the  temperature  of  the  body  ;  the  alkaline  phosphate  of  sodium  fails  to 
accomplish  the  production  of  chloroform,  even  at  boiling  heat,  while 
with  the  bicarbonate  of  sodium  chloroform  is  only  given  off  after  the 
temperature  has  been  raised  above  70°  Centigrade.  Dr.  Gamgee,  also, 
clearly  shows  that  the  symptoms  produced  by  small  doses  of  chloral 
are  quite  out  of  proportion  to  those  which  might  be  expected  to  result 
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from  equivalent  quantities  of  chloroform,  supposing  Liebreich's  theory 
to  be  correct.  The  physiological  effects  are  also  known  to  be  differ- 
ent, chloroform  often  producing  insensibility  before  sleep  and  annul- 
ling reflex  action,  while  with  chloral,  anaesthesia  is  on\y  obtained  indi- 
rectly, as  the  result  of  sopor,  and  reflex  actions  are  often  rendered 
more  intense  instead  of  being  diminished  or  suppressed.  Dr.  Gamgee 
concludes  that  chemical  facts  as  well  as  a  consideration  of  the  physio- 
logical action  of  chloral  and  of  chloroform  militate  against  the  chloro- 
form theory. 

Prof.  Gubler,  of  Paris,  has  also  arrived  at  the  same  conclusions, 
having  found  that  the  production  of  chloroform  from  chloral  is  only 
effected  by  caustic  alkalies,  and  not  by  the  alkaline  salts  present  in 
the  blood. 

Until  further  demonstration,  therefore,  it  would,  perhaps,  be  pru- 
dent in  studying  the  action  of  chloral  to  carefully  observe  its  intrinsic 
properties,  rather  than  to  rest  satisfied  that  the  drug  owes  all  its  pro- 
perties to  gradual  evolution  of  chloroform.] 


MASSACHUSETTS  GENERAL  HOSPITAL. 

{Saturday,  November  29, 1873.) 

Operations  were  performed  in  the  following  cases  by  Dr.  Bigelow: — 
Abscess  of  Knee-joint,  Necrosis  of  Jaw,  Lupus  of  Nose  and  Upper  Lip, 
<  Felon,  Necrosis  of  Ilium,  Necrosis  of  Eemur. 

Abscess  of  Knee-joint. — The  rapidity  of  the  disease  rendered  this  case 
.  somewhat  exceptional.  A  healthy  teamster,  aged  27  years,  received  a  blow 
i  upon  the  side  of  his  knee  two  years  ago,  which  disabled  him  for  a  few  weeks. 
One  year  ago,  the  knee  became  painful,  but  he  had  worked  until  three 
weeks  ago,  when  he  entered  the  hospital.  The  joint  had  become  rapidly 
large,  fluctuating,  painful;  and  an  abscess,  which  had  been  opened  a  few  days 
since,  on  the  outside  of  the  leg  over  the  head  of  the  fibula,  was  found  to  com- 
municate with  the  cavity  of  the  joint.  About  a  month  ago,  an  abscess  open- 
ed spontaneously  about  three  inches  above  the  one  just  described. 

The  probe  detected  an  erosion  of  cartilage  on  the  inner  aspect  of  the  ex- 
ternal condyle.  The  good  health  of  the  patient  invited,  as  Dr.  Bigelow  re- 
marked, an  attempt  to  save  the  leg.  Upon  opening  the  joint,  it  was  found  that 
the  cartilage,  everywhere  roughened,  showed  only  a  little  erosion,  while  the 
synovial  borders  had  undergone  gelatiniform  degeneration.  It  was  thought 
that  the  removal  of  the  cartilaginous  surfaces,  as  usual  in  excision,  by 
exposing  the  medullary  interior  of  the  bones,  would  involve  a  greater  risk 
to  the  patient  than  an  operation  without  such  removal.  The  incision  across 
the  joint  was  therefore  extended  laterally  through  the  ligaments  down  to 
the  ham-strings  of  each  side,  so  as  to  ensure  a  complete  evacuation  of  the 
pus,  upon  which  the  successful  progress  of  the  case  would  largely  depend. 
The  vessels  were  tied,  the  leg  placed  upon  a  tin  excision  splint,  and  the 
wound  left  open. 

Necrosis  of  Jaw — in  a  child  eight  years  old.  About  one  third  of  the  hori- 
zontal ramus  of  the  left  side  was  loose,  and  was  removed  from  the  inside  with 
forceps. 

Lupus  of  Nose — in  a  young  female.   It  had  involved  the  alar  margin,  the 
septum  and  a  portion  of  the  upper  lip  adjoining  it.    The  galvanic  cautery 
was  freely  applied  to  the  diseased  tissue,  the  patient  being  etherized  during 
the  operation,  and  the  ether  remaining  about  the  face  and  throat  protected 
,  from  ignition  by  a  damp,  towel. 
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Felon  of  Thumb. — Dr.  Bigelow  remarked  that  this  common  lesion  was 
perhaps  a  more  frequent  occasion  of  mal-practice  than  any  other,  ex- 
cepting, possibly,  fractures  of  the  elbow-joint.  The  proximity  of  the  pus 
to  the  bone  and  tendons  demanded  its  early  and  free  evacuation  to  prevent 
contraction,  caries  and  deformity.  This  patient  being  under  ether,  he  pro- 
posed to  demonstrate  the  usual  treatment  of  this  affection  by  physicians,  and 
for  that  purpose  was  about  to  make  a  puncture  a  quarter  of  an  inch  or  less  in 
length,  but  at  this  moment  it  was  discovered  that  some  medical  gentleman 
had  already  made  a  puncture  of  this  description.  The  operator  then  sub- 
stituted for  this  medical  incision  a  surgical  one  about  an  inch  in  length,  reach- 
ing nearly  to  the  extremities  of  the  sinus,  as  indicated  by  deliberate  explora- 
tion with  a  probe.  Such  treatment  will  arrest  the  lesion,  and  is  peremp- 
torily demanded  before  the  pus  has  burrowed  up  the  finger.  In  the  palm 
of  the  hand,  the  finger  of  the  surgeon  should  be  introduced  for  similar  ex- 
ploration, with  a  view  to  adequate  incision.  If,  in  a  hard  swelled  phalanx,  there 
is  doubt  about  the  place  where  the  pus  exists,  it  will  often  be  found  be- 
neath the  cutaneous  abrasion  or  puncture  which  frequently  gives  rise  to  this 
affection.  Another  more  infallible  indication  may  be  derived  from  the  patient 
by  requesting  him  to  indicate  exactly,  with  the  sharp  end  of  a  pencil,  the  ten- 
derest  point.  A  felon  cannot  be  well  explored  without  ether.  Dr.  B. 
had  more  than  once  known  a  felon  of  the  finger,  inadequately  opened,  to  re- 
sult in  amputation  of  the  arm,  while  deformed  fingers  and  hands  are 
common. 

Necrosis  of  Ilium — following  a  railroad  injury  received  two  months  ago. 
The  superior  portion  of  the  crest  had  been  fractured  and  displaced 
in  the  direction  of  the  abdominal  cavity,  where  it  had  united  at  an 
angle.  Its  feel  and  outline  suggested  an  additional  rib.  A  sinus,  located 
midway  between  the  anterior  superior  spinous  process  of  the  ilium  and  the 
great  trochanter,  was  laid  open,  some  loose  bone  extracted,  and  the  denud- 
ed bed  of  the  sequestra  removed  by  the  spherical  rasp. 

Necrosis  of  Femur. — The  same  operation  was  performed  on  a  young  man, 
who  had  a  sinus  on  the  outer  side  of  the  thigh,  leading  to  necrosis;  the  re- 
sult of  fracture  received  some  years  since.  H.  H.  A.  Beach. 


BOSTON"  CITY  HOSPITAL. 

The  surgical  clinic  of  Dr.  Cheever  began  on  Tuesday,  Dec.  2,  and  will 
Continue  through  the  winter. 

A  Clinical  Conference  of  surgical  cases,  to  be  held  every  Tuesday  at  10, 
A.M.,  was  initiated.  Each  student  examines  a  case  in  turn,  and  gives  a 
written  report  of  it,  which  is  criticized  by  his  fellow-students  and  by  his 
teacher. 

An  interesting  case  of  pistol-shot  wound  of  the  base  of  the  skull,  involving 
the  brain,  was  reported  on  this  occasion.  The  nistol  was  held  in  the  mouth, 
directed  upward.  The  ball  entered  at  the  junction  of  the  hard  and  soft  pal- 
ates, and  passed  upward  and  backward.  There  is  ptosis  of  the  right  lid,  and 
immobility  of  the  right  eye;  the  tongue  protrudes  to  the  left;  there  is  left 
hemiplegia,  but  no  paralysis  of  the  face.  Vision,  hearing,  deglutition  and 
the  functions  of  the  bladder  and  rectum  are  normal.  It  is  now  three  weeks 
since  the  injury,  and  the  patient  is,  on  the  whole,  improving.  The  ball  has 
not  been  extracted. 
On  Friday,  December  5th,  operations  were  performed  as  follows: 
A  case  of  Suppurating  Bubo  was  incised  by  Dr.  Cheever.  The  origin  of 
the  inflammation  was  obscure,  whether  from  gonorrhoea  or  from  a  chancroid. 
Dr.  C.  remarked,  with  reference  to  opening  such  abscesses,  that  in  the  hos- 
pital, where  the  patient  could  have  proper  care,  a  free  incision  is  preferable ; 
if  the  patient  were  to  remain  at  home,  a  small  opening  would  be  more  desi- 
rable. 9 
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An  Ulcer  of  the  Eectum,  with  Haemorrhoids,  was  next  shown.  The  pa- 
tient was  an  adult  male,  who  had  suffered  many  months  from  pain  in  defe- 
cation and  from  discharge  from  the  anus  of  pus  and  a  foul  thin  fluid.  No 
sinus  appeared  externally.  Examination  with  the  rectal  speculum  disclosed 
an  ulcer  on  the  posterior  aspect  of  the  intestine,  with  a  deep  sulcus  extending 
toward  the  coccyx.  A  number  of  internal  hemorrhoids  also  came  to  view; 
the  largest  of  these  Dr.  Cheever  tied  with  a  silk  ligature,  first  cutting  a 
groove  around  the  base  of  the  growth  in  which  the  silk  should  lie;  the 
smaller,  flat  piles  were  touched  with  strong  nitric  acid.  The  ulcer  was  treated 
by  an  incision  from  its  edge  downward,  dividing  the  sphincter  ani. 

Dr.  Williams  performed  Enucleation  of  the  Eyeball  in  the  case  of  a  man 
who,  five  weeks  before,  had  received  a  penetrating  wound  from  the  prong  of 
a  fork,  involving  the  cornea  and  iris.  The  ball  was  abnormally  soft  to  the 
touch.  In  the  field  of  the  pupil,  a  yellow  reflection  appeared,  indicating 
purulent  disorganization  of  the  deep  parts.  The  danger  of  sympathetic 
ophthalmia  in  the  other  eye  indicated  the  removal  of  the  injured  organ.  The 
operation  was  done  without  ether,  the  patient  declining  anaesthesia.  On  re- 
moval, the  globe  showed  extensive  disorganization  in  the  internal  parts. 

Dr.  Thorndike  presented  a  case  of  Sphacelus  of  the  Great  Toe,  the  result  of 
a  neglected  injury,  with  exposure  to  cold  and  over-use.  The  entire  toe  was 
necrosed,  the  line  of  demarkation  being  distinct.  The  advanced  age  of  the 
patient  and  his  irregular  habits,  together  with  ossific  deposits  in  the  dorsalis 
pedis  artery,  predisposed  to  gangrene.  Dr.  T.  removed  the  toe,  with  the 
head  of  the  metatarsal  bone  adjoining. 

Dr.  Cheever  amputated  a  thumb  which,  several  weeks  before,  had  been 
bitten  by  a  horse.  The  soft  parts  were  much  swollen,  pus  had  burrowed 
into  the  palm  as  far  as  the  annular  ligament,  and  the  middle  phalanx  of  the 
thumb  was  fractured.    The  part  was  removed  at  the  carpo-metacarpal  joint. 


Deatii  from  Anesthesia. 

Messrs.  Editors, — Dr.  Bigelow's  communication,  in  regard  to  death 
from  ether,  recalls  to  mind  a  case  reported  by  Mr.  Jonathan  Hutchinson,  in 
the  British  Medical  Journal  for  March  8th,  1873.  As  others  may  accept  his 
conclusion,  that  chloroform  is  the  safer  anaesthetic  for  the  aged,  without  no- 
ticing how  insufficient  its  foundation  really  is,  perhaps  a  review  of  his  case 
may  not  be  out  of  place. 

A  man,  84  years  old,  in  feeble  health,  was  operated  upon  for  removal  of  a 
cancerous  gland  under  the  jaw,  on  the  left  side.  To  prevent  loss  of  blood, 
the  left  carotid  artery  was  compressed  at  the  beginning  of  the  operation. 
He  was  thoroughly  under  ether  about  twenty  minutes,  and  was  left  by  Mr. 
Hutchinson,  without  anxiety,  with  a  pulse  of  80,  face  perhaps  a  little  dusky. 
In  three  hours,  he  was  seen  again ;  he  had  got  out  of  bed  to  urinate,  seemed 
confused,  did  not  speak.  Five  hours  later,  unconsciousness  was  deepening, 
right  arm  seemed  powerless,  left  was  moved,  occasional  twitching  of  right 
cheek.  During  the  night,  he  had  several  convulsive  seizures,  in  which  the 
spasms  affected  chiefly  the  muscles  of  the  right  side  of  the  face.  The  eyes 
were  constantly  directed  to  the  left.  "Althouqh  I  much  feared  that  hcemor- 
rhagic  apoplexy  had,  taken  place,  I  was  not  without  hope  that  the  symptoms 
were  merely  due  to  prolonged  action  of  the  ancesthetic"  The  next  evening, 
the  spasmodic  twitching  extended  to  the  right  arm.  The  second  night,  they 
were  more  severe,  and  he  died  forty  hours  after  the  operation.  At  the 
autopsy,  no  cerebral  lesion  was  found,  except  senile  atrophy  and  an  old  apo- 
plectic cyst  on  the  right  side,  probably  nine  or  ten  years  old.  Both  kidneys 
were  granular;  the  right  was  atrophied,  and  contained  a  calculus  in  its  pel- 
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vis.  Mr.  Hutchinson  says:— "Now,  in  looking  back  upon  this  case,  I  can- 
not help  suspecting  that  the  anaesthetic  was  largely  to  blame  for  the  patient's 
death." 

Unilateral  symptoms,  resembling  those  due  to  haemorrhage  in  the  neigh- 
borhood of  the  fissure  of  Sylvius  so  closely  that  the  surgeon  expected  to 
find  that  lesion,  would  scarcely  be  produced  by  ether  after  the  patient  had 
recovered  sufficiently  to  rise  from  his  bed  to  urinate. 

An  embolism  of  the  internal  carotid,  or  middle  cerebral  artery,  would  ex- 
plain all  the  symptoms.  But  no  such  embolism  was  found.  It  is  not  said 
that  the  arteries  were  healthy,  but  only  that  they  were  pervious;  neither  19 
any  statement  made  as  to  the  amount  of  blood  in  the  cerebral  tissues. 

Anastomoses  of  the  cerebral  arteries  outside  the  circle  of  Willis  are  either 
wanting  or  are  very  insignificant.  Plug  up  the  carotid,  and  the  middle  cere- 
bral must  be  supplied  through  the  anterior  and  posterior  communicating 
arteries.  But  the  anterior  cerebral,  posterior  cerebral  and  anterior  cerebel- 
lar arteries  must  first  be  supplied.  Little  blood  could  reach  the  middle  cere- 
bral at  the  best,  and  if  the  arteries  were  atheromatous  in  this  feeble  old  man, 
with  granular  kidneys,  the  supply  would  be  so  much  less.  The  old  apoplec- 
tic cyst  shows  that  disease  of  the  arteries  was  probably  present. 

Cut  off  from  part  of  a  brain  for  ten  or  fifteen  minutes  the  supply  of  blood, 
and  then  supply,  in  perhaps  insufficient  quantity,  a  blood  impure  from  the 
effects  of  granular  kidneys,  and  the  nutrition  of  that  portion  must  suffer.  If 
tetanic  spasm  of  the  arteries  follows  the  diminution  of  blood,  the  result  would 
be  the  more  serious. 

Here,  then,  in  compression  of  the  carotid  is  a  cause  sufficient  to  account 
for  the  symptoms,  and,  judging  from  the  report  of  the  case,  this  was  the 
only  cause  adequate  to  produce  them.  The  most  that  ether  could  have 
done,  was  to  produce  insensibility,  and  so  conceal  from  the  surgeon  any  shock 
or  other  warning  of  the  serious  disturbance  in  the  cerebral  circulation.  Any 
other  anesthetic  would  have  done  the  same.  When  Mr.  Hutchinson,  from 
only  one  case,  and  that  such  an  one  as  this,  concludes  that  it  is  not  safe  to 
give  ether  to  aged  patients,  he  reasons  illogically,  and  lays  upon  that  anaes- 
thetic a  burden  of  unjust  opprobrium  which  belongs  really  to  one  step  of  the 
operation.  The  sentence  italicized  would  rather  indicate  that  the  reason  for 
this  is  to  be  found  in  insufficient  knowledge  and  experience  as  to  the  effects 
of  ether. 

In  this  connection,  it  is  interesting  to  notice  that  in  a  brief  abstract  of  this 
case,  given  in  Braitliwaittfs  Retrospect  for  July,  1873,  p.  242,  there  are 
three  mistakes  in  three  lines : — "  Death  from  hcemorrhagic  apoplexy  occurred 
ten  hours  after  an  operation  for  the  removal  of  a  cancerous  submaxillary 
gland."  s.  G.  w. 


Letter  from  "Kusticus." 

Down  East,  Dec.  1st,  1873. 
Messrs.  Editors, — When  I  was  up  your  way  awhile  ago,  I  was  a  little 
struck  by  the  changes  since  I  was  there,  as  a  young  fellow  attending  lectures. 
Not  that  my  time,  was  spent  down  in  North  Grove  street,  but  I  mean  the 
changes  in  accommodations  for  sick  folks.  Those  were  what  I  looked  at. 
You  may  think  it  queer,  but  I  didn't  go  into  one  of  the  hospitals  or  infirma- 
ries. You  know,  I  said  I  wouldn't.  I  looked  at  their  outsides,  though. 
That  is  a  curious  establishment  where  Grove  Hall  used  to  be.  1  am  told 
that  it  is  a  work  of  faith  entirely.  When  the  doctor  started,  he  only  prayed 
for  something.  Well,  three  dollars  and  thirty  cents  came  soon  after,  and 
then  a  bag  of  potatoes.  Some  good  little  boy  sent  him  five  cents.  He  kept 
on  praying,  whenever  he  was  short,  and  just  as  sure  as  he  did,  somebody 
would  send  him  more  money  and  more  potatoes,  till  at  last  he  has  got  that 
big  palace  of  a  place. 
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I  couldn't  help  admiring  the  perseverance  of  the  doctor,  and  after  I  got 
home,  I  told  a  wicked  fellow  here  about  it,  thinking  it  might  bring  him 
round.  What  do  you  think  he  said  about  it?  "Why,"  said  he,  "  if  he 
hadn't  told  about  his  prayers,  and  bragged  of  how  much  good  they  did,  he 
wouldn't  have  got  all  those  things.  It  riled  up  weak  folks,  and  those  good 
little  boys  and  girls  that  didn't  know  any  better,  and  they  sent  him  what 
they  were  sorry  for  afterwards."  "But,  Mr.  Ploughsteerer,"  said  I,  "  we 
don't  care  how  it  was  done.  The  prayer  was  answered,  wasn't  it?"  He  kept 
quiet  for  a  few  minutes,  for  I  had  him,  sure.  But  then  he  put  a  question  to 
me,  and  I  thought  I  would  send  up  to  you  for  an  answer;  for,  I  declare,  he 
cleared  out  before  I  had  time  to  think  what  the  answer  should  be.  Said  he, 
after  looking  over  a  copy  of  one  of  the  reports,  "  Doctor  Rusticus,  if  that 
fellow  can  get  his  prayers  answered,  when  he  asks  for  houses,  and  money, 
and  old  clothes,  and  a  dozen  cookies,  and  a  spittoon,  and  nine  apples,  and 
two  baby  dresses,  and  the  Sunday  School  Advocate,  and  eight  quarts  of 
blackberries,  and  a  chemise,  and  a  gallon  of  milk,  and  a  glass  of  jelly,  and  a 
cake  of  soap,  and  a  bottle  of  whiskey,  and  three  old  shirts,  and  six  quarts  of 
chicken  broth,  and  a  dozen  spit-cups,  and  a  blanket,  and  two  quarts  of  ice- 
cream, and  the  '  Silent  Comforter,'  and  one  carrot,  and  a  stencil-plate,  and  a 
pair  of  slippers,  and  five  dozen  Gibraltars,  and  one  yard  of  oil  cloth,  and 
nineteen  bottles  of  currant  wine,  and  one  pot,  and  a  Liberal  Christian,  and 
two  boxes  of  Guava  jelly,  and  a  barrel  of  squashes,  why  in  thunder  don't  he 
pray  to  have  those  sick  folks  get  well,  to  be  a  comfort  and  support  to  their 
friends?   I'll  tell  you,  doctor,  that  chap  is  no  fool." 

I  have  seen  Mr.  Ploughsteerer,  as  I  have  been  riding  by  his  place  since, 
but  I  have  always  been  in  a  hurry. 

I  had  the  elegant  building  of  the  new  Homoeopathic  College  pointed  out  to 
me.  I  am  told  that  they  are  so  distinguished  already,  by  the  ability  of  their 
professors,  though  they  didn't  begin  their  lectures  till  the  5th  of  November, 
that  their  fame  had  reached  Constantinople  early  enough  for  an  inhabitant 
of  that  city  to  get  over  and  study  with  them,  before  I  left  Boston,  on  the  10th 
of  the  same  month.  You  needn't  express  any  doubt  about  this.  One  of 
your  Boston  papers  said  so,  at  any  rate. 

That  school  is  more  liberal  than  Harvard.  One  of  their  circulars,  speak- 
ing of  both  sexes,  says,  "  the  lectures  will  be  heard  in  common  so  far  as 
seems  appropriate  in  the  judgment  of  the  Faculty,  and  separate  lectures  will 
be  given  when  it  is  deemed  advisable."  I  don't  think  they  are  quite  up  to  the 
mark,  however,  for  they  say  "  separate  retiring  rooms  are  provided  for  the 
use  of  lady  students."  Miss  Materia  M.  Forceps  says  she  thinks  "this  an 
outrage,  coming  as  it  does  so  near  to  the  Centennial  Anniversary  of  Ameri- 
can Independence."  Well,  Miss  Forceps  and  Mr.  Ploughsteerer  must  keep 
out  of  my  way.    I  really  have  not  time  for  anything  but  my  own  business. 

Yours,  truly,  Rusticus. 


Milk  of  Magnesia. 

Messes.  Editors, — "This  preparation  is  a  combination  of  pure  magne- 
sia with  pure  water,  and  is  termed,  in  scientific  language,  hydrate  of  magne- 
sia" 

The  above  are  the  words  with  which  an  apothecary's  hand-bill,  distributed 
about  of  late,  begins.  It  is  an  advertisement  of  a  New  York  manufacturer, 
and  bears  upon  it  the  stamp  of  a  Boston  retailer.  The  whole  thing  is  an 
absurdity  in  its  statements,  as  absurd,  indeed,  as  the  introduction  is  errone- 
ous. Magnesia  is  almost  insoluble  in  water,  requiring  over  five  thousand 
parts  of  cold  water  for  every  part  of  pure  magnesia,  and  resembling  lime, 
in  requiring  many  more  times  its  weight  of  boiling  water  than  of  cold  water. 
A  hydrate  of  magnesia  is  a  white  solid  mass  and  not  a  liquid. 

Messrs.  Phillips  &  Brown  will  do  as  well  to  invent  a  new  name. 

#   *  * 
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"We  are  unable,  on  account  of  sudden  demands  on  our  space,  to  publish 
two  obituary  notices  which  should  have  appeared  in  this  number. 

Dr.  Wilhelm  Ereund  has  been  appointed  Professor  in  the  University 
at  Breslau. 

A  Healthy  Tillage. — The  registrar  of  Howden,  Yorkshire,  England, 
states  that  no  death  has  occurred  in  the  village,  which  has  a  population  of 
2300  persons,  since  August  17  to  the  date  of  report,  Oct.  25 — more  than  nine 
weeks.  Only  thirty-one  deaths  were  registered  during  the  twelve  months 
ending  September  30,  or  at  a  rate  of  13.47  per  1000.  Eleven  of  the  deceased 
persons  attained  upwards  of  70  years. — Med.  Times  and  Gazette. 

Damages  claimed  for  Vaccination. — A  suit  has  been  brought 
against  the  city  of  New  York  to  recover  $10,000,  on  the  ground  that  a  girl, 
four  years  old,  who  had  been  vaccinated  by  an  agent  of  the  Board  of  Health, 
had  been  thereby  inoculated  with  scrofula.  At  the  trial,  physicians  were  in- 
troduced to  testify  that  scrofula  and  other  diseases  might  be  imparted  through 
the  use  of  impure  vaccine  virus.  The  complaint  was  dismissed,  however,  by 
the  judge,  who  ruled  that  the  city  was  not  liable  in  the  case,  inasmuch  as  the 
Board  of  Health,  under  the  present  laws,  is  distinct  from  the  city  govern- 
ment. 

Anti-opium  Pill. — The  following  formula  for  an  anti-opium  pill  has 
been  employed  for  several  years  in  the  English  hospitals  at  Pekin,  and 
its  efficacy  proven  in  numerous  instances : — 

Henbane,  gr.  one  quarter; 

Gentian,  gr.  one  half; 

Quinine,  gr.  one  quarter ; 

Ginger,  gr.  one  half; 

Camphor,  gr.  one  half; 

Cayenne,  gr.  one  half ; 

Cinnamon,  gr.  one  half. 

M.    Three  pills  a  day.  — London  Druggist. 

Preventive  Against  Poisoning  by  Quicksilver— Since  the  year 
1868,  the  floors  of  all  the  workshops  at  the  looking-glass  factory  in  Chauny 
have  been  sprinkled  each  day  with  a  solution  of  ammonia.  This  simple  pre- 
caution has  given  to  the  workmen  absolute  immunity  from  all  mercury  poi- 
soning, while  some  of  the  older  employes,  who  had  previously  suffered  from 
this  affection,  have  since  been  relieved  of  all  their  symptoms. 

Caoutchouc  Electuary  as  a  Kemedial  Agent. — Dr.  T.  E.  Yarick 
recommends  caoutchouc  as  a  remedial  agent,  in  preference  to  cod-liver  oil,  in 
certain  cases  of  pulmonary  tuberculosis,  chronic  bronchitis,  the  winter 
coughs  of  old  people,  and  in  chronic  rheumatism.  Prepared  in  the  following 
manner,  the  dose  is  a  teaspoonful  three  times  a  day,  about  two  hours  after 
meals: — 

Solution  of  Caoutchouc, 
fjc.  Caoutchouc  (in  thin  slices),  3i.; 

01.  terebinth.,  gij.  M. 

Macerate  until  solution  is  effected,  and  strain  through  coarse  muslin. 

Electuary  of  Caoutchouc. 
I£.  Solut.  caoutchouc,  3y.; 
Sacch.  alb.,  %iss.', 
Mellis  (strained),  gijss. 
This  mixture  should  be  of  opaque  yellow  color,  and  thick  enough  to  run 
very  slowly  off  a  spoon.    It  contains  about  two  grains  of  pure  caoutchouc 
to  each  teaspoonful.— Medical  Record,  Nov.  15, 1873. 
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Poisoning  by  Sulphate  of  Atropia.— The  Lancet  of  September 
27th  gives  the  case  of  Dr.  Sharpey,  reported  by  Dr.  Sydney  Ringer.  Dr. 
S.,  by  mistake  for  quinine,  took  a  solution  of  sulphate  of  atropine.  He  dis- 
covered his  mistake,  but  not  supposing  the  dose  to  be  sufficient  to  poison 
him,  continued  his  work.  This  was  on  Sunday  forenoon,  and  he  woke  to 
consciousness  on  Monday.  Many  of  the  usual  symptoms  of  atropia  poison- 
ing were  present,  but  the  gentlemen  in  attendance  were  unable  positively  to 
diagnosticate  the  case. 

Novel  Use  of  tiie  Stomach-pump. — In  an  obstinate  case  of  consti- 
pation which  had  resisted  all  manner  of  remedies,  it  finally  occurred  to  the 
physician  to  introduce  the  pipe  of  the  stomach-pump  into  the  rectum,  and 
make  use  of  the  instrument  as  an  aspirator.  The  result  was,  at  first,  a 
large  amount  of  wind  was  drawn  off,  which  was  soon  followed  by  an  extra- 
ordinary discharge  of  fseces.  With  each  stroke  of  the  pump,  the  abdomen 
could  be  seen  to  diminish  sensibly  in  volume,  and  complete  relief  was 
afforded. — II  Raccog.  Med.  No.  xxiii.,  1873. 

Warning  to  Mothers. — Sir  Theodore  Mayence,  subsequently  physi- 
cian to  James  I.  of  England  says  "  his  [the  king's]  wet  nurse  was  a  drunkard, 
and  so,  owing  to  the  milk  becoming  vitiated  (though  early  weaned),  he  was 
unable  to  walk  alone  before  his  sixth  year." 

It  is  a  little  curious,  but  his  son,  Charles  I.,  did  not  walk  till  his  seventh 
year.  He  was  also  tongue-tied.  The  historian  does  not  tell  us  if  the  sin  of 
the  same  wet  nurse  caused  the  crippling  of  the  son.  It  would  be  queer  if 
the  same  old  tipple  caused  that  tongue-tie. 

Rare  Tumor  of  the  Upper  Lip. — At  a  recent  meeting  of  the  Soctt- 
te  de  Chirurgie  de  Paris,  Dr.  Blot  exhibited  a  child,  aged  8  months,  which 
had  a  congenital  swelling  of  the  upper  lip,  the  part  being  four  or  five  times 
the  natural  size.  In  the  discussion  which  ensued,  quite  a  variety  of  views 
was  elicited  as  to  the  character  of  the  enlargement,  one  surgeon  considering 
it  as  the  sequence  of  some  inflammatory  process,  and  advising  partial  exci- 
sion; another  regarded  the  affair  as  a  hematoma,  likely  to  disappear  of  itself; 
a  third  was  of  the  opinion  that  the  swelling  was  a  form  of  elephantiasis,  which 
should  be  attacked  as  if  it  were  an  erectile  tumor,  not  with  the  bistoury,  but 
by  means  of  the  galvano-caustic.  It  was  remarked  that  a  similar  case  had 
been  recorded  by  Holmes,  which  was  thought  to  have  been  produced  by  hy- 
pertrophy of  the  muscular  tissue.  In  this  case,  however,  a  portion  having 
been  removed,  it  was  found  to  be  made  up  of  hypertrophied  connective 
tissue. 


Mortality  in  Massachusetts. — Deaths  in  seventeen  Cities  and  Towns  for  the  week 
ending  November  29,  1873. 

Boston,  151— Charlestown,  15— Worcester,  12— Lowell,  13— Chelsea,  5— Cambridge,  19 
—Salem,  6— Lawrence,  6— Springfield,  9— Lynn,  11— Fitchburg,  3— Newburyport,  5— Som- 
erville,  5— Fall  River,  33— Haverhill,  7— Holyoke,  4— Pittsfield,  7.   Total,  311. 

Prevalent  Diseases. — Consumption,  47— pneumonia,  31 — scarlet  fever,  20— typhoid  fe- 
ver, 13. 

GEORGE  DERBY,  M.D., 
Secretary  of  the  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday,  Dec.  6th,  138.  Males,  59 ;  females,  79. 
Accident,  5 — apoplexy,  5— asthma,  1 — inflammation  of  the  bowels,  2 — disease  of  the  blad- 
der, 1 — bronchitis,  10 — inflammation  of  the  brain,  1 — congestion  of  the  brain,  1— disease 
of  the  brain,  6 — cancer,  I — cyanosis,  1— consumption,  20— convulsions,  5 — cerebro-spinal 
meningitis,  2— croup,  2— debility,  3— diabetes,  1— dropsy  of  the  brain,  2— diarrhoea,  1— 
diphtheria,  1 — epilepsy,  2— erysipelas,  1 — scarlet  fever,  19— typhoid  fever,  4 — disease  of 
the  heart,  2— luemorrhage,  1— intemperance,  2— disease  of  the  kidneys,  3— congestion  of 
the  lungs,  1— inflammation  of  the  lungs,  12— marasmus,  7— old  age,  1— paralysis,  1— pre- 
mature birth, 4  — puerperal  diseases,  2 — rheumatism,  2— septcemia,  1 — whooping  cough,  1 — 
unknown,  3. 

Under  5  years  of  age,  60— between  5  and  20  years,  6— between  20  and  40  years,  28— 
between  40  and  60  years,  27— over  60  years,  17.  Born  in  the  United  States,  93— Ireland 
37— other  places,  8. 
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CASES  OF  PERIPHERAL  PARALYSIS,  THEIR  CAUSES 
AND  NATURE. 

By  S.  G.  Webber,  M.D. 

The  nerves  are  generally  protected  from  slight  injuries  by  their 
situation.  This  is  not,  however,  universal,  and  several  nerves  pass 
near  the  surface  or  over  the  bony  prominences,  so  as  to  be  more  or 
less  exposed  to  injury.  Of  course,  severe  injuries  may  affect  nerves 
as  well  as  other  structures.  The  protection  afforded  by  being  on 
the  inside  of  a  joint,  as  in  the  axilla,  fails  in  case  of  dislocation,  and 
the  head  of  the  displaced  bone  may  seriously  injure  the  neighboring 
nerves. 

Symptoms  arising  from  pressure  vary  greatly,  according  to  the 
severity  with  which  the  cause  acts  and  the  length  of  time  during 
which  the  pressure  is  exerted.  This  probably  explains  a  difference 
of  opinion  in  regard  to  the  causation  of  paralysis  of  the  radial 
nerve.  Duchenne,  in  his  second  edition,  recognizes  only  a  rheu- 
matic origin.  Panas,  in  a  memoir  read  in  1871  before  the  Acade- 
mie  de  Medecine  and  lately  published,*  refers  all  such  cases  to 
pressure  as  the  cause.  Duchenne,  in  the  third  edition  of  his  work, 
refers  to  Panas's  memoir,  and  says :  "  I  admit  that,  in  some  cases, 
compression  of  the  posterior  part  of  the  fore-arm  or  of  the  radial 
nerve  should  exercise  a  certain  influence ;  but  it  seems  to  me  un- 
questionable that,  in  the  numerous  clinical  cases  which  I  have  ob- 
served for  more  than  twenty  years  (about  one  hundred),  the  action 
of  cold  has  played  the  chief  part  in  the  etiology  of  this  form  of  pa- 
ralysis." 

The  radial  nerve  is  not  the  only  one  which  suffers  from  pressure 
or  the  action  of  cold,  and  it  is  not  unlikely  that  all  such  cases  agree 
in  symptoms  more  closely  than  is  apparent  from  published  records, 
the  intensity  of  some  symptoms  varying  in  different  cases. 

When  nerves  are  divided,  the  peripheral  end  and  the  muscles 
which  they  supply  degenerate ;  after  reunion  of  the  nerve,  restora- 
tion, more  or  less  complete,  takes  place.  The  electrical  reaction  of 
the  nerves  and  muscles  suffers  a  corresponding  change,  which  is 
characteristic.    A  few  days  after  the  injury,  the  muscles  lose  their 
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sensitiveness  to  the  action  of  the  faradic  or  induced  current,  and  this 
loss  increases  until  the  strongest  faradic  current,  applied  by  means 
of  moist  electrodes  to  the  skin  over  the  muscle  or  its  nerve,  no 
longer  excites  contraction.  When  a  nerve  is  entirely  separated 
from  its  centre,  this  extreme  limit  of  change  is  reached  within  two 
weeks.  In  many  cases,  not  all,  the  reaction  of  the  muscle  to  the 
galvanic  current  is  increased,  while  that  for  the  faradic  is  diminish- 
ing. Later,  as  the  degenerative  change  in  nerve  and  muscle  ad- 
vances, the  reaction  to  the  galvanic  current  diminishes  and  finally 
disappears.    With  this,  there  is  more  or  less  atrophy  of  muscles. 

When  the  nerve  is  restored,  the  reaction  to  the  galvanic  current 
usually  reappears  first,  then  voluntary  motion,  and,  finally,  the  reac- 
tion to  the  faradic  current.  This  order  of  return  to  normal  condi- 
tions is  not  invariable. 

If  only  a  few  fibres  of  a  nerve  trunk  are  injured,  only  a  partial 
paralysis  will  follow,  unless  subsequent  inflammation  involves  the 
whole  trunk.  One  muscle  alone  may  be  paralyzed,  or,  if  there  is 
more  than  one  source  of  innervation,  it  may  be  only  weakened,  and 
may  still  respond  to  the  will  and  to  electricity,  though  less  perfectly 
than  in  health.  If,  instead  of  division  of  fibres,  there  is  only  a  slight 
injury,  every  grade  of  change  in  their  functional  relations  may  be 
found  from  normal  to  entire  loss.  To  this,  and  perhaps  owing  to 
hasty  observation,  is  probably  due  the  difference  in  opinion  to  which 
reference  has  already  been  made. 

The  means  by  which  nerves  may  be  compressed  are  various :  a 
crutch  pressing  on  the  nerves  in  the  axilla  is  not  uncommonly  the 
agent  by  which  the  compression  is  made ;  a  wide  board  carried 
under  the  arm  may  act  in  the  same  way ;  one  writer  mentions  badly 
fitting  corsets;  a  dislocated  bone,  humerus,  or  femur,  or  other 
bone,  may  press  on  the  nerves  in  the  neighborhood  of  the  joint; 
certain  positions  taken  by  the  limbs  during  sleep,  or  the  pressure  of 
one  part  on  another,  as  the  head  on  the  arm;  a  bandage  applied 
tightly  to  a  limb, — these  are  ways  in  which  pressure,  sometimes  very 
gentle,  but  long-continued,  may  cause  paralysis.  A  fall  or  a  blow 
may  exercise  a  more  violent  pressure  of  short  duration,  and  is  not 
unfrequently  the  cause  of  local  paralysis  and  wasting.  As  the  nerve  is 
more  severely  bruised,  and  in  part  or  entirely  ruptured,  compression 
is  rather  too  mild  a  term,  and  contusion  describes  the  injury  better; 
but  sometimes  it  is  not  easy  to  decide  whether  compression  or  con- 
tusion is  the  better.  Often,  in  such  cases,  the  muscles  are  paralyzed 
and  suffer  atrophy  as  a  direct  result  of  the  injury. 

That  the  severity  of  the  cause  producing  the  lesion  has  a  control- 
ling influence  over  the  change  in  the  electrical  reaction,  is  the  proba- 
ble explanation  of  the  difference  in  the  following  cases. 

Case  I. — D.  C,  aged  23,  fell,  about  seven  weeks  before  I  saw  him, 
bruising  his  shoulder  and  breaking  his  collar  bone.  The  deltoid 
and  biceps  were  extensively  wasted ;  there  was  inability  to  raise  the 
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arm  or  to  flex  the  elbow.  The  muscles  of  the  fore-arm  were  not 
affected.  The  triceps  brachialis  was  scarcely  at  all  implicated.  The 
strongest  faradic  current  the  patient  could  bear  caused  very  little  if 
any  contraction  in  the  deltoid  and  biceps.  The  skin  covering  these 
muscles  was  very  insensitive.  The  patient  was  seen  only  a  few 
times,  and  gave  up  the  treatment  by  electricity,  saying  he  did  not 
have  time  to  attend.  The  atrophy  of  the  deltoid  may  have  been  due 
to  direct  violence ;  that  of  the  biceps,  and  the  slight  injury  to  the  tri- 
ceps, were  probably  secondary. 

Case  II. — Lizzie  B.  was  first  seen  early  in  April.  About  Janua- 
ry 1st,  she  fell,  striking  her  shoulder.  The  arm  felt  lame,  but  was 
not  very  painful.  Immediately  after,  she  was  attacked  with  vario- 
la, and  only  three  weeks  later  was  it  discovered  by  her  physician 
that  the  arm  was  out  of  place.  He  replaced  it,  and  the  arm  re- 
mained bandaged  for  five  or  six  weeks.  As  nearly  as  could  be 
learned  from  her  statement,  it  would  seem  that  immediately  after  the 
fall  she  had  some  power  over  the  arm,  but  while  sick  and  before  the 
bandage  was  put  on  this  was  lost  and  was  not  recovered.  She  first 
applied  at  the  City  Hospital  as  an  out-patient,  and  Dr.  Bolles  sent 
her  to  me. 

When  seen,  the  fingers  were  weak,  the  thumb  and  forefinger  being 
weaker  than  the  others.  All  the  muscles  of  the  fore-arm  responded, 
however,  to  the  will.  The  elbow  could  be  bent  and  nearly  straight- 
ened. The  only  motion  of  the  arm  at  the  shoulder-joint  was  a  slight 
pendulum-like  swing  backwards  and  forwards.  The  shoulder  could 
be  raised  a  little,  as  in  a  shrug.  There  was  a  sense  of  pricking  just 
over  the  head  of  the  humerus  and  at  the  elbow,  not  in  the  fingers. 
There  was  lessened  sensibility  over  the  shoulder  and  on  the  outside 
of  the  arm.  Sensation  inside  of  the  arm,  over  fore-arm  and  hand  was 
normal.  There  was  a  "hard  ache"  in  the  shoulder,  so  severe  as  to 
keep  her  awake  at  night. 

The  deltoid,  supra-  and  infra-spinatus,  and  perhaps  the  serratus 
magnus,  were  atrophied,  especially  the  anterior  part  of  the  deltoid, 
causing  the  head  of  the  humerus  to  project  so  prominently  as  to 
raise  the  question  at  first  as  to  whether  it  was  in  its  proper  place. 
All  the  muscles  responded  fairly  well  to  electricity,  making  allowance 
for  their  diminished  bulk. 

Galvanism  was  used,  the  positive  pole  being  placed  on  the  back 
of  the  neck,  and  the  negative  on  the  nerves,  and  stroked  over  the 
muscles.  Passive  motion  was  also  used,  and  she  was  directed  to 
rub  the  shoulder.  The  pain  became  less,  so  that  she  could  sleep 
better.  After  three  applications  of  electricity,  she  could  use  the  arm 
to  sew,  could  pin  her  cloak,  and  could  raise  the  arm  somewhat  from 
the  side. 

She  attended  only  very  irregularly,  being  away  for  many  days  out 
of  town.  The  last  record  was  made  after  nine  applications  of  elec- 
tricity, more  than  a  month  after  the  first  visit.    The  deltoid  had 
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then  increased  in  bulk,  covered  the  acromion  and  head  of  the  humeri^ 
much  more  than  at  first.  Motion  was  possible  in  all  directions,  but 
the  arm,  with  fore-arm  bent  at  right  angles,  could  be  rotated  out- 
wards only  about  one-half,  and  could  be  raised  only  to  a  horizontal. 
She  could  sweep,  sew  and  iron,  but  had  not  strength  enough  to  wash. 

It  may  be  a  question  as  to  whether  the  humerus  was  dislocated,  or 
whether  the  atrophy  of  the  deltoid  caused  it  and  the  acromion  to  be- 
come so  prominent  as  to  simulate  a  dislocation ;  also,  whether  the 
restrained  position  of  the  arm  had  any  part  in  the  causation  of  the 
atrophy.  This  seems  unlikely,  as  six  weeks'  disuse  and  the 
bandages  necessary  in  case  of  dislocated  humerus  would  not  be 
likely  to  affect  the  deltoid.  And  she  thought  motion  was  lost  before 
the  bandage  was  applied. 

While  this  case  was  under  treatment,  I  saw  another  patient,  a 
lady,  who,  from  a  fall  three  months  previously,  was  suffering  from 
inability  to  use  her  arm.  The  same  muscles  were  affected,  though 
the  posterior  fibres  of  the  deltoid  suffered  more  than  the  anterior. 
There  were  some  symptoms  of  neuritis,  and  hyperesthesia  over  the 
course  of  the  nerves,  with  loss  of  faradic  contractility,  but  preserva- 
tion of  susceptibility  to  the  galvanic  current.  The  treatment  was 
short,  owing  to  removal  out  of  town,  and  but  little  advantage  was 
gained  from  the  two  or  three  applications  made. 

In  these  cases,  the  cause  was  almost  identical  in  nature,  but  un- 
doubtedly varied  in  intensity.  A  similar  variety  in  the  symptoms, 
especially  in  the  electrical  reaction  of  the  muscles,  is  found.  In  the 
first  case,  only  seven  weeks  had  elapsed  from  the  time  of  the  accident 
until  I  saw  him,  yet  there  was  extensive  atrophy  and  loss  of  electro- 
muscular  contractility.  In  the  second  case,  after  three  months,  the 
latter  was  still  retained ;  while  in  the  third  case,  after  three  months, 
it  was  absent.  In  all,  there  was  paralysis  as  a  prominent  symptom, 
with  anaesthesia  in  two  and  hyperesthesia  in  one. 

Cases  of  paralysis  from  dislocation  of  the  humerus  are  reported 
in  medical  writings.  I  have  never  seen  a  case,  unless  that  of  Lizzie 
B.  is  such.  A  while  since,  I  was  consulted  by  letter  in  regard  to  a 
patient  suffering  from  such  an  injury.  The  deltoid  and  biceps  were 
most  affected,  and  there  was  partial  anaesthesia  over  the  deltoid. 

Cases  of  paralysis  following  dislocation  of  the  femur  are  rare. 
An  interesting  case  is  reported  by  Onimus  and  Legros.*  A  man, 
46  years  of  age,  received  a  mass  of  earth  and  stone  on  his  left  thigh. 
There  was  a  dislocation,  probably  ilio-ischiatic  of  the  femur.  There 
was  severe  pain,  anaesthesia  and  inability  to  move  the  leg.  After  re- 
duction, the  pain  ceased,  but  the  numbness  remained,  and  he  could 
not  walk.  After  a  slight  attack  of  erysipelas  of  the  face,  pain  in 
the  leg  returned.  Five  months  after  the  accident,  the  left  leg  was 
found  much  emaciated,  colder  to  the  touch  than  the  other,  cedema- 
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'tous,  especially  around  the  tibio-tarsal  joint.  The  leg  could  be  fee- 
bly flexed  and  raised,  the  foot  could  not  be  raised  nor  the  toes  ex- 
tended ;  toes  flexed  only  partially.  Sensation  was  much  diminished ; 
pressure  was  painful.  Walking  was  not  possible,  and  standing  was 
painful.  Electro-muscular  contractility  was  very  much  enfeebled  in 
all  the  flexor  muscles  of  the  leg,  somewhat  so  in  the  extensors.  It 
was  diminished  in  the  muscles  of  the  calf,  and  gradually  disappeared 
in  the  peronei  and  the  tibialis  anticus  and  extensor  communis.  Un- 
der the  application  of  the  galvanic  current,  the  pain  ceased,  the  oede- 
ma disappeared  and  the  patient  could  walk  without  a  cane. 

A  much  more  common  scat  of  paralysis  is  the  radial  nerve.  It 
occurs,  generally,  during  sleep.  It  is  in  regard  to  this  paralysis 
that  the  difference  of  opinion  between  Duchenne  and  Panas,  above 
referred  to,  exists. 

Duchenne,  in  his  third  edition,  says  that  the  paralyzed  muscles  re- 
tain intact  their  electro-muscular  contractility,  and  generally  the 
muscular  sensibility  is  not  diminished.  Once  only  has  he  observed 
enfeeblement  of  the  cutaneous  sensibility  in  the  fore-arm  and  hand. 

Panas  also  mentions  the  same  characteristics,  adding,  however, 
that  cutaneous  sensibility  may  be  perverted. 

In  the  cases  which  have  happened  to  come  under  my  care,  the 
electro-muscular  contractility,  as  compared  with  the  other  side,  has 
been  found  diminished  when  such  comparison  has  been  made  at 
a  long  enough  interval  after  the  origin  of  the  paralysis.  If  the 
two  sides  are  not  compared,  the  contractility  remaining  is  sometimes 
so  great  that  it  might  be  considered-  normal ;  yet  on  making  the  com- 
parison it  is  found  more  or  less  diminished.  I  have  found  the  cuta- 
neous sensibility  for  touch  and  temperature  and  pain  almost  always 
diminished,  or  perverted,  and  for  electricity  sometimes  increased. 
In  the  cases  where  the  paralysis  has  been  most  marked  and  existed 
longest,  I  have  been  able  to  see  no  difference  in  its  nature  or  quality 
from  that  found  in  the  cases  due  to  severe  lesion  above  recorded,  ex- 
cepting that  the  muscular  atrophy  was  not  marked  enough  to  be 
recognized.  Had  the  paralysis  continued  longer,  it  is  possible  that 
atrophy  might  have  been  found  also. 

In  the  number  of  this  Journal  for  July  6th,  1871, 1  published 
four  cases  of  this  form  of  paralysis.  In  three,  the  electro-muscular 
contractility  was  diminished  as  compared  with  the  other  side ;  not 
mentioned  in  the  other.  Sensibility  was  diminished  in  three,  per- 
verted in  the  other.  There  was  also  some  oedema  of  the  hand, 
discolored  surface,  a  mottled  appearance  and  diminished  heat  as 
measured  by  the  touch,  once  by  thermometer. 

In  several  cases  which  I  have  since  had  under  treatment,  the 
same  general  characteristics  have  been  observed  in  regard  to  sensa- 
tion, coloration  of  skin,  and  apparent  temperature.  In  only  one  has 
the  electro-muscular  contractility,  as  compared  with  the  other  side, 
been  noted  j  the  statement  has  merely  been  made  that  the  muscles 
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affected  responded  to  faradization.  In  one  case,  it  is  noted  that  the 
muscles  moving  the  thumb  and  index  finger  responded  poorly  to  the 
faradic  current,  better  to  the  galvanic. 

Of  the  cases  first  published,  in  Case  L,  the  paralysis  came  on  while 
lying  with  the  arm  over  the  edge  of  a  sofa  in  a  drunken  stupor ;  in 
Case  IV.,  it  came  on  during  heavy  sleep  after  great  fatigue  and  a  glass 
of  whiskey ;  in  Case  III.,  it  came  on  as  the  direct  result  of  carrying  a 
basket  of  lemons  on  the  shoulder  and  arm,  the  basket  pressing  on  the 
outside  of  the  arm,  over  the  course  of  the  radial  nerve.  Case  II. 
may  have  been  caused  by  a  draught  of  cold  air,  in  accordance  with 
Duchenne's  theory. 

In  the  half-dozen  recent  cases,  the  paralysis  was  first  noticed  after 
sleeping.  In  only  two  was  there  any  chance  that  cold  was  the 
cause.  In  one  of  these,  seen  in  March,  the  patient  said  that,  being 
warm,  she  threw  off  a  part  of  her  covering,  but  was  not  aware  that 
she  was  chilled ;  she  thought  she  lay  on  her  arm,  and  slept  rather 
heavily  towards  morning.  The  other  was  very  slightly  affected,  and 
is  for  that  reason  reported. 

Case  III.  Mrs.  L.  Seen  with  Dr.  Ingalls.  Had  rheumatism  ten 
years  ago,  and  chronic  arthritis  since ;  at  times  pain  in  arm,  especially 
during  dull  days.  The  joints  were  rather  swollen.  Cardiac  en- 
largement with  murmurs.  The  day  before  I  saw  her  in  the  evening, 
she  fell  asleep  in  her  chair ;  could  not  tell  on  which  hand  she  leaned ; 
slept  less  than  forty-five  minutes.  On  awakening,  the  left  arm  felt 
numb  and  prickly,  and  she  had  lost  in  part  the  use  of  the  left  hand. 
The  sense  of  prickling  passed  off,  but  the  power  to  use  the  hand  did 
not  return.  The  back  of  the  hand,  the  thumb  and  fingers,  were  less 
sensitive  than  normal,  the  change  being  most  marked  in  the  thumb. 
The  extensors  were  weak ;  pronation  and  supination  were  possible ; 
flexion  was  slightly  interfered  with,  there  being  a  sense  of  stiffness. 
The  hand  was  somewhat  swollen,  slightly  congested,  :but  not  cold. 
All  the  muscles  responded  to  the  faradic  current. 

The  effect  was  so  recent,  and  seemed  so  slight  that  only  bathing 
in  hot  water  and  friction  were  advised.    Recovery  was  perfect. 

In  this  case,  perhaps,  time  enough  had  not  elapsed  for  change  in 
the  electrical  reaction  to  appear.  Whether  pressure  was  the  cause,  or 
cold,  it  might  be  difficult  to  decide ;  certainly  the  symptoms  resem- 
bled those  found  in  other  cases  where  pressure  was  undoubtedly  the 
cause. 

Taking  the  accounts  given  by  Duchenne  and  Panas,  it  will  be 
seen  that  several  of  the  cases  which  I  have  reported  differ  in  regard 
to  the  electro-muscular  reaction,  and  all  differ  in  regard  to  the  con- 
dition of  the  cutaneous  sensibility. 

When  a  patient  is  seen  the  day  after  the  origin  of  the  trouble,  it 
may  well  be  supposed-  that  the  electrical  reaction  of  the  muscles 
would  be  normal,  but  after  a  few  weeks  have  passed  it  would  pro- 
bably be  found;  on  comparing  the  two  sides,  that  there  is,  almost 
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always  at  least,  a  slight  difference.  The  sensitiveness  of  the  muscles 
to  electrical  stimulants  varies  much  in  different  individuals,  depend- 
ing perhaps  upon  the  amount  of  adipose  tissue,  the  softness  and 
suppleness,  or  dryness  of  the  surface,  and  perhaps,  more  than  all, 
upon  the  person's  occupation.  I  have  found  the  greatest  suscepti- 
bility in  teachers  of  the  piano-forte.  Hence,  if  only  the  affected  arm 
is  examined,  the  electrical  contractility  may  be  considered  normal, 
when  really  it  is  diminished. 

The  cases  which  have  come  under  my  observation,  where  cold 
could  be  considered  as  the  cause  of  the  paralysis,  were  not  essen- 
tially different  from  those  where  it  was  caused  by  pressure,  un- 
less it  be  that  the  electro-muscular  contractility  was  either  not  af- 
fected or  not  tested  as  compared  with  the  other  side.  In  a  case 
reported  by  Rosenthal,*  which  was  probably  caused  by  chill,  it  was 
decreased.  In  a  case  reported  by  Onimus  and  Legro,  of  so-called 
rheumatic  paralysis  of  the  anterior  tibial  nerve,  it  was  likewise 
slightly  diminished.  In  another  case  reported  by  them,  the  electri- 
cal reaction  of  the  deltoid  was  below  the  normal  for  the  faradic  cur- 
rent, increased  for  galvanic. 

It  is  hardly  necessary  to  multiply  instances. 

As  in  all  these  cases  the  symptoms  are  identical,  making  allow- 
ance for  variations  in  the  severity  with  which  the  injurious  agent 
acted,  and  the  difference  of  time  between  the  origin  of  the  trouble 
and  the  examination,  it  is  reasonable  to  consider  the  condition  of 
tbe  nerves,  induced  by  these  different  agents,  the  same.  It  is  only 
another  instance  where  the  same-  pathological  condition  is  produced 
by  different  agents. 

There  is  first  pain,  a  peculiar  pricking  sensation,  with  this  is 
numbness,  and  loss  of  motor  power.  The  pricking  sensations  pass 
away,  but  the  numbness  and  loss  of  power  persist.  The  limb  gen- 
eraljy  becomes  cedematous,  has  a  mottled  or  purplish  color,  and  is 
freq  uently  cooler  than  its  fellow.  To  this  may  be  added,  in  cases 
which  are  not  seen  soon  after  their  origin,  a  diminution  of  faradic 
contractility  in  the  muscles,  sometimes  the  galvanic  current  acting 
more  readily  than  normal.  In  recent  cases,  and  in  cases  of  slight 
intensity,  some  symptoms  may  be  wanting. 

A  slight  neuritis  would  explain  all  the  symptoms. 

The  pricking  is  caused  by  irritation  of  the  sensitive  fibres,  the 
numbness  and  loss  of  motor  power  by  impaired  conductility  due  to 
the  inflammation.  The  oedema  and  discoloration,  and  the  sinking  of 
temperature,  are  due  to  implication  of  the  vaso-motor  fibres  in  the 
inflammation.  The  cause  being  slight,  or  of  short  duration,  these 
symptoms  are  not  found  in  their  highest  degree  of  development,  and 
some  cases  recover  easily ;  others,  where  the  cause  acted  with  more 
severity,  are  more  protracted,  and  a  few  only  result  in  atrophy  and 
permanent  disability. 


♦Electrothcrapie,  2d  Edition,  p.  269. 
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Jaccoud,  describing  the  symptoms  of  neuritis,  gives  as  the  princi- 
pal, swelling  of  the  nerve,  no  fever,  pain  following  the  course  of  the 
nerve,  even  to  its  terminal  branches,  increased  by  pressure,  tactile 
sensibility  diminished  with  persistence  of  spontaneous  pain — painful 
anaesthesia.  In  mixed  nerves,  these  symptoms  are  accompanied  with 
startings  and  contractions  of  the  muscles,  to  which  soon  succeed  mo- 
tor paralysis  with  loss  of  reflex  movements  and  of  the  electric  con- 
tractility. If  the  paralysis  persists,  muscular  atrophy,  lesions  of 
nutrition,  erythema,  vesicular  eruptions,  and,  in  chronic  cases,  deposit 
of  pigment  and  arthropathy.  These  symptoms  are  similar  to  those 
found  in  the  cases  already  reported. 

It  would  seem,  from  the  consideration  of  the  cases  reported,  that 
Duchenne  is  wrong  in  regard  to  the  exciting  agent  of  paralysis  of 
the  radial,  and  that,  as  Panas  contends,  it  is  generally  caused  by 
pressure.  I  cannot  help  thinking  that  both  are  wrong  in  regard  to 
some  of  the  important  symptoms  which  are  present  in  nearly  every 
case,  especially  if  it  is  of  more  than  a  week's  duration.  It  is  hardly 
necessary  to  refer  to  other  authors,  as  these  two  represent  the  two 
phases  of  opinion,  and  most  others  refer  to  Duchenne.  Eulenburg 
has,  however,  stated  the  symptoms  correctly,  and  says  that  Duchenne 
is  not  correct  in  denying  the  loss  of  electro-muscular  contractility. 
He  also  recognizes  pressure  during  sleep  as  a  cause. 

Another  cause  of  neuritis,  which  is  not  generally  mentioned  as 
such  in  text  books,  is  overwork. 

The  following  is  an  interesting  case,  showing  as  it  does,  in  a  mild 
degree,  all  the  symptoms  usually  found  in  such  cases.  The  patient 
was  sent  to  me  by  Dr.  Ingalls. 

Case  IV.,  Miss  E.  D.,  aet.  22,  about  three  week3  before  I  saw  her, 
while  taking  care  of  a  brother  sick  with  typhoid  fever,  noticed  a 
tingling  in  the  fingers  of  the  right  hand ;  they  and  the  hand  were 
also  numb."  These  sensations  occurred  in  the  day  time  j  there  was 
no  special  strain  or  other  cause  for  them,  except  the  constant  labor 
of  nursing.  With  the  numbness,  was  motor  weakness.  There  was 
a  steady  increase  of  the  affection.  The  pain  was  worse  at  night, 
and  for  a  week  began  in  the  shoulder  externally,  and  ran  down  to 
the  fingers. 

Two  points  could  be  distinguished  as  such,  3-8  inch  nearer  on 
right  than  on  left  back  of  hand,  and  on  palmar  end  of  right  index 
finger  1-8  inch  nearer.  Sense  of  prick  was  more  acute  on  the  right, 
but  the  sense  of  mere  contact  with  a  blunt  steel  was  more  acute  on 
the  left. 

There  was  a  tenderness  over  the  nerve,  at  the  bend  of  the  elbow, 
and  over  the  ulnar  nerve.  The  action  of  biceps  and  of  the  extensors 
in  forearm  was  not  easy,  there  being  a  sense  of  stiffness.  The  far- 
adic  contractility  of  the  extensors  of  forearm  was  diminished ;  the 
galvanic  contractility  was  increased,  the  muscles  reacting  to  ten  cells 
on  the  right,  and  to  only  fourteen,  or  perhaps  thirteen,  on  the  left. 
The  flexors  were  not  tested  by  electricity. 
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The  galvanic  current  from  fifteen  cells  was  used,  the  positive  polo 
being  placed  on  the  back  of  the  neck,  the  negative  passed  over  the 
muscles  and  held  quietly  over  the  nerves.  After  two  applications, 
the  faradic  contractility  of  the  muscles  had  improved.  On  the 
fourth  visit,  the  sensation  on  back  of  the  two  hands  was  equal,  and 
the  same  as  it  was  on  the  left  at  the  first  visit.  Ten  days  after  I 
first  saw  her,  it  is  recorded  that  she  had  no  pain  in  the  arm ;  it  was 
strong  and  all  right. 

Soon  after,  other  cases  quite  similar  were  seen,  one  seeming  to 
originate  from  overwork  in  nursing,  another  from  overuse  of  the  arm 
in  sewing  and  playing  the  piano,  with,  perhaps,  a  strain  as  predispos- 
ing cause  ;  two  others  were  from  overwork  in  playing  piano.  In  two 
cases,  the  electro-muscular  contractility  seemed  increased  on  the 
affected  side. 

In  some  of  these  cases,  the  affection  of  the  nerve  perhaps  hardly 
deserved  the  name  inflammation,  possibly  congestion  would  be  more 
correct,  there  being,  indeed,  only  the  first  stage  of  inflammation  where 
several  of  the  functions  were  increased  rather  than  diminished. 

Of  paramount  importance  to  the  patient  is  the  fact,  that  all  these 
cases,  so  far  as  I  know,  where  treatment  has  been  commenced  early 
and  persisted  in,  have  recovered.  Where  treatment  was  delayed,  the 
cure  was  longer  in  being  reached,  but  generally  could  be  expected. 
The  longest  duration  was  two  years  before  treatment;  treatment 
extended  through  three  months  with  almost  complete  recovery. 

The  treatment  consists  in  the  application  of  either  the  faradic  or 
galvanic  current  to  the  muscles  and  nerves  affected.  The  galvanic 
current  would  probably  be  found  more  generally  successful  in  a 
shorter  time,  though  in  many  cases  the  other  accomplishes  all  that  is 
desired. 

A  few  cases,  as  in  Case  III.,  may  recover  without  electricity,  but 
in  most  cases  that  agent  will  at  least  hasten  a  cure,  and  mother  cases 
a  cure  has  not  been  obtained  after  a  year  or  more,  without  the  use 
of  the  electricity,  but  followed  soon  after  that  agent  was  employed. 
It  is  not,  then,  always  safe  to  wait  for  the  unaided  efforts  of  nature. 


For  many  weeks  past,  the  British  authorities  have  been  busily  en- 
gaged in  fitting  out  a  hospital  ship  to  send  to  the  seat  of  war  on  the 
West  Coast  of  Africa.  Probably,  before  this,  the  Victor  Emmanuel 
has  been  despatched  on  her  errand  of  mercy.  Originally  a  war  steam- 
ship of  more  than  5000  tons,  she  was,  several  weeks  ago,  placed  at 
the  disposal  of  the  medical  department  of  the  War  Office,  with  the 
request  that  they  should  signify  their  wishes  as  to  her  equipment. 
No  labor,  mental  or  physical,  and  no  expense  have  been  spared  to 
make  the  vessel  in  every  respect  complete  as  a  hospital  ship.  She 
has  been  fitted  by  Messrs.  Savory  &  Moore,  of  London,  with  a  surgery 
in  which  is  included  every  facility  for  dispensing,  and  also  with  a 
very  complete  operating  table. 
Vol.  Lxxxix.  No.  25a 
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REPORT  ON  SURGERY. 
By  J.  Collins  VVahkex,  M.D.,  Boston. 
Pneumatic  Aspiration. 
The  appearance  of  Dr.  Dieulafoy's  treatise  on  the  pneumatic  aspira- 
tion of  morbid  fluids*  enables  us  to  study  somewhat  more  in  detail  the 
manner  of  using  the  aspirator  and  the  advantages  claimed  for  it  as  a 
means  of  diagnosis  and  treatment.  The  peculiarities  of  this  instru- 
ment, in  which  it  differs  from  others  intended  for  the  same  purpose  ; 
consist,  first,  in  the  extreme  fineness  of  the  needles  used  for  puncture, 
and,  secondly,  in  the  vacuum  which  is  established  in  the  instrument 
previous  to  puncture.  To  be  properly  used,  a  vacuum  must  be  first 
created  in  the  body  of  the  instrument,  to  which  the  needle  and  tube 
must  be  attached  before  puncturing  the  region  to  be  explored.  This 
latter  precaution  is  not  always  attended  to  by  those  not  accustomed 
to  its  use,  and  the  needle  is  first  thrust  in  and  attached  subsequently, 
a  proceeding  which  naturally  sets  at  naught  the  peculiar  advantages 
of  the  instrument.  When-  the  needle  has  passed  a  short  distance 
through  the  tissues,  the  communication  between  the  needle  and  the 
vacuum  must  be  opened,  thereby  transmitting  the  aspiratory  power  to 
the  needle  itself,  which  may  now  be  deliberately  and  cautiously  pushed 
forward  in  search  of  the  fluid.  This,  when  reached,  is  instantly  indi- 
cated by  the  jet  which  passes  the  index  and  fills  the  aspirator.  Care 
should  be  taken  not  to  press  the  parts  to  aid  the  flow,  and  they  should 
be  disturbed  as  little  as  possible  ;  when  a  sufficient  quantity  of  fluid 
has  been  removed,  the  needle  should  be  gently  withdrawn,  the  aspi- 
ratory force  preventing  any  drops  escaping  from  its  extremity  into  the 
surrounding  tissues.  By  observing  the  various  precautions  enjoined, 
the  least  possible  amount  of  injury  is  inflicted  upon  the  parts,  and  Dr. 
Dieulafoy  claims  to  have  "  thrust  these  needles  into  almost  every  part 
of  the  body,  into  the  joints,  the  liver,  the  spleen,  the  bladder,  the  in- 
testines, the  lungs  and  the  meninges/7  without  ever  having  seen  con- 
secutive accidents.  Although  time  may  doubtless  prove  this  instru- 
ment to  be  extremely  valuable  in  the  diagnosis  and  treatment  of  cer- 
tain diseases,  we  doubt  if  it  will  meet  the  enthusiastic  and  Frenchman- 
like expectations  of  its  inventor.  He  states  in  regard  to  the  value  of 
the  method,  "  by  aspirations,  therapeutics  are  simplified;  all  these 
different  modes  of  treatment  are  fused  into  one  ;  punctures  made  by 
means  of  the  trocar,  caustics  and  their  eschars,  incisions  and  their 
pathological  sequences  are  disappearing  day  by  day,  and  giving  place 
to  the  aspiratory  needle  ...  in  one  word,  it  is  sufficient  for  almost 
every  need." 

Passing  over  the  chapter  concerning  the  treatment  of  hydatid 
cysts  and.  abscesses  of  the  liver  by  aspiration,  we  come  to  a  subject  of 
more  interest  to  the  surgeon,  namely,  the  treatment  of  retention,  of 
urine  by  this  means.  The  advantages  claimed  for  this  method  over 
other  methods  of  tapping  the  bladder  are  two-fold.    It  is  said  to  be 

*  A  Treatise  on  the  Pneumatic  Aspiration  of  Morbid  Fluids.  Bv  Dr.  Georges  Dieulafoy. 
Philadelphia :  J.  B.  Lippincott  &  Co.  Pp.  391. 
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both  a  perfectly  harmless  and  a  painless  proceeding.  The  author  states  : 
"  Its  harmlessness  does  not  seem  to  us  so  difficult  to  establish  ;  it 
strongly  recommends  itself  if,  after  ninety-eight  punctures  of  the 
bladder,  there  is  not  a  single  accident  to  record.  ...  In  not  one 
of  them  was  found  a  trace  of  peritonitis,  hemorrhage,  or  infiltration 
of  urine  ;  some  of  them  were  operated  upon  two  or  three  times  in  the 
twenty-four  hours,  and  for  many  successive  days,  without  ever  experi- 
encing the  least  morbid  symptom." 

Under  these  circumstances,  puncture  of  the  bladder  can  be  resorted 
to  much  more  frequently  than  formerly,  and  the  bladder  repeatedly 
emptied,  while  the  operator  proceeds  at  his  leisure  to  remove  the  ob- 
struction to  the  natural  flow  of  urine.  It  should  be  performed,  the 
author  says,  "  whenever  the  first  and  the  second  attempt  at  catheteriza- 
tion, aided  by  the  other  usual  means,  has  failed  to  overcome  the  ob- 
stacle. In  cases  of  retention,  both  from  enlarged  prostate  and  from 
stricture,  catheterization  which  could  not  be  performed  when  the  blad- 
der was  full  was  easy  enough  after  the  evacuation  of  the  urine.  It 
should,  therefore,  not  be  kept  as  a  last  resort,  but  should  be  employed 
early,  rather  than  aggravate  the  cause  of  retention  by  repeated  at- 
tempts to  enter  the  bladder  through  the  urethra.  The  spot  chosen  for 
the  puncture  is  the  same  as  that  chosen  for  the  supra-pubic  puncture  ; 
that  is,  one  or  two  centimetres  above  the  pubes  on  the  median  line. 
Before  performing  the  operation,  it  is  important,  as  indeed  in  all  cases 
in  which  this  instrument  is  used,  to  assure  one's  self  of  the  permeability 
of  the  needle  about  to  be  employed  by  passing  through  it  a  silver 
thread  or  a  jet  of  water,  as  a  few  grains  of  rust  or  dust  are  liable  to 
block  up  the  opening.  Needle  No.  1  is  the  size  generally  used  for  this 
operation,  being  but  one-third  of  a  millimetre  in  diameter.  This  needle, 
attached  to  the  tube  of  the  aspirator,  is  inserted  at  the  point  above 
mentioned,  and  as  soon  as  it  has  penetrated  a  short  distance  into  the 
tissues  the  vacuum  is  established  in  it  by  opening  communication  with 
the  body  of  the  instrument.  The  needle  is  then  pushed  slowly  for- 
ward until  a  jet  of  urine  into  the  chamber  of  the  aspirator  announces 
the  arrival  of  the  point  within  the  walls  of  the  bladder  ;  it  must  then 
be  introduced  a  short  distance  farther,  to  prevent  its  being  driven  out 
by  the  contraction  of  the  bladder.  So  trifling  an  affair  is  this  operation 
that  the  patient  can  get  up  and  walk  about  as  readily  as  after  simple 
catheterization. 

The  success  which  not  only  Dr.  Dieulafoy,  but  also  many  other  sur- 
geons, both  in  this  and  other  countries,  have  met  with  in  employing 
aspiration  for  the  relief  of  retention  of  urine,  together  with  the  advan- 
tages it  possesses  over  other  methods,  are  strong  arguments  in  its  favor. 
We  believe,  however,  that  one  fatal  case  has  been  reported  as  occur- 
ring in  one  of  the  French  hospitals.  The  needle,  owing  to  certain 
peculiarities  in  its  make,  broke,  after  piercing  the  bladder,  and  a  quan- 
tity of  urine,  flowing  through  the  fragment  transfixing  the  wall  of  the 
bladder,  ran  into  the  peritoneal  cavity,  causing  inflammation  and 
death. 

Some  cases  of  spina  bifida  are  given,  treated  by  aspiration,  which 
appears  to  be  a  valuable  aid  in  the  treatment  of  this  affection. 

The  treatment  of  strangulated  hernia  by  aspiration  has  been  pretty 
freely  discussed  in  the  medical  journals  for  some  time  past,  and  in  a 
former  report  we  have  alluded  to  cases  of  this  kind.    The  chapter  on 
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this  subject  is  little  more  than  a  resume  of  what  has  already  been  given 
to  the  medical  public.  The  object  is  to  remove  the  liquids  and  gases 
which  distend  the  intestine  ;  these  being,  according  to  Dieulafoy,  al- 
most always  the  true  obstacle  to  the  reduction  of  strangulated  hernia. 
The  harmlessness  of  this  puncture  has,  we  think,  from  the  number  of 
cases  on  record,  been  abundantly  proved.  It  is  advised  in  all  cases, 
except  those  of  long  duration  where  there  is  danger  of  gangrene  or 
intestinal  ulcerations,  and  ought  to  be  performed  as  soon  as  the  taxis, 
having  been  once  methodically  tried,  has  failed  to  afford  good  results. 
The  plan  of  operating  is  essentially  the  same  as  that  we  have  already 
described  ;  the  appearance  of  a  thick,  feculent  liquid  indicates  that  the 
intestine  has  been  punctured.  At  the  same  moment,  bubbles  of  air 
bursting  forth  on  the  surface  of  the  liquid  show  that  gases  have  es- 
caped. The  presence  of  this  gas  often  diminishes  the  aspiratory  pow- 
er to  such  an  extent  that  everything  comes  to  a  stand-still,  and  the  in- 
strument must  be  emptied  and  the  vacuum  reproduced  in  order  to 
complete  the  operation.  A  more  simple  way  of  effecting  the  same 
object,  and  which,  in  a  number  of  cases,  might  be  placed  in  successful 
competition  with  the  aspirator,  is  illustrated  by  a  case  reported  in  the 
Chicago  Medical  Journal  for  August.  A  large  femoral  hernia,  three 
inches  in  diameter  and  five  inches  long,  had  been  strangulated  over 
twenty-four  hours  ;  taxis  had  failed,  and  an  operation  was  abandoned 
on  account  of  dangerous  symptoms  produced  by  chloroform.  The 
hernia  tumor  was  then  punctured  Dy  an  ordinary  subcutaneous  syringe, 
and  eight  and  a  half  ounces  of  bloody  serum,  of  a  ftecal  odor,  was 
drawn  off,  after  which  the  hernia  reduced  itself  spontaneously.  The 
fluid  contents  of  the  strangulated  gut  were  considered  by  Dr.  Knox, 
the  writer  of  the  article,  to  be  largely  transuded  serum,  the  result  of 
compression  of  the  veins  at  the  hernial  ring.  There  might  be,  however, 
many  cases  where  the  fluid  needed  the  persuasion  of  a  vacuum  to 
make  its  appearance. 

The  treatment  of  effusions  into  the  knee-joint  by  aspiration  is  con- 
sidered by  the  author  to  be  perfectly  harmless,  his  opinion  being 
based  upon  one  hundred  and  fifty  harmless  punctures.  This  confidence 
in  the  operation  is  not,  however,  shared  fully  by  other  French  sur- 
geons, who,  moreover,  are  not  inclined  to  admit  its  superiority  as  a 
method  of  treating  this  affection.  A  committee  appointed  by  the  So- 
ciete  de  Chirurgie  to  investigate  this  subject  reported  that  the  new 
method  possessed  no  advantages  over  the  ordinary  modes  of  treatment, 
and  should  only  be  used  in  those  cases  of  chronic  hydrarthrosis  where 
the  classical  treatment  had  failed  (  Gazette  Hebdomadaire,  May  30, 
1873).  M.  Dubreuil,  in  addition  to  his  fatal  case  of  aspiration  for  san- 
guineous effusion  into  the  joint  following  fracture  of  the  patella,  re- 
ported, also,  a  case  of  death  following  puncture  for  the  cure  of  chronic 
effusion.  Add  to  this  a  fatal  case  reported  by  Dr.  MacDonnell,  of 
Dublin,  a  simple  chronic  hydrarthrosis  resulting  in  death  a  week  after 
puncture,  and  we  have  sufficient  data  to  make  this  treatment  at  least 
unpopular,  if  it  do  not  escape  total  condemnation.  Nevertheless,  we 
find  that  in  one  case  puncture  was  performed  without  accident  of  any 
kind,  thirty  times,  and  cases  are  given  where  the  patient  is  allowed 
to  walk  home  immediately  after  the  operation.  The  success  of  the 
author's  treatment  is  thus  described:  "  Experience  has  demonstrated 
that  a  certain  number  of  large,  painful  hydrarthroses,  of  some  days' 
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standing",  give  way  rapidly  after  one  or  two  aspirations  followed  by 
compression.  In  other  circumstances,  the  treatment  lasts  twelve  or 
fifteen  days,  and  in  rare  instances  attains  to  three  weeks. "  The  au- 
thor recommends  an  India-rubber  or  linen  bandage  to  be  applied  to 
the  joint,  giving  uniform  and  continuous  pressure,  the  point  selected 
for  puncture  being  left  exposed.  This  is  usually  the  outer  synovial 
cul-de-sac,  at  the  level  of  the  upper  extremity  of  the  patella  and  at 
about  two  centimetres  outside  that  bone.  The  point  of  puncture  may 
be  sealed  with  collodion  fur  precaution's  sake,  and  firm  pressure  is 
then  applied  to  the  joint  by  thick  wadding  and  bandages,  and  the  leg 
should  be  kept  in  such  a  position  as  to  have  the  foot  slightly  elevated. 
There  are  two  striking  points  in  the  collection  of  cases  given,  namely, 
the  apparent  harmlessness  of  the  treatment,  and  the  rapidity  of  the 
cure. 

Under  the  head  of  treatment  of  effusions  into  the  cellular  tissues, 
we  find  several  cases  of  psoas  abscess  connected  with  disease  of 
the  vertebrae  where  aspiration  was  successfully  employed.  In  those 
cases  which  we  have  seen,  aspiration  of  any  considerable  amount  of 
fluid  has  been  impossible,  owing  to  the  blocking  up  of  the  instrument 
by  the  large  amount  of  debris  which  these  abscesses  contain. 

HAEMORRHAGE  DURING  OPERATIONS. 

Prof.  Esmarch,  the  well-known  surgeon  of  Kiel,  has  given  us  in  No. 
58  of  Volkmann's  Klinischer  Vortrdge,  an  interesting  account  of  his 
method  of  preventing  haemorrhage  in  operations  upon  the  extremities. 
It  consists  in  bandaging  the  limb  with  an  elastic  bandage,  from  its  ex- 
tremity to  a  convenient  point  above  the  part  to  be  operated  upon,  suffi- 
ciently firm  to  empty  it  completely  of  the  blood  which  it  contains. 
Immediately  above  the  portion  which  has  thus  been  deprived  of  its 
blood,  a  tourniquet  in  the  form  of  several  turns  of  India-rubber  tubing 
is  applied,  which  effectually  prevents  any  return  of  the  blood  to  the 
emptied  part,  after  the  elastic  bandage  has  been  removed,  and  pos- 
sesses a  great  advantage  in  being  applicable  to  any  portion  of  the  ex- 
tremity. The  limb  thus  so  effectually  deprived  of  blood,  enables  the 
surgeon  to  operate  as  conveniently,  as  far  as  haemorrhage  is  concerned, 
as  upon  the  dead  subject.  The  advantages  of  this  proceeding  are  par- 
ticularly well  shown  in  a  case  of  extensive  necrosis  of  both  tibiae,  of 
long  standing,  the  operation  for  the  removal  of  the  sequestra  being 
described  at  length.  Both  legs  having  been  completely  deprived  of 
blood  to  a  point  just  above  the  knee,  where  the  rubber  tubing  is  firmly 
applied,  the  dead  portions  of  bone  were  simultaneously  removed  from 
both  tibiae  by  Dr.  Esmarch  and  his  assistant,  without  the  loss  of  so 
much  as  a  drop  of  blood,  a  matter  of  no  small  advantage  to  the  pa- 
tient, who,  although  much  broken  down  by  the  disease,  recovered  rap- 
idly from  the  effects  of  the  operation. 

This  method  can  be  employed  in  amputations  and  all  other  opera- 
tions on  the  extremities,  and  also  in  operations  upon  the  male  genital 
organs.  The  surgeon  is  enabled  not  only  to  operate  with  greater  fa- 
cility and  fewer  assistants,  but  can  also  distinguish  much  more  readily 
the  diseased  from  the  healthy  parts. 

Dr.  Esmarch  suggests  that,  in  bloody  operations  upon  the  trunk, 
neck  and  head,  the  India-rubber  tourniquet  may  be  applied  to  all  four 
extremities,  which  could  then  become  reservoirs  of  blood  to  be  drawn 
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upon  in  case  of  excessive  hemorrhage.  Although  it  might  be  thought 
that  serious  disturbances  in  the  circulation  and  innervation  of  the  limb 
might  result,  no  accident  of  this  kind  has  occurred  in  a  large  number 
of  operations  in  which  this  method  has  been  employed,  although  in 
some  cases  the  blood  was  withheld' for  over  one  hour.  It  would  not 
be  advisable,  however,  to  attempt  this  in  parts  infiltrated  with  foul  pus, 
for  fear  of  septic  infection. 

Professor  Billroth  has  also  operated  in  this  way  in  a  large  number  of 
cases,  and  appears  much  gratified  with  the  result.  Esmarch's  method 
has,  indeed,  been  pretty  generally  adopted  throughout  Germany, 
where,  until  the  present  time,  but  few  attempts  to  prevent  haemorrhage 
in  this  way  have  been  made.  As  long  ago  as  1853,  Langenbeck  was 
in  the  habit  of  bandaging  the  limb  with  an  ordinary  roller  bandage, 
and  applying  the  tourniquet  previous  to  amputation  ;  but  later,  he  has 
abandoned  it,  and  of  late  years  it  has  been  the  almost  universal  cus- 
tom in  Germany,  as  in  many  other  countries  of  Europe,  to  apply  merely 
digital  compression  to  the  artery  in  amputations.  Previous  to  Es- 
march's  attempts,  the  elastic  bandage  had  never  been  used  for  such  a 
purpose.  We  are  somewhat  surprised  at  the  amount  of  comments 
which  this  article  has  excited,  for  we  had  supposed  this  method  of 
saving  blood  had  been  much  more  extensively  employed  than  it  seems 
to  have  been.  It  has  been  the  custom  at  the  Massachusetts  General 
Hospital,  for  over  twenty  years,  to  apply  a  roller  bandage  firmly  to 
the  limb,  from  the  tip  of  the  foot  up  to  the  tourniquet,  previous  to  an 
amputation,  when  it  was  desirable  to  economize  blood.  An  ordinary 
linen  or  cotton  bandage  has  answered  the  purpose  quite  as  well  as 
Prof.  Esmarch's  elastic  bandage,  and  has  the  advantages  of  being 
always  obtainable  and  much  cheaper.  The  use  of  the  bandage  ap- 
plied in  this  way  has  not  been  confined  to  amputation,  but  has  been 
used  in  operating  for  necrosis,  in  resections,  in  exploratory  incisions, 
both  in  the  arm  and  leg.  In  place  of  the  India-rubber  tubing  we  have 
the  metallic  hospital-tourniquet,  by  far  the  most  durable  and  conveni- 
ent instrument  of  the  kind  we  have  seen.  The  method  has,  however, 
been,  of  late  years,  confined  chiefly  to  amputations.  Much  the  same 
plan  has  been  advised  by  Erichsen,  and  we  are  inclined  to  think  that 
it  has  been  much  more  extensively  resorted  to,  both  in  this  country  and 
in  England,  than  has  been  supposed. 

Prof.  Verneuil,  also,  has  busied  himself  of  late,  in  attempts  to  reduce 
haemorrhage  to  a  minimum  in  certain  operations.  He  has  devised  a 
new  method  of  amputation,  calculated,  he  thinks,  to  do  away  with 
arterial  compression,  whether  by  fingers  or  tourniquet,  which  he  con- 
siders an  exciting  cause  of  phlebitis  and  sloughing  of  the  integument 
from  pressure,  especially  in  patients  who  are  fat.  The  portion  to  be 
amputated  is  treated  very  much  as  a  tumor  would  be.  When  antero- 
posterior flaps  are  formed,  a  common  bistoury  is  all  that  is  required 
for  incising  the  soft  parts,  which  are  divided  in  successive  layers,  the 
bloodvessels  being  tied  as  they  are  met  with  and  before  being  divided. 
Veins,  as  well  as  arteries,  are  closed  with  ligatures.  The  bone  is 
divided  as  in  the  usual  methods.  When  the  principal  bloodvessels  are 
so  situated  that  they  can  be  included  in  one  of  the  flaps,  it  is  the  prac- 
tice with  Prof.  Verneuil  to  divide  the  bone  before  forming  this  flap. 
Twenty-one  cases  are  reported  as  having  been  operated  upon  by  him 
in  this  manner,  viz.:  Eight  disarticulations  at  the  shoulder,  three  am- 
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putations  of  the  thigh,  two  amputations  of  the  arm,  six  amputations 
of  the  leg,  and  two  coxo-femoral  disarticulations.  He  recommends 
this  method  as  having  the  advantages  : — 1.  Of  enabling  the  surgeon  to 
operate  with  fewer  assistants ;  2.  The  avoidance  of  haemorrhage  ;  3. 
Obviating  the  risk  of  phlebitis  from  pressure  necessary  to  control 
haemorrhage  ( Gazette  Medicate  de  Paris).  We  can  conceive  of  this 
method  being  of  advantage  when  the  surgeon  has  no  skilled  assist- 
ance at  hand,  but  in  no  other  case  could  the  advantages  offset  the  te- 
diousness  and  bungling  character  of  such  an  operation,  which,  more- 
over, would  be  likely  to  leave  a  jagged  and  unsurgical  wound  in  the 
stump. 

Professor  Verneuil  claims  also  to  have  devised  a  method  for  prevent- 
ing the  entrance  of  blood  into  the  buccal  cavity  during  resections  of 
the  maxillary  bones,  thereby  doing  away  with  the  necessity  for  per- 
forming tracheotomy  to  prevent  haemorrhage  into  the  trachea.  The 
important  point  in  this  method  consists  in  reserving  the  incisions  of  the 
mucous  membrane  of  the  buccal  cavity  until  the  last  moment.  A 
large  tumor,  of  the  size  of  two  fists,  growing  from  the  horizontal  ra- 
mus of  the  inferior  maxilla,  was  removed  in  this  way.  An  incision 
having  been  made  along  the  inferior  border  of  the  bone,  the  tumor 
was  thoroughly  exposed  by  dissecting  up  the  anterior  and  posterior 
flaps,  the  mucous  membrane  being  left  intact.  Two  small  apertures 
were  then  made  in  the  mucous  membrane,  at  the  anterior  and  poste- 
rior extremities  of  the  diseased  bone,  and  a  chain  saw  having  been 
introduced  at  these  points,  the  bone  was  resected.  The  ecraseur  then 
separated  the  tumor  from  -the  base  of  the  tongue,  the  chain  being  in- 
troduced through  the  holes  made  for  resecting  the  bone.  This  left  the 
growth  hanging  from  the  cheek  by  the  anterior  fold  of  mucous  mem- 
brane, the  division  of  which  completed  the  operation. 

In  resecting  the  superior  maxilla,  M.  Verneuil  makes  a  Y-shaped  cut 
through  the  outer  integument,  the  apex  of  which  is  near  the  ala  of  the 
nose,  while  the  branches  include  the  borders  of  the  malar  bone.  This 
flap  is  reflected,  and  before  dividing  the  bone  at  any  point,  the  nasal 
fossa  of  the  corresponding  side  is  plugged.  The  malar  bone  and  the 
ascending  branch  of  the  maxillary  bone  are  next  divided  by  bone  for- 
ceps. The  palatine  portion  is  then  divided  by  powerful  bone  forceps, 
and  the  final  step  in  the  operation  is  to  separate  the  hard  from  the  soft 
palate.  In  this  way,  haemorrhage  into  the  buccal  cavity  is  prevented 
until  the  last  stages  of  the  operation. 

A  case  of  amputation  without  haemorrhage  is  reported  in  the  Ameri- 
can Journal  of  the  Medical  Sciences,  by  Dr.  E.  P.  Sale,  where  nature  pro- 
vided against  bleeding  in  her  own  way.  The  patient,  while  chopping 
wood,  nearly  cut  off  his  foot  at  the  tarso-metatarsal  articulation.  He 
suffered  so  much  from  shock  and  haemorrhage  that  amputation  was 
postponed^,  week,  when  the  part  of  the  foot  beyond  the  wound  be- 
came gangrenous.  Amputation  was  performed  just  above  the  ankle  ; 
no  haemorrhage  followed  the  operation.  The  patient  recovered  with- 
out an  unfavorable  symptom.  It  was  accounted  for  by  thrombosis  of 
the  various  arteries,  brought  on  "by  anaemia,  which  rendered  the  blood 
hyperinotic,  as  in  the  formation  of  heart-clot  after  a  profuse  post-par- 
tum  haemorrhage. " 
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Du  Traitment  des  Retrecissements  de  V  Urethre  par  la  Dilatation  progres- 
sive. Par  T.  B.  Curtis,  Docteur  en  Medecine  de  la  Faeulte  de  Paris, 
etc.  etc. 

This  work,  to  which  was  awarded  the  Civiale  prize  for  1872,  is 
likely  to  be  of  great  benefit  in  recalling  to  the  profession  the  value 
and  importance  of  the  treatment  of  stricture  by  gradual  dilatation. 
In  the  introduction,  the  author  disclaims  any  attempt  to  decry  urethro- 
tomy, a  proper  operation  in  certain  cases;  he  only  intends  to  describe, 
minutely  and  at  length,  the  method  of  progressive  dilatation.  Progres- 
sive dilatation  of  strictures  is  effected  by  the  introduction  of  proper  bou- 
gies or  sounds  of  a  regularly  increasing  calibre.  In  the  introduction  of 
any  instrument  into  the  urethra,  we  have  to  consider  whether  it  shall  be 
withdrawn  at  once  or  allowed  to  remain  a  longer  or  shorter  time.  The 
method  of  treating  a  stricture,  by  passing  a  bougie  and  at  once  with- 
drawing it,  and  at  the  next  sitting  passing  a  larger  one,  and  so  on,  is 
called  dilatation  tempor air e,  ov  interrupted  dilatation.  The  method  of 
treating  a  stricture  by  allowing  a  bougie  to  remain  several  days,  more 
or  less,  in  the  urethra,  and  then  replacing  it  by  a  larger  one,  is  called 
dilatation  permanente,  or  continued  dilatation.  The  author  does  not 
mean  to  include  in  his  subject  the  treatment  of  strictures  by  sudden 
dilatation,  whether  after  the  method  of  Perreve,  Holt,  Voillemier,  or 
Thompson.  All  of  these  methods  belong  to  the  treatment  by  violence, 
and  not  gentleness. 

Chapter  II.  contains  an  interesting  historical  account  of  the  treat- 
ment of  stricture.  The  instruments  for  the  interrupted  dilatation,  or 
occasional  dilatation  (dilatation  temporairej,  are  bougies  with  a 
conical  end,  terminating  in  a  small,  olive-shaped  bulb.  The  rules  for 
proceeding  to  dilate  a  stricture  are  given  very  minutely  and  carefully, 
and  will  well  repay  perusal  and  observance.  In  the  continued  dilata- 
tion (dilatation  permanente) ,  the  instruments  used  must  be  of  good 
manufacture,  in  order  to  withstand  the '  corrosive  action  of  the  urine. 
The  method  of  retaining  the  instrument  in  the  urethra,  by  tying  it  to 
the  hairs  of  the  pubes,  is  described  and  figured.  This  method  is  very 
convenient,  and  was  employed  by  the  writer  of  this  review  more  than 
twelve  years  ago.  The  instrument  should  not  be  passed  into  the 
bladder,  on  account  of  the  vesical  irritation  it  might  cause.  During 
the  treatment  by  continued  dilatation  (dilatation  permanente) ,  the  pa- 
tient will  keep  his  chamber,  if  not  his  bed.  When  the  urethra  will 
admit  a  bougie  of  the  calibre  of  JSo.  12  or  14  of  the  French  scale, 
continued  dilatation  can  be  omitted,  and  the  interrupted  or  occasional 
substituted.  The  theories  of  the  action  of  bougies  are  discussed  in 
Chap.  V.  In  Chap.  VI.,  is  a  detailed  enumeration  of  the  symptoms, 
serious  and  slight,  that  dilatation  may  cause.  The  author  considers 
occasional  dilatation  (dilatation  temporaire)  as  the  best  method  of 
treating  all  simple  cases  of  stricture. 

In  the  last  chapter,  the  indications  for  and  against  the  methods  of 
dilatation  are  considered,  and  the  history  and  treatment  of  four  cases 
are  given  at  length.  The  work  closes  with  a  table  of  seventy  cases 
of  stricture,  treated  at  the  Necker  Hospital  ;  the  age  of  the  patients, 
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the  mode  of  treatment,  and  the  calibre  of  the  urethra  at  the  begin- 
ning and  end  of  treatment,  are  given.  This  table  is  interesting  and 
valuable.  On  the  whole,  this  prize  essay  by  Dr.  Curtis  will  com- 
mend itself  very  favorably  to  the  profession. 

Transactions  of  the  Medical  Society  of  New  Jersey,  for  the  year  1872. 
8vo.    Newark:  1872.    pp.  310. 

The  106th  annual  session  of  the  State  Medical  Society  of  New  Jer- 
sey was  held  at  Paterson.  ^The  President,  Charles  Hasbrouck,  M.D  , 
delivered  the  annual  address,  his  topic  being  the  personal  relations  of 
the  profession  to  quackery.  He  showed  that,  in  consequence  of  the 
traditional  prejudices  of  medical  men  against  the  popularizing  of 
medical  knowledge,  we  are  ourselves  to  be  regarded  as  responsible  in 
a  measure  for  the  existence  and  success  of  homoeopathy,  Thompsonian- 
ism,  and  other  forms  of  quackery.  The  popular  ignorance  of  which 
Dr.  Hasbrouck  complains,  and  which  tends  to  the  promotion  of  quack- 
ery, is  not  so  much  the  want  of  a  thorough  acquaintance  with  the 
principles  of  medicine  as  a  science,  and  its  details  as  an  art,  but  the 
absolute  and  profound  ignorance  of  everything  relating  to  medicine  ; 
ignorance,  not  only  of  what  is  known,  but  ignorance,  also,  of  the  fact 
that  there  is  much  in  medicine  that  is  not  known.  A  familiarity  with 
a  few  of  the  leading  general  principles  of  our  art  would  enable  the 
public  to  discriminate  intelligently  between  the  educated  and  consci- 
entious physician  and  the  irregular  and  pretentious  charlatan.  The 
address  forms  a  carefully-prepared,  able  paper,  which  we  would  recom- 
mend to  the  attention  of  the  general  reader  as  well  as  to  physicians. 

Medical  men  interested  in  the  history  of  the  Hunterdon  District  So- 
ciety, will  find  that  subject  exhaustively  treated  in  123  pages  of  this 
volume,  in  the  course  of  which  the  lives  of  many  of  the  deceased 
local  celebrities  of  that  section  are  minutely  detailed,  the  epitaphs  on 
their  tomb-stones  being  introduced  as  far  as  practicable. 

Dr.  G.  H.  Harrison  read  a  paper  on  the  "Diseases  prevalent  in  the 
Valley  of  the  Delaware."  We  are  at  a  loss  to  determine  why  this 
paper  should  be  pretentiously  called  an  "  Essay,"  a  term  which  is 
commonly  employed  to  designate  the  thoughts  of  a  writer  on  any 
given  subject,  but  in  elucidation  of  some  theory  or  doctrine.  If  the 
barren  description  of  the  prevalent  diseases  of  any  locality  can  be 
called  an  essay,  the  term  might  with  equal  propriety  be  applied  to 
Worcester's  Dictionary. 

The  remainder  of  the  volume  is  made  up  of  the  reports  of  the  va- 
rious standing  committees,  on  the  health  of  the  different  counties,  in- 
terspersed with  the  history  of  several  cases  of  more  than  ordinary  in- 
terest. 
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Boston  HSctucal  anlr  Surgical  Journal, 

Boston:  Thursday,  December  18,  1873. 


Of  the  many  distinguished  men  who  have  passed  away  during  the 
year  now  at  its  close,  the  greatest  has  been  reserved  for  the  last. 
Louis  John  Rudolph  Agassiz  expired  at  Cambridge,  after  a  short  ill- 
ness, on  the  evening  of  Sunday,  December  14th,  in  his  sixty-seventh 
year.  Though  many  equally  distinguished  remain,  there  is  probably 
no  one  who  has  been  familiarly  known  in  so  man}'  countries,  and 
whose  death  will  be  so  universally  deplored  throughout  the  civilized 
world.  Agassiz  was  born  in  1807,  in  Switzerland,  in  the  parish  of 
Mottier,  between  the  lakes  of  Neuchatel  and  Morat.  During  his  bo}T- 
hood,  he  was  remarkable  for  scholastic  learning  as  well  as  for  the 
study  of  plants  and  animals.  When  only  seventeen,  he  began  at  Zu- 
rich the  study  of  medicine,  which  he  pursued  at  Heidelberg  and  at 
Munich,  where,  in  1831,  he  obtained  the  degree  of  M.D.  His  life  as 
a  medical  student  appears  to  have  been  protracted  by  the  interest  he 
took  in  kindred  branches  of  science,  and  particularly  by  the  time 
given  to  assist  Martius  in  the  ichthyological  part  of  his  work  on  Brazil, 
and  later,  to  write  his  own  work  on  the  "  Natural  History  of  the 
Fresh- Water  Fishes  of  Europe."  In  1832,  he  was  appointed  Professor 
of  Natural  History  at  Neuchatel,  where  he  remained  fourteen  years, 
with  the  exception  of  the  time  given  to  some  journeys.  It  was  here 
that  he  conceived  and  elaborated  the  idea  of  the  "  glacial  theory," 
with  which  his  name  will  be  forever  associated.  He  came  to  America 
in  1846,  when  in- the  prime  of  life,  with  a  large  stock  of  experience, 
and  with  his  abilities  fully  developed,  while  his  force  and  enthusiasm 
were  unabated, — the  latter,  indeed,  only  left  him  with  life.  The 
business  on  which  he  came  being  despatched,  he  decided  to  remain, 
influenced  chiefly  by  the  offers  of  Professor  Bache,  of  the  Coast  Sur- 
vey, which  enabled  him  to  study  the  marine  fauna  all  along  the  shore. 
The  next  year  saw  the  foundation  of  the  Lawrence  Scientific  School, 
at  Cambridge,  where,  having  accepted  the  Professorship  of  Zoology 
and  Geology,  Agassiz  made  his  home  for  the  future.  Since  then,  his 
life  has  been  one  of  constant  study  and  of  work  at  its  great  object, 
the  Museum  of  Comparative  Zoology,  which,  though  yet  in  its  infancy  ^ 
is  already  a  noble  monument  to  his  memory.  His  most  important 
journeys  have  been  that  up  the  Amazon  some  eight  years  ago,  and  the 
"  Hassler  Expedition"  in  1871-2.  The  opening,  last  summer,  of  the 
School  of  Natural  History  at  Penikese  is  too  fresh  in  the  minds  of  all, 
to  need  more  than  a  passing  allusion. 
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Professor  Agassiz  has  of  late  been  prominent  for  his  steadfast  oppo- 
sition to  the  Darwinian  hypothesis.  This  is  not  the  place  for  any  dis- 
cussion of  the  theory,  but  even  his  opponents  must  admit  that  to  face 
the  general,  reckless  enthusiasm  with  which  the  theory  has  been  re- 
ceived in  this  country,  to  maintain  that  the  evidence  advanced  was 
not  only  insufficient,  but  unfounded,  was  the  part  of  a  bold  and  able 
man.  His  course  could  not  fail  to  be  offensive  to  many,  especially  to 
those  with  minds  of  such  peculiar  precocit}T,  that  when  scarcely  be- 
yond boyhood,  they  are  certain  that  one  of  the  most  intricate  theories 
ever  advanced  does  not  admit  of  a  moment's  question.  The  coming 
number  of  the  Atlantic  Monthly  will  contain  the  first,  and  unfortu- 
dately  the  last,  of  a  series  of  papers  in  which  the  Professor  meant  to 
define  and  maintain  his  position  in  this  controversy.  Professor  xVgas- 
siz  was  celebrated  for  his  amiability  and  charming  personal  qualities, 
which  he  possessed  to  a  degree  which  is  rarely  joined  to  such  inde- 
fatigable perseverance  and  steadfastness  of  purpose  as  his.  Unsparing 
of  himself  in  his  work,  he  was  an  exacting  leader,  but  a  sympathetic 
and  encouraging  instructor.  His  death  leaves  a  place  vacant  in  the 
scientific  world  and  in  the  communitv,  which  it  will  be  difficult  to 
fill. 


Canuet,  Moutard-Martin",  and  others  ox  the  Treatment  of  Asthma 
by  Baths  of  Compressed  Air.* — A  paper  was  read  by  M.  Canuet,  at 
a  recent  meeting  of  the  Therapeutical  Society  of  Paris,  on  a  case  of 
humid  asthma  of  eighteen  years'  standing,  and  due  to  a  severe  double 
broncho-pneumonia,  which  was  cured  by  means  of  the  compressed 
air-bath,  and  the  paper  was  followed  by  an  interesting  discussion. 
[This  plan  of  treatment  of  certain  respiratory  diseases  has  an  ob- 
viously scientific  basis,  if  properly  studied  and  applied,  but,  so  far  as 
we  know,  has  been  little  if  at  all  tested  by  practice  in  this  country. — 
Ed.  M.  R.]  At  first  the  fits  occurred  at  irregular  intervals,  as  much 
as  six  months  sometimes  elapsing  between  them.  The  spasmodic  cha- 
racter of  the  fit  was  well  marked,  and  after  several  days  of  severe  spasm 
this  would  give  place  to  severe  catarrh.  After  about  ten  days,  the 
attack  passed  away,  the  respiration  became  normal,  and  there  remained 
only  a  little  grey  morning  expectoration.  The  catarrh  gradually 
increased,  and  great  benefit  was  derived  from  two  visits  to  the  waters 
of  Cauterets.  Eight  years  from  the  development  of  the  malady,  the 
catarrhal  susceptibility  became  extreme,  and  every  month  there  were 
one  or  two  attacks,  generally  lasting  ten  days.  The  patient  now  was 
troubled  with  flatulent  dyspepsia,  and  became  very  anaemic.  A  third 
visit  to  Cauterets,  and  subsequently  one  to  Eaux  Bonnes,  were  alike 
unproductive  of  relief.  It  was  observed  that,  as  the  malady  became 
chronic,  the  spasmodic  element  became  less  predominant,  and  that, 
too,  before  the  administration  of  such  remedies  as  arsenic  and  the 
iodide  and  bromide  of  potassium. 

It  was  under  these  conditions  that  the  compressed  air-baths  were 
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first  tried  in  October,  18*71,  under  the  direction  of  M.  Leval-Piquechef. 
During  the  first  trial,  with  a  pressure  of  T  centimetres  (3- 36  inches)  of 
mercury,  the  pulse  ranged  from  T2  to  80,  and  the  respirations  were 
18  in  the  minute.  Gradually,  the  bath  being  taken  daily,  the  respira- 
tions diminished  ;  and  at  the  twelfth  sitting,  under  a  pressure  of  7  cen- 
timetres, they  had  fallen  to  9.  The  appetite  and  strength  improved. 
During  the  treatment,  the  attacks  that  did  occur  were  milder. 

At  the  thirtieth  sitting,  with  a  pressure  of  15  centimetres,  the  pulse 
fell  to  68,  and  the  respirations  to  6.  In  ordinary  air  the  numbers 
were  16  and  18.  After  three  series  of  thirty  baths  each,  ninety  in  all, 
the  general  state  was  very  satisfactory ;  appetite  and  sleep  returned. 
Considerable  atmospheric  variations,  cold  and  thaw  following,  were 
passed  through  without  annoyance  ;  a  little  bronchial  expectoration 
in  the  morning  being  the  only  remnant  of  the  asthma. 

With  respect  to  the  mode  of  operation  of  the  compressed  air,  it  is 
hardly  probable  that  the  good  was  done  by  mere  mechanical  pressure 
of  the  air,  which  rarely  was  20  centimetres  over  what  is  normal.  It 
seems  that  we  look  to  the  oxygen  as  the  active  curative  agent.  In- 
creased supply  of  oxygen,  without  increase  of  atmospheric  pressure, 
has  proved  beneficial  in  the  spasmodic  complications  of  anaemia  and 
chlorosis. 

Placing  patients  in  a  bell-chamber  was  observed  to  overcome  the 
paroxysms  of  whooping  cough  when  the  disease  was  in  its  decline. 

In  the  description  in  the  paper,  M.  Martineau  mentioned  the 
success  of  the  compressed  air-bath  in  simple  uncomplicated  chlorosis 
obtained  by  M.  Journadet. 


HL\)t  hospitals. 

MASSACHUSETTS  GENERAL  HOSPITAL. 

(Saturday,  December  6, 1873.) 

Operations  were  performed  in  the  following  cases: — Abscess  of  Glu- 
teal Region,  Fistula  in  Ano,  Tumor  of  Leg,  Gun-shot  Wound  of  Hand,  Hare- 
lip, Fistula  of  Thigh  and  Groin. 

Abscess— in  an  adult.  One  year  ago,  while  shoveling,  the  patient  sprained 
his  hip.  and  had  suffered  pain  and  tenderness  at  a  point  corresponding  with 
the  sacro-iliac  synchondrosis.  There  is,  now,  swelling  and  deep  fluctuation 
at  the  point  described.  Dr.  Bigelow  punctured  the  most  prominent  part 
with  a  trocar,  and  then  freely  laid  open  a  cavity,  two  inches  from  the  surface, 
by  a  T  incision  through  the  overlying  integument  and  gluteus  muscle,  evacuat- 
ing about  three  ounces  of  pus.  The  finger  reached  a  small  aperture,  which 
passed  within  the  pelvis  near  the  sciatic  ligament. 

Fistula— in  a  man,  and  quite  superficial.  Dr.  Cabot  passed  a  probe  into 
it,  dissected  out  the  fistulous  tract,  and  united  with  stitches  the  wound  thus 
made. 

Myxo-sarcomatous  Tumor  of  Leg. — The  patient  was  a  man  of  about  50 
years.  Eight  months  ago,  he  bruised  his  leg,  and  a  growth,  of  the  size  of  a 
pea,  soon  after  appeared  at  the  contused  point.  This  increased  slowly,  with 
some  pain,  until  September  last,  since  when  it  has  rapidly  grown  to  its  pre- 
sent size.  Within  a  week,  ulceration  had  commenced,  which,  on  Thursday, 
was  the  seat  of  haemorrhage  to  the  amount  of  a  pint.  The  tumor,  situated 
on  the  middle  of  the  inner  side  of  the  right  leg,  was  prominent  and  almost 
spherical,  of  the  size  of  an  orange,  nodulated  upon  its  surface,  very  elastic 
and  firmly  attached  at  its  base,  involving  an  apparently  enlarged  saphenous 
vein,  which  was  indurated  above  and  below  the  growth,  and,  as  Dr. 
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Bigelow  remarked,  considering  the  varicose  condition  of  the  other  teg,  it 
suggested  a  tumor  originating  in  varix  and  mainly  composed  of  coagu- 
la.  As  usual,  the  leg  was  bandaged  from  toe  to  hip,  the  tourniquet 
applied  and  the  bandage  removed.  A  straight  incision  of  five  inches 
was  made,  turning  out  a  good  deal  of  coagulum.  The  operator  then 
readily  detached,  with  the  finger,  from  its  bed  in  the  muscles,  an  opaque, 
soft,  sarcomatous  tumor,  and  subsequently  dissected  from  the  adjoining  skin 
and  intermuscular  spaces,  an  almost  equal  amount  of  myxomatous,  slimy, 
jelly-like  material,  the  convoluted  outline  of  which,  following  the  muscular 
interstices,  had  resembled,  as  above  stated,  inflamed  varicose  veins,  although 
it  proved  to  be  transformed  connective  tissue.  Immediate  microscopical  ex- 
amination of  the  growth  confirmed  its  myxomatous  character.  The  disease, 
though  carefully  removed,  would,  Dr.  Bigelow  stated,  be  very  sure  to  return 
locally. 

Gun-shot  Wound  of  Hand. — A  young  adult  had  been  wounded  in  the  palm 
of  the  hand  with  a  buck-shot  fired  from  a  pistol.  Prolonged  search,  by  Dr. 
Cabot,  failed  to  discover  the  foreign  body.  A  counter  opening  was  made  at 
the  wrist,  to  ensure  adequate  drainage  of  pus. 

Hare-lip — in  a  baby.  This  was  single,  complicated  with  cleft  palate,  and 
extended  into  the  nostril.  Dr.  Bigelow  operated  by  the  method  described  in 
a  previous  report,*  and  afterwards  placed  upon  the  cheeks,  to  prevent  their 
retraction,  an  hour-glass  shaped  adhesive  plaster  united  across  the  Lip  by 
a  long  and  very  narrow  band.  The  hardened  lymph  accumulates  under  this 
band,  and,  pressing  upon  the  cicatrix,  generally  requires  its  renewal  on  the 
third  day,  to  prevent  ulceration.  Union  depends  largely  on  the  plastic  power 
of  the  subject,  and,  in  case  of  failure,  the  child  should  be  sent  home,  to  return 
when  in  better  health. 

Sinuses  of  Thigh  and  Groin. — The  result  of  an  old  abscess.  These  were 
thoroughly  explored  by  Dr.  Cabot,  but  found  to  be  unconnected  with  bone. 

II.  H.  A.  Beach. 


BOSTON  CITY  HOSPITAL. 

Last  Friday,  December  12,  operations  were  performed  as  follows: — 
Dr.  Thorndike  excised  an  Epithelial  Cancer  from  the  lower  lip  of  a  man 
sixty  years  old.  The  patient  had  for  many  years  usect  a  clay  pipe  in  smok- 
ing. The  disease  began  ten  years  ago  as  a  warty  growth,  and  had  develop- 
ed until  twro-thirds  of  the  lip  had  become  involved.  The  diseased  part  was  re- 
moved by  a  Y-shaped  incision. 

To  restore  the  lip,  after  this  extensive  loss  of  substance,  Dr.  Thorndike 
performed  a  plastic  operation  as  follows.  He  made  an  incision  through  the 
skin  and  muscles  of  the  cheek,  extending,  from  the  angle  of  the  mouth,  two 
inches,  directly  backward;  thence  the  cut  was  carried  at  a  right  angle,  down- 
ward, one  inch.  The  incision  divided  the  tissues  of  the  cheek  down  upon, 
but  not  through,  the  buccal  mucous  membrane;  from  the  inner  surface  of 
the  upper  flap  of  the  cheek,  this  mucous  membrane  was  dissected  to  a  third 
of  an  inch  in  width,  and  was  then  divided,  thus  forming  a  part  of  the  lower 
flap.  The  lip  was  dissected  from  the  lower  jaw  sufficiently  to  allow  of  easy 
adaptation  of  the  parts,  and  the  two  arms  of  the  V-shaped  wound  were  ap- 
posed and  held  in  place  by  silver-wire  sutures  passed  deeply.  The  long  in- 
cision in  the  cheek  became  by  this  means  a  part  of  the  lower  lip,  whose  mu- 
cous covering  wras  supplied  by  the  membrane  dissected  from  the  cheek.  The 
operation  was  completed  by  adjusting  the  edges  of  the  wound  with  silk  su- 
tures, and  by  stitching  the  fold  of  mucous  membrane  to  the  outer  margin  of 
the  new  lip. 

Dr.  Thorndike  remarked  that  this  operation  not  only  restored  the  shape  of 
the  mouth  very  perfectly,  but  gave  a  chance  for  healing  without  tension  on 
the  parts. 

A  Secondary  Growth  of  Scirrhous  Tumor  of  the  Breast  was  removed  by 


*  Journal,  Nov.  G,  1873.    Page  463. 


622 


MEDICAL  AND  SURGICAL  JOURNAL. 


Dr.  Thornclike.  The  last  operation  was  performed  a  year  ago.  Soon  after  the 
wound  healed,  the  disease  returned  in  the  upper  part  of  the  cicatrix  and  had 
developed  until,  at  present,  a  movable  growth  of  the  size  of  a  large  orange 
involved  the  tendon  of  the  pectoralis  major  muscle.  No  glands  in  the  axilla 
showed  the  invasion  of  the  disease,  and  the  internal  organs  appeared  to  be 
healthy. 

On  Tuesday,  December  9,  Dr.  Cheever  performed,  before  the  medical  class, 
the  operation  of  Tenotomy  of  the  Hamstring  Tendons.  The  patient  was  a 
girl,  twenty-five  years  old,  who  had,  on  the  right  side,  talipes  varus  and  con- 
traction of  the  knee;  on  the  left,  talipes  valgus,  which  was  relieved  by  appa- 
ratus. Dr.  Cheever  proposed  to  treat  the  knee  first,  and  afterwards  to  cut 
the  tendons  which  were  involved  in  the  varus.  The  tendons  of  the  biceps, 
semi-membranosus  and  semi-tendinosus  were  divided.  Extension  by  weight 
was  to  be  applied  on  the  fourth  day. 

Dr.  Cheever  amputated  the  last  phalanx  of  a  finger  affected  with  Onychia 
Maligna,  of  several  years'  duration.  He  remarked  that  removal  of  the  whole 
diseased  tissue,  including  the  matrix,  down  to  the  periosteum,  was  sometimes 
successful.  In  the  case  of  this  laboring  man,  amputation  was  the  speediest 
and  surest. 

Perineal  Section  was  performed  in  a  case  of  Kupture  of  the  Urethra,  with 
Extravasation  of  Urine.  A  boy,  fifteen  years  old,  fell  on  his  perineum  on 
the  evening  of  the  7th,  two  days  ago.  The  patient  now  presents  a  distended 
bladder,  with  great  oedema  of  the  penis,  scrotum  and  perineum.  A  large, 
black  slough  covers  the  perineum.  The  thighs  and  abdomen  are  a  little  in- 
filtrated. A  few  punctures  in  the  ©edematous  prepuce  gave  exit  to  a  fluid 
smelling  like  urine. 

Dr.  Cheever  slit  up  the  prepuce,  and  tried  several  catheters  in  the  urethra. 
None  passed  beyond  the  bulbous  portion.  A  large  incision  was  carried  down 
the  middle  line  of  the  perineum,  from  the  scrotum  to  the  sphincter  ani.  The 
point  of  an  elastic  bougie  in  the  urethra  was  immediately  felt  and  brought  out 
of  the  wound.  The  cavity  under  the  arch  of  the  pubes  was  filled  with  clots 
and  sloughs.  A  careful  dissection  reached  the  membranous  urethra,  the 
knife  being  pushed  in  under  the  pubes,  guided  by  the  finger  in  the  rectum. 
A  great  quantity  of  clear  urine  was  drawn  off,  and  a  large  elastic  catheter, 
carried  through  the  perineum,  was  fastened  in  the  bladder.  Free  incisions 
were  made  in  the  scrotum  and  penis. 


Anaesthesia  in  Europe. 
Messrs.  Editors, — At  the  present  juncture,  when  the  relative  merits  of 
ether  and  chloroform  as  anaesthetic  agents  are  being  widely  discussed,  it  may 
be  somewhat  interesting  to  notice  certain  equivocal  points  connected  with 
the  theory  and  practice  of  chloroformization,  and  particularly  to  call  atten- 
tion to  the  manifold  contradictions  with  which  the  whole  subject  of  anajsthe- 
sia  is  beset  in  standard  European  works.  Among  those  who  practise  and 
uphold  etherization,  great  unanimity  may  be  said  to  exist  on  all  important 
points;  the  laws  of  etherization  as  set  forth  by  Prof.  H.  J.  Bigelow  (Boston 
Med.  and  Surg.  Journal,  Nov.  20,  1873)  form  a  code  of  clear,  simple  rules, 
easy  to  understand  and  to  follow,  and  from  which  few  will  dissent.  With  chlo- 
roform, the  case  is  very  different;  a  few  leading  examples,  taken  almost  at 
hazard,  and  representing  the  best  contemporary  practice  in  England  and 
France,  will  show  immediately  how  little  agreement  exists  on  such  all-im- 
portant points  as  the  degree  of  safety  of  the  use  of  chloroform,  the  nature 
and  mode  of  action  of  the  dangerous  properties  which  even  its  advocates 
almost  universally  admit  it  to  possess,  the  counter-indications  to  its  use,  the 
premonitory  signs  of  danger  and  the  efficacy  of  restorative  measures  in  case 
of  accident.    It  is  evident  that  such  equivocal  testimony  and  divergent  opin- 
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ions  as  we  shall  have  occasion  to  record  must  point  to  a  degree  of  uncer- 
tainty and  insecurity  attending  the  use  of  chloroform  which  contrasts  very 
unfavorably  with  the  simplicity  of  the  theory  and  practice  of  etherization. 

As  regards  anaesthesia,  European  surgeons  may  be  pretty  fairly  divided 
into  two  classes :  those  who  have  never  yet  met  with  a  death  from  chloroform, 
and  those,  less  numerous,  whose  practice  has  not  been  equally  fortunate. 
The  first  are  naturally  optimists;  they  take  a  very  confident  view  of  the 
innocuity  of  chloroform,  which  they  say  is  "  free  from  danger  if  properly 
used  "  (Lister,  in  Holmes'  System  of  Surgery,  vol.  v.  p.  496),  and  prefera- 
ble to  ether  on  the  grounds  of  less  odor  and  bulk,  and  greater  power.  With 
those  who  take  this  sanguine  view,  hardly  any  counter-indications  to  anaes- 
thesia  can  be  said  to  exist:  cardiac  disease,  for  instance,  is  held  rather  to  in- 
dicate, than  debar  from,  the  use  of  chloroform  (Syme,  Lister) ;  the  same  is 
true  of  collapse  following  severe  injury  and  gun-shot  wounds  (Lister,  Long- 
more  in  Holmes's  Surgery,  vol.  ii.  p.  244).  Should  danger  impend,  it  may 
be  recognized  in  time,  some  say  by  the  state  of  the  pulse,  others  by  the  res- 
piration, and  forestalled  by  simple  and  efficient  measures,  so  that  a  fatal  re- 
sult must  be  due  to  carelessness  or  inexperience. 

Those,  on  the  other  hand,  who  have  once  experienced  the  shock  of  seeing  a 
patient  pass  under  their  hands  from  sleep  into  death,  take  a  wholly  different 
view;  they  are  pessimists,  not  only  as  regards  chloroform,  but  all  anaesthesia. 
They  fully  admit  the  noxious  qualities  of  chloroform,  which  may  be  mani- 
fested in  a  variety  of  ways,  and  at  all  stages  of  anaesthetic  action;  the  fatal 
accident  is  generally  supposed  to  take  the  form  of  syncope,  due  to  direct 
myo-paralysis  of  the  heart  (Snow  on  Chloroform,  &c,  Gosselin,  Clin.  Chir. 
p.  22),  or  to  paralysis  of  the  medulla  oblongata  (Lallemand  and  Perrin,  Gos- 
selin, Guyon),  or  to  some  as  yet  incomprehensible  agency  (Giraldes,  Diet, 
de  Med.  et  de  Chir.  Prat.,  vol.  ii.  p.  247) ;  others  attribute  the  fatal  result  to 
asphyxia,  caused  by  centric  paralysis  (Gosselin,  Lister),  or  by  laryngeal 
spasm  (Devergie,  Black),  or  by  falling  back  of  the  tongue  (Hergott,  and 
many  others) .  Besides  all  these  noxious  modes  of  action,  which  are  more 
or  less  dependent  on  an  over-dose  of  the  drug,  and  which  can  be  at 
least  understood,  if  not  foreseen  and  even  sometimes  forestalled,  the 
advocates  of  chloroform  are  obliged  to  admit  the  existence  of  other 
rarer  forms  of  fatal  toxic  action,  as  the  "  congestive  form "  of  Gosselin 
(loc.  cit.,  p.  24),  in  which  neither  syncope  nor  asphyxia  are  recognizable,  or 
that  inscrutable  form  of  sideration  which  depends  for  its  manifestation  on 
the  so-called  " chloroformic  idiosyncrasy"  of  Kobert  (Lister,  Gosselin, 
Guyon);  this  unfortunate  predisposition  to  sudden  death  under  chloroform 
offers  no  sign  by  which  its  existence  may  be  even  suspected;  it  is  invoked  in 
order  to  account  for  cases  where  chloroform  kills  suddenly,  without  warning, 
and  irrespectively  of  the  dose  inhaled,  often  in  trivial  cases,  where  only  par- 
tial anaesthesia  had  been  attempted  (see  Lister,  loc.  cit.,  p.  485,  Giraldes,  loc. 
cit.,  p.  248).  To  complete  this  long  list  of  death-producing  agencies,  we 
venture  to  suggest  that  asphyxia  by  suffocation  (according  to  the  mechan- 
ism set  forth  by  Dr.  Bigelow  in  his  comments  on  Dr.  Lake's  case)  be  added, 
as  likely  to  have  been  possibly  overlooked  in  some  cases  of  supposed  chloro- 
form poisoning. 

Is  the  peril  in  any  known  proportion  to  the  amount  of  chloroform  inhaled? 
According  to  some  authors  (Giraldes,  p.  244)  in  the  majority  of  fatal  cases, 
the  dose  had  been  very  small,  often,  apparently,  insignificant,  and  certainly 
quite  insufficient  to  procure  the  benefits  of  anaesthesia  (fifteen  drops,  a  coffee 
spoonful).  Lister,  however,  says  that  except  for  those  rare  cases  of  death 
which  we  must  attribute  to  the  "chloroformic  idiosyncrasy,"  "  the  explana- 
tion must  be  found  in  an  over-dose  of  this  potent  narcotic  from  too  long- 
continued  administration"  (loc.  cit.,  p.  488).  He,  nevertheless,  admits  that 
in  a  considerable  proportion  of  cases  "death  has  taken  place  suddenly,  at 
the  commencement  of  an  operation  with  imperfect  administration  of  chloro- 
form, which  stands  to  the  fatal  event  in  the  relation  of  an  accident  concomi- 
tant (?)  or  rather  a  preventive  insufficiently  used"  (p.  484).  What  conclu- 
sion can  we  allowably  come  to  from  these  conflicting  statements?  Should 
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the  chloroformist  aim  at  producing  the  full  narcotic  and  anesthetic  action  of 
chloroform,  or  is  it  safe  for  him  to  limit  himself  strictly  to  the  production  of 
insensibility  to  pain  ? 

Such  manifold  perils  being  admitted  to  exist,  the  pessimist  is  naturally  led 
to  recognize  numerous  counter-indications  to  the  exhibition  of  chloroform; 
cardiac  disease,  which  the  more  fortunate  Lister  considers  to  be  rather  an 
indication  than  otherwise,  is  with  him  the  first  among  the  counter-indica- 
tions (Gosselin,  Guyon,  Giraldes);  others  are  chronic  alcoholism  (Nelaton, 
Guyon,  Gosselin) ;  debility  consequent  on  hemorrhage  or  anterior  disease 
(Gosselin,  Giraldes) ;  intense  mental  excitement  at  the  moment  of  injury 
(Giraldes);  collapse  following  severe  injury,  or  even  the  unapparent  shock, 
produced  by  a  simple  dislocation  (Gosselin,  loc.  cit.,  p.  18).  By  strict  obe- 
dience to  these  many  counter-indications  (our  knowledge  of  which  is  still 
incomplete,  says  Prof.  Gosselin),  the  perils  of  anesthesia  by  chloroform  may, 
to  a  certain  extent,  be  avoided;  but,  even  though  these  numerous  restric- 
tions to  anesthesia  be  complied  with,  the  chloroformic  idiosyncrasy  may  yet 
make  itself  apparent  by  the  sudden  death  of  the  patient,  however  satisfactory 
a  subject  he  may  have  appeared  before  being  put  to  the  test. 

How  may  the  approach  of  danger  be  recognized,  in  cases  where  death 
does  not  occur  altogether  without  warning?  By  attentively  watching  the 
pulse,  say  the  majority.  Not  so,  say  Lister  and  Sedillot,  the  pulse  ought  rather 
to  be  disregarded,  in  order  that  undivided  attention  may  be  given  to  the 
state  of  the  respiration. 

It  certainly  seems  strange  to  us  that  our  European  contemporaries  should 
still  be  willing  to  accept  the  well-known  dangers  of  chloroform,  or  else  de- 
prive their  patients  of  the  benefits  of  anesthesia,  rather  than  take  the  trouble 
to  give  ether  a  trial  One  reason  of  this  inertness  is  doubtless  the  fact  that 
the  majority  of  surgeons  go  through  a  life-time  of  busy  practice  without 
meeting  with  one  disastrous  case;  they  remain  extremists,  satisfied  with 
chloroform  and  with  themselves,  and  seeing  no  reason  to  change  their  prac- 
tice. The  unfortunate  pessimist,  on  the  other  hand,  goes  on  with  chloroform 
through  vis  inertice;  he  either  seeks  every  pretext  to  withhold  anesthe- 
sia, or  else  he  uses  it  in  a  timid,  ineffectual  manner,  operating  anxiously  on 
half-conscious  patients,  and  even  then  fearful  of  exposing  himself  by  incom- 
plete administration  to  the  very  danger  he  seeks  to  avoid;  that  this  is  no  ex- 
aggeration, anyone  who  is  familiar  with  the  practice  in  foreign  hospitals  can 
testify.  u  Why  not  try  ether?"  we  would  say  to  these  sadder,  but  not  wiser 
men;  but  they  shake  their  beads  at  the  proposal;  to  them  all  anesthesia  has 
lost  its  charms;  ether,  they  say,  causes  fewer  deaths  only  because  less  fre- 
quently given  (Guyon),  or  because  less  potent  (Lister),  or  else,  to  support 
their  distrust,  they  point  to  cases  of  death  during  etherization  like  that  of 
Dr  Lake,  lately  so  thoroughly  disposed  of  by  Prof.  Bigelow. 

From  this  short  survey  of  the  mental  state  of  the  profession  in  Europe 
with  regard  to  anesthetics,  we  have  cause  to  fear  that  it  may  be  useless  to 
look  to  our  professional  brethren  for  any  initiative  of  change  for  the  better; 
no  movement  in  favor  of  ether  can  be  expected  to  take  place  until  the  ne- 
cessity thereof  is  felt  and  enforced  upon  the  profession  by  the  public  at  large. 
With  this  end  in  view,  it  may  be  hoped  that  such  cases  as  that  of  Mrs.  Crie, 
with  all  the  attendant  publicity,  may  not  have  occurred  in  vain. 

T.  B.  Curtis,  M.D. 


New  Orleans,  La.,  November  1G,  1873. 

Messrs.  Editors, — In  my  letter  of  the  14th,  I  recorded  some  experi- 
ments upon  the  action  of  black  vomit  of  yellow  fever  upon  living  animals, 
which  led  to  the  conclusion  that  the  absorption  of  black  vomit,  after  it  had 
undergone  putrefactive  changes  in  the  stomach  of  the  yellow  fever  patient, 
might  be  the  cause  of  death  in  this  disease:  and  I  was  led  by  these  results  to 
employ  the  sulpho-carbolate  of  lime. 

The  following  case,  which  was  the  first  in  which  I  used  this  remedy,  pre- 
sents many  points  of  interest. 
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D.  P.,  native  of  Italy;  aged  18;  has  resided  in  Xew  Orleans  six  years; 
residence,  St.  Anne  St.,  near  Levee;  had  a  slight  chill,  followed  by  fever, 
October  14th,  1873;  entered  Charity  Hospital  October  16th,  4i,  P.M.,  with 
hot  skin  and  rapid  pulse.  Breath  offensive;  face  red;  great  capillary  con- 
gestion generally.  Conjunctiva  of  eyes  congested  and  yellow.  Body  emits 
an  offensive  smell.  Tongue  red  at  edges  and  tip,  and  coated  with  yellow  fur 
in  centre;  gums  red.  Patient  complains  of  some  pain  in  head,  lumbar  re- 
gion and  extremities. 

8  o'clock,  P.M. — Pulse  106;  respiration  28;  temperature  of  axilla  104". 
I£.  Potassii  bromidi,  5ij-;  Liquoris  ammonite  acetatis,  f^iv.  Tablespoon- 
ful  every  four  hours. 

October  17th,  8,  A.M. — Patient  restless.  Complains  of  intense  pain  in  the 
head  and  extremities,  back  and  epigastrium ;  also  of  nausea.  Has  passed 
no  urine  since  entering  the  hospital;  when  the  catheter  was  introduced,  only 
one  fluid  ounce  was  drawn  off,  which  was  found  to  be  loaded  with  albumen 
and  bile.  For  the  relief  of  the  nausea,  an  ice-bag  was  ordered  to  be  placed 
upon  the  epigastrium;  for  the  relief  of  the  suppression  of  urine,  ice-cold 
water  was  thrown  up  the  rectum  in  large  quantities.  The  injections  of  ice- 
water  had  the  desired  effect,  and  caused  the  excretion  and  evacuation  of  a 
considerable  amount  of  urine,  which  was  heavily  loaded  with  albumen. 

In  order  to  prevent  septic  changes  in  the  black  vomit,  if  it  should  be  form- 
ed, I  ordered  the  following: — 

Sodii  sulpho-carbolatis,  Si- 
Divide  into  three  powders.    One  powder,  dissolved  in  a  wineglassful  of 
water,  every  three  hours. 

Small  quantities  of  brandy,  largely  diluted  with  water,  water  charged 
with  carbonic  acid  gas,  and  iced  milk  at  regular  intervals.  Fragments  of  ice 
to  be  held  in  the  mouth. 

8£,  A.M.— Pulse  100;  respiration  28;  temperature  of  axilla,  106-5°. 

8  o'clock,  P.M. — Condition  unchanged.  Jaundice,  capillary  congestion, 
nausea  and  restlessness  increasing;  urinary  excretion  scanty;  pulse  98;  res- 
piration 26;  temperature  of  axilla  104-1°.  Urine  contains  albumen  and 
casts.  Treatment. — Continue  ice-bag  to  epigastrium ;  ice-water  enema;  and 
sodium  sulpho-carbolate,  twenty  grains  every  three  hours. 

October  18th,  at  4  o'clock,  A.M.,  the  patient  commenced  to  throw  up  black 
vomit,  and  continued  to  do  so  at  short  intervals,  quite  freely,  until  84,  A.M. 
The  sulpho-carbolate  of  sodium  appears  to  have  exerted  some  beneficial  in- 
fluence, as  the  black  vomit  is  of  a  brighter  color  than  usual,  and  contains  co- 
agula  of  blood. 

8  o'clock,  A.M. — Pulse  82;  respiration  28;  temperature  of  axilla  1021°; 
gums  red;  tip  and  edges  of  tongue  very  red;  centre  and  body  of  tongue 
coated  with  yellow  and  brownish-yellow  fur;  blood  oozes  from  tongue  and 
gums.  A  small  quantity  of  urine,  about  half  fluidounce,  has  been  drawn  off 
by  the  catheter,  which  was  found  to  be  highly  albuminous.  Patient  delirious 
and  very  restless.  A  stout,  strong  man  was  directed  to  sit  by  his  bed,  and 
to  keep  him  quiet  and  prevent  him  from  getting  out  of  bed. 

I£.  Sodii  sulpho-carbolatis,  5y-;  divide  into  six  powders;  one  powder  every 
three  hours.  Inject  ice-cold  water,  at  intervals  of  four  hours,  into  the  rec- 
tum, until  the  kidneys  act  freely ;  apply  ice-bag  to  epigastrium ;  apply  sina- 
pism to  back  of  neck  and  lumbar  region.  Administer,  at  regular  intervals, 
alternately,  small  quantities  of  brandy  largely  diluted  with  water  charged 
with  carbonic  acid,  and  iced  milk. 

The  brandy  and  carbonic-acid  water  appeared  to  increase  the  nausea  and 
vomiting,  and  were  accordingly  discontinued;  the  sodium  sulpho-carbolate, 
on  the  other  hand,  appeared  to  quiet  the  stomach,  and,  during  the  course  of 
the  day,  the  black  vomit  ceased,  and  the  patient  enjoyed  several  hours  of  re- 
freshing sleep.  These  results  appeared  also  to  be  due  to  the  local  applica- 
tion of  ice  to  the  epigastrium,  and  the  injections  of  iced  water  not  only  con- 
trolled the  nausea  and  excited  the  kidneys  to  action,  but  also  reduced  the 
high  temperature. 
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6  o'clock,  P.M. — Pulse  80;  respiration  24;  temperature  of  axilla  102°; 
patient  in  much  the  same  condition,  but  not  so  restless;  the  injections  of  ice- 
cold  water  were  followed  by  a  pretty  free  excretion  of  high-colored  and  al- 
buminous urine.    Black  vomit  has  ceased,  but  nausea  still  continues. 

October  19th. — Condition  of  patient  still  alarming;  great  congestion  of 
capillaries;  the  face  presents  a  deep  mottled  purplish  appearance;  hiemor- 
rhage  from  tongue  and  gums.  No  return  of  black  vomit.  Kidneys  excret- 
ing urine  more  freely.  Pulse  94;  respiration  24;  temperature  of  axilla  100°. 

Continue  sodium  sulpho-carbonate,  20  grains  every  3  hours. 

7  o'clock,  P.M. — Patient  improving;  intellect  clear;  capillary  conges- 
tion less;  jaundice  not  so  marked;  pulse  76;  respiration  20;  temperature  of 
axilla  100-5°.  Continue  sulpho-carbolate  of  sodium.  Up  to  the  present 
time,  the  nourishment  of  the  patient  has  been  confined  chiefly  to  iced  milk. 

Oct.  20th,  8  o'clock,  A.M.— Pulse  68;  respiration  18;  temperature  of  ax- 
illa 99-5°.  Patient  decidedly  better;  no  nausea;  urine  excreted  in  sufficient 
amount;  capillary  congestion  and  jaundice  disappearing. 

Continue  sulpho-carbolate  of  sodium,  20  grains  every  4  hours;  iced  milk 
in  small  quantity,  and  brandy  diluted  with  carbonic  acid  water,  at  regular 
intervals. 

October  23d,  8  A.M. — Cheerful;  sitting  up  in  bed;  bright  expression  of 
eyes  and  countenance;  complexion  clear;  complains  of  nothing  but  hunger; 
Pulse  62;  respiration  20;  temperature  of  axilla  98.9°. 

The  restoration  to  complete  health  in  this  case  was  rapid  and  continuous. 

The  relations  of  the  pulse,  respiration  and  temperature,  will  be  illustrated 
"by  the  following  table  : — 


Pulse. 

Respiration. 

TfcMPEKATlUE 

of  Axilla. 

Date. 

Remarks. 

Morn. 

Eve. 

Morn. 

Eve. 

Morn. 

Eve. 

8,  A.M. 

8,  P.M. 

8,  A.M. 

8,  P.M. 

8,  A.M. 

8,  P.M. 

1883 

Oct.  16 

106 

28 

104° 

Great  capillary  conges- 
tion. Nausea. 

17 

100 

98 

28 

26 

106-o° 

104-1° 

Suppression    of  urine. 
Jaundice. 

18 

82 

80 

28 

24 

102-1° 

102° 

Black  vomit.  Delirium. 
Urine  Suppressed. 

19 

94 

76 

24 

20 

100° 

100-5° 

Cessation  of  black  vo- 
mit. 

20 

68 

70 

18 

18 

99  5° 

100-1° 

Kidneys  acting.  Symp- 
toms not  so  grave. 

21 

66 

64 

20 

22 

100° 

100° 

Decided  improvement. 

22 

62 

60 

20 

19 

99° 

99-8° 

Patient  improving. 

23 

62 

6i 

20 

24 

98-9° 

99  9° 

Careful  records  of  the  cases  of  yellow  fever,  treated  in  my  wards  in  the 
Charity  Hospital,  were  prepared,  but  it  would  extend  this  letter  to  too  great 
length  to  report  them  in  detail,  and  that  given  will  serve  the  double  purpose 
to  illustrate  the  nature  of  the  epidemic  of  1873,  and  at  the  same  time  to  ex- 
hibit the  main  features  of  my  method  of  treatment.. 

I  regard  the  ice-water  injections  and  the  careful  regulation  of  the  diet,  and 
the  preservation  strictly  of  the  recumbent  position,  as  fully  of  as  great  im- 
portance as  the  administration  of  the  sulpho-carbolate  of  sodium. 

The  sulpho-carbolate  of  sodium  does  not  irritate  the  stomach  and  bowels 
in  yellow  fever,  and  does  not  damage  the  nervous  system. 

Much  will  be  gained  in  the  treatment  of  yellow  fever,  if  it  were  possible  to 
convince  the  medical  profession  of  the  importance  of  abandoning  all  useless 
and  heroic  medication. 

Whilst  200  deaths  have  been  officially  reported  in  368  cases  of  yellow  fever, 
in  my  hospital  practice,  if  those  patients  be  excluded  which  were  brought 
into  my  wards  in  articulo  mortis,  the  mortality  has  amounted  to  not  more 
than  5  per  cent.,  or  one  death  in  20  cases.  Respectfully, 

Joseph  Jones,  M.D. 
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The  inquest  in  the  case  of  Mrs.  Homan,  who  died  at  Lynn  under  anaes- 
thesia, is  not  concluded  as  we  write,  so  we  reserve  the  whole  case  for  our 
next  number. 

Liquid  Nourishment  for  Sick  Stomach. — The  Dublin  Medical 
Journal  commends  the  following:  An  egg  well  beaten  up,  to  which  add  one 
pint  of  good  milk,  one  pint  of  cold  water,  and  salt  to  make  it  palatable;  let 
it  then  be  boiled,  and  when  cold  any  quantity  of  it  may  be  taken.  If  it  turns 
into  curds  and  whey  it  is  useless. 

Chloroform  in  Dentistry.— At  the  late  meeting  of  the  Society,  the 
following  resolution  was  almost  unanimously  adopted: — 

"Besolved,  That,  in  the  opinion  of  the  Massachusetts  Dental  Society,  the 
use  of  chloroform  in  dental  operations  is  inadvisable." 

Number  of  Physicians  to  Population.— Prussia  has  one  physician 
for  every  3,200  inhabitants,  Austria  one  in  every  4,355,  Hungary  one  in 
5,492,  while  Russia  has  but  one  for  14,166  people.  In  the  United  States,  ac- 
cording to  the  census  of  1870,  there  is  one  "  doctor  "  to  about  600  of  popula- 
tion! Enough,  one  would  think,  to  justify  their  being  placed  under  some 
uniform  national  regulation. — Med.  and  Surg.  Reporter. 

Development  of  Bacteria.— Dr.  Oslez  (of  Canada)  claims  to  have 
witnessed,  under  the  microscope,  the  actual  development  of  bacteria  from 
small  masses  of  agglutinated  corpuscles.  To  observe  this  phenomenon,  the 
blood  is  mixed  with  a  weak  solution  (three-fourths  per  cent.)  of  common 
salt,  and  maintained  at  the  temperature  of  the  body. 

Professor  IIyrtl,  of  Vienna,  in  a  recent  lecture,  announced  his  inten- 
tion to  close  his  career  as  a  teacher  at  the  end  of  the  present  semester. 

The  lecturer  stated  that  during  an  anatomical  career  of  now  forty  years, 
the  days  were  sacred  to  him  wrhen,  at  the  beginning  of  each  season,  he  used 
to  enter  the  lecture-room,  meeting  an  assembly  of  young  men  full  of  desire 
for  knowledge,  to  receive  the  master's  first  greetings  and  welcome,  and  to  be 
introduced  into  the  beautiful  dominion  of  science,  which  has  been  to  him  a 
true  partner  through  life. — Med.  Times  and  Gazette. 

Excessive  Mortality  from  Measles.— During  the  week  ending 
Saturday,  November  22,  130  deaths  from  measles  were  registered  in  London, 
the  highest  mortality  from  this  disease  which  has  ever  been  returned  since 
the  beginning  of  1840,  when  the  weekly  returns  of  deaths  were  first  published; 
121  of  these  130  deaths  occurred  in  children  under  five  years  of  age,  whilst 
the  death  of  only  one  adult  was  due  to  the  disease. — Brit.  Med.  Jour. 

Impure  "Water. — Mr.  J.  M.  Merrick  has  recently  examined  a  specimen 
of  water  taken  from  a  well  in  this  city,  which  had  not  been  used  for  fifteen 
years,  and  found  in  every  gallon  inorganic  matter  to  the  amount  of  1290 
grains,  and  299  grains  of  organic  and  volatile  matter.  The  well  is  in  a  low 
situation,  with  a  perfect  network  of  drains  and  sewers  around  and  above  it, 
and  the  soil  has  evidently  become  saturated  since  the  well  was  last  used. — 
American  Chemist. 

Styptic  Collodion. — The  following  will  be  found  a  most  useful  for- 
mula:— 

Tannin  2  ozs.; 

Alcohol  4  ozs.,  fl.; 

Ether  12  ozs.,  fl.; 

Soluble  cotton  1  drachm  and  2  scruples; 

Canada  balsam         ....       1  drachm. 
Dissolve  the  tannin  in  one  part  of  the  alcohol,  and  ether  with  the  Canada 
balsam;  then  add  the  cotton.— Dublin  Medical  Press  and  Circular. 
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Extraordinary  Precocity.— Dr.  A.  R.  Kilpatrick,  of  Navasota,  re- 
ports (Med.  and  Surg.  Reporter)  that  a  negro  girl  in  that  county  has  given 
birth  to  a  fully  developed  female  child,  at  the  early  agcof  about  eleven  and 
one-half  years. 

A  Centenarian. — Robert  Sexbury  died  on  Oct.  23d,  in  the  town  of 
Leary,  Jefferson  county,  New  York,  aged  one  hundred  and  ten  years  and 
seven  months.  lie  had  acquired  great  reputation  as  a  hunter  on  John 
Bowen's  tract,  in  northern  New  York,  where  he  had  killed  over  2200  deer. 
When  past  eighty  years  of  age,  he  met  with  an  accident  which  necessitated 
the  amputation  of  one  of  his  legs,  and  he  assisted  a  country  doctor  to  perform 
the  operation  without  flinching.  His  funeral  was  attended  by  several  of  his 
children,  aged  between  eighty  and  ninety  years. — Med.  arid  Surg.  Reporter, 

Sudden  Death  of  a  Spirit  Medium. — On  Sunday  evening,  a  person 
named  Benjamin  JIawkes,  having  a  great  local  reputation  as  a  medium,  was 
addressing  a  meeting  of  spiritualists  and  others  at  the  Athenajum  Rooms, 
Birmingham.  After  holding  forth  for  about  half  an  hour,  during  which 
time  he  became  visibly  excited,  he  proceeded  to.  describe  how,  during  the 
seance,  the  Apostle  Peter  had  appeared  to  him,  he  (the  medium)  having  felt 
the  grasp  of  his  hand.  From  this  he  argued  that  it  was  quite  possible  to  un- 
derstand how  St.  Thomas  was  enabled  to  thrust  his  hand  into  our  Saviour's 
side.  We  are  told  by  telegraph  that  the  instant  these  last  words  were  out  of 
his  mouth  lie  fell  back  a  corpse.  His  hearers  imagined  for  a  moment  that  he 
was  under  spirit  control,  but  a  surgeon  being  present,  pronounced  life  to  be 
extinct,  and  the  meeting  broke  up  in  wild  confusion.  Of  course,  the  awful- 
ness  of  the  death  is  the  theme  of  general  remark,  and  as  the  man  was  in 
excellent  health,  the  popular  idea  of  itn  cause  will  be  readily  inferred  by  our 
readers.  A  coroner's  inquest  is  to  be  held  upon  the  body. — Medical  Press 
and  Circular. 


NOTES  AND  QUERIES. 


Can  anyone  give  information  to  the  physicians  of  Boston  as  to  what  source  they  shall 
look  for  the  payment  of  their  feed  when  they  are  called  to  police  stations  to  dress  wounds 
or  attend  the  sick  there,  or  when  called  on  by  the  police  to  attend  cases  either  at  their  of- 
fice or  at  some  neighboring  drug  store  ?  One  authority  says  only  the  City  Physician  will 
be  paid  by  the  city.   Can  some  one  tell  us  the  right  of  it  ? 

And  another  question.  When  physicians  are  summoned  to  court  to  testify  in  regard  to 
dressing  wounds  and  the  like,  how  much  of  a  witness  fee  are  they  entitled  to  ?  Have  phy- 
sicians got  to  spend  a  large  number  of  hours  iu  court  and  receive  only  a  simple  witness 
fee  ?   Answers  will  be  earnestly  expected.  x.  y. 


Mortality  in  Massachusetts. — Deaths  in  fifteen  Cities  and  Towns  for  the  week 
ending  December  6,  1873. 

Boston,  133— Charlcstown,  18— Worcester,  16— Lowell,  12— Chelsea,  8— Salem,  0— Law- 
rence, 10— Springfield,  9— Lynn,  11 — Fitehburg,  2— Newburyport,  2— Somei viile,  10— Fall 
Kivcr,  25— Holyoke,  2— Pittsfield,  7.   Total,  276. 

Prevalent  Diseases. — Consumption,  46— scarlet  fever,  29— pneumonia,  29— typhoid  fe- 
ver, 15. 

GEORGE  DERBY,  M.D., 
Secretary  of  the  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday,  Dec.  13th,  152.  Males,  78 ;  females,  74. 
Accident,  5 — apoplexy,  4— aneurism,  2 — disease  of  the  bladder,  1 — disease  of  the  bowels, 
1 — bronchitis,  5 — congestion  of  the  brain,  1 — disease  of  the  brain,  5 — cancer,  3— consump- 
tion, 27 — convulsions,  5 — debility,  6 — dropsy,  2— dropsy  of  the  brain,  4 — destitution,  1 — 
diphtheria,  1 — erysipelas,  2 — scarlet  fever,  12 — typhoid  fever,  5 — remittent  fever,  1 — dis- 
ease of  the  heart,  4 — homicide,  1— insanity,  1— disease  of  the  knee-joint,  1— disease  of  the 
kidneys,  3 — disease  of  the  liver,  4 — congestion  of  the  lungs,  2 — Inflammation  of  the  lungs, 
13— marasmus,  5— old  a«e,  2 — paralysis,  2 — premature  birth,  6 — peritonitis,  1— puerperal  dis- 
eases, 2— rheumatism,  1— scalded,  1— disease  of  the  spine,  1— suicide,  2— tumor,  2— whoop- 
ing cough,  1— unknown,  4. 

Under  6  y oars  of  age,  50— between  5  and  20  years,  11— between  20  and  40  years,  42— 
between  40  and  60  years,  24— over  60  years,  25.  Born  iu  the  United  States,  93— Ireland, 
42—  other  places,  12. 
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©rtgmal  Communications. 

CASES  ILLUSTRATING  THE  USE  OF  THE  PNEUMATIC 
ASPIRATOR  IN  SURGERY. 

By  Charles  D.  Homans,  M.D.,  Boston. 

The  advantage  of  the  use  of  the  aspirator,  in  enabling  surgeons  to 
make  a  diagnosis  in  cases  where  the  existence  of  fluid  is  doubtful, 
seems  to  be  pretty  generally  recognized,  but  practitioners  do  not 
appear  to  realize  that  this  instrument  is  of  great  value  in  surgery  in 
the  treatment  of  many  other  affections.  It  has  been  used  for  the  re- 
moval of  pus  and  synovia  from  joints,  for  the  emptying  of  chronic 
abscesses,  in  cases  of  chronic  hydrocephalus,  of  retention  of  urine,  of 
strangulated  hernia,  and  to  relieve  the  pain  of  distention  in  cases  of 
great  flatulence.  In  all  these  cases,  some,  of  necessitj7,  mortal,  the 
relief  to  pain  is  very  great,  while,  as  a  rule,  the  punctures  made  by 
the  aspirator  needles  have  been  followed  by  no  serious  consequences ; 
in  fact,  in  most  cases  at  post-mortem  examinations,  but  little  if  any 
trace  of  their  passage  could  be  found. 

This  instrument  was  used  many  times  during  the  past  season  in 
my  service  at  the  City  Hospital,  and  the  following  are  some  of  the 
most  striking  of  the  cases : — 

Case  I. — Strangulated  Hernia.  April  20th.  P.  B.,  laborer,  aged 
54  years,  has  had  oblique  inguinal  hernia  on  the  right  side  for  the- 
past  ten  years;  he  has  always  worn  a  truss  till  within  a  week  before* 
entrance ;  three  days  ago,  after  exertion,  the  hernia  came  down,  and 
has  remained  down  since,  notwithstanding  efforts  at  reduction  were 
made  by  himself  and  two  physicians.  Constitutional  disturbance 
not  great.  The  hernial  mass  was  about  the  size  of  a  hen's  egg,  and 
very  tender.  The  patient  was  etherized,  and  taxis  tried  for  half  an 
hour  without  success ;  a  fine  aspirator  needle  was  then  thrust  into 
the  tumor,  and  from  three  to  four  drachms  of  fluid,  containing  bub- 
bles  of  air,  drawn  out.  Taxis  was  then  again  resorted  to,  and  the 
hernia  immediately  returned.  No  unfavorable  symptoms  supervened, 
and  the  patient  was  discharged,  well,  the  eighth  day  after  the  ope- 
ration. 

Case  IL— Strangulated  Hernia.    May  26th.   B.  R.,  seaman,  aged 
27  years,  entered  the  hospital  with  a  large  inguinal  hernia  on  the 
right  side,  which  had  been  down  for  several  hours,  and  which  he  had 
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vainly  tried  to  reduce  himself.  He  had  been  ruptured  more  than 
seven  years,  and  had  usually  worn  a  truss  of  his  own  manufacture. 
Four  years  ago,  he  was  operated  on  by  a  distinguished  surgeon  of 
London,  by  Wood's  method,  for  the  radical  cure  of  the  hernia,  but 
the  operation,  at  first  apparently  successful,  was  followed  by  a  re- 
currence of  the  rupture  after  seven  or  eight  months.  Since  then,  it 
has  frequently  come  down,  but  he  has  always  been  able  to  return 
it  without  the  aid  of  a  physician.  Now  there  is  a  large  hernial 
tumor  in  the  right  groin,  very  painful  and  tender.  Jt  is  quite  firm  to 
the  touch,  and  the  skin  over  it  shows  the  scars  of  the  operation  in 
London.  There  was  some  acceleration  of  the  pulse,  and  the  coun- 
tenance was  anxious.  The  patient  was  etherized,  and  attempts  were 
made  to  reduce  the  hernia  by  the  taxis,  by  position,  and  in  every 
way  that  could  be  suggested,  but  without  success.  The  tumor  was 
punctured  with  the  fine  needle  of  the  aspirator  three  successive  times, 
but  no  fluid  or  gas  passed  out.  The  ordinary  operation  for  stran- 
gulated hernia  was  then  resorted  to,  and  the  tumor  found  to  consist 
wholly  of  intestine,  very  tightly  compressed,  which  may,  perhaps, 
explain  why  no  fluid  or  air  came  after  the  punctures.  The  patient 
did  perfectly  well,  and  wa3  discharged  three  weeks  after  the  operation. 

Case  III. — Retention  of  Urine  from  Stricture.  A  man,  aged  37 
years,  entered  the  hospital  with  his  bladder  distended  with  urine, 
none  having  been  passed  for  thirty  hours.  Many  attempts  had  been 
made  to  pass  an  instrument  through  the  urethra,  but  without  success. 
There  was  a  stricture  four  inches  from  the  meatus,  and  blood  followed 
the  attempt  to  pass  the  catheter.  The  fine  needle  of  the  pneumatic 
aspirator  was  passed  into  the  bladder  behind  the  pubes  and  three 
pints  of  urine  were  drawn  off.  The  bladder  was  punctured  again 
the  next  day,  after  which  the  urine  came  naturally. 

Case  IV. — A  man,  aged  28  years,  was  brought  to  the  hospital, 
having  fallen  astride  a  plank  ten  hours  before,  and  having  been  una- 
ble to  empty  his  bladder  since.  He  was  suffering  greatly  from  dis- 
tention, and  the  aspirator  was  immediately  used,  as  in  Case  III., 
forty  ounces  of  urine,  slightly  tinged  with  blood,  being  drawn  off. 
Jt  was  afterwards  necessary  to  perform  perineal  section,  and  the 
man  eventually  recovered. 

Dr.  ^Ym.  Ingalls  also  used  the  aspirator  in  a  case  of  retention  of 
urine  from  stricture  with  similar  good  results,  and  it  was  used  many 
times  for  emptying  abscesses,  exploring  tumor3,  &c.  Its  use  in  one 
of  the  cases  of  strangulated  hernia  was,  apparently,  of  the  greatest 
service,  while  in  the  other  case  no  harm  was  done,  though  three 
punctures  were  made.  In  the  cases  of  retention  of  urine,  the  advan- 
tage of  this  manner  of  relieving  suffering  is  certainly  very  striking 
over  the  old  way  of  tapping  through  the  rectum.  The  needle  is 
more  easily  introduced  if  a  very  slight  puncture  is  first  made  through 
the  skin. 
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LOCAL  ANAESTHESIA  OF  THE  LARYNX. 
By  F.  A.  Harris,  M.D.  Harv. 
Though  one  sometimes  meets  with  patients  who,  at  the  first  exami- 
nation, bear  not  only  the  introduction  of  the  laryngeal  mirror  per- 
fectly well,  but,  also,  the  introduction  of  the  sound,  or  theporte  caus- 
tique,  still,  in  the  great  majority  of  cases,  this  latter  point  is  only 
reached  after  a  tedious  course  of  drillings,  lasting  from  a  few  days 
to  several  weeks;  and  even  more  time  may  be  consumed  without  the 
sensibility  of  the  larynx  being  sufficiently  diminished  to  allow  of  an 
operation. 

The  time  and  patience  of  both  practitioner  and  patient  are  thus 
severely  taxed,  and,  general  anaesthesia  being  out  of  the  question, 
since  a  certain  amount  of  assistance  must  be  rendered  by  the  patient, 
a  safe  and  reliable  means  of  producing  a  local  insensibility  of  the 
larynx  is  very  much  to  be  desired. 

Prof.  Tiirck,  of  Vienna,  claims  to  have  been  the  first  to  attempt  to 
overcome  the  obstacles  which  lie  in  the  way  of  a  speedy  operation. 

He  made  use  of  a  solution  consisting  of — 

R.  Morphias  acetatis,  gr.  iij.; 
Alcohol,  5j. ; 

Chloroformi,  §  ss.  M. 

This  he  applied  with  the  ordinary  laryngeal  brush,  or  by  means 
of  his  so-called  "  sponge  syringe,"  which  was  simply  a  sponge  fas- 
tened to  the  nozzle  of  a  small  syringe,  the  nozzle  being  of  suitable 
length  and  curvature  to  be  introduced  into  the  larynx.  With  this 
solution  he  was  tolerably  successful,  failing  of  anaesthesia  only  twice. 

Then  he  tried  a  solution  of  acetate  of  morphia  in  distilled  water. 
The  strength  varied  from  3  to  12  grains  to  the  drachm,  and  to 
the  more  concentrated  solutions  a  little  acetic  acid  was  added.  The 
application  was  made  with  the  laryngeal  pencil,  but  the  weaker  so- 
lutions produced  no  anaesthesia,  and  the  stronger  only  an  insufficient 
degree. 

Then  a  solution  of  twenty  grains  to  the  drachm  was  tried  in  three 
cases,  and  one  of  forty  grains  in  one  case,  and  only  a  slight  degree 
of  anaesthesia  was  produced  in  any  case  after  a  single  application ; 
but  the  application,  repeated  four  times,  produced  intense  anaesthesia 
of  the  larynx. 

In  three  other  cases,  three  applications  of  a  solution  of  one  part 
to  three  produced  complete  insensibility. 

In  all  these  cases,  the  interval  between  the  individual  pencillinga 
was  from  five  to  fifteen  minutes.  In  cases  where  the  interval  was 
longer,  the  anaesthesia  was  slight. 

Two  applications  of  the  latter  solution,  in  four  other  cases,  pro- 
duced full  local  insensibility,  while  in  a  fifth  case  it  was  insufficient. 

The  degree  of  anaesthesia  in  the  cases  mentioned  varied.  Only 
seldom  was  it  impossible  to  introduce  the  sound,  and  in  many  cases, 
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touching  in  any  part  of  the  larynx  produced  neither  coughing  nor 
contraction  of  the  larynx ;  in  short,  no  reflex  action  whatever.  Tiirck 
noticed  that  the  degree  of  insensibility  increased  gradually  from  the 
first,  so  that  while,  at  first,  it  was  hardly  possible  to  begin  an  opera- 
tion, at  last,  the  loss  of  sensitiveness  allowed  operations  of  conside- 
rable length  to  be  performed.  The  most  intense  anaesthesia  was 
attained  two  or  two  and  a  half  hours  from  the  last  pencilling,  and 
the  duration  was  from  a  few  hours  to  a  day  and  a  half,  and  once 
even  as  long  as  seventy-two  hours. 

The  effects  produced  in  the  larynx  by  the  use  of  the  morphine  and 
water  solution  were  cough,  slight  pain  (probably  caused  by  the  ace- 
tic acid)  partial  hyperemia  and  swelling  and  slight  ecchymoses  on 
the  vocal  cords  and  inferior  section  of  the  larynx. 

He  states  the  number  of  pcncillings  to  have  varied  from  two  to 
six,  though  in  some  of  his  reported  cases  he  goes  a3  high  as  thirteen. 
The  quantity  of  fluid  used  at  a  single  pencilling  was  about  ten  minims, 
so  that  four  pencillings  would  require  ten  grains  of  morphia;  so,  al- 
lowing for  a  little  waste  in  introduction,  there  would  be  two  grains 
introduced  at  each  pencilling. 

Later,  although  he  had  pretty  much  attained  his  object,  as  far  as 
producing  an  insensibility  of  the  laiwnx,  he  made  farther  experi- 
ments, to  see  if  he  could  avoid  the  general  narcotism  which  followed 
his  operations  and  to  avoid  so  much  local  irritation  of  the  parts. 

He  pencilled  twice  with  clear  chloroform,  and  then  followed,  a  few 
minutes  later,  with  a  weak  solution  of  morphine,  1 :  20.  In  the  first 
two  cases,  where  the  interval  between  the  chloroform  and  morphia 
was  only  eight  minutes,  the  anaesthesia  was  slight.  In  one,  where 
the  interval  was  two  hours,  one  pencilling  with  morphine  produced 
no  local  effect,  while  in  the  last  case  an  interval  of  two  hours,  fol- 
lowed by  two  pencillings  within  five  minutes,  gave  an  intense  anaes- 
thesia. The  action  of  the  chloroform  seems  to  be,  since  it  alone 
will  not  produce  anaesthesia,  to  destroy  the  epithelium  and  to  pro- 
mote the  absorption  of  the  morphine,  as  if  given  endermically. 

Now,  considering  the  large  amount  of  morphine  used,  the  results 
in  regard  to  general  narcotism  are  interesting. 

In  all  the  cases  but  two,  there  were  general  symptoms,  and  they 
generally  made  their  appearance  early,  the  local  effects  being  mani- 
fested later. 

There  was  always  dizziness,  staggering,  feeling  of  intoxication, 
some  headache  and  muscular  weakness,  and,  later,  in  many  cases, 
nausea  and  vomiting.  Severer  symptoms  followed  the  use  of  the 
1 : 3  solution  four  times.  The  dizziness  and  staggering  compelled 
the  patients  to  lie  down ;  tremblings,  formication  in  the  extremities, 
drowsiness,  contracted  pupils,  writh  more  or  less  diminished  sensi- 
bility of  the  iris.  In  one  case,  blackness  of  vision,  roaring  in  the 
ears.  In  three  cases,  also,  retention  of  urine,  pulse  reduced  iu 
strength  and  frequency,  sometimes  profuse  perspiration. 
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Consciousness,  however,  was  not  impaired,  nor  was  there  sopor 
in  any  case. 

The  general  symptoms  appeared  from  fifteen  minutes  to  two 
hours  after  the  last  pencilling,  the  severer  symptoms,  however, 
not  coming  on  till  later. 

The  general  narcotism  lasted  from  six  hours  to  two  days. 

The  relative  duration  of  the  narcotism  and  the  local  insensibility 
showed  that  the  former  made  its  appearance  first,  and  the  local 
effect  lasted  generally  from  seven  to  forty-eight  hours  after  the  se- 
verer general  symptoms. 

Dr.  Sehrotter  has  made  use  of  the  latter  method,  slightly  modified, 
quite  extensively,  and  in  the  Jahresbericht  for  1870  reported  several 
cases  of  interest: 

Case  I. — Mrs.  G.,  set.  27  ;  tumor  below  the  vocal  cords,  which  Dr. 
S.  had  been  unable  to  remove  by  pencilling  with  the  iodine-glyce- 
rine solution,  and,  since  the  patient  was  too  sensitive  to  aliow  an 
operation,  he  determined  on  local  anaesthesia,  produced  in  the  fol- 
lowing manner: — 

May  5th,  at  7  o'clock,  P.M.,  pencilled  twelve  times  with  clear 
chloroform;  at  8,  P.M.,  twelve  pencillings  of  a  solution  of  six  grains 
acetate  of  morphia  to  the  drachm  of  water,  the  patient  being  cau- 
tioned not  to  swallow,  and  to  gargle  thoroughly  with 
R.    Acidi  tannici, 

Spts.  Vini  rectif.,  aa  5  j. ; 
Aquae,  §  vi.  M. 

On  the  following  morning,  still  being  sensitive,  the  pencillings  were 
repeated  in  the  same  way,  at  7.30  and  9.30,  and  at  11.30  the  local 
anaesthesia  was  complete,  and  the  tumor  was  scarified  and  cauterized. 

On  May  31st,  the  second  operation  was  undertaken.  On  the  pre- 
vious evening,  at  6.30,  chloroform  pencilling;  at  7.30,  pencilling  with 
morphine,  and  the  next  morning,  at  7.30  and  10.30,  the  same  repeated. 
At  noon,  there  was  not  time  enough  for  the  operation,  so  at  3.30 
patient  was  again  pencilled,  and  at  5.30  the  anaesthesia  was  complete. 

Case  II. — Epithelioma.  Pencilling  on  the  previous  evening;  in 
the  morning,  local  anaesthesia,  with  pretty  marked  general  narcosis. 

Case  III. — Epithelioma.  One  pencilling  previous  evening;  two  in 
the  morning,  complete  anaesthesia. 

Case  IV. — Fibrous  Tumor.  Pencilling  in  the  same  way.  Com- 
plete anaesthesia. 

Case  V. — Sarcoma  of  Trachea.  Dec.  21st,  evening,  pencilling 
with  chloroform  and  morphia.  At  8,  A.M.,  and  10,  A.M.,  repeated, 
so  that  in  all  about  18  grains  of  morphia  was  used.  Narcosis  of 
larynx  complete;  but,  owing  to  the  pencilling  with  chloroform,  an 
extensive  oedema  prevented  the  success  of  the  operation.  Dec.  29th, 
three  pencillings  with  chloroform  and  six  with  morphine,  at  7  and  8, 
P.M.,  respectively.  30th,  at  7.30,  six  morphine  pencillings.  Com- 
plete anaesthesia.    This  patient  was  operated  on  several  times,  and, 
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at  all  the  subsequent  operations,  the  anaesthesia  (which  was  not  very 
intense)  was  produced  by  pencilling  with  morphine  alone  six  times. 

The  results  of  these  cases  show  that  a  complete  anaesthesia  of  the 
larynx  can  be  produced,  and,  despite  the  large  amount  of  morphia 
used,  without  danger  to  the  patient. 

The  most  successful  method  is  that  of  pencilling  with  chloro- 
form one  hour  previous  to  the  pencilling  with  morphine,  which  latter 
should  be  done  two  hours  before  the  operation  is  attempted. 

The  amount  of  morphia  used  by  both  Turck  and  Schrotter  is 
about  the  same,  namely,  nine  to  ten  grains,  either  in  concentrated 
solution  applied  a  few  times,  or  a  more  dilute  one,  more  fre- 
quently used. 

Dr.  Schrotter  said,  however,  in  his  lectures  last  winter,  that,  while 
he  had  never  had  any  dangerous  consequences  from  this  application, 
it  behooved  every  man  to  use  the  greatest  care,  and  to  have  the  pa- 
tients constantly  under  the  eye  till  all  risk  of  fatal  narcosis  was  past. 


Spasmodic  Contractions  of  the  Neck  of  the  Bladder  relieved  by 
Cystotomy. — Dr.  Parona,  of  Novara,  reports  at  length  two  cases  in 
which  cystotomy  was  successfully  practised  for  the  relief  of  spasm  of 
the  bladder.  The  first  case  was  that  of  a  man  whose  genito-urinary 
apparatus  had  been  the  source  of  uninterrupted  suffering  for  a  period 
of  eight  years,  the  symptoms  being  acute  pain  in  the  vicinity  of  the 
gland  and  a  frequent  desire  to  urinate,  all  efforts  at  expulsion  being, 
however,  futile.  The  administration  of  quinine  with  narcotics,  bro- 
mide of  potash,  atropine,  the  application  of  counter-irritants  and 
electricity,  and  the  injection  of  phenic  acid  were  attended  by  no  favora- 
ble result.  The  neck  of  the  bladder  was,  therefore,  divided  by  the  aid 
of  Mercier's  prostatic  incisor,  and  in  the  course  of  twenty-five  days  a 
complete  cure  wras  effected. 

In  the  second  case,  the  symptoms  were  similar  to  those  of  the  first, 
being  the  sequence  of  a  neglected  gonorrhoea.  The  pain  was  so  se- 
vere as  to  give  the  patient  no  rest  night  or  day.  As  in  the  first  case, 
there  was  no  evidence  of  haemorrhoids,  calculus,  or  prostatic  tumor. 
The  treatment  consisted  in  the  injection  into  the  bladder  of  phenic 
acid,  tannin  and  laudanum,  and  nitrate  of  silver,  all  of  which  afforded 
but  temporary  relief,  and  a  like  result  attended  the  exhibition  of  bro- 
mide of  potash,  inunctions  of  belladonna,  as  well  as  the  hypodermic  in- 
jections of  morphine  and  atropine.  Forced  dilatation  of  the  neck  of 
the  bladder  was  next  resorted  to,  but  this  only  aggravated  the  trouble. 
After  three  months  had  been  wasted  in  this  inefficient  treatment,  it 
was  determined  to  divide  the  muscles  which  seemed  to  be  the  seat  of 
the  contractions.  The  perineal  section  was,  therefore,  performed  (me- 
dian operation),  and  the  result  was  still  more  favorable  than  in  the 
former  case,  for  at  the  end  of  twelve  days  no  trace  of  the  former 
symptoms  remained. 

Parona  concludes  by  observing  that  equally  satisfactory  results  have 
attended  this  operation  when  it  has  been  performed  with  the  view  of 
extracting  a  calculus,  but  where  no  calculus  could  be  found,  after  the 
bladder  had  been  entered. — Le  Mouvement  Medical;  Rivista  clinica  di 
bologna,  1873. 
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REPORT  ON  SURGERY. 

By  J.  Collins  Warren,  M.D. 

(Concluded  from  page  615.) 

On  the  Operative  Surgery  of  the  Foot  and  Ankle-joint.     By  Henry 
Hancock.    London.  1873. 

This  is  a  series  of  lectures  delivered  by  the  author  before  the  Royal 
College  of  Surgeons  during  the  years  1865-66,  with  additions  bringing 
them  down  to  the  present  time.  Lecture  I.  is  devoted  to  the  anatomy 
of  the  foot.  In  Lecture  II.,  we  find  an  interesting  account  of  that  dis- 
ease of  which  we  hear  so  little  in  this  country,  namely,  perforating 
ulcer  of  the  foot,  or  the  mal  perforans  of  French  writers.  As  describ- 
ed by  the  latter,  it  consists  of  an  ulcer  situated  usually  on  or  near  the 
ball  of  the  great  toe,  with  thickened  edges  which  possess  extreme  insen- 
sibility. It  commences  in  a  corn,  which  is  followed  by  the  formation 
of  an  ulcer,  assuming  gradually  the  characteristics  above  described. 
The  disease  penetrates  to  the  bone  or  joint,  which  eventually  is  found 
also  to  be  affected.  The  cases  described  by  the  author  present  some 
differences  from  the  above  picture.  The  patients  were  generally  af- 
fected in  several  parts  of  the  foot  at  the  same  time,  although  the  bones 
attacked  were  chiefly  the  phalanges  and  the  heads  of  the  metatarsal 
bones.  There  was  considerable  swelling  and  thickening  of  the  soft 
parts,  in  which  existed  several  sinuses.  The  characteristic  ulcer  is  not 
always  described  as  being  present,  however,  and  the  insensibility  of 
its  edges  is  not  alluded  to.  There  was,  in  all  cases,  an  offensive  sweat- 
ing of  the  foot.  Frequently,  both  feet  were  attacked.  Other  parts  of 
the  body,  as  the  hands,  are  described  as  being  affected  by  the  disease. 
It  is  considered  to  be  uf  constitutional  origin,  and  in  many  cases  seve- 
ral of  a  family  were  the  victims  of  the  disease.  It  is  also  thought  to 
be  hereditary.  The  author  lays  stress  upon  the  fact  that  the  disease 
invariably  commences  in  the  region  of  the  anterior  extremities  of  the 
metatarsal  bones  and  their  joints  with  the  toes,  and  that  its  tendency 
is  to  confine  itself  to  that  region,  while  there  is  complete  immunity  of 
the  region  of  the  heel.  If,  therefore,  after  removing  the  diseased  bone 
and  soft  parts,  the  disease  returns,  it  is  advised  to  remove  the  whole 
of  the  metatarsal  bones,  by  either  Chopart's,  Syme's  or  PirogofPs  am- 
putation. An  account  is  appended  of  a  disease  known  in  India  as 
tubercular  disease  of  the  foot,  and  supposed  to  be  identical  with  the 
perforating  ulcer.  There  is,  however,  much  greater  alteration  in  the 
soft  parts  and  more  extensive  disease  of  the  bones.  (The  Centralblatt 
for  Nov.  1  gives  a  case  of  M.  Verneuil's,  where  the  ulcer  was  situated 
on  the  left  calf;  amputation  was  performed,  and  the  disease  returned 
in  the  stump,  with  severe  neuralgic  pains.  The  resection  of  the  pero- 
neal and  tibialis  anticus  nerves  was  then  tried,  but  with  what  success 
was  not  stated.) 

In  regard  to' amputations  of  the  foot,  Mr.  Hancock's  conservative 
tendencies  are  shown  in  the  following  suggestions  as  to  operations 
upon  the  foot. 
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"  (a.)  That  we  should  perform  our  operations  as  close  to  the  dis- 
eased or  damaged  structure,  and  preserve  as  much  of  the  foot  as  possi- 
ble with  safety  to  our  patient. 

"  (b.)  That,  when  practicable,  we  should  cut  through  the  tarsal 
bones  with  a  saw  in  preference  to  disarticulating  them. 

"  (c.)  That  we  should  avoid  the  destruction  of  joints  whenever  we 
can  do  so. 

"  (d.)  That  disease  of  one  articulating  surface  does  not  of  necessity- 
demand  the  removal  of  the  entire  bone ;  as,  for  instance,  when  confin- 
ed to  the  tarso-metatarsal  joints,  or  to  the  joints  between  the  cunei- 
form and  scaphoid,  it  is  not  always  necessary  to  remove  the  whole  of 
the  cuneiform  bones  on  the  one  hand,  or  of  the  entire  scaphoid  bone 
on  the  other.  In  such  cases,  however,  the  diseased  portiou  should  be 
removed  by  a  clean  cut  made  with  a  saw,  and  not  be  bruised  off  by  a 
gouge  or  chisel. 

"  (e.)  That,  whilst  the  openings  in  the  skin  cannot  be  relied  upon 
as  indicating  the  exact  situation  of  the  bone  mischief,  the  existence 
of  these  openings,  even  if  there  be  several,  or  the  thickening  and  disco- 
loration of  the  skin  and  soft  parts,  do  not  of  themselves  contra-indicate 
operative  procedure,  since,  as  is  pointed  out  by  Sir  W.  Fergusson,  the 
soft  parts,  when  relieved  of  the  source  of  irritation,  will  speedily  re- 
turn to  their  natural  condition. " 

He  strongly  condemns  the  practice  of  sacrificing  any  bone  or  joint 
of  the  foot  for  no  other  reason  than  that  a  particular  operation,  as,  for 
instance,  Chopart's,  should  be  performed. 

The  author  reviews,  at  length,  Syme's  amputation  at  the  ankle-joint, 
and  defends  it  against  the  numerous  objections  which  have  been  raised. 
The  results  of  this  operation,  he  says,  are  most  favorable  in  England. 
PirogofFs  operation  is  also  favorably  noticed.  In  comparing  the  two 
operations,  he  remarks: — "  As  regards  the  occurrence  of  suppuration, 
the  percentage  of  deaths,  of  secondary  amputations,  of  recoveries  and 
periods  of  recovery,  the  evidence  of  British  surgery  is  in  favor  of 
Syme's  operation  ;  whilst  as  respects  sloughing  of  the  flap,  it  is  de- 
cidedly in  favor  of  PirogofFs  proceeding.  Syme's  operation  appears 
to  me  to  be  unquestionably  the  best  for  disease,  and  PirogofFs  for  ac- 
cidents of  civil  life,  since  by  it  wc  preserve  an  increased  length  of 
limb." 

Ligneroll's,  or  the  subastragaloid  amputation,  possesses  an  advan- 
tage over  both  the  above  in  preserving  the  ankle-joint  intact,  while  the 
natural  heel  structure  is  equally  obtained.  There  is  a  disadvantage, 
however,  resulting  from  the  tendo  Achillis  forming  fresh  attachments, 
and  pulling  up  the  astragalus  behind,  by  which  the  head  of  the  bone 
is  forced  downwards,  so  that  the  patient,  in  walking,  may  rest  on  this 
prominence  instead  of  the  broad  under  surface  of  the  bone.  This  may 
be  prevented  by  removing  the  head  of  the  astragalus  at  the  time  of 
the  operation.  This  operation  can,  in  certain  cases,  be  substituted 
with  advantage  for  Syme's  or  PirogofFs.  In  case  disease  of  the  tar- 
sus does  not  extend  to  the  astragalus,  while  only  the  anterior  portion 
of  the  os  calcis  is  affected,  Mr.  Hancock  has  devised  a  modification  of 
the  subastragaloid,  which  consists  in  leaving  the  posterior  third  of  the 
os  calcis  and  turning  it  up  under  the  astragalus.  This  he  has  tried  in 
one  case,  and  with  successful  result. 

Mr.  Hancock  claims  to  have  been  the  first  to  introduce  excision  of 
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the  ankle-joint  into  the  arena  of  British  surgery.  This  operation  he 
considers  a  valuable  one,  and  infinitely  preferable  to  amputation  for 
disease  of  the  ankle-joint,  and  expresses  regret  that  it  is  not  more  fre- 
quently performed.  He  makes  a  semi-lunar  incision,  extending  across 
the  front  of  the  joint  to  behind  the  malleoli  on  either  side.  This  ena- 
bles the  surgeon  to  saw  through  the  bones  without  injury  to  tendons 
or  arteries,  and  to  see  clearly  what  he  is  doing.  He  does  not  speak 
of  the  advantages  of  saving  the  periosteum  of  the  tibia  and  fibula,  as 
done  in  Langenbeck's  cases,  where  considerable  portioni%  of  these 
bones  were  reproduced.  The  cut  surfaces  of  the  tibia,  fibula  and  as- 
tragalus are  placed  in  apposition,  while  in  Langenbeck's  method  a 
Bpace  is  left  for  the  reproduction  of  bone,  the  normal  length  of  the 
limb  being  thereby  maintained.  The  author  objects  to  Chopart's  am- 
putation, on  account  of  the  sacrifice  of  the  scaphoid  bone,  the  sup- 
port of  the  head  of  the  astragalus  being  thus  destroyed.  He  there- 
fore recommends  that  this  bone  be  allowed  to  remain,  and  that  the 
cuboid  be  sawed  through  on  a  level  with  the  most  prominent  portion  of 
the  scaphoid.  It  is  of  advantage  to  save  even  a  portion  of  the  sca- 
phoid. The  resulting  stump  is  excellent,  the  patient  being  able  to 
walk,  not  only  on  level  ground,  but  up  ladders  without  difficulty. 

Excision  of  a  portion  or  the  whole  of  the  os  calcis  is  recommended 
for  disease  of  that  bone,  and  cases  are  given  to  show  that  this  is  not 
an  operation  attended  with  as  grave  results  as  has  been  supposed,  and 
that  the  resulting  foot  is  a  useful  one. 

On  the  Mechanical  Treatment  of  Diseases  of  the  Rip-joint.      By  C.  F. 
Taylor,  M.D.    New  York:  Wm.  Wood  &  Co.  1873. 

Dr.  Taylor,  in  this  work,  describes  a  new  hip-splint,  which  appears 
to  possess  several  advantages  over  those  now  in  common  use. 

The  article  is  handsomely  and  clearly  illustrated  by  numerous  draw- 
ings, which  represent  satisfactorily  the  few  important  points  in  the 
treatment  of  this  disease,  which  he  desires  to  impress  upon  his  read- 
ers. The  text  is  little  more  than  a  description  of  the  illustrations,  to- 
gether with  a  brief  exposition  of  the  theory  on  which  the  treatment  is 
based.  The  first  chapter  contains  a  reference  to  a  large  number  of 
cases  observed  in  the  "  New  York  Orthopaedic  Dispensary  and  Hos- 
pital." Statistics  drawn  from  these  cases  bring  him  to  the  conclu- 
sion that,  so  far  as  regards  the  mechanical  treatment,  disease  of  the 
hip-joint  may  be  regarded  as  essentially  traumatic.  This  broad 
statement,  he  says,  is  strongly  confirmed  by  the  fact  that  the  disease, 
when  occurring  in  a  clearly  strumous  constitution,  runs  a  characteris- 
tically more  variable  and  less  benign  course.  Owing  to  its  peculiar 
character,  and  the  support  which  it  receives  on  all  sides  by  powerful 
muscles,  the  hip-joint  is  little  liable  to  those  slight  and  passing  inju- 
ries which  we  meet  with  in  other  joints.  But  when  direct  force  is 
applied  to  it  by  a  vertical  blow,  or  by  a  lateral  force  by  which  the 
head  of  the  bone  is  driven  directly  in  upon  the  socket,  without  the 
modifying  influence  of  muscular  action,  a  strong  impact  is  made, 
which  is  liable  to  produce  injury.  The  chief  cause  which  prevents  a 
diseased  movement  from  terminating  by  resolution  is  the  pressure 
exerted  upon  the  joint  by  the  muscular  rigidity  made  necessary  to 
diminish  the  immediate  pain  and  injury  of  motion.  Moreover,  every 
movement  and  the  weight  sustained  are  transmitted  directly  to  the 
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joint,  because  of  the  rigid  and  inelastic  condition  of  the  muscles.  If 
we  add  motion  to  a  diseased  and  compressed  joint,  we  cannot  wonder, 
he  says,  at  the  destructive  course  disease  of  the  hip-joint  ordinarily 
runs. 

There  exist,  then,  two  prime  indications  for  mechanical  treatment : 

1st.  To  relieve  pressure  in  the  joint,  due  to  muscular  contraction, 
by  temporarily  destroying  the  muscular  irritability  and  contractility. 

2d.  To  . protect  the  joint  from  weight  and  concussion. 

The  indication  for  arresting  motion  in  the  joint,  which  is  well  met 
by  stiff  bandages,  pertains  only  to  a  condition  of  rigid  muscular  con- 
traction, but  no  such  necessity  exists  after  all  muscular  rigidity  has 
been  overcome.  The  use  of  extension  by  weight  and  pulley  is  not 
approved  of  by  Dr.  Taylor,  on  account  of  the  necessary  confinement 
and  the  hygienic  disadvantages  connected  with  this  form  of  treatment. 
It  is,  moreover,  capable  of  overcoming  the  action  of  but  one  set  of 
muscles,  the  flexors.  There  exist  no  means  of  regulating  the  direc- 
tion of  the  force,  or  to  antagonize  any  set  of  muscles  which  may  be 
more  especially  implicated  in  the  injurious  contractions.  Sayre's 
splint,  also,  is  not  only  open  to  this  objection,  but,  being  applied  above 
the  knee,  permits  motion  of  the  knee-joint,  a  disadvantage,  in  the 
opinion  of  the  author,  as  it  necessarily  diminishes  motion  at  the  hip- 
joint,  which  is  useful  after  complete  relaxation  of  the  muscles  has  been 
obtained.  The  adduction  of  the  thigh,  nearly  always  present,  brings 
a  strain  upon  the  knee,  resulting,  often,  in  relaxation  of  the  internal 
lateral  ligaments  and  genu  valgum. 

It  is  important,  indeed  absolutely  necessary,  to  overcome  all  mus- 
cular action  and  to  remove  all  pressure  upon  the  joint.  One  must  not 
be  content  to  stretch  the  muscles,  simply;  they  must  be  stretched  till 
they  yield. 

The  instrument  which,  in  the  author's  opinion,  answers  these  indi- 
cations consists  of  a  hollow  rod  of  steel,  reaching  from  the  ankle  to 
the  hip,  with  a  foot-piece  working  in  the  lower  end,  and  capable  of 
being  lengthened  or  shortened. 

The  upper  end  is  attached  to  a  pelvic  band,  made  of  steel,  strong 
enough  to  support  the  weight  of  the  body  without  yielding.  To  this 
band  are  attached  two  perineal  straps.  A  hinge  joint  permits  flexion 
and  extension  of  the  thigh  on  the  pelvis,  the  knee,  however,  being 
kept  immovable.  A  screw  is  so  arranged  as  to  force  the  shaft  of  the 
instrument  and  the  opposite  side  of  the  pelvis  farther  apart,  in  case  it 
is  necessary  to  abduct  the  leg.  Before  applying  the  apparatus,  the 
limb  is  encased  in  adhesive  strips,  which  reach  to  the  ankle  on  either 
side.  The  ends  are  made  strong  by  putting  several  thicknesses  to- 
gether and  attaching  a  buckle.  A  bandage  being  applied  over  this, 
the  instrument  is  adjusted  while  the  leg  is  retained  in  its  abnormal 
position,  the  patient  lying  down.  The  buckles  are  then  attached  to 
straps  going  under  the  foot-piece  and  extension  is  made.  There  should 
always  be  an  interval  of  about  an  inch  between  the  sole  of  the  foot 
and  the  bottom  of  the  instrument.  If  there  is  much  flexion,  the  limb 
should  be  kept  in  an  inclined  plane,  and  the  distortion  treated  by 
gradually  letting  down  the  inclined  plane,  care  being  taken  not  to 
bring  force  to  bear  upon  the  spine.  If  much  adduction,  extension  of 
the  shaft  will  pull  upon  the  opposite  perineal  strap  and  tilt  the  pelvis. 
This  can  be  also  corrected  by  the  screw  alluded  to  above.   A  few  days 
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suffice  to  stretch  the  contracted  muscles,  and  the  patient  can  then 
walk  about.  When  in  the  upright  position,  the  patient  practically 
sits  upon  his  perineal  straps.  There  being  an  interval  between  the 
foot  and  the  ground,  no  pressure,  whatever,  is  brought  to  bear  upon 
the  hip.  After  all  pain  and  tenderness  have  ceased,  and  there  is  no 
longer  a  disposition  of  the  muscles  to  contract,  and  there  is  free  motion 
of  the  joint,  the  instrument  should  be  abandoned  and  an  ingenious 
contrivance  substituted,  which  can  be  worn  underneath  the  clothes, 
for  the  purpose  of  protecting  the  joint  until  the  cure  is  complete. 

The  writer  concludes  his  treatise  with  a  few  clinical  remarks.  In  re- 
gard to  abscesses,  he  says:  "  In  incipient  cases,  promptly  and  carefully 
treated,  they  are  unknown.  In  later  cases,  the  presence  of  a  recent 
abscess,  if  promptly  evacuated,  does  not  necessarily  prevent  a  com- 
plete restoration  of  the  joint.    No  abscess  should  be  allowed  to  remain 

unopened  a  single  day  after  its  existence  is  discovered  If  an 

abscess  is  evacuated  before  it  has  exerted  injurious  pressure  from  ac- 
cumulation, it  seldom  discharges  more  than  a  few  weeks.  The  retain- 
ing an  abscess  is  apt  to  cause  necrosis  of  the  bone  with  which  it  lies 
in  contact,  and  the  new  disease  thus  set  up  is  often  much  more  serious 
than  the  original  one  in  the  joint." 

Imperforate  Anus. 

At  a  recent  meeting  of  the  Paris  Surgical  Society,  M.  Yerneuil  call- 
ed attention  to  the  excision  of  the  coccyx  as  a  means  of  facilitating  the 
performance  of  the  operation  for  imperforate  anus.  Ten  years  since, 
an  infant  was  brought  to  him  with  the  anus  in  a  state  of  natural  con- 
formation, but  having  an  imperforation  at  the  distance  of  about  a  cen- 
timetre. As  the  end  of  the  gut  could  not  be  found,  Littre's  operation 
was  performed.  At  the  autopsy,  it  was  observed  that  an  excision  of 
the  coccyx  would  have  enabled  the  rectal  ampulla  to  be  readily  reach- 
ed. Since  then,  M.  Yerneuil  has  performed  such  excision  in  the  cases 
of  five  boys  and  one  girl,  with  the  result  of  saving  five  of  them  with- 
out resorting  to  Littre's  operation. 

The  mere  puncture  of  the  ampulla  he  regards  as  dangerous,  and 
only  to  be  attempted  as  a  means  of  diagnosis.  Even  when  not  indis- 
pensable, the  excision  much  facilitates  the  operation  and  abridges  its 
duration  ;  it  also  facilitates  the  suture  of  the  intestine  to  the  skin,  thus 
preventing  infiltration  of  faecal  matters  and  consecutive  stricture. 
When  the  cul-de-sac  of  the  rectum  is  placed  very  high,  and  is  but 
slightly  movable,  it  is  to  be  feared  that  traction  may  lacerate  its  fra- 
gile parietes  ;  but,  after  excision  of  the  coccyx,  depression  of  the  rec- 
tum is  less  necessary,  for  it  can  then  be  carried  more  backwards  and 
fixed  to  the  skin.  This  M.  Yerneuil  did  in  three  of  his  cases,  and  the 
anus  thus  carried  back  performed  its  function  very  well  at  a  later 
period. 

There  is  no  incontinence  of  fascal  matter,  there  being  rather  a  ten- 
dency to  coarctation,  which  may  be  overcome  by  the  daily  introduc- 
tion of  the  little  finger.  There  are  cases  of  imperforate  anus,  how- 
ever, in  which  this  excision  is  not  required,  and  the  portion  removed 
is  usually  very  small. 

Pathological  Anatomy  of  Hydrocele. 

A  communication  on  this  subject,  to  the  Societe  de  Chirurgie,  by  M. 
Lannelongue,  is  given  in  the  Gazette  Hebdomadaire,  Aug.  15,  1873. 
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In  Simple  hydrocele  of  the  tunica  vaginalis,  the  relations  of  the  epidi- 
dymis to  the  testis  are  changed  ;  the  epididymis  is  separated  from  the 
gland,  is  placed  above  it,  and  elongates  and  spreads  itself  out  on  the 
surface  of  the  tumor.  When  an  effusion  takes  place  into  the  tunica 
vaginalis,  its  two  layers  remain  no  longer  in  contact.  The  cavity  en- 
larges at  the  expense  of  the  parietal  layer,  which  is  stretched  in  all  its 
parts.  The  testicle  remains  immovable,  while  the  epididymis  becomes 
more  movable  and  floats  in  the  cavity  of  the  tunica.  If  the  effusion 
increases,  the  epididymis  is  still  further  removed  from  the  testis,  and 
its  shape  is  considerably  modified.  The  middle  part  of  the  epididymis 
is  more  and  more  drawn  to  the  parietal  layer,  while  its  head  and 
extremity  are  in  contact  with  the  testicle.  M.  Lannelongue  made 
these  observations  on  five  hydroceles  of  the  size  of  a  fist,  in  patients 
over  forty-five  years  of  age  ;  he  has  dissected,  in  all,  eighteen  hydro- 
celes. In  none  of  these  five  cases  were  there  spermatozoa,  either  in 
the  seminal  vesicles  or  in  the  epididymis,  although  the  testicles  ap- 
peared healthy.  He  quotes  other  observers  who  have  noticed  this  ab- 
sence of  spermatozoa.  M.  Liegois  published  four  observations  taken 
from  living  subjects.  In  two  cases  of  double  hydrocele,  there  were  no 
spermatozoa  in  the  spermatic  fluid.  Another  had  an  epididymitis  on 
one  side  and  a  hydrocele  on  the  other;  an  examination  showed  five 
to  twenty  spermatozoa  in  the  place  of  one  hundred  and  fifty  to  two 
hundred.  M.  Roubaud  reports  the  case  of  an  individual  who  had  two 
hydroceles  with  no  spermatozoa  ;  after  puncture,  the  spermatozoa  re- 
appeared. When  the  fluid  collected  again,  the  spermatozoa  disappear- 
ed from  the  seminal  fluid. 

Hydroceles  of  small  volume  do  not  bring  about  complete  suppres- 
sion of  the  spermatozoa ;  but  these  corpuscles  are  altered  in  the  semi- 
nal ducts.  M.  Duplay  noticed  this  fact  twenty  years  ago.  Some  of 
the  spermatozoa  were  without  a  head,  in  others  the  tail  was  wanting. 
It  is  evidently  a  retrograde  metamorphosis.  M.  Lannelongue  does  not 
think  that  this  disturbance  of  function  is  due  to  an  induration  of  the 
epididymis  described  by  M.  Panas  as  accompanying  hydrocele.  There 
is  no  such  induration,  but  the  fibrous  envelope  of  the  tail  of  the 
epididymis  can  be  found  to  be  considerably  thickened  after  the  hydro- 
cele has  been  tapped.  He  recommends  prompt  treatment  of  the  dis- 
ease; to  prevent  these  alterations  from  taking  place. 

Diagnosis  of  Stone. 

Dr.  Henry  H.  Head,  physician  to  the  Adelaide  Hospital,  reports  a 
case,  in  the  Irish  Hospital  Gazette,  July  15,  1873,  in  which  ausculta- 
tion was  employed  as  an  aid  to  diagnosis  of  stone  in  the  bladder.  He 
says: — "I  sounded  his  bladder,  and  was  pretty  sure  I  detected  a 
stone,  but  did  not  think  the  evidence  absolutely  conclusive,  when  it 
occurred  to  me  try  auscultation,  to  see  if  it  would  assist  my  diagno- 
sis. I  accordingly  applied  one  end  of  an  India-rudder  tube  to  the  top 
of  the  catheter  with  which  I  was  examining  him,  and  the  other  to  my 
ear,  and  at  once  heard,  with  greatest  distinctness,  the  instrument  strike 
the  stone.'7  He  afterwards  performed  many  experiments  with  sub- 
stances of  various  sizes  and  degrees  of  hardness,  placed  in  a  bladder 
distended  with  water,  and  found  the  sense  of  hearing  to  be  more  deli- 
cate than  the  sense  of  touch.  "  Even  a  small  piece  of  chalk,  no* 
larger  than  a  pea,  could  be  most  easily  detected  ;  the  slightest  touch 


PROGRESS  IN  THE  MEDICAL  SCIENCES.  Gil 

of  the  catheter  or  sound  being  conveyed  to  the  ear,  when  it  could  Dot 
be  recognized  by  the  hand."  The  stethoscope  "  consists  of  a  small 
vulcanized  India-rubber  tube,  about  eighteen  or  twenty-four  inches 
long,  to  one  end  of  which  an  ivory  ear-piece  is  attached,  similar  to 
that  used  for  ear-trumpets  ;  and  into  the  other  end  is  inserted  a  metal- 
lic plug,  with  a  tapering  end  protruding,  which  should  be  pressed 
tightly  into  the  canal  of  the  catheter ;  or,  if  a  solid  sound  is  used,  the 
end  of  the  tube,  without  the  plug,  may  be  fastened  to  it.,; 

Treatment  of  Shortened  Limbs. 
Prof.  Francesco  Rizzoli,  of  Bologna,  reports*  a  method  for  treating 
the  lameness  produced  by  a  shortening  of  one  inferior  extremity,  prac- 
tised by  him  four  times  successfully,  which  consists  in  producing  an 
artificial  fracture  of  the  healthy  femur  and  allowing  it  to  heal  with  a 
corresponding  amount  of  shortening.  The  case  reported  was  that  of 
a  girl,  thirteen  years  old,  who  had  considerable  shortening  from  hip 
disease  of  the  left  side,  the  tip  of  her  great  toe  scarcely  touching  the 
ground.  The  right  femur  was  fractured  by  means  of  an  "  osteoclast," 
and  the  lower  and  upper  fragments  were  pushed  by  one  another  suffi- 
ciently to  make  the  two  limbs  of  equal  length.  On  the  twentieth  day, 
the  patient  was  walking  about.  The  author  mentions  deformities  of 
the  pelvis  which  arise  from  shortening  of  one  leg,  and  quotes  a  se- 
ries of  cases,  giving  the  measurements.  A  number  of  illustrations 
are  also  given. 


Wanklyn  on  the  Analysis  of  Tea. — Mr.  Wanklyn,  in  a  recent 
number  of  the  Chemical  News,  records  some  results  of  interesting  ex- 
periments in  the  analysis  of  tea.  He  thinks  there  is  no  doubt  that  tea 
is  sometimes  adulterated  with  iron-filings  and  other  preparations  of 
iron,  but  he  wishes  to  call  the  attention  of  public  analysts  to  the  im- 
portance of  investigating  the  ash  of  samples  of  tea,  for  he  points  out 
that,  as  tea-ash  contains  naturally  4  per  cent,  of  oxide  of  iron,  it  is 
manifest  that  the  mere  qualitative  detection  of  oxide  of  iron  is  no 
valid  proof  of  adulteration.  Zoller  found  the  ash  of  tea-leaves  to  be  5.63 
per  cent,  in  pure  tea,  about  which  there  could  be  no  doubt;  Mr.  Wank- 
lyn finds  a  very  similar  result— an  average  of  5.92  per  cent,  with  ordi- 
nary commercial  tea,  absolutely  dry.  The  method  of  investigation  is 
very  simple.  "  I  am  in  the  habit,"  he  says,  "  of  employing  about  two 
grammes  of  the  dried  leaves  for  the  experiment.  These  I  burn  in  a 
small  platinum  dish,  and,  when  the  resulting  ash  has  become  grey,  I 
allow  the  dish  to  become  cool,  and  weigh  it  together  with  its  contents. 
The  ash  is  then  heated  to  boiling  with  a  little  water,  and  the  solution 
filtered,  and  the  filtrate  evaporated  to  dryness  in  a  small  platinum 
dish  ;  the  resulting  residue  is  then  ignited,  cooled  and  weighed.  Thus 
I  get  determinations  of  '  total  ash/  and  1  soluble  ash ; ;  the  1  insolu- 
ble ash  '  is  found  by  difference."  Treated  in  this  manner,  the  ash  of 
Paraguay  tea  is  the  only  ash  capable  of  being  mistaken  for  the  ash  of 
tea  ;  the  total  percentage  of  itself  excludes  all  others.  As  an  inci- 
dental circumstance,  Mr.  Wanklyn  has  been  led  to  notice  the  great 
fragrance  of  a  decoction  of  beech-leaves,  and  its  possible  use  as  a  beve- 
rage.— British  Medical  Journal. 


*  Schmidt's  Jahrbucher,  1873,  No.  5. 
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Transactions  of  the  New  Hampshire  Medical  Society  for  the  Year  1872. 

Manchester.    1872.    Pp.  96. 
Transactions  of  the  Medical  Society  of  the  State  of  California  during 

the  Years  1871  and  1872.    Sacramento.    1872.    Pp.  228. 

The  only  papers  which  possess  other  than  local  interest  contained 
in  the  former  of  these  Transactions,  are  the  annual  address  and  the 
annual  oration.  The  address  was  delivered  by  the  President,  J.  H. 
Hall,  M.D.,  of  Portsmouth,  who  undertakes,  in  rather  a  rambling  way, 
to  give  some  of  the  reasons  why  the  medical  profession  does  not  re- 
ceive from  the  public  that  favor  and  consideration  which  it  merits, 
affirming  that  the  profession  suffers  from  the  mala  praxis  of  a  certain 
class  of  precocious  amateur  physicians,  who,  having  embraced  that 
fashionable  specialty,  uterine  disease,  are  inclined,  in  many  instances, 
to  subject  their  patients  to  the  outrage  of  a  needles  examination.  He 
denounces,  therefore,  quite  bitterly,  those  physicians  "who  go  about 
with  a  sable  satchel  under  their  arm,  filled  with  speculums,  sounds, 
tents,  &c,  hunting  for  an  opportunity  to  make  examinations  per  vagi- 
nam  and  explorations  per  speculum." 

No  better  criticism  could  be  made  upon  these  loose  reflections  upon 
gynaecologists  than  that  contained  in  the  oration  of  Dr.  J.  W.  Parsons, 
which  followed  the  address.  His  subject,  by  a  strange  coincidence, 
was  "  The  Necessity  of  recognizing  Uterine  Disease/'  and  he  adduces 
very  strong  proof  that  pelvic  diseases  are  of  very  common  occurrence 
with  females,  giving  rise  to  a  great  variety  of  sympathetic  symptoms 
and  reflex  disturbances,  simulating,  in  many  instances,  organic  and 
functional  disease  of  remote  organs.  Dr.  Parsons  deems  it  the  impe- 
rative duty  of  the  honest  physician  to  understand  clearly  the  patholo- 
gy and  treatment  of  the  female  organs  of  generation.  To  ignore  this 
class  of  affections,  as  is  too  often  done  by  those  whose  limited  edu- 
cational advantages  have  not  rendered  them  familiar  with  this  special- 
ty, will  only  tend  to  prolong  the  sufferings  of  many  patients  ;  and, 
when  the  ignorance  or  neglect  of  the  physician  is  at  length  exposed, 
it  cannot  fail  to  redound  to  the  injury  of  the  delinquent  attendant. 

The  Transactions  of  the  California  Society  embrace  a  period  of  two 
years,  and  include  no  less  than  fourteen  papers,  in  addition  to  the  ad- 
dress of  the  President.  In  this  address,  the  retiring  President  passes 
in  review  some  of  the  more  important  questions  which  affect  the  medi- 
cal profession  at  the  present  time,  and  touches  upon  the  relations  of 
medical  men  to  irregular  practitioners.  In  prosecutions  for  malprac- 
tice, he  holds  that  the  plaintiff  should  be  obliged  by  law  to  give  se- 
curity for  the  payment  of  costs,  in  case  he  should  fail  to  sustain  his 
charges. 

Dr.  Gibbons  manifested  but  little  sympathy  with  the  very  general 
desire  for  reform  in  the  constitution  of  the  American  Medical  Associa- 
tion, believing  that  this  Society,  as  at  present  constituted,  does  repre- 
sent perfectly  the  rank  and  file  of  the  profession.  It  is  exactly  suited 
to  the  tastes  and  habits  of  Americans,  he  says,  and  has  much  more 
influence  over  them  than  would  be  exerted  by  a  body  less  democratic. 
He  fails  to  appreciate  the  importance  of  a  high  standard  of  education, 
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and  ridicules  the  idea  of  sending  our  young  men  to  Europe  for  study. 
So  far  from  sympathizing  with  the  attempt  now  being  made  at  the 
Harvard  school,  and  elsewhere,  to  elevate  the  standard  of  education, 
he  follows  in  the  wake  of  Dr.  Yandell,  and  proposes  to  make  even 
more  easy  the  path  to  the  doctorate.  It  is  refreshing  to  turn  from  these 
pernicious  views  to  the  able  paper  of  Dr.  Edward  R.  Taylor,  of  San 
Francisco,  entitled,  "Some  Thoughts  on  Medical  Education, "  in 
which  the  importance  of  educational  thoroughness  is  strongly  urged. 
A  low  standard,  he  says,  detracts  from  the  dignity  of  the  profession, 
offers  a  premium  on  mediocrity,  and  tends  to  quench  the  fires  of  hon- 
orable ambition.  If,  on  the  other  hand,  the  standard  is  placed  high, 
some  will  assuredly  reach  it,  others  will  come  within  a  short  distance, 
while  all  will  have  accomplished  a  distance  of  which  they  would  have 
fallen  far  short,  had  the  educational  requirements  been  less. 


The  Comparative  Anatomy  of  Domesticated  Animals.  By  A.  Cheveau. 
Second  Edition,  enlarged  and  revised,  with  the  assistance  of  S. 
Arloing.  Translated  by  George  Fleming,  F.R.C.S.  With  450  Illus- 
trations. New  York  :  Appleton  &  Co.  ]  873.  Pp.  957. 
The  handsome  volume  before  us  is  a  translation  of  a  new  edition  of 
Cheveau's  well-known  work.  It  is  precisely  what  is  needed,  not  only 
by  veterinary  surgeons,  for  whom  it  is  especially  written,  but  by  com- 
parative anatomists  and  physiologists.  The  author,  taking  the  horse 
as  his  text,  describes  the  different  structures  with  the  care  and  minute- 
ness which  is  found  in  good  text-books  on  human  anatomy,  stopping 
frequently  to  compare  the  parts  with  those  of  other  domesticated 
animals,  and,  finally,  with  those  of  man.  The  style  is  very  good  ;  the 
author  has,  we  think,  hit  the  proper  degree  of  accuracy  of  description, 
midway  between  the  extremes  of  pedantic  minuteness  and  of  crudity. 
The  animals  considered  are  the  dog,  cat,  pig,  ox,  sheep,  goat,  horse, 
ass,  and  the  hybrids  of  the  last  two.  The  translator  has  omitted  the 
remarks  on  the  camel  and  rabbit,  which  is  well  in  the  case  of  the 
former,  but  hardly  of  the  latter,  as  knowledge  of  its  anatomy  is  useful 
to  experimenters.  We  wish  that  the  sections  devoted  to  transcenden- 
tal anatomy  had  been  suppressed,  for  a  book  of  this  kind  should  be 
practical,  and  this  one  is  so  in  every  other  respect.  It  provokes  us  to 
see  the  old  archetype  skeleton,  now  so  shaky  on  its  rusted  wires,  set 
up  in  the  midst  of  a  collection  of  valuable  facts  as  something  to  be 
admired.  This  offends  us,  but  it  does  not  detract  from  the  value  of 
the  book,  for  these  passages  may  be  easily  skipped.  The  translation 
is  very  good,  and  the  illustrations  and  binding  admirable. 
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Proceedings  of  the  Medical  Association  of  the  State  of  Arkansas. 
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The  inquest  at  Lynn,  in  the  case  of  Mrs  Homan,  is  at  last  over,  and 
the  jury  has  rendered  the  following  verdict: — 

"  That  the  said  Elizabeth  M.  Homan  came  to  her  death  at  her  resi- 
dence, 1  Pleasant  Street,  Lynn,  on  the  fourth  day  of  December,  1873, 
between  the  hours  of  four  and  five  o'clock,  P.  M.,  from  the  combined 
effect  of  sulphuric  ether  and  nervous  exhaustion,  while  undergoing  a 
trifling  surgical  operation  ;  and  the  jury  further  find  that  the  etheriza- 
tion and  operation  were  properly  done,  and  that  prompt,  energetic 
and  all  necessary  measures  were  employed  to  resuscitate  the  patient." 

Instead  of  following  the  long  and  tedious  account  of  the  case,  as 
elicited  by  the  evidence,  we  will  endeavor  to  state  it  briefly. 

In  the  course  of  November,  Dr.  Bixby,  of  Boston,  was  called  in  con- 
sultation by  Dr  Graves,  of  Lynn,  to  see  the  deceased,  who  was  suffer- 
ing from  some  obscure  pelvic  trouble.  On  November  25th,  Dr.  Bixby, 
by  means  of  the  aspirator,  detected  and  emptied  a  pelvic  abscess.  It 
filled  up  again  rapidly,  and,  on  December  4th,  Dr.  Bixby  considered 
another  operation  essential  to  the  safety  of  the  patient,  who  was  ap- 
parently in  a  very  poor  condition.  Mrs.  Homan  was  very  unwilling 
to  take  ether,  but  tacitly  consented  to  the  persuasions  of  the  physi- 
cians. Dr.  Graves  gave  the  ether,  and  Dr.  Bixby  attended  solely  to 
the  operation.  He  punctured  the  abscess  with  a  trocar  through  the 
vagina.  Over  a  pint  of  pus  had  escaped,  and  more  was  flowing,  when 
the  patient  was  found  to  be  dead.  Here  the  evidence  is  somewhat  con- 
flicting: Dr.  Bixby  thinks  he  was  the  first  to  perceive  that  the  patient 
was  perfectly  motionless,  while  Dr.  Graves  states  that  some  five  min- 
utes after  the  discontinuance  of  the  ether  he  noticed  that  the  patient 
gasped,  upon  which  he  pulled  the  tongue  forward,  that  she  then  gasped 
once  or  twice  more,  and  expired  ;  that  he  then  notified  Dr.  Bixby. 
Every  effort  at  resuscitation  was  made,  and  apparently  well  made,  but 
artificial  respiration  and  the  battery  were  alike  useless.  After  rather 
more  than  half  an  hour,  they  left  the  house  and  went  for  the  Coroner. 
An  irregular  practitioner  was  then  called  in,  who  testified,  as  did  also 
some  of  the  naturally  excited  relations,  that  the  pulse  was  still  beating. 
We  pass  over  this  evidence  without  comment.  Dr.  Pinkham,  the  Coro- 
ner, who  was  the  next  to  arrive,  thought  that  life  was  extinct.  The 
ether  was  examined  by  Dr.  Wood,  and  found  pure.  The  autopsy 
showed  dermoid  cysts  in  each  ovary,  chronic  inflammation  of  the  blad- 
der, and  enlargement  of  the  uterus  ;  between  these  two  organs  was  the 
cavity  of  the  abscess.    The  heart  was  weak,  but  not  diseased. 
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We  shall  not  discuss  the  Coroner's  verdict,  for  which  the  medical 
community  can  hardly  be  considered  responsible  ;  although  we  might, 
perhaps,  ask  whether,  in  a  case  of  extreme  nervous  exhaustion,  with 
cystitis,  the  evacuation  of  more  than  a  pint  of  pus  from  an  inflamed 
abscess  near  the  fundus  of  the  uterus,  can  be  considered  "  a  trivial 
surgical  operation. "    We  pass  directly  to  the  main  questions  at  issue. 

This  case  suggests  two  questions :  1st.  Did  anesthesia  contribute 
to  death  ?  2d.  Was  the  anaesthetic  employed  better  or  worse  than  any 
other  ?  To  the  first  question,  we  reply  that  anaesthesia  undoubtedly 
contributed  to  death — it  often  does.  It  is  a  depressing  influence  of 
great  power,  and  in  an  operation  of  this  kind  a  full  dose  is  requisite  to 
relax  the  muscles  of  the  pelvis  and  thighs.  Such  a  dose,  in  the  case  of 
a  feeble  patient,  often  demands  great  vigilance.  Without  intending 
any  objectionable  criticism,  we  think  it  fair  to  say  that  were  the  ope- 
ration to  do  over  again,  the  result  might  be  more  favorable.  How 
often  do  we  see  weak  patients  barely  carried  through  operations  under 
anaesthesia  by  the  combined  skill  of  many  experienced  assistants  ?  We 
here  leave  this  part  of  the  subject,  distinctly  recognizing  that  anaes- 
thesia was,  in  this  case,  one  of  the  causes  of  death  ;  an  occurrence 
familiar  to  all. 

To  the  second  question  we  reply  as  distinctly  that  in  our  belief  ether 
was  the  best  anaesthetic  that  could  have  been  used.  Had  chloroform 
been  employed,  the  patient  would  have  had,  not  only  the  same  chance 
of  dying  from  the  depressing  influence  of  anaesthesia,  but,  also,  the 
additional  chance  of  sudden  death  from  that  peculiar  and  toxic  property 
of  chloroform  by  which  it  is  possible  for  twenty  drops,  even  when  skil- 
fully administered,  to  suddenly  kill  a  strong  and  healthy  man.  This 
danger  was  avoided  by  the  use  of  ether,  which  owes  to  the  absence 
of  this  property  its  superiority  to  chloroform. 


The  approach  of  winter  and  of  the  holidays  calls  to  mind  the  sports 
which  are  prominent  features  of  the  season.  We  are  strong  believers 
in  recreation,  especially  in  the  open  air,  and  if  boys'  games  be  rough, 
they  are  none  the  worse  for  it,  provided  they  bring  no  great  danger  to 
the  players  or  passers  by.  On  the  other  hand,  every  citizen  has  the 
right  to  traverse  the  great  thoroughfares  without  danger  to  life  or 
limb,  and,  in  support  of  this  right,  we  protest  against  the  extent  to 
which  coasting  is  permitted  on  the  Common.  No  one  who  has  seen 
the,  at  certain  times,  almost  unbroken  succession  of  sleds,  rushing 
down  the  long,  steep  paths,  will  forget  the  spectacle.  There  is  a  fas- 
cination in  watching  the  constant  changes  of  the  scene  ;  to  note  the 
varieties  of  sleds,  the  toy-like  one  of  the  small  boy,  lately  escaped 
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from  the  nursery,  the  sharp  and  substantial  "  clipper7'  of  the  typical 
school-boy,  and  the  great  "  double  runner/'  carrying,  with  terrible 
velocity,  its  freight  of  five  or  six  nearly  or  quite  grown  men.  But 
there  is  a  less  pleasing  picture,  that  of  old  men  and  young  children, 
timid  women  and  invalids,  waiting  to  cross  the  track.  The  wise  well 
know  that  the  slightest  error  in  estimating  the  opportunity,  the  slight- 
est slip  on  the  ice-covered  ground  involves  serious  harm,  if  not  loss  of 
life  itself.  The  ignorant  and  stupid  rush  blindly  on  their  fate,  and  ap- 
pear as  "  items  "  among  the  accidents  in  the  next  morning's  paper. 

It  may  be  said  that  this  is  out  of  our  province ;  but  if  it  be  our 
duty  to  warn  the  public  of  impending  epidemics,  why  not  of  accidents, 
as  well  ?  We  will,  also,  suggest  the  remedy.  The  Common  is  large 
enough  for  all,  but  let  coasting  be  permitted  only  in  places  where  the 
sleds  will  not  cross  any  important  line  of  travel.  The  injury  to  the 
coasters  will  be  more  than  balanced  by  the  security  of  the  passers, 
who  have,  at  least,  equal  rights.  We  have,  however,  little  hope  of 
reform  for  the  present.  It  was  not  till  eighty  millions  had  been  lost 
by  a  single  fire  that  the  city  seriously  undertook  to  suppress  the  indis- 
criminate burning  of  gun-powder  on  the  Fourth  of  July,  and  as,  in  this 
case,  the  loss  is  only  of  lives,  we  suppose  we  must  resign  ourselves  to 
it.  We  may,  however,  petition  the  municipal  government  to  establish 
one  or  more  ambulances  on  the  Common  for  the  reception  of  those 
"  butchered  to  make  a  schoolboy's  holiday." 


Counterfeit  Diplomas. — The  establishment  on  Pine  street,  Phila- 
delphia, where  medical  degrees,  regular  and  honorary,  are  conferred 
at  so  much  a  head,  has  been  several  times  sharply  overhauled,  but  has 
continued  prosperous  in  spite  of  its  overhauling.  The  greater  the 
discredit  into  which  the  "  American  University  of  Philadelphia"  has 
fallen  at  home,  the  greater  the  energy  with  which  its  business  has 
been  pushed  at  a  distance,  and  the  more  lucrative  its  returns  have  been. 

It  must  be  allowed  that  there  is  a  large  element  in  human  nature 
that  likes  to  be  humbugged  ;  otherwise  such  frail  securities  as  El 
Paso  railroad  bonds  and  Emma  mining  stocks  would  never  have  had  a 
successful  run  in  foreign  exchanges,  where  nothing  authentic  was 
known  about  them,  and  from  the  nature  of  the  case  it  was  impossible 
that  anything  could  be  known.  Upon  this  same  credulity  and  conceit, 
manifested  in  a  different  way,  the  shrewd  Yankee  operators  in  uni- 
versity titles  have  played  successfully,  and  they  have  found  the 
market  lucrative  enough  to  pay  for  great  risks  at  home.  There  is  a 
good  prospect  now  that  this  particular  kind  of  swindling  will  be 
brought  to  an  end.  Responsible  charges  have  at  last  been  filed,  and 
the  "  American  University"  will  be  called  to  answer  upon  what  war- 
rant its  proceedings  are  based.  The  charges  come,  this  time,  from 
Germany,  where  the  sale  of  bogus  titles  has  been  vigorously  carried 
on  through  resident  agents.    The  chief  agency  was  in  charge  of  "  Dr. 
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P.  F.  A.  Vander  Vyver,  LL.D.,V  Jersey,  England,  to  whom  all  per- 
sons who  wished  to  be  promoted  to  any  degree  by  this  university, 
without  being  personally  present,  were  to  send  their  applications,  and 
$120  in  money — being  the  total  cost  of  the  diploma. 

This  eminent  doctor  of  laws  advertised  extensively  in  German  and 
other  European  papers,  setting  forth  the  facility  of  getting  degrees  in 
this  way,  without  the  usual  inconvenience  of  previous  study,  or  even 
of  a  journey  to  America  and  back  again.  Here  and  there  gentlemen 
of  moderately  good  standing  among  scholars,  have  been  tempted  by 
Dr.  Vander  Vyver's  prospectuses  to  bid  for  these  paper  titles,  and 
have  worn  them  with  great  complacency,  till  the  swindle  was  fully 
explained  to  them.  The  authorities  of  Philadelphia,  in  company 
with  the  officers  of  the  University  of  Pennsylvania,  with  which  the 
bogus  university  has  been  confounded,  are  now  at  work,  with  the 
evidence  of  its  deception  in  their  hands,  to  bring  its  officers  to  justice, 
or,  failing  in  that,  at  least  to  put  a  stop  to  their  business. — Boston  Dai- 
ly Advertiser. 


Belladonna  Plasters  in  Vomiting. — The  Medical  Times  and  Gazette, 
Oct.  11,  1873,  states  that,  at  a  recent  meeting  of  the  Paris  Therapeutical 
Society,  Dr.  Gueneau  de  Mussy  read  a  communication  on  the  good 
effects  of  belladonna  plaster  in  the  symptom  of  vomiting,  whatever 
the  nature  of  this  may  be.  Bretonneau  strongly  recommended  bella- 
donna in  the  obstinate  vomiting  of  pregnancy.  He  prescribed  fric- 
tions of  the  extract  diluted  with  water,  which  was  rubbed  into  the 
epigastrium  during  several  minutes  two  or  three  times  a  day.  In 
many  instances,  this  treatment  relieved  the  vomiting  when  all  other 
means  had  failed.  For  more  than  twenty-five  years,  Dr.  Gueneau  de 
Mussy  has  extended  Bretonneau's  treatment  to  all  descriptions  of 
vomiting,  whatever  the  cause  may  be  ;  but  he  has  found  that  a  plaster 
is  a  better  excipient  of  the  extract,  allowing  of  its  continuous  appli- 
cation being  conveniently  made.  It  consists  of  a  diachylon  plaster 
and  theriac  plaster,  of  each  two  parts,  and  extract  of  belladonna  one 
part,  the  plaster  being  twelve  centimetres  in  diameter.  It  may  remain 
applied  to  the  epigastrium  twelve  or  fifteen  days  without  being  remov- 
ed. It  has  succeeded  in  a  very  great  number  of  cases,  either  in  en- 
tirely relieving  vomiting  or  greatly  mitigating  it.  Dr.  G.  de  Mussy 
entertains  great  hopes  of  the  benefit  to  be  derived  in  the  use  of  the 
belladonna  plaster  as  a  prophylactic  and  curative  in  sea-sickness. 


Cholera  Dejections  and  Vomit,  in  the  Dresden  Hospital,  are  received 
in  a  mixture  of  sawdust  and  charcoal,  upon  which  petroleum  is  then 
poured,  and  the  mass  burned. 


MASSACHUSETTS  GENERAL  HOSPITAL. 
(Saturday,  December  13, 1873.) 
Operations  were  performed  in  the  four  following  cases  by  Dr.  Cabot: — 
Abscess  of  Gluteal  Region,  Contracted  Knees,  Tumor  of  Back,  Cancer  of 
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Cheek.  In  addition,  an  Abscess,  a  Fistula  Ani  and  a  Necrosis,  which  do  not 
require  comment. 

Abscess. — Ten  years  ago,  the  patient  noticed,  after  riding,  a  small,  painful 
spot  midway  between  the  ischial  tuberosity  and  the  great  trochanter  of  the 
right  side.  The  tenderness  subsided,  but  a  small  lump  remained,  which, 
eighteen  months  ago,  again  became  painful,  and  has  remained  so  tp  the  pre- 
sent time.  It  was  laid  open  freely.  The  quantity  of  pus  was  small,  and  it 
was  enclosed  in  sponge-like  cavities.  The  diseased  tissue,  on  section,  resem- 
bled that  of  a  carbuncle. 

Contracted  Knees — congenital,  in  a  child  six  years  old.  The  joint  had 
been  manipulated,  but  no  continued  extension  had  been  employed.  Un- 
der ether,  one  leg  was  completely,  the  other  partially  extended,  and  splints 
applied.  Dr.  C.  remarked  that  the  condition  of  the  joints  was  not  due  to 
tendinous  contraction. 

Tumor  of  Back — in  a  woman,  without  apparent  cause,  and  of  a  year's  du- 
ration. It  was  situated  just  below  the  inferior  angle  of  the  scapula,  closely 
adherent  to  the  fascia  overlying  the  ribs,  and  also  to  the  skin  which  was  slight- 
ly ulcerated.  It  occupied  an  area  two  by  three  inches,  and  projected  slightly 
from  the  surface.  The  growth  was  encircled  by  two  semi-lunar  incisions  and 
dissected  out.  It  involved  the  thickness  of  the  latissimus  dorsi  muscle,  and 
was,  under  the  microscope,  chiefly  inflammatory  infiltration. 

Cancer  of  Cheek — in  a  man.  It  projected  inward  from  the  mucous  mem- 
brane, in  front  of  the  ascending  ramus  of  the  inferior  maxilla.  The  cheek 
was  transfixed  at  a  point  opposite  the  last  molar  tooth,  and  an  incision  made 
extending  to  the  commissure  of  the  lips.  The  flap  was  reflected  upward,  so 
as  to  expose  the  growth,  which  was  then  excised.  It  proved  to  be  epithe- 
lial in  character,  and  was  of  the  size  of  a  walnut. 

II.  II.  A.  Beach. 


BOSTON  CITY  HOSPITAL. 

Last  Friday,  December  19th,  the  operations  were  as  follows: — 

Enucleation  of  the  Eye  was  performed  by  Dr.  Cheever,  in  the  case  of  a 
man  injured,  six  days  before,  by  the  accidental  discharge  of  a  fowling-piece. 
The  patient  received  the  full  force  of  the  explosion  in  his  face,  the  muzzle  of 
the  gun  being  near  his  head.  The  shot  were  of  the  smallest  size;  none  of 
them  were  found  beneath  the  skin  of  the  face,  although  fragments  of  powder 
had  penetrated.  A  single  shot  had,  however,  entered  the  cornea,  leaving  a 
symmetrical  wound  of  entrance,  plainly  visible.  The  removal  of  the  injured 
organ  was  advised,  to  anticipate  the  appearanee  of  consecutive  trouble,  both 
in  this  eye,  and,  sympathetic,  in  the  other  eye.  The  eyeball  was  found,  on 
removal,  to  be  much  disorganized,  the  vitreous  being  the  seat  of  an  effusion 
of  blood.  The  shot  was  not  found;  an  opening  in  the  sclerotic,  posteriorly, 
showed  that  the  wound  was  a  penetrating  one. 

Dr.  Williams  operated  for  Extraction  of  Senile  Cataract,  the  patient  being 
a  woman,  65  years  old.  The  cataract  was  of  the  nuclear  variety,  and  was 
of  the  kind  commonly  called  "  black,"  the  lens  being  of  a  dark  amber  or 
mahogany  color,  which  gave  the  pupil  a  clear  appearance,  instead  of  the 
usual  grey  or  creamy  opacity.  Dr.  Williams  operated  by  the  median  flap 
method,  making  the  incision  upward  with  the  narrow  knife  of  Graefe,  the 
wound  being  confined  to  the  cornea.  This  method  of  operation  was  de- 
scribed by  Dr.  W.  as  having  certain  advantages  over  the  peripheric  linear 
extraction  of  Graefe,  in  that  the  wound  was  smaller  and  involved  the  cornea 
only,  that  the  pupil  was  exposed  to  less  violence  in  the  extraction  of  the  lens, 
and  that  there  was  less  danger  of  separation  of  the  retina  and  of  subsequent 
sympathetic  ophthalmia. 

Dr.  Williams  removed  from  the  conjunctiva  of  a  child  of  five  years  a 
small  growth  of  the  size  of  a  split  pea.  It  had  overlapped  the  lower  and 
outer  portion  of  the  cornea,  interfering  with  vision.  Its  dissection  from  the 
conjunctiva  left  the  cornea  perfectly  clear. 
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A  case  of  Compound  and  Comminuted  Fracture  of  the  Patella  was  present- 
ed by  Dr.  Thorndike,  the  patient  having  just  been  admitted  to  the  hospital. 
The  man,  a  mechanic,  fell  from  a  staging,  a  distance  of  thirty  feet,  striking 
on  a  pile  of  rubbish— stones  and  broken  brick.  The  patella  was  comminuted, 
and  at  its  lower,  inner  border,  a  compound  opening  appeared,  through  which 
the  finger  could  be  passed  into  the  knee-joint.  The  ligaments  within  the 
joint  were  ruptured,  and  the  insertions  of  the  vasti  muscles  were  lacerated. 
The  joint  was  filled  with  blood.  This  condition  of  the  knee,  in  connection 
with  a  complete  dislocation  upward  of  the  scaphoid  bone  of  the  tarsus  on  the 
same  side,  determined  that  amputation  of  the  thigh  offered  the  least  risk.  To 
this  operation,  the  patient  would  not  consent.  Dr.  Thorndike  accordingly 
enlarged  the  opening  into  the  knee,  removed  several  loose  bits  of  patella, 
with  some  of  the  articular  and  inter-articular  cartilage,  and  made  a  counter- 
opening  on  the  outer  side  of  the  joint  to  allow  free  drainage.  An  unsuccess- 
ful attempt  was  made  to  reduce  the  dislocated  tarsus. 

On  Tuesday,  December  16,  Dr.  Cheever  operated,  before  the  medical  class, 
for  Strangulated  Hernia.  The  rupture  was  oblique  inguinal,  filling  the  scro- 
tum on  the  left  side.  It  had  slipped  down  from  under  a  truss  while  the  pa- 
tient was  at  stool,  on  the  previous  Friday.  Complete  stoppage  of  the  bow- 
els and  vomiting  had  continued  since.  The  face  was  flushed,  skin  dry,  abdo- 
men tympanitic.  After  a  moderate  attempt  at  reduction  by  taxis,  under  ether, 
herniotomy  was  done.  The  sac  contained  a  quantity  of  reddish  serum. 
The  hernia  was  of  the  large  intestine,  fringed  with  a  good  deal  of  fat  in  the 
appendices.  The  bowel  was  in  fair  condition.  The  stricture  was  cut  up- 
wards, and  reduction  was  found  very  difficult.  The  gut  did  not  contain  air, 
but  could  not  be  folded  in  on  itself  with  the  finger.  There  were  no  adhesions. 
After  the  opening  had  been  several  times  enlarged  with  the  hernia-knife,  the 
patient  was  inverted,  and  the  hernia  finally  returned  safely.  The  lower 
corner  of  the  wound  was  left  open. 


Letter  from  Manatee,  Florida.* 

Manatee,  Manatee  Co.,  Fea.,  Kov.  19, 1873. 

Dear  Sir, — I  have  been  handed  yours  of  the  3d  inst.,  addressed  to  , 

of  this  place,  with  a  request  to  answer  the  interrogatories  contained  therein, 
Which  I  take  pleasure  in  doing  as  satisfactorily  as  I  can. 

1st.  Give  a  general  description  of  the  climate  and  topography  of  Manatee, 
Florida. 

Ans.  —The  climate  is  warm  and  genial.  During  the  summer,  the  ther- 
mometer ranges  from  70s3  to  909  Fahrenheit,  scarcely  ever  going  above  the 
latter  in  favorable  places.  Yet  with  whatever  degree  of  heat  we  are  visited 
in  the  day,  the  nights,  almost  without  exception,  are  cool  and  invigorating, 
thus  allowing  the  body  to  recover  from  any  lassitude  it  may  experience  in 
the  day.  There  is  rarely  a  night  during  the  summer  but  what  at  some  pe- 
riod of  it  a  blanket  is  comfortable  to  the  sleeper,  in  a  well  ventilated  room. 
During  the  winter  and  cold  months  of  the  year,  the  thermometer  sometimes 
sinks  low  enough  to  give  us  a  white  frost,  but  very  seldom  to  the  freezing 
point;  yet  the  winters  are  so  mild  as  to  permit  the  cultivation  in  open  gar- 
dens, with  little  care,  of  the  tenderest  vegetables.  The  average  temperature 
of  the  year  is  a  little  above  70  degrees. 

Manatee  village  is  situated  on  Manatee  river,  about  six  miles  from  its 
mouth,  which  empties  into  Tampa  Bay,  and  about  twenty-two  miles  from  the 
Gulf  of  Mexico.  The  river  is  a  beautiful  sheet  of  water,  about  one  mile 
wide  at  this  place.    The  general  surface  of  the  surrounding  country  is  flat, 

*  This  letter,  sent  us  by  an  esteemed  correspondent,  was  written  at  his  request  by  a  relia- 
ble observer.— Eds. 
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though  the  banks  of  the  river  between  the  village  and  its  mouth  vary  in 
height  from  five  to  thirty  feet,  affording  as  beautiful  sites  for  private  resi- 
dences or  villas  as  can  be  found  in  the  southern  country. 
2d.  Is  the  climate  uniform,  dry  or  moist? 

Ans. — It  is  more  uniform  than  any  climate  in  which  I  have  ever  lived,  or 
of  which  I  am  informed,  and  as  dry  as  any  climate  could  be  with  the  same 
proximity  to  large  bodies  of  salt  water,  possessing  a  genial  moisture,  which 
is  a  defence  against,  and  palliation  of  pulmonic  affections.  From  the  first  of 
November  to  the  latter  part  of  June,  we  have  what  might  be  called  dry  or 
seasonable  weather;  much  of  the  weather  being  of  that  delicious,  balmy 
character  which  is  found  in  sunny  Italy  or  the  Grecian  Isles,  with  now  and 
then  a  boisterous  north  wind,  prefaced  with  more  or  less  rain,  which  lasts 
generally  from  twenty-four  to  thirty-six  hours.  From  the  latter  part  of  June 
until  October  or  November,  we  have  what  is  denominated  the  rainy  season, 
varying  each  year  as  to  its  length  and  the  amount  of  rain  that  falls.  Some  sea- 
sons these  rains  are  moderate;  again,  they  inundate  the  country  for  a  few 
days  by  their  continuance  and  intensity.  During  the  later  spring  and  the  sum- 
mer months,  we  have  a  daily  prevailing  wind  from  the  sea  in  the  day  time, 
and  from  the  shore  at  night.  The  dews  are  not  heavier,  I  think,  than  in  the 
interior  States  of  the  Union,  nor  as  heavy  as  I  have  seen  in  Texas,  on  its 
coast  or  in  the  interior,  while  fogs  are  very  light  and  seldom  seen. 

3d.  Is  the  climate  free  from  malarial  influences?  Do  chills  and  the  vari- 
ous forms  of  malarial  fever  prevail  at  any  period  of  the  year? 

Ans. — My  own  experience  proves  that  our  coast  is  freer  from  malaria  than 
any  section  in  which  I  have  ever  resided,  to  wit,  Ohio,  Georgia  and  Texas, 
while  medical  statistics  prove  that  all  types  of  bilious  or  intermittent  fever 
are  less  severe  and  less  fatal  in  proportion  to  the  number  of  population  than 
in  any  other  State  in  the  Union.  There  are,  during  the  year,  occasional 
cases  of  chills  and  other  bilious  fevers,  but  I  think  they  are  more  the  result 
of  a  disregard  of  the  laws  of  hygiene  than  of  any  climatic  influence. 

4th.  What  is  the  character  of  the  soil,  sand  or  clay?  Does  water  remain 
upon  the  surface  after  rains? 

Ans.—  The  soil  is  sandy,  emphatically  sandy,  often  lying  in  strata  of  differ- 
,  cnt  colors,  from  whitish  to  iron-rust  color.  Clay  is  found  only  in  small  quanti- 
ties, chiefly  in  the  hammock  lands,  but  not  in  quantities  to  give  character  to 
the  soil.  Water  rapidly  passes  away  after  rains,  remaining  in  depressions 
only  when  prolonged  and  drenching  rains  have  inundated  the  land  and  satu- 
•  rated  the  soil. 

5th.  Are  there  any  bodies  of  stagnant  water  in  the  neighborhood? 

Ans. — The  country  is  more  or  less  dotted  with  stagnant  ponds,  some  open, 
some  filled  with  long  grass,  and  others  with  a  dense  growth  of  bay,  oak,  wa- 
ter-bush, maple,  ash,  &c,  and  in  their  natural  state  furnishing  a  pure,  soft, 
wholesome  water,  free  from  malarial  exhalations  and  parasitic  growths. 

6th.  What  is  the  character  of  the  drinking  water?  Is  it  free  from  lime  and 
organic  impurities? 

Ans.— In  the  pine  barrens,  inexhaustible  supplies  of  pure,  soft  water  are 
found  from  five  to  eight  feet  from  the  surface  of  the  ground,  and,  under  fa- 
vorable circumstances,  wholesome  and  free  from  organic  impurities.  The 
water  from  the  wells  dug  in  the  rich  hammock  lands,  whose  understratum  is 
composed  of  various  marls,  is  necessarily  strongly  impregnated  with  lime 
and  is  intensely  unwholesome. 

7th.  What  is  the  growth  of  the  country — long-leaf  pine? 

Ans. — The  general  or  principal  growth  of  the  country  is  long-leaf  (yel- 
low) pine  and  short-leaf  (pitch)  pine.  The  hammocks,  which  are  exceptional, 
and  not  characteristic,  are  covered  with  red  and  white  bay,  ash,  hickory,  live 
oak,  water  oak,  paw-paw,  maple,  elm,  dogwood,  magnolia,  persimmon,  wild 
peach,  cabbage,  palmetto,  and  other  growths. 

8th.  What  is  the  effect  of  the  climate  upon  the  lungs?  Do  patients  suffer- 
ing with  phthisis  pulmonalis  improve  in  this  climate? 

Ans. — This  section  is  visited,  more  or  less,  in  the  winter,  by  invalids  suffer- 
ing with  pulmonary  affections,  and  with  good  results  by  those  who  conduct 
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themselves  prudently,  and  who  are  capable  or  susceptible  of  improvement. 
We  have  a  pure,  soft,  exhilarating  air,  ameliorative  to  the  lungs.  This  state- 
ment is  corroborated  by  the  United  States  medical  and  census  statistics. 
The  census  of  1860  shows  that  the  proportion  of  deaths  by  consumption  in 
.the  following  States  to  have  been — in  Massachusetts,  1  in  254;  Maine,  ]  in 
289;  Vermont,  1  in  404;  New  York,  1  in  473;  Pennsylvania,  1  in  380;  Ohio, 
1  in  878;  Florida,  1  in  1,447.  In  this  connection,  it  must  be  remembered  that 
Florida  has  been  the  sanitarium  of  the  Union,  and  that  a  majority  of  those 
dying  with- consumption  in  Florida  are  invalids  in  quest  of  health. 
9th.  What  are  the  prevailing  diseases  ? 

Ans. — We  claim  a  decided  exemption  from  prevailing  diseases.  During 
the  later  fall  and  summer  months,  we  have  a  few  scattering  cases  of  chills 
and  bilous  or  intermittent  fever,  but  forms  of  a  typhus  of  severe  type,  or 
congestions  of  all  characters,  are  of  very  rare  occurrence. 

10th.  Please  send  any  records  of  climate. 

Ans. — There  are  many  meteorological  data  taken  here,  and  at  other  points 
of  the  State,  both  north  and  south  of  this  place,  as  well  as  other  valuable  in- 
formation about  the  State,  found  in  pamphlets  issued  from  the  office  of  the 
Commissioner  of  Lands  and  Immigration,  at  Tallahassee.  Some  of  the  fore- 
going data  come  from  one  of  the  same.  I  endeavored,  without  avail,  to  ob- 
tain an  extra  copy  to  send  you,  but  will  write  by  next  mail  to  Tallahassee, 
requesting  copies  of  the  two  last  issues  to  be  mailed  to  you.  The  point 
"Piney  Bluff,"  mentioned  in  your  letter,  is  about  fifty  miles  south  of  this 
place.  The  main  land  there  comes  abruptly  upon  the  Gulf  of  Mexico,  while 
the  general  features  of  the  surrounding  country,  though  somewhat  elevated, 
are  much  the  same  with  the  rest  of  the  Peninsula,  with  the  same  sandy  soil, 
pure  water,  and  growth  of  long-leaf  and  pitch  pine. 

I  have  endeavored  to  give  you,  in  the  foregoing  answers,  a  true  account  of 
the  climate  and  general  health  and  topography  of  the  country,  as  appli- 
cable to  good  locations  in  this  section,  and  do  not  hesitate  to  say  that 
such  places  can  be  selected  as  possess  as  great  merit  for  health  in  a  pure, 
wholesome  air  and  wholesome  water  as  can  be  found  in  the  world.  I  came 
here  a  youth,  in  1852,  have  since  travelled  from  Connecticut  to  California, 
have  resided  in  Texas,  Ohio  and  Georgia,  and  nowhere  have  I  enjoyed  so 
good  health  or  such  exemption  from  bilious  complaints  as  here,  and,  until 
last  year,  never  had  an  hour's  bilious  fever  engendered  here. 

This  western  coast  has  not  received  that  attention  from  invalids  and  others 
in  search  of  health  and  warm  climates,  as  the  eastern;  yet  I  think,  and  it  is 
the  opinion  of  many  having  a  knowledge  of  both,  that  it  is  superior,  and 
only  requires  convenient  routes  and  means  of  travel,  with  comfortable  hotels, 
to  develope  the  proof.  It  only  requires  a  judicious  system  of  railroads,  bi- 
secting and  ramifying  the  peninsula,  with  a  proper  encouragement  to  immigra- 
tion, to  open  and  insure  the  development  of  one  of  the  finest  regions  in  the 
world,  possessing  no  superior  in  the  salubrity  of  its  climate,  no  equal  in  the 
extent  and  variety  of  the  productions  of  its  genial  and  rich  soil. 

Respectfully  yours,      w.  A.  G. 


Treatment  of  Ulcers. 
Messrs.  Editors, — Dr.  White,  in  his  valuable  "  Report  on  Dermatology," 
published  in  the  Journal  for  Dec.  11th  (page  583),  mentions  a  "new 
method  for  healing  ulcers,"  employed  by  Dr.  Kussbaum,  the  principle  of 
which  is  so  nearly  identical  with  that  embodied  in  the  following  quotations 
as  to  make  Dr.  Nussbaum's  claim  to  originality  in  its  employment  doubtful, 
to  say  the  least. 

"  Relieve  the  tension  of  the  skin  or  other  tissues,  by  making  incisions  at 
right  angles  with  the  line  of  tension."  (Gay:  London  Lancet,  June  18,1853, 
p.  468.) 

"Besides  the  above-mentioned  circumstances,  there  is  still  another  that 
impedes  the  healing  of  ulcers  with  greatly -indurated  borders,  that  is  that  the 
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healing,  granulating  surface  and  cicatrix  do  not  diminish  and  thicken  by 
contraction,  because  the  firmness  of  the  surrounding  portion  of  skin  permits 
no  displacement;  while,  as  you  know,  all  granulating  wounds  decrease  to 
about  half  their  size  by  contraction,  and  hence  the  cicatrizing  surface  grows 
smaller,  in  many  cases  the  granulating  surface  of  these  ulcers  must  cicatrize 
throughout  its  entire  original  extent,  because  it  cannot  contract.'  To  render 
this  contraction  possible,  deep  incisions  have  been  made  through  the  skin 
around  the  ulcer,  and  these  incisions  have  been  kept  open  by  the  introduction 
of  charpie.  I  have  never  seen  any  great  benefit  from  this  treatment.  As  a 
consequence  of  the  rigidity,  also,  the  new  cicatrix  is  not  sufficiently  dense, 
and  readily  reopens,  so  that  the  ulcer  once  healed  soon  developes  again.  To 
guard  against  this,  it  is  best  to  cover  the  cicatrix  with  wadding  and  apply  a 
starch  bandage.  This  dressing  should  be  worn  six  or  eight  weeks,  till  the 
cicatrix  is  firm  and  well  organized.  I  have  followed  this  practice  for  a  long 
time  in  all  cases  of  ulcer  of  the  leg,  and  have  every  reason  to  be  satisfied 
with  it."  (Billroth :  Surgical  Pathology,  Am.  Trans.,  1871,  pp.  399  and  400.) 

"  In  the  worst  cases,  where  all  these  means  fail"  (opium,  pressure,  blister- 
ing, &c),  "  it  is  commonly  because  the  base  of  the  ulcer  and  the  integuments 
surrounding  it  are  so  indurated  and  so  adherent  to  the  subjacent  tissues  that 
they  will  neither  stretch  nor  slide  towards  the  centre  of  the  ulcer,  even  when 
healthy  granulations  form  on  it  and  would  contract  in  developing  into  a  scar. 
To  remedy  this  hindrance  of  healing,  it  is  sometimes  useful  to  make  incisions 
through  the  integuments,  near  and  parallel  to  the  margins  of  the  ulcer,  so 
that  the  gaping  of  the  incisions  may  give  opportunity  for  the  contraction  of 
the  granulations  on  the  ulcer."  (Paget  on  Ulcers.  Holmes's  Surgery,  1871, 
vol.  i.  pp.  383  and  384.)  H.  H.  A.  Beach. 

Boston,  Dec.  12, 1873. 


Unusual  Behavior  of  the  Heart  during  Etherization. 

Messrs  Editors,— I  do  not  know  as  you  wish  to  hear  anything  further 
in  connection  with  the  subject  of  ether,  but  the  following  case,  which  came 
under  my  observation  during  the  past  week,  presents  some  features  which 
were  of  interest  to  me,  and  which,  in  an  experience  as  House  Surgeon  in  the 
Massachusetts  General  Hospital  and  in  the  cases  of  anaesthesia  which  it  has 
been  my  fortune  to  see  since  that  time,  I  have  never  noticed  with  the  dis- 
tinctness which  this  case  presented. 

A.  R.,  80  years  old,  resident  of  a  country  town  near  Boston,  was  operated 
on  at  the  Eye  and  Ear  Infirmary,  in  May,  1873,  for  cataract.  Ether  was 
administered  and  the  operation  performed  without  the  slightest  unusual  inci- 
dent. He  went  home,  has  since  been  well,  and  returned  to  the  Infirmary  last 
week  to  submit  himself  to  the  same  operation  on  the  other  eye.  As  is  my 
habit,  when  giving  ether,  I  noticed  the  patient's  pulse,  and  discerned  nothing 
abnormal.  This  was  at  the  moment  when  I  commenced  to  etherize  him, 
before  he  had  inhaled  the  anaesthetic  at  all.  After  a  few  inspirations,  I 
thought  one  pulsation  of  the  temporal  artery  had  not  been  present,  but  the 
pulse  was  again  regular,  and  quite  full,  and  I  supposed  I  must  have  been  de- 
ceived, when  a  second  intermission  followed.  At  this,  I  did  not  stop  the  etheri- 
zation, but  gave  great  attention  to  the  pulse.  In  less  than  two  minutes  from 
this  time  the  pulse  was  intermitting  every  fifth  and  sixth  beat,  the  respiration 
being  perfectly  normal.  The  patient  was  still  able  to  converse  coherently 
and  answer  questions  properly.  I  asked  to  have  the  surgeon  called,  at  the 
same  time  removing  the  towel  somewhat  from  the  face,  so  that  the  etheriza- 
tion should  remain  in  statu  quo.  The  admission  of  air  was  followed  by  com- 
plete restoration  of  the  pulse  in  less  than  a  minute  and  a  half,  so  that  on  the 
appearance  of  the  surgeon  no  failure  in  its  regularity  was  to  be  detected.  At 
his  request  I  renewed  the  etherization,  with  precisely  the  same  effect  on  the 
pulse  until  it  intermitted  at  every  fourth  or  fifth  beat,  when  I  became  some- 
what anxious  and  removed  the  ether  from  his  face.  In  about  two  minutes, 
the  pulse  was  again  perfectly  normal,  not  losing  a  pulsation  in  40  to  80  beats. 
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A  consultation  was  then  held  by  the  surgeons  present,  and  it  was  decided  to 
again  attempt  the  etherization.  Precisely  the  same  effects,  in  the  same  order, 
were  observed  by  several  of  the  Faculty  of  the  Infirmary,  and  this  continued 
until  the  removal  of  the  anaesthetic  from  the  face,  when  the  pulse  again  be- 
came full  and  regular.  During  this  whole  process,  the  patient  had  not  become 
unconscious,  nor  unable  to  answer  questions  properly,  and  declared  that  he 
felt  perfectly  comfortable.  It  was  decided  to  attempt  the  operation  without 
ether,  and  it  was  accordingly  done.  At  the  time  of  greatest  suffering  from 
paiu,  it  was  noticed  that  there  was  also  a  slight  intermission  in  the  pulse,  but 
this  was  of  very  moderate  degree,  and  may  have  been  caused  by  the  twitch- 
ing of  the  patient. 

"rive  days  after  the  operation,  as  the  patient  was  sitting  quietly  in  his  chair, 
examination  of  pulse  showed  one  intermisson  in  twenty,  twenty-seven  and 
forty-nine  beats,  respectively.  Pulse  is  sixty  in  the  minute.  Appetite  is 
fair,  strength  good,  patient  is  cheerful  and  happy. 

I  make  no  remarks  on  this  case;  in  fact,  I  think  it  doubtful  if  it  possesses 
sufficient  interest  to  obtain  a  place  in  your  columns ;  but  to  me  the  observa- 
tion of  the  intermittence  of  the  heart's  action  on  administration  of  ether,  and 
the  increase  and  decrease  of  this  symptom  in  a  ratio  exactly  corresponding 
to  the  time  the  anaesthetic  was  applied,  was  a  thing  of  the  greatest  interest. 
It  may  not  be  so  uncommon,  but  to  me  it  is  a  new  experience. 

Boston,  Dec.  10, 1873.  Albert  N.  Blodgett. 


Atwood's  Quinine  Tonic  Bitters. 
Messrs.  Editors, — I  have  received  letters  from  several  physicians  of 
good  repute,  asking  why  my  name  appeared  in  print  as  having  recommended 
a  proprietary  medicine,  bearing  the  above  title.   Will  you  allow  me  to  an- 
swer all  such  inquiries  by  one  general  statement. 

I  was  not  aware  that  my  name  appears  in  any  such  connection.  If  it 
does,  it  is  without  my  consent.  I  know  nothing  of  the  article  except  its 
name.    I  never  recommended  its  use.  Yours  truly, 

Charles  E.  Buckingham. 

53  Worcester  Street,  Boston,  Dec.  12, 1873. 


Dr.  W.  H.  Rockwell. 

Dr.  Rockwell,  the  subject  of  this  sketch,  died  on  the  30th  ult.,  after  an 
illness  and  decline  of  more  than  eighteen  months.  He  was  a  native  of  Con- 
necticut and  graduated  at  Yale  College.  His  pupilage  in  a  specialty  commenc- 
ed at  the  Hartford  Retreat,  under  Dr.  Todd,  in  the  summer  of  1827,  he  having 
received  the  first  appointment  as  assistant  physician  in  that  Institution. 
He  was  associated  with  Dr.  Todd  until  the  death  of  the  latter  in  1833,  and 
for  several  months  afterward  had  charge  of  the  Institution.  He  subse- 
quently remained  connected  with  the  Retreat,  the  greater  portion  of  the 
time  until  his  appointment  to  the  Vermont  Asylum,  although  at  one  time 
engaging  in  general  practice,  and  for  a  few  months  pursuing  a  course  of 
theological  study.  He  was  appointed  to  the  Superintendency  of  the  Insti- 
tution at  Brattleboro',  previous  to  its  opening,  in  1836,  and  was  officially 
identified  with'it  till  August,  1872,  when  he  resigned,  by  reason  of  disability, 
— the  result  of  a  painful  accident  three  months  previously.  Under  his  direc- 
tion and  personal  oversight,  from  its  beginning  with  a  donation  of  $10,000, 
and  subsequent  very  limited  State  aid,  the  institution  has  attained  its  present 
capacity,  and  accomplished  at  the  same  time  a  work  for  humanity,  credita- 
ble in  comparison  with  the  results  of  kindred  institutions  in  other  States,  as 
will  appear  by  its  published  reports. 
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Dr.  Rockwell  was  for  many  years  the  veteran  in  his  specialty,  and  the 
oldest  superintendent  of  an  asylum  for  the  insane  in  the  United  States. 
For  nearly  half  a  century  he  was  an  indefatigable  worker,  and  though  less 
prominently  identified  with  popular  movements  than  some  of  his  contempo- 
raries, was  no  less  alive  to  all  measures  of  reform  and  in  sympathy  with 
progress.  He  was  thoroughly  practical,  and  compelled  by  circumstances  to 
give  personal  attention  to  the  details  of  his  daily  work.  The  institution  he 
created  (we  use  this  word  advisedly)  is  the  monument  he  has  left  to  attest 
his  industry  and  to  perpetuate  his  memory.  His  reports  were  uniformly 
brief  and  confined  to  the  current  results  of  the  institution  each  year;  but 
those  who  best  knew  him,  especially  those  who  were  associated  with  him 
from  time  to  time,  realized  the  wealth  of  professional  experience  he  possessed, 
and  recognized  his  rare  sagacity  and  practical  discrimination. 

Decision  and  force  of  character,  great  self-reliance,  sound  practical  judg- 
ment and  indefatigable  activity,  were  his  prominent  characteristics;  but 
through  these  the  finer  and  nicer  shades  of  intellect  were  ever  visible.  His 
points  were  positive,  rather  than  negative.  His  religious  faith  was  clear  and 
decided,  and  by  it  his  whole  life  was  consistently  shaped. 

A  quick  and  cultivated  power  of  observation,  and  the  constant  and  diligent 
study  of  human  nature  in  all  its  varied  and  abnormal  phases,  renderedhim 
sagacious  beyond  the  average  of  men,  and  gave  to  his  judgments  a  superior 
value,  as  was  often  remarked  by  his  professional  acquaintances.  With  active 
sympathy,  and  ready  adaptation  of  means  to  ends,  he  at  once  gained  the  con- 
fidence of  his  patients,  and  retained  it  with  singular  facility. 

In  person,  he  was  singularly  tall  and  commanding,  and  by  his  presence  as 
well  as  mental  qualities,  exacted  respect. 

It  is  to  be  hoped  an  extended  memoir,  embracing  as  far  as  possible  the 
conclusions  of  his  long  experience,  will  be  prepared  for  the  benefit  of  the 
profession  in  the  specialty. 

Few  individuals  in  any  walk  of  life  are  privileged  to  enjoy  so  extended  a 
period  of  active  service,  and  few  have  left  behind  them  more  enduring  evi- 
dence of  practical  usefulness.  J.  d. 


Dr.  William  F.  Perry. 

In  the  sudden  death  of  Dr.  Perry,  Mansfield  and  vicinity  have  suffered  an 
irreparable  loss.  He  was  born  in  Easton,  Dec.  9th,  1809,  and  was  the  son 
of  Dr.  James  Perry,  a  once  well-known  physician  in  that  town.  He  studied 
medicine  with  Drs.  Swan,  of  Easton,  and  Peck,  of  Foxboro',  and  attended 
two  full  courses  of  lectures  at  the  Bowdoin  Medical  School,  where  he  re- 
ceived his  degree  of  M.D.  in  1833.  He  subsequently  attended  one  course 
of  lectures  at  the  Harvard  Medical  School  in  Cambridge,  Mass.,  and  became 
a  member  of  the  Massachusetts  Medical  Society,  and  continued  such  till  his 
death.  After  practising  in  his  native  town  two  years,  he  was  invited  to 
settle  in  Mansfield.    His  first  professional  visit  is  dated  May  24, 1835. 

The  first  year  yielded  hardly  enough  to  pay  his  board,  but  with  his  profes- 
sional devotion  and  prompt  and  sympathetic  attention  to  his  patients,  his 
skill  finally  commanded  success,  and  he  became  a  trusted  physician,  not  in 
Mansfield  only,  but  in  all  its  vicinity,  and  was  sought  in  consultation  far  and 
wide.    He  was  a  diligent  student  of  medicine  as  long  as  he  lived. 

He  always  answered  promptly  the  calls  of  the  poor,  and  never  enforced 
payment  from  those  who  could  ill  afford  it;  so  that  he  lived  straitened  him- 
self, while  thousands  of  dollars  due  remain  uncollected.  Some  eighteen 
years  ago,  in  one  of  his  midnight  rides,  he  was  thrown  from  his  carriage  and 
received  an  injury  which  he  thought  laid  the  foundation  for  heart  disease,  of 
which  disease  he  suddenly  died  on  Tuesday,  Oct.  17th.  He  was  sitting  be- 
side a  sick  child  and  before  he  had  made  the  prescription  he  fell  forward  on 
the  floor,  and  without  a  word  or  groan  he  instantly  died.  His  funeral  at  his 
residence  drew  hundreds  together  to  see  once  more  the  face  which  they  had 
often  so  gladly  welcomed  as  the  signal  of  hope  and  relief. 
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Headache.— Dr.  C.  C.  Yanderbeck  recommends  the  use  of  ergot  in  head-  w 
ache:  thirty  drops  of  the  tincture  every  half  hour,  until  relief  is  obtained. 
He  regards  it  as  a  very  useful  remedy,  though  not  a  specific. 

Ovarian  Tumor  in  a  Girl  sixteen  years  of  age. — This  case  was 
noticed  by  Dr.  E.  M.  Cooper.  When  first  observed,  the  general  health  of 
the  girl  was  good,  and  all  the  functions  in  exercise  except  the  catamenia. 
Three  successive  tappings  afforded  but  temporary  relief,  and  she  died  with- 
out an  operation  at  the  expiration  of  eighteen  months. 

Discharge  of  Ascarides  from  the  Urethra. — Prof.  Dujardin  re- 
ports the  passage  of  three  ascarides  from  the  urethra  of  a  man,  72  years 
old.  The  passage  of  these  parasites  occupied  ten  days,  and  occasioned  the 
patient  much  suffering.  The  specimens  are  preserved  in  the  anatomical 
museum  at  Genoa.    (La  Nuova  Liguria  Medica,  Ko.  18, 1873.) 

Abscess  of  the  Liver  opening  into  the  Ascending  Cava. — 
This  extraordinary  lesion  is  reported  by  Dr.  Leon  Colin  in  L'  Union  Midi- 
c"<V.  Aug.  5,  1873.  Secondary  purulent  deposits  had  occurred  in  the  lungs, 
which,  causing  a  copious  expectoration  of  pus,  had  during  life  led  to  the  er- 
roneous diagnosis  that  the  abscess  had  burst  into  a  bronchus. 

Rheumatism  and  Gout.  Dr.  E.  P.  Townsend  advocates  the  use  of 
chloride  of  propylamin  in  these  affections.  The  rheumatic  cases  yield,  he 
says,  in  from  three  to  twelve  days,  and  the  gout  in  ten.  Under  this  treat- 
ment a  recurrence  of  the  attack,  in  inflammatory  rheumatism,  is  rarely  met 
with,  and  the  other  sequences  are  usually  avoided,  such  as  valvular  disease, 
or  pericarditis. — Transactions  of  New  Jersey  Medical  Society. 

St.  Helena  is  recommended  as  a  sanitarium  for  the  Ashantee  expedition. 
The  climate  of  this  island  is  represented  as  genial,  equable  and  healthy,  the 
temperature  rarely  exceeding  eighty  degrees  in  the  shade,  even  in  the  valley, 
in  which  its  one  town,  Jamestown,  is  built,  while  on  the  higher  plains  it 
usually  ranges  from  sixty  to  seventy  degrees.  It  has  been  used  for  many 
years  as  a  place  to  which  African  cruisers  are  sent  once  a  year  to  recruit  the 
health  of  their  crews. — British  Medical  Journal. 

Aconite  Poisoning. — A  lady,  aged  35,  took  by  mistake  twenty  drops 
of  the  tincture  of  aconite  root.  She  discovered  her  mistake  shortly  after- 
ward, and,  being  very  much  frightened,  swallowed  a  raw  egg,  and  sent  for  a 
physician.  Dr.  D.  McL.  Forman  reached  her  an  hour  and  a  half  after  the 
poison  was  taken,  and  found  her  with  mind  perfectly  clear,  complaining  of  an 
intense,  burning  pain  over  the  stomach,  dryness  of  the  throat,  stiffness  of  the 
tongue,  and  a  tingling  sensation  over  the  whole  body.  Pulse  76  and  full; 
respiration  and  pupils  normal.  For  the  next  half  hour,  there  was  no  change 
in  her  condition ;  but,  at  the  expiration  of  this  time,  her  pulse  suddenly  began 
to  beat  irregularly,  and  faintness  with  coldness  of  the  extremities  was  expe- 
rienced. During  the  next  quarter  of  an  hour,  the  pulse  had  become  so  feeble 
and  irregular  that  it  was  scarcely  perceptible;  the  surface  of  the  body  was 
cold  and  livid  and  the  pupils  dilated.  In  spite  of  stimulants,  the  pulse  con- 
tinued to  grow  weaker,  until  it  could  not  be  detected  at  the  wrist,  the  patient 
continuing  to  complain  of  faintness  and  cold,  and  in  this  condition  she  re- 
mained nearly  two  hours  before  the  radial  pulse  could  again  be  detected. 
About  five  hours  from  the  time  of  taking  the  poison,  the  physiological  effects 
began  to  disappear,  but  the  pulse  continued  feeble  for  the  next  two  days,  and 
dizziness  was  complained  of  whenever  the  head  was  raised  from  the  pillow. 
It  is  worthy  of  remark  that  in  this  case  the  only  changes  in  the  pulse  were 
irregularity  and  feebleness,  the  frequency  of  the  pulse,  when  it  could  be  felt 
at  all,  never  falling  below  the  normal  standard. — Transactions  New  Jersey 
Medical  Society. 
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Hyperidrosis— Dr.  "W.  G.  Smith  thus  describes  (Irish  Hosp.  Gazette) 
the  immediate  outbreak  of  the  preternatural  flow  of  sweat  in  a  case  of  hy- 
peridrosis. "  On  examining  the  skin  with  a  pocket  lens,  some  degree  of 
hyperemia  was  seen  to  develope,  and  this  coincided  with  a  sensation  of  heat 
and  tingling.  Presently,  minute  glistening  specks  appeared  at  the  mouths  of 
the  sweat  follicles;  gradually,  the  miniature  springs  welled  up,  and,  within 
five  minutes,  the  palm  was  literally  dripping  with  perspiration,  and  large 
drops  would  fall  to  the  ground  when  the  hand  was  turned  edgewise." 

Chloroforming  Horses. — Prof.  John  A.  McBride  seeks  to  exonerate 
veterinary  surgeons  from  the  charge  of  wilful  inhumanity  to  horses  in  neg- 
lecting to  employ  chloroform  when  operations  are  to  be  performed  on  them. 
He  states  that  the  chief  reason  why  an  anaesthetic  is  not  used  in  horse-prac- 
tice is,  that  while  the  animals  are  inhaling  the  vapor  they  struggle  so  vio- 
lently that  they  not  unfrequently  break  their  backs.  He  asserts,  moreover, 
that  a  blind  horse  is  preferable  to  one  who  has  been  operated  upon  for  defec- 
tive vision.  The  usefulness  of  a  horse  is  destroyed  by  partially  restoring 
his  sight,  for,  owing  to  his  imperfect  vision,  he  becomes  addicted  to  shying, 
a  habit  that  renders  him  a  dangerous  animal. — British  Medical  Journal. 

Hornet  Sting. — In  addition  to  the  local  irritation  produced  by  the 
stiugs  of  bees,  hornets  and  wasps,  severe  and  even  fatal  results  are  sometimes 
known  to  ensue.  In  a  case  observed  by  Dr.  E.  M.  Cooper,  a  lady,  having 
accidentally  approached  a  hornet's  nest,  was  stung  six  times  upon  the  crown 
of  the  head,  through  a  sun-bonnet,  and  four  times  on  the  back  of  the  neck. 
She  suffered  severely  at  the  time  from  the  stings,  and  was  found  by  the 
physician  an  hour  afterward,  in  a  cold,  collapsed  state,  with  pulse  thread- 
like and  almost  imperceptible.  Though  her  condition  appeared  at  first  to 
be  a  critical  one,  under  the  influence  of  active  stimulants  she  eventually  ral- 
lied. Upon  the  following  day,  an  intense  itching  was  experienced  over  her 
whole  body,  which  was  found  to  be  the  seat  of  an  erythematous  eruption. 
This  eruption  disappeared  at  the  end  of  thirty-six  hours. — Transactions  of 
New  Jersey  Medical  Society. 


Married, — On  the  18th  inst.,  by  the  Rev.  James  Freeman  Clark,  Dr.  Theodore  W. 
Fisher  to  Ella  Gertrude,  daughter  of  Joshua  "W.  Richardson,  Esq.,  all  of  Boston. 


Died,— At  Lynn,  December  16th,  of  Bright's  disease  and  pneumonia,  Bowman  B.  Breed, 
M.D.,  aged  41  years. 


Mortality  in  Massachusetts. — Deaths  in  eighteen  Cities  and  Towns  for  the  week 
ending  December  13,  1873. 

Boston,  1-52— Charlestown,  12— Worcester,  21— Lowell,  18— Milford,  1— Chelsea,  7— 
Cambridge,  10— Salem,  6— Lawrence,  13 — Springfield,  9— Lynn,  8 — Fitchburg,  2 — New- 
buryport,  7— Somerville,  5— Fall  River,  21— Haverhill,  4— Holyoke,  5— Pittsfield,  3.  To- 
tal, 304. 

Prevalent  Diseases.— Consumption,  55— scarlet  fever,  20— pneumonia,  37— typhoid  fe- 
ver, 13— croup  and  diphtheria,  8. 

GEORGE  DERBY,  M.D., 
Secretary  of  the  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday,  Dec.  20th,  115.  Males,  59 ;  females,  56. 
Accident,  2— abscess,  1— apoplexy,  2— inflammation  of  the  bowels,  1— bronchitis,  7— in- 
flammation of  the  brain,  4— congestion  of  the  brain,  1— disease  of  the  brain,  4 — cancer,  2 — 
cerebro-spinal  meningitis,  3— cholera  infantum,  1— consumption,  13— convulsions,  2— de- 
bility, 4— diarrhoea,  2— dropsy,  1— dropsy  of  the  brain,  1— drowned,  1— diphtheria,  2— ex- 
haustion, 1— scarlet  fever,  6— typhoid  fever,  5 — disease  of  the  heart,  10— disease  of  hip,  1 
—intussusception,  1— disease  of  the  kidneys,  1— congestion  of  the  lungs,  I— inflammation 
of  the  lungs,  14— marasmus,  3— old  age,  2— paralysis,  2— pleurisy,  1— premature  birth,  5 — 
peritonitis,  1— puerperal  diseases,  2— rheumatism,  1— scalded,  1— suicide,  1— tumor,  1— 
whooping  cough,  1. 

Under  5  years  of  age,  49— between  5  and  20  years,  13— between  20  and  40  years,  22— 
between  40  and  60  years,  15— over  60  years,  16.  Born  in  the  United  States,  82— Ireland, 
28— other  places,  5. 
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